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THE  LAW   OF  MALPRACTICE. 

By  Alexander  Tocng,  of  the  Suffolk  Bar. 

Part  II. — CBisn.vAL  Malpractice. 
In  a  previous  article*  we  considered  the 
liability  of  medical  men  for  malpractice  in 
civil  cases.  They  are  also  liable  to  crimi- 
nal prosecution  when  death  results  from  their 
improper  treatment.  The  foundation  of  all 
criminal  liability  rests  upon  malicious  in- 
tent, which  must  be  shown  to  establish  the 
guUt  of  the  accused.  When  positive  evi- 
dence of  this  intent  cannot  be  had,  the  de- 
ficiency is  sometimes  supplied  by  circum- 
stanceswhich  are  oftenmoreconvincingthan 
direct  testimony.  Infact,  allevidenceismore 
or  less  circumstantial,  and  the  suggestive  an- 
tecedents and  inevitable  sequences  of  wrong- 
fill  acts,  seemingly  unimportant  when  con- 
sidered apart,  form,  when  welded  together 
by  the  skilful  advocate,  a  logical  chain  of 
proofs,  by  which  men  are  justly  held  to 
the  severest  penalties  of  the  law. 

The  doctrine  that  every  rational  being  is 
presumed  to  intend  the  natural,  necessary 
and  probable  consequences  of  his  acts,  is 
especially  applicable  to  the  case  of  a  person 
who  assumes  an  office  or  duty  requiring  the 
exercise  of  care  or  skill.  Under  such  cir- 
cumstances, ignorance  or  negligence  is  a 
wilful  imposition  upon  those  who  are  in- 
duced to  confide  in  him.  He  is  liable,  there- 
fore, to  an  indictment  fir  manslaughter  if 
death resultsfromhismalpractice.  Themedi- 
cal  man  who  deals  with  instrumentalities 
which,  when  abused,  are  dangerous  to  hu- 
man life,  is  presumed  to  be  aware  of  the  na- 
ture and  effects  of  those  remedies  or  kinds  of 
treatment  which  the  experience  of  the  pro- 
fession has  condemned  as  unsafe,  and  an  im- 
plication of  malicious  intent  may  fairly.be 
drawn  from  his  misconduct,  based  upon  his 
knowledge  or  means  of  knowledge  in  this 
respect. 

A  distinction  in  regard  to  their  criminal 
liability  for  malpractice  was  formerly  made 
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against  unlicensed  or  irregular  practitioners 
on  the  authority  of  Lord  Coke,  who  ex- 
pressed the  doctrine  in  his  quaint  way  :* 
"If  one  that  is  of  the  mystery  of  a  physician 
take  upon  him  the  cure  of  a  man,  and  giveth 
him  such  physic  as  he  dieth  thereof,  without 
any  felonious  intent,  and  against  his  will, 
it  is  no  homicide.  Briton  saith,  that  if  one 
that  is  not  of  the  mystery  of  a  physician 
undertakes  the  cure  of  a  man,  and  he  dieth 
of  the  potion  or  medicine,  that  is  covert 
felony."  Sir  Matthew  Hale,  however,  did 
not  believe  in  this  distinction.  He  ascribed 
greater  antiquity  to  the  doubt  than  to  the 
doctrine,  because  physic  and  salves  were  in 
use  before  physicians  and  surgeons. f  Black- 
stonej  confirms  Hale's  opinion,  and  it  ap- 
pears from  the  remark  of  Baron  Hullock,  in 
Rex  V.  Van  Butchell,§  that  there  had  never 
been  any  judicial  decision  in  favor  of  the 
distinctionmentioned  by  Coke.  An  approach 
to  it  was  certainly  made  in  Rex  v.  Simp- 
son,||  in  which  the  prisoner  was  an  old  wo- 
man who  resided  at  Liverpool  and  occa- 
sionally dealt  in  medicine.  The  deceased, 
a  sailor  who  had  been  discharged  from  the 
Liverpool  Infirmary  as  cured  after  undergo- 
ing salivation,  was  recommended  by  an- 
other patient  to  go  to  her  for  an  emetic, 
"  to  get  the  mercury  out  of  his  bones." 
She  gave  the  sailor  a  dose  of  the  solution 
of  corrosive  sublimate,  which  caused  his 
death.  The  woman  said  she  had  received 
the  mixture  from  a  person  who  came  fi-om 
Ireland,  and  had  gone  back  again.  Mr. 
Justice  Bayley  thus  laid  down  the  law : 
"  I  take  it  to  be  quite  clear  that  if  a  per- 
son, not  of  medical  education,  in  a  case 
where  medical  aid  could  be  obtained,  under- 
takes to  administer  medicine,  which  may 
have  a  dangerous  effect,  and  thereby  causes 
death,  such  person  is  guilty  of  manslaugh- 
ter. He  may  have  no  evil  intention,  and 
may  have  a  good  one,  but  he  has  no  right 
to  hazard  the  consequences,  in  a  case  where 
medical  assistance  may  be  obtained.  If  he 
does,  it  is  at  his  peril.     It  is  immaterial 

•  4  Institute,  251.  +  1  Hale  P.  C.  429. 

t  Coniment.iries  4,  197. 

i  7  Barncwall  &  Creswell,  493. 

II  4  Carrington  &  Payne,  398. 
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■whether  the  person  administering  the  medi- 
cine prepares  it  himself,  or  gets  it  of  an- 
other." 

In  the  case  of  Rex  v.  Williamson,* 
which  was  tried  before  Lord  Ellenborough 
in  1807,  tiie  prisoner,  a  niau-midwife,  15 
j-ears  of  age,  was  indicted  for  the  murder 
of  Ann  Delacroix.  Though  not  a  regular- 
ly educated  accoucheur,  he  was  in  the  habit 
of  acting  in  that  capacity  among  the  lower 
classes.  It  appeared  from  the  testimony  of 
a  female  nurse  that  tlie  deceased  had  been 
delivered  b.ythe  prisoner  (if  a  male  child  on 
Friday,  Sept.  17,  and  on  the  following  Sun- 
day prolapsus  uteri  was  manifested.  This 
was  mistaken  by  the  prisoner  for  a  remain- 
ing part  of  the  placenta,  which  had  not  been 
brought  away  at  the  time  of  delivery,  and 
in  attempting  to  bring  away  the  prolajjsed 
uterus  by  force,  he  lacerated  the  uterus  and 
tore  asunder  the  mesenteric  artery,  causing 
the  death  of  the  patient.  Tlio  medical  tes- 
timony showed  that  the  prisoner  must  have 
been  very  deficient  in  anatomical  know- 
ledge, but  several  women  who  bad  been 
delivered  by  him  bore  witness  to  his  care 
and  attention,  and,  so  far  as  they  could 
jiuh/e,  to  his  skill. 

Lord  Ellenborougli  instructed  the  jury 
that  the  charge  of  murder  could  not  be  sus- 
tained, and  that  to  make  the  prisoner  guilty 
of  manslaughter  the  grossest  ignorance  or 
tlie  most  criminal  inattention  must  be  prov- 
ed. Tliere  was  no  evidence  of  want  of 
care,  and  the  fact  that  he  had  successfully 
delivered  many  women  showed  that  he 
"  must  have  had  some  degree  of  skill.  It 
would  seem  that  having  placed  himself  in  a 
dangerous  situation,  he  became  shocked 
and  confused.  I  think  that  he  could  not 
possibly  have  committed  such  mistake  in 
the  exercise  of  his  unclouded  faculties ; 
and  I  own  that  it  appears  to  me  that  if  you 
tind  the  prisoner  guilty  of  manslaughter,  it 
will  tend  to  encompass  a  most  imjjortant 
and  an.\ious  {)rofession  with  such  dangers 
as  Would  deter  reflecting  men  from  entering 
into  it."  The  jury  acquitted  the  prisoner. 
In  this  case  a  desire  to  give  the  accused 
the  full  benefit  of  the  leniency  of  the  law 
was  carried  beyond  proper  limits.  The  ig- 
norance which  he  manifested  was  certainly 
gross,  and  merited  severe  punishment  in 
order  to  deter  incompetent  persons  from 
endangering  the  health  and  lives  of  human 
beings  by  their  reckless  presumption.  In 
this  wa3'  the  usefulness  of  the  medical  pro- 
fession would  be  increased  and  its  reputa- 
tion maintained. 


4  Cariington  &  Payne,  393. 


In  the  case  of  Rex  v.  Van  Butchell,* 
which  was  tried  in  1829,  it  was  held  that 
if  a  person  bona  fide  and  honestly  exercis- 
ing his  best  skill  to  cure  a  patient,  perform 
an  operation  which  causes  the  patient's 
death,  he  is  not  guilty  of  manslaughter, 
and  it  makes  no  difierence  whether  such  a 
person  he  a  regular  surgeon  or  not,  nor 
whether  he  has  had  a  regular  medical  educa- 
tion or  not.  In  this  case  the  accused,  though 
not  a  licensed  practitioner,  was  said  to  have 
received  a  regular  medical  education,  and 
there  was  no  proof  of  unskillulness  against 
him.  The  indictment  charged  him  with 
thrusting-  a  I'ound  piece  of  ivory  into  and 
up  the  fundament  and  against  the  rectum  of 
the  deceased,  thereby  perforating  and  lace- 
rating the  rectum  and  causing  his  death. 
The  instrviment  used  was  a  I'ectum  bougie. 

The  deceased  had  been  troubled  with  a, 
disease  of  the  rectum,  respecting  whicli  he 
went  to  Van  Butchell  on  the  10th  of  May, 
1829,  when  the  surgeon  passed  the  instru- 
ment into  bisbody,  givinghim  pain  and  oblig- 
ing him  to  take  to  his  bed,  from  which  he 
never  rose,  having  died  on  the  17th  of  May. 
Mr.  Lloyd,  a  surgeon,  testified  for  the  pro- 
secution that  he  opened  tlie  body  of  the 
deceased  after  death,  and  found  a  portion 
of  the  ileum  adherent  to  the  rectum,  and 
that,  on  separating  this  adhesion,  he  found 
a  small  bole  perforated  through  the  rectum, 
Mr.  Baron  HuUock  observed  that  no  evi- 
dence had  been  given  respecting  the  opera- 
tion itself,  "  It  might  have  been  performed 
with  the  most  proper  instrument,  in  the 
most  proper  manner,  and  yet  might  have 
failed.  1  think,  in  point  of  law,  this  prose- 
cution cannot  be  sustained." 

In  the  more  famous  case  of  St.  John 
Long.f  who  was  twice  indicted  for  causing 
the  death  of  his  patients,  it  was  held 
that  a  person  undertaking  the  cure  of  dis- 
ease, whether  he  has  received  a  medical 
education  or  not,  who  is  guilty  of  gross 
negligence  in  attending  his  patient  after  he 
has  applied  a  remedy,  or  of  gross  rashness 
in  the  application  of  it,  and  death  ensues  in 
consequence  of  either,  is  liable  to  be  con- 
victed of  manslaiighter.  Yet  the  accused 
was  acquitted  in  one  of  these  cases,  and 
escaped  with  a  fine  in  the  other,  though 
meriting  severe  punishment  in  both.  His 
career,  from  beginning  to  end,  alibrds  a 
melancholy  illustration  of  human  credulity, 
persisted  in,  in  spite  of  warnings,  conveyed 
by  the  public  press  and  the  spectacle  of 
untimely  deaths  caused  b^-  the  most  flagrant 


•  7  Barnewall  &  Cicswell,  49:). 
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malpractice.  Nor  was  it  in  a  barbarous 
a.ffe  that  tlie  charlatan  flourished,  among  a 
people  destitute  of  culture  and  refinement, 
and  withdut  the  advautag-e.s  of  skilful  medi- 
cal treatment.  He  found  his  willing  vic- 
tims in  the  British  metropolis,  only  forty 
years  ago,  when  Sir  Astley  Cooper  was  at 
the  height  of  his  fame  and  the  genius  and 
skill  of  Brodie  were  reaping  their  rich  re- 
ward. Yet  next  to  Sir  Astley,  whose  pro- 
fessional income  was  enormous,  St.  John 
Long  was  t^e  most  largely  compensated, 
receiving  in  one  year  £13,400  from  his  prac- 
tice, liis  house  in  Ilarley  St.  was  throng- 
ed with  patients,  and  the  number  of  car- 
riages pressing  to  his  door  .showed  that  his 
patrons  were  not  confined  to  the  poor  and 
ignorant. 

Among  the  eager  crowd  surrounding  his 
enormous  inhalers,  fi'om  which  flexible  tubes 
extended  outward,  were  representatives  of 
the  nobility  and  gentry,  waiting  their  turn 
for  a  draught  of  the  medicated  vapor  which 
wag  believed  to  have  such  a  magic  charm. 
Another  of  Long's  remedies  was  ^  peculiar 
liniment  which  was  said  to  be  wonderfully 
eftective  in  curing  all  diseases.  It  was  his 
experiments  with  this  application  that 
brought  him  before  the  criminal  bar.  The 
victim  in  the  first  case  was  a  Miss  Cashin, 
a  young  lady  of  twenty-four,  who  had  lost 
two  members  of  her  family  by  consumption, 
but  enjoyed  good  health  herself.  It  ap- 
peared that  Long  told  a  young  lady  that 
unless  Miss  Cashin  put  herself  under  his 
care  she  would  die  of  consumption  in  two 
months.  This  remark  was  communicated 
to  Mrs.  Cashin,  who  at  once  placed  her 
daughter  under  Long's  course  of  treatment 
in  order  to  avert  this  result.  He  caused 
her  back  to  be  rubbed  with  his  lotion, 
which  produced  a  very  extensive  inflamma- 
tion. When  his  attention  was  called  to 
this  result,  he  examined  her  back  and  said 
it  was  in  a  beautiful  stale  *  and  that  he 
would  give  one  hundred  guineas  if  he  could 
produce  a  similar  wound  on  the  person  of 
some  of  his  patients.  The  wound  at  this 
time  was  about  five  or  six  inches  square. 
Upon  the  accused  being  told  that  Miss 
Cashin  was  sufl'ering  much  from  sickness, 
he  said  it  was  a  benefit ;  and  that  these 
symptoms,  combined  with  the  wound,  prov- 
ed that  his  system  was  taking  due  efiect. 
Two  days  afterwards,  when  the  inflamma- 


*  Tins  remark  recalls  De  Quincev's  reference  to  Mr. 
Howship,  tlie  English  surgeon,  who,  the  opiam-eater 
says,  was  "  enamored  of  an  ulcer."  It  appearerl  that 
Howship,  In  his  work  on  Indigestion,  mentioned  with 
admiration  a  certain  ulcer  which  he  had  seen  and  which 
he  e;illed  "aheautiful  ulcer." — MisceUaneous  Essai/s, 
pp.  21-22,  Boston,  ISol. 


tion  had  extended.  Long  was  asked  to  do 
something  to  stop  her  sickness,  but  he  said 
he  had  a  remedy  in  his  pocket,  which  he 
would  not  apply,  as  ho  knew  that  sickness 
had  been  beneficial ;  and  on  that  day  and 
also  on  the  day  preceding  her  death,  he 
said  she  was  doing  uncommonly  well.  Mr., 
afterwards  Sir  Benjamin  Brodie,  testified 
that  he  saw  Miss  Cashin  the  day  before  she 
died,  and  that  there  was  an  inflamed  place 
on  her  back  as  large  as  a  plate,  in  the  cen- 
tre of  which  was  a  spot  as  large  as  the 
palm  of  his  hand,  black  and  dead,  which 
was  in  a  sloughing  or  mortified  state. 
Though  he  did  not  think  she  was  in  any 
immediate  danger,  he  said  that  the  efiect  of 
a  lotion  capable  of  causing  such  appear- 
ances would  be  likely  to  damage  the  con- 
stitution and  produce  disease  and  danger  in 
a  person  of  the  age  and  constitution  of  the 
deceased,  if  in  perfect  health;  and  that 
those  appearances  were  quite  suSicient  to 
account  for  her  death.  Several  medical 
men,  who  had  examined  the  body  of  the 
deceased,  stated  that  on  the  most  careful 
examination  they  could  not  discover  any 
latent  disease  or  seeds  of  disease. 

It  appeared  in  evidence  that  the  liquid 
which  was  used  on  Miss  Cashin's  back  was 
the  same  used  for  the  other  patients  who 
were  treated  at  the  same  time,  and  thought 
they  were  benefited  by  it.  Twenty  wit- 
nesses, among  whom  were  the  Marchioness 
of  Ormond  an'd  Mrs.  Ottley,  testified  for  the 
defence  that  they  had  been  patients  of  the 
accused,  and  that  thoy  were  satisfi  d  with 
his  skill  and  diligence.  One  of  the  witnesses 
stated  that  he  should  never  cease  to  pray 
for  Mr.  Long  as  long  as  he  lived.  Another, 
a  lady,  said  that  she  could  never  be  suffi- 
ciently thankful  to  him  for  wiiat  he  had 
done  for  her  family  ;  and  another,  a  surgeon 
who  had  lived  in  Jamaica  for  thirtj'-six 
years,  expressed  himself  perfectly  satisfied 
with  Mr.  Long's  treatment  and  conduct. 

The  court,  in  this  case,  whOe  laj-ing  down 
the  law  correctly  that  the  grossest  igno- 
rance or  the  most  criminal  inattention  must 
be  proved  to  convict  the  prisoner  of  man- 
slaughter, laid  too  much  stress  in  charging 
the  jury  on  the  favorable  testimony  of  pa- 
tients whose  recuperative  powers  were 
proof  against  Long's  malpractice,  as  if  the 
fact  that  some  people  got  well  in  spite  of 
bad  treatment  justified  the  indiscriminate 
application  of  a  dangerous  remedy,  whose 
effects  in  impairing  the  health  of  a  particu- 
lar patient  were  more  palpable  day  by  day. 
The  attention  of  Long  was  repeatedly  called 
to  the  increasing  sickness  of  Miss  Cashin, 
caused  by  the  terrible  inflammation  result- 
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ing  from  his  treatment,  and  his  neglect  to 
attend  to  these  warnings  evinced  the  gross- 
est ignorance  or  carelessness,  while  his  as- 
sertion that  he  had  a  remedy  in  his  pocket 
which  would  certainly  cure  her,  showed  a 
deception  or  want  of  knowledge  equally 
criminal.  Baron  Ilullock  was  evidently  in 
favor  of  a  stricter  application  of  the  rule 
than  that  given  hj-  his  colleague,  Mr.  Just- 
ice Parke.  The  jury,  however,  returned  a 
verdict  of  guilty,  but  its  effect  was  impaired 
by  the  imposition  of  a  fine  of  £250,  instead 
of  a  sentence  of  imprisonment. 

The  result  of  this  trial  encouraged  Long 
to  pursue  his  evil  coilrses,  and  within  a 
year  he  was  again  indicted  for  causing 
death  by  the  inhalation  of  noxious  vapors, 
and  the  application  of  his  corrosive  and  in- 
flammatory liquid.  In  this  case  he  had  it  ap- 
plied to  the  chest  of  a  Mrs.  Lloyd,  who  was 
troubled  with  a  slight  aflectionof  the  throat 
— globus  hystericus.  The  result  of  this  treat- 
ment was  the  production  of  a  large,  slough- 
ing ulcer,  which  Brodie,  who  was  a  witness 
for  the  prosecution,  said  he  never  saw  pro- 
duced by  an  ordinary  medical  application. 
He  obsei-vcd  that  he  did  not  know  of  any 
disease  which  would  be  benefited  by  this 
kind  of  treatment.  After  stating,  in  answer 
to  questions  by  the  judge,  that  he  Iiad  no 
means  of  knowing  anything  of  the  lady's 
constitution,  he  said:  "I  should  believe, 
from  evidence  I  have  heard  of  the  way  in 
which  the  inflammation  made  progress,  that 
it  proceeded  ratTier  from  the  nature  of  the 
application  than  from  the  constitution  of 
the  party;  but  it  may  have  depended  on 
both.  It  is  usual  to  try  and  ascertain  the 
nature  of  the  constitution.  We  cannot  al- 
ways do  it,  but  in  using  potent  remedies 
vre  use  great  caution.  I  cannot  form  a 
positive  opinion  whether  the  liniment  was 
rashly  used  or  not,  but  the  impression  on 
my  mind  is,  that  it  was  used  without  due 
caution,  and  therefore  ignorantly,  or  rashly. 
I  have  seen  many  instances  of  an  inflamma- 
tion from  external  application,  but  I  never 
saw  so  extensive  an  effect  produced  as  in 
this  instance." 

Other  surgeons,  who  had  attended  the 
deceased,  said  she  was  a  healthy  person, 
that  there  seemed  to  be  no  pe/;uljarity  of 
constitution  which  would  account  for  the 
violent  effects  produced,  and  that  her  death 
was  occasioned  by  the  extent  of  the  morti- 
fication caused  by  high  inflammation  pro- 
duced by  some  powerful  application.  Mr. 
Campbell,  the  surgeon,  who  attended  her 
after  she  left  Long's  care,  said  that,  on  ex- 
amining her,  he  found  a  very  extensive 
wound,  covering  the  whole  anterior  part  of 


the  chest,  which,  in  his  opinion,  might  be 
produced  by  any  strong  acid  ;  that  the  skin 
was  destroyed,  and  lay  in  folds  on  the  chest, 
entirely  separated  ;  that  the  cellular  tissue 
was  partly  destroj-ed,  and  there  was  a  con- 
siderable discharge  generally ;  that  the 
wound  extended  from  one  ai-m-pit  to  the 
other  nearly,  and  from  the  throat  down  to 
the  pit  of  the  stomach  ;  that  the  skin  was 
off  both  breasts,  and  the  centre  of  the  wound 
was  darker,  and  in  a  higher  state  of  inflam- 
mation than  the  other  parts  ;  that  he  and 
Mr.  Vance  applied  a  dressing  of  spermaceti 
ointment,  with  a  little  calamine  powder, 
and  bread-and-water  poiiltices ;  at  first,  gave 
Mrs.  Lloyd  some  saline  aperient  medicine, 
and  when  gangi'ene  set  in,  she  had  bark, 
mineral  acid,  and  quinine.  He  thought  she 
died  of  the  wound,  and  knew  of  no  disease 
in  which  the  production  of  such  a  wound 
would  be  necessary  or  proper.  It  appeared 
that  when  Long  saw  the  extensive  inflam- 
mation on  Mrs.  Lloyd's  chest,  he  rubbed  it 
with  a  towel,  causing  her  so  much  suffering 
that  she  would  not  see  him  again.  She 
died  in  a  month  from  the  time  she  placed 
herself  under  his  care. 

It  also  appeared,  from  the  evidence  of  her 
mother,  that  previous  to  Mrs.  Lloyd's  put- 
ting herself  under  tlie  care  of  Mr.  Long, 
she  had  attended  three  days  at  the  inquest 
held  on  the  body  of  Miss  Cashin.  The 
question  of  negligence  did  not  come  up  in 
this  case,  as  the  prisoner  did  not  have  an 
opportunity  of  treating  Mrs.  Lloyd  after 
the  first  application.  The  same  witnesses 
testified,  and  essentially  the  same  things 
were  proved,  as  in  the  case  of  Miss  Cashin. 
Mr.  Baron  Bailey  ruled  that  gross  rashness 
in  the  application  of  a  remedy,  or  gross 
negligence  in  the  subsequent  treatment  of 
a  patient,  when  resulting  in  death,  would 
make  any  person  so  acting  guilty  of  man- 
slaughter. As  there  was  no  charge  of 
negligence,  the  questions  for  the  jury  are, 
Did  Mrs.  Lloyd  die  of  the  wound  inflicted 
by  the  prisoner?  If  so,  then  it  is  no  answer 
to  say  that  a  different  course  of  treatment 
by  Mr.  Campbell  %vould  have  prevented  it. 
The  second  question  is,  whether  the  appli- 
cation was  felonious  ?  This  will  depend 
upon  whether  you  think  it  was  gross  and 
culpable  rashness  in  the  prisoner  to  apply 
a  remedy  which  might  produce  such  effects, 
in  such  a  manner  that  it  did  actually  pro- 
duce them.  If  you  think  so,  then  he  will 
be  answerable  to  the  full  extent.  The  jury 
in  this  case  returned  a  verdict  of  not  guilty.* 


•  We  have  condensed  tbe  account  of  tliese  cases  from 
the  reports.  From  other  sources  we  learn  that  the  fash- 
ionable friends  of  Long  did  a!)  jhey  could  to  prevent  the 
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The  leading  American  case  on  criminal 
malpractice  is  that  of  Commonwealth  v. 
Samuel  Thompson,*the  father  of  the  botanic 
system  of  medicine,  who  was  mdicted  tor 
the  murder  of  Ezra  Lovett.  It  appeared  m 
evidence  at  the  trial,  which  took  place  m 
Salem,  Massachusetts,  in  1809,  that  the 
prisoner  came  into  Beverly,  where  the  de- 
ceased then  lived,  announcing  himself  as  a 
physician,  and  professed  to  be  able  to  cure 
all  fevers,  whether  black,  gray,  green,  or 
yellow;  declaring  that  the  country  was 
imposed  upon  by  physicians,  who  were  all 
wrong  if  he  was  right.     He  possessed  seve- 


law  from  taking  its  ordinary  course  after  .lie  de.i  h  of 
Miss  Casliin  had  excited  the  indignation  of  intelligent 
people  throughout  the  countiy.  After  the  coroner  s,  jury 
Tad  returned  a  verdict  of  manslaughter,  attempts  were 
made  to  hush  up  the  affair,  and  it  was  a  long  time  hefore 
the  wai-rant  was  issued  for  the  apprehension  of  the  em- 
piric. The  court-room,  at  tlie  tri.U,  was  crowded  with 
the  representatives  of  rank  and  fashion,  whose  sympa- 
tliv  with  the  prisoner  was  undisguised,  and  the  Mai- 
chioness  of  Ormond,  his  particular  friend,  was  accom- 
modated with  a  seat  on  the  bench  by  Mr.  Justice  Farke, 
and  conversed  in  whispers  with  the  accused  during  the 
proceedings.  Among  the  witnesses  in  Long  s  favor 
was  the  distinguished  statesman.  Sir  Francis  Burdett. 
Tlioash  Long's  pretensions  were  denounced  by  respecta- 
ble magazines  and  newspaper,  the  result  of  these  trials 
largely  increased  his  practice.  He  had  the  effrontery  to 
compare  himself  with  Galileo,  Harvey,  Jenner,  and 
Hunter,  as  exposed  to  persecutions  by  the  prejudiced 
and  ignorant.  After  attempting  to  bully  the  editors  who 
satirized  him,  he  published  a  volume  in  his  defence, 
with  testimonials  from  grateful  patients  and  a  laudatory 
letter  from  Dr.  Ramadge,  M.D.  Oxon,  a  Fellow  of  the 
College  of  Physicians.  This  volume  is  one  of  the  curi- 
osities of  quack  literature.  In  it  he  accuses  the  most 
distinguished  medical  men  of  the  day  of  gross  igno- 
rance, and  charges  them  with  having  conspired  together 
to  crush  him,  from  jealousy  of  his  success  and  envy  of 
his  income ;  and  attributes  the  death  of  Miss  Cashiu  to 
the  saline  draught  prescribed  by  Brodie. 

The  book  is  full  of  nonsense  about  humoral  patholo- 
gy and  the  author  maintains  that  his  alleged  victims 
would  have  lived  if  they  had  continued  m  his  system. 
Among  the  testimonials  which  appear  in  the  work  are 
those  of  Lord  Inge§tre,  Dr.  Macartney,  the  Marchioness 
of  Ormond,  Lady  Han-iet  Kavanagh,  the  Countess  of 
Buckinghamshire  and  the  Marquis  of  Sligo.  Some  of 
them  are  amusing  examples  of  unreasoning  eulogmm. 
Among  the  numerous  pamphlets  written  m  defence  of 
Long,  is  one  bv  an  anonymous  author,  who  calls  him- 
self a  graduate  of  Trinity  College,  Cambridge,  and 
Member  of  the  Middle  Temple,  and  compares  the  quack 
with  Jesus  Christ.  "But  who  can  wonder,"  he  says, 
"  at  Mr.  Long's  persecutions  ?  The  brightest  character 
that  ever  stept  was  persecuted,  even  unto  death !  His 
cures  were  all  perverted,  but  they  were  not  the  less  com- 
plete ;  they  were  miraculous,  but  they  were  not  the  less 
certain."  Long  is  said  to  have  retained  his  practice  to 
the  last,  when  he  died  of  the  very  disease  over  which 
lie  professed  to  have  complete  control.  Consumption 
carried  him  off  at  the  age  of  37.  He  was  buried  in  the 
cemetery  of  Kensal  Green,  where  his  grateful  patients 
erected  an  elegant  and  costly  monument  to  his  memory, 
with  an  inscription  which  expresses  their  appreciation  of 
his  worth.  It  compares  f.ivoial.ly  with  the  inscription 
on  the  flaunting  sepulchre  near  by,  of  Andrew  Ducrow, 
the  circus  rider,  whose  death,  as  we  learn  from  this  trut.i- 
ful  memorial,  "  deprived  the  arts  and  sciences  of  an 
eminent  professor  and  liberal  patron";  and  Longs 
monument  is  a  far  more  graceful  structure  than  that 
which  covers  the  remains  of  Dr.  Morrison,  "  hygeist, 
the  famous  pill-maker,  who  is  buried  in  the  same  grave- 
yard.—See  Jeaffreson's  Book  about  Doctors,  chap.  xxi. 
»  6  Massachusetts,  131. 


ral  drugs,  which  he  used  as  medicine,  and 
to  which  he  gave  singular  names.  One  he 
called  "coffee,"  another,  "well-my-gristle," 
and  "a  third,  "ram-cats."  He  treated  the 
deceased  for  a  cold,  on  Monday,  the  2nd 
day  of  January,  by  first  placing  his  feet, 
with  his  shoes  off,  on  a  stove  of  hot  coals, 
and  wrapping  him  in  a  thick  blanket,  cov- 
ering his  head.  He  then  administered,  in 
the  space  of  half  an  hour,  three  emetics,  all 
of  which  operated  violently  ;  the  patient  in 
the  meantime  drinking  copiously  of  a  warm 
decoction,  called  by  the  prisoner  cofi'ee. 
The  deceased,  after  vomiting  up  phlegm, 
but  no  food,  was  ordered  to  a  warm  bed, 
and  appeared  to  be  comfortable,  though 
complaining  of  debility  ;  in  the  afternoon, 
he  was  visited  by  the  prisoner,  who  admin- 
istered two  more  of  his  emetic  powders  in 
succession,  which  vomited  the  deceased, 
who,  during  the  operation,  drank  of  the 
prisoner's  coffee,  and  complained  of  much 
fii'^tirGSS 

On  Wednesday  morning,  the  prisoner 
came,  and,  after  causing  the  face  and  hands 
of  the  deceased  to  be  washed  in  rum,  or- 
dered him  to  walk  in  the  air,  which  he  did 
for  about  fifteen  minutes.  In  the  afternoon, 
the  prisoner  gave  him  two  more  of  his 
emetic  powders,  with  draughts  of  his  coffee. 
On  Thursday,  the  deceased  appeared  to  be 
comfortable,  but  complained  of  great  debil- 
ity. In  the  afternoon,  the  prisoner  caused 
him  to  be  again  sweated,  by  placing  him, 
with  another  patient,  over  an  ii'on  pan, 
with  vinegar,  covering  them  at  the  same 
time  with  blankets.  On  Friday  and  Saturday, 
the  prisoner  did  not  visit  the  deceased,  who 
appeared  to  be  comfortable,  although  com- 
plaining of  increased  debility. 

On  Sunday,  the  debility  increasing,  the 
prisoner  was  sent  for,  and  came  in  the  after- 
noon, when  he  administered  another  of  the 
emetic  powders,  following  it  with  his  coffee, 
which  vomited  the  deceased,  causing  him 
much  distress.  On  Monday,  he  appeared 
comfortable,  but  with  increasing  weakness, 
until  evening,  when  the  prisoner  visited 
him,  and  administered  to  him  another  of 
his  emetic  powders,  and  in  about  twenty 
minutes  repeated  the  dose.  This  last  dose 
did  not  operate.  The  prisoner  then  admin- 
istered peariash,  mixed  with  water,  and 
afterward  repeated  his  emetic  potions.  Ihe 
deceased  appeared  to  be  in  great  distress, 
and  said  he  was  dying.  The  prisoner  asked 
him  how  far  the  medicine  had  got  down  ; 
the  deceased,  laying  his  hand  on  his  breast, 
answered,  "Here  ;"  to  which  the  prisoner 
obsei-ved,  "The  medicine  would  soon  get 
down  and  unscj-eu'fo'sjmirZ"— meaning,  as 
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was  supposed  by  his  hearers,  that  it  would 
operate  as  a  cathartic. 

Between  nine  and  ten  o'clock  in  the  eve- 
ning, the  deceased  lost  his  reason,  and  was 
seized  with  convulsive  fits — two  men  being 
required  to  hold  him  in  bed.  After  ho  was 
seized  with  convulsions,  the  prisoner  thrust 
down  his  throat  one  or  two  doses  of  his 
emetic  j)owdcr,  and  remarked  to  the  father 
of  the  deceased,  that  his  son  had  got  the 
hi/ps  like  the  de\nl,  but  that  his  medicines 
would  fetch  him  down — meaning-,  as  the 
witness  underetood,  would  compose  him. 
The  ne.\t  morning,  the  regular  physician  of 
the  town  was  sent  for  ;  but  the  patient  was 
so  completely  exhausted  that  no  relief 
could  be  given.  The  convulsions  and  the 
loss  of  reason  continued,  with  some  inter- 
vals, until  Tuesday  evening,  when  the  de- 
ceased expired. 

From  tlie  evidence,  it  appeared  that  the 
coffee  administered  was  a  decoction  of 
marsh  rosemary,  mixed  with  the  bark  of 
bayberry-bush,  which  was  not  supposed  to 
have  injured  the  deceased.  But  the  pow- 
ders, which  the  prisoner  said  he  principally 
relied  ui)on  in  liis  i)ractice,  which  farmed 
the  emetic  so  often  administered  by  him  to 
the  deceased,  was  the  pulverized  plant  com- 
monly called  Indian  tobacco,  tlie  lobelia 
inflala  of  i.innu'us,  of  which,  as  a  medical 
■witness  testified,  four  grains  form  a  power- 
ful puke.  The  testimony  of  the  only  wit- 
ness for  the  government  who  had  been  under 
Thompson's  care  proved  unexpectedly  fa- 
vorable to  the  accused.  lie  said  that  he 
had  been  the  prisoner's  patient  for  an  op- 
pression in  the  stomach  ;  that  he  took  his 
emetic  powders  several  times,  in  three  or 
four  days,  and  was  relieved  from  his  com- 
plaint, which  had  not  since  returned ;  and 
there  was  no  evidence  in  the  case  tliatthepri- 
soner,in  thecourse  of  iiisverynovelpractice, 
had  experienced  any  fatal  accident  among 
his  patients.  As  the  court  were  satisfied 
that  the  evidence  produced  on  the  part  of 
the  Commonwealth  did  not  support  the  in- 
dictment, the  prisoner  was  not  put  on  his 
defence. 

Chief  Justice  Parsons  delivered  the  charge 
to  the  jui-y,  of  which  we  can  onlj'  present  a 
general  outline.  lie  observed  tliat  as  there 
was  no  proof  of  malice  express  or  implied, 
the  charge  of  murder  could  not  be  sustained. 
"But,  though  innocent  of  the  crime  of  mur- 
der, the  prisoner,  on  this  indictment,  may  be 
convicted  of  manslaughter  if  the  evidence  be 
sufficient;  and  the  Solicitor-general  strongly 
urged  that  the  prisoner  was  guilty  of  man- 
slaughter, because  he  rashly  and  presump- 
tuously   administered   to   the   deceased   a 


deleterious  medicine,  which,  in  his  hands, 
by  reason  of  his  gross  ignorance,  became  a 
deadly  poison.  The  prisoner's  ignorance  in 
the  case  is  veiy  apparent.  On  any  other 
ground  consistent  with  his  innocence,  it  is 
not  easy  to  conceive  that,  on  the  Monday 
evening  before  the  death,  when  the  second 
dose  of  his  powerful  emetic  had  failed  to 
operate,  through  the  extreme  weakness  of 
the  deceased,  he  could  expect  a  repetition 
of  those  fatal  poisons  would  prove  a  cathar- 
tic, and  relieve  the  patient ;  or  that  he  could 
mistake  convulsive  fits,  symptomatic  of  ap- 
proaching death,  for  a  hypochondriac  afl'ec- 
tion.  But  on  considering  this  point,  the 
court  were  fdl  of  the  opinion,  notwithstand- 
ing this  ignorance,  that  if  the  prisoner  acted 
with  an  honest  intention,  and  expectation  of 
curing  the  deceased  by  this  treatment,  al- 
though death  was  the  result  unexpected  to 
him,  he  was  not  guilty  of  manslaughter. 

"If,  in  this  case,  it  had  appeared  in  evi- 
dence that  the  prisoner  had,  in  admiuister- 
ing  this  Indian  tobacco,  experienced  its  in- 
jurious efl'ects,  in  the  death  or  bodily  hurt 
of  his  patient,  and  that  he  afterward  admin- 
istered it  in  the  same  form  to  the  deceased, 
and  he  was  killed  by  it,  the  court  would 
have  left  it  to  the  serious  consideration  of 
the  jury,  whether  thej"^  would  presume  the 
prisoner  administered  it  from  an  honest  in- 
tention to  cure,  or  from  obstinate  rashness 
and  foolhardy  presumption,  although  he 
might  not  have  intended  any  bodily  harm 
to  his  patient.  If  the  jury  should  have 
been  of  this  latter  opinion,  it  would  have 
been  reasonable  to  have  convicted  the  pri- 
soner of  manslaughter  at  least ;  for  it  would 
not  have  been  lawful  for  him  again  to  have 
admiiustered  the  medicine,  of  which  he  had 
such  fatal  experience.  It  is  to  be  exceed- 
ingly lamented  that  people  are  so  easily 
persuaded  to  put  confidence  in  these  itine- 
rant quacks,  and  to  trust  their  lives  to 
strangers  without  knowledge  or  experience. 
Iftliis  astonishing  infatuation  should  con- 
tinue, and  men  are  found  to  yield  to  the 
impudent  pretensions  of  ignorant  empiri- 
cism, there  seems  to  be  no  adequate  remedy 
by  a  criminal  prosecution,  without  the  in- 
terference of  the  Legislature,  if  the  quack, 
however  weak  and  presumptuous,  should 
prescribe  with  honest  intention  and  expec- 
tation of  relieving  his  patients." 

With  the  law  thus  applied  to  the  facts  of 
the  case,  there  was  no  alternative  for  the 
jury  under  the  instructions  of  the  court  but 
to  acquit  the  prisoner.  The  result  of  this 
trial  created  so  much  excitement  among 
the  people  of  Massachusetts  that  the  Legis- 
lature  passed  a  law  making  it  illegal  for 
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any  person  to  practise  medicine  or  surgery 
without  being-  duly  qualified.  This  statute 
having  since  been  repealed,  the  only  re- 
straints upon  the  abuse  of  the  privileges 
which  every  man  possesses  to  exercise  the 
healing  art  is  to  be  found  in  the  common 
law.  It  becomes,  therefore,  a  matter  of 
grave  importance  to  the  security  of  society, 
as  well  as  to  the  honor  and  efficiency  of  the 
medical  profession,  which  are  endangered  if 
human  life  can  be  jeopardized  with  impunity 
by  sciolists  and  charlatans,  to  test  the  sound- 
ness of  the  doctrines  laid  down  by  the  Su- 
preme Court  on  the  trial  of  Thompson 
by  those  fundamental  principles  of  juris- 
prudence which  can  alone  give  enduring 
value  to  its  decisions,  and  to  ascertain 
whether  they  were  so  pertinently  applied  to 
the  facts  by  the  distingiushed  jurist  who 
delivered  the  opinion  of  the  court  as  to 
make  the  case  as  a  whole  in  harmony  with 
the  weight  of  judicial  authority  and  a  con- 
trolling precedent  for  future  adjudications. 

In  considering  this  question  we  shall  as- 
sume as  matter  of  law  that  in  reference  to 
criminal  liability,  regular  and  educated, 
and  irregular  and  illiterate  practitioners 
stand  on  the  same  footing.  This  rule  was 
early  applied  in  England,  where  severe  pen- 
alties are  imposed  on  the  unlicensed  prac- 
titioner, and  that  it  is  still  in  force  there  is 
evident  from  the  remark  of  Chief  Baron 
Pollock,  in  a  recent  case,*  that  "it  is  no 
crime  to  administer  medicine,  but  it  is  a 
crime  to  administer  it  so  rashly  and  care- 
lessly as  to  produce  death  ;  aud  in  this  re- 
spect there  is  no  difl'erence  between  the 
most  regular  practitioner  and  the  greatest 
quack." 

This  doctrine  is  peculiarly  applicable  in 
those  States  where  there  are  no  statutory 
restrictions  on  the  right  of  any  person  to 
practise  medicine.  Although  malicious  in- 
tent is  necessary  to  establish  criminal  lia- 
bility, yet,  as  we  have  seen,  it  will  often  be 
inferred  from  circumstances.  Thus,  where 
a  person  assumes  a  position  requiring  the 
exercise  of  skill  or  care,  his  ignorance,  or 
negligence,  when  resulting  in  the  death  of 
another,  is  indictable  either  as  murder  or 
manslaughter.  This  is  reasonable,  for  no 
person  has  a  right  to  endanger  human  life 
by  undertaking  a  duty  for  which  he  is  in- 
competent ;  and  if  competent,  his  careless- 
ness in  the  performance  of  it  is  tantamount 
to  wilful  misconduct.  For  these  reasons 
there  is  little  distinction  except  in  degree 
between  a  positive  will  to  do  wrong  and  an 
iudiflerence  whether  wrong  is  done  or  not. f 

•  Rigina  V.  Ciiik,  I  Foster  &  Finla.son,  519. 
t  Bi.  boil's  Criminal  Law,  4tli  etl.,  vol.  i.  }  333. 


It  was  held  by  very  early  authorities  that 
where  persons  employed  about  such  of 
their  lawful  occupations  from  which  dan- 
ger may  probably  arise  to  others,  neglect 
the  ordinary  cautions  it  will  be  manslaugh- 
ter at  least  on  account  of  such  neglect.*  A 
familiar  application  of  the  doctrine  is  in 
cases  where  death  results  fi-om  want  of  due 
care  by  the  driver  of  a  cart  or  carriage. f 
Between  wilful  mischief  and  gross  negli- 
gence, said  Lord  Chief  Justice  Denman,  the 
boundary  line  is  hard  to  trace  ;  I  should 
rather  say  impossible.  The  law  runs  them 
into  each  other,  considering  such  a  degree 
of  negligence  as  some  proof  of  malice. J 
And,  although  carelessness  in  the  exercise 
of  a  lawful  occupation  does  not  ordinarily 
equal  in  degree  the  criminality  arising  from 
a  violation  of  law.  yet  it  has  been  held  by 
very  high  authority  that  a  man  may,  by  a 
neglect  of  duty,  render  himself  liable  to  be 
convicted  of  manslaughter,  or  even  of 
murder.  §  This  doctrine  was  applied  in  the 
case  of  an  engineer  of  a  mine  who  deserted 
his  post,  leaving  the  engine  in  charge 
of  a  person  who,  as  he  was  informed, 
was  incompetent,  whereby  death  ensu- 
ed. In  a  note  to  Russell  on  Crimes, || 
the  editor  says  Lord  Campbell  discussed 
this  case  with  him,  and  they  fully  concurred 
that  a  man  might  render  himself  equally 
culpable  by  neglect  to  do  his  duty  as  by  a 
wilful  act. 

These  principles  are  especially  applicable 
to  the  practitioner  of  medicine,  who,  in  the 
exercise  of  a  lawful  and  honorable  voca- 
tion, deals  with  instrumentalities  which, 
when  abused,  whether  through  ignorance, 
negligence,  or  design,  are  dangerous  to  hu- 
man life.  The  rights  and  privileges  which 
the  practice  of  his  profession  confers  are 
accompanied  by  imperative  and  weighty 
obligations.  Has  he  a  right  to  employ  the 
potent  remedies  of  the  materia  medica  in 
such  a  way  as  to  destroj'  human  life,  and 
then  shield  himsejf  with  the  excuse  that 
though  ignorant  of  the  character  and  eflect 
of  the  medicines  he  prescribes,  and  of  the 
nature  of  the  disease,  he  yet  administered 
them  with  the  honest  intention  of  curing  the 
patient  ?  This  is  the  doctrine  laid  down  in 
Thompson's  case,  and  in  a  similar  case  in 
Missouri. *[f 


*  Foster,  262,  1  Ea>t  Pleaa  of  the  Crown,  c.  5,  §  38, 
p.  262. 

t  Knight's  cise,  1  Lewin,  168;  1  E.ist  Plcis  of  the 
Crown,  c.  5,  }  38,  p.  262.  Russell  on  Crimes, 4th  e<l.,  vol. 
i.  p.  867.    Rex  v.  Tinimins,  7  Carringtou  &  Payne,  499. 

t  Lynch  r.  N'urdin,  1  Q.  B.  81. 

^  Per  Lord  Campli"ll,  C.  J.  Regina  v.  Lowe,  3  Car- 
rinL'ton  &  Kirwan,  123. 

II  4tli  eil.,  vol.  i.  p.  876,  not?  7.. 

%  Kicc  r.  State,  8  Ijistouri,  o61. 


8 


MEDICAL  AND  SURGICAL  JOURNAL. 


It  is  admitted  in  both  these  cases  that  if 
the  person  assuming  to  be  a  physician  have 
so  much  knowledge  of  the  fatal  tendency 
of  the  prescription  that  it  may  be  reasona- 
bly presumed  that  he  administered  the  medi- 
cine from  an  obstinate  and  wilful  rashness, 
and  not  with  an  honest  intention  and  ex- 
pectation of  cflecting  a  cure,  he  is  guilty  of 
manslaughter  at  least,  though  he  might  not 
have  inteuded  any  bodily  harm  to  the  pa- 
tient. But  it  is  difficult  to  see  any  distinc- 
tion in  principle  between  gross  ignorance 
and  such  negligence  as  we  have  shown  is 
deemed  criminal.  The  question  is  not 
whether  positive  malice  existed,  for  the  dri- 
ver of  the  cart  or  the  engineer  of  the  mine 
in  the  cases  cited  could  not  be  charged  with 
it.  Due  circumspection  was  required  of 
hem,  and  the  excuse  that  they  were  igno- 
ant  that  their  misconduct  might  result 
atally  would  not  have  availed  them,  for  it 
.  s  a  well-settled  principle  of  law,  which 
was  enforced  in  these  cases,  that  every  man 
is  presumed  to  intend  the  ordinary,  natural 
and  probable  consequences  of  his  acts. 

The  force  of  this  presumption  is  not  less- 
ened, but  increased,  in  the  case  of  a  medical 
man,  because  a  higher  degree  of  care  and 
skill  is  required  in  the  treatment  of  disease 
than  in  driving  carts  or  attending  to  ordi- 
nary occupations,  and  the  injurious  conse- 
quences of  ignorance  or  negligence  are 
proportionately  greater.  All  the  cases 
agree  that  the  regular  or  irregular  prac- 
titioner who  causes  death  b}'  gross  negli- 
gence is  guilty  of  manslaughter.  The  doc- 
trine laid  down  by  Sir  Matthew  Hale,  and 
followed  by  Blackstone  in  his  Commenta- 
ries, that  want  of  skill  is  not  criminal  in  the 
physician  or  surgeon  who  honestly  endea- 
vors to  effect  a  cure,  though  the  patient 
die  from  the  treatment,  was  relied  upon  in 
Commonwealth  i'.  Thompson*,  but  it  lacks 
the  force  of  a  decision  by  a  court,  and  is 
opposed  to  the  weight  of  judicial  authority. 
In  Rex  L'.  Van  I5utchell,f  where  Baron 
liullock  quoted  Uale's  view  with  approval, 
no  want  of  skill  or  knowledge  was  shown, 
and  the  prisoner  was  acquitted.  The  re- 
marks of  the  learned  judge  in  support  of 
the  doctrine,  in  that  case,  not  being  neces- 
sary to  its  decision,  are  not  authority. 

In  Rex  f.  Williamson,^  and  Rex  v. 
St.  John  Long,§  whore  the  court  erred, 
not  in  the  statement  of  the  law,  but 
in  its  application  to  the  facts,  it  was  held 
that  gross  ignorance  from  which  death  re- 
sults is  criminal.     And  in  Rex  v.  Simp3on,|| 
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Mr.  Justice  Bayley  laid  down  the  rule  in 
still  stronger  terms.  In  the  later  cases  the 
principle  has  been  steadfastly  enforced  and 
the  facts  have  been  rigidly  scrutinized,  so 
as  to  impress  upon  the  jmy  the  full  respon- 
sibility of  the  defendant. 

It  will  be  useful  to  show  by  these  cases 
the  extent  of  the  liability  of  the  medical 
practitioner.  Thus,  in  Rex  v.  Spiller,*  the 
prisoner  was  indicted  for  manslaughter  by 
causing  the  death  of  a  child  afflicted  with 
scald  head,  by  applj4ng  plasters  made  of 
corrosive  and  dangerous  ingredients  all 
over  its  head.  Death  resulted,  in  the  opin- 
ion of  the  medical  witnesses,  from  slough- 
ing of  the  scalp,  which  they  thought  might 
have  been  produced  by  the  plasters,  the 
composition  of  which  was  not  shown  at 
the  trial.  Baron  Bolland,  who,  with  Mr. 
Justice  Bosanquet,  tried  this  case,  ruled 
that  "if  any  person,  whether  a  regular  or 
irregular  medical  man,  professes  to  deal 
with  the  life  or  health  of  his  majesty's  sub- 
jects, he  is  bound  to  have  competent  skill 
to  perform  the  task  that  he  holds  himself 
out  to  perform  ;  and  he  is  bound  to  treat 
his  patients  with  care,  attention  and  assidu- 
ity." In  the  Ferguson  case,f  the  prisoner, 
who  for  nearly  thirty  years  had  carried  on  the 
business  of  an  apothecary  and  man-midwife, 
with  a  very  considerable  practice,  having 
among  others  attended  the  deceased  at  the 
birth  of  all  her  children,  was  tried  for  man- 
slaughter for  making  use  of  a  metal  instru- 
ment, known  as  a  vectis  or  lever,  in  such  a 
way  as  to  cause  death.  It  was  proved  by 
the  medical  witnesses  first,  that  the  instru- 
ment was  a  dangerous  one,  and  improper  to 
be  used  at  that  stage  ;  and  secondly,  that 
it  must  have  been  used  in  a  very  improper 
manner,  and  in  an  entirely  wrong  direction. 
Mr.  Justice  Coleridge  told  the  jury  that  it 
was  for  them  to  determine  whether  the  in- 
strument was  the  cause  of  death,  and 
whether  it  had  been  used  by  the  prisoner 
with  due  and  proper  skill  and  caution,  or 
with  gross  want  of  skill  or  attention.  "  No 
man,"  he  said,  "  was  justified  in  making 
use  of  an  instrument  in  itself  a  dangerous 
one,  unless  he  did  so  with  a  proper  degree 
of  skill  and  caution." 

In  another  case,  J  where  the  prisoner  was 
indicted  for  manslaughter  in  causing  death 
by  administering  to  a  patient  with  the  small- 
pox large  doses  of  Morrison's  pills.  Lord 
Lyndhurst,  C.B.,  after  saying  that  there 
was  no  diflerence  between  the  licensed  and 
unlicensed  practitioner  in  regard  to,  criminal 
liability,  held  that,  in  either  case,  if  a  party, 
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ba\'ing  a  competent  degree  of  skill  or 
knowledge  makes  an  accidental  mistake  in 
his  treatment  of  a  patient,  through  which 
death  ensues,  he  is  not  thereby  guilty  of 
manslaughter ;  but  if,  when  proper  medical 
assistance  can  be  had,  a  person  totally  ig- 
norant of  the  science  of  medicine  takes  on 
himself  to  administer  a  violent  and  danger- 
ous remedy  to  one  laboring  under  disease, 
and  death  ensues  in  consequence  of  such 
act,  then  he  is  guilty  of  manslaughter.* 
These,  and  other  cases,  hereafter  cited, 
show  that  ignorance  is  no  excuse  for  the 
improper  treatment  of  a  patient  by  a  person 
assuming  to  be  a  physician,  and  that  he  will 
be  held  criminally  accountable  for  the  fatal 
result  caused  thereby. 

The  doctrine  has  been  extended  still  far- 
ther, and  it  has  been  held  that  where  death 
i  s  accelerated  by  the  misconduct  of  the  phy- 
sician he  is  equally  culpable,  even  though 
the  disease  would  otherwise  have  had  a  fatal 
termination.  This  principle  was  laid  down 
in  a  recent  casef  in  which  a  wheelwright, 
who  had  been  treated  for  cancer  on  his  lip 
in  an  Iniirmary  where  it  was  cut  out,  had 
another  on  his  cheek  six  months  afterward. 
He  consulted  the  surgeons  who  had  per- 
formed the  operation,  and  they  told  him  it 
would  be  dangerous  to  use  the  knife  again, 
and  that  he  had  better  not  have  any  means 
attempted. 

The  prisoner,  a  blacksmith,  was  then 
brought  to  the  deceased,  and  he  said  he 
could  cure  him.  The  deceased  consented 
to  place  himself  in  the  hands  of  the  prisoner, 
who  put  some  kind  of  oil  on  his  face,  and 
then  applied  some  kind  of  powder,  which 
caused  the  greatest  agony.  The  man  died 
in  nine  days.  The  prisoner  was  asked  by 
the  family  whether  what  he  was  going  to 
do  was  likely  to  injure  the  patient's  health. 
He  said  it  would  not,  and  that  in  less  than 
a  fortnight  he  would  be  able  to  come  and 
see  him. 

Mr.  Sweeting,  a  surgeon,  stated  that  he 
saw  the  deceased  in  July,  and  told  him  it 
was  a  cancer,  which  eventually  must  prove 
fatal,  and  that  he  had  better  not  do  any- 
thing to  it.  He  was  in  tolerably  good 
health.  Saw  him  several  times,  and  on  the 
19th  of  November;  he  then  appeared  more 
cheerful  and  better.  Saw  him  soon  after 
he  had  been  under  the  prisoner.  There 
was  a  line  of  demarcation  around  the  tumor, 
and  all  the  tissues  were  destroyed,  as  if 
some  powerful  caustic  had  been  applied. 
The  general  symptoms  showed  poisoning 
by  some  irritant  poison.     Corrosive  subli- 
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mate  is  sometimes  applied  to  wounds,  but 
not  to  cancer.  Caustic  was  applied  to  can- 
cers, but  it  was  dangerous  to  apply  it  to  a 
large  surface.  The  quantity  used  should  be 
very  small.  Made  a  poat-mortem  examina- 
tion of  the  body.  There  were  marks  of 
extensive  inflammation  in  the  bowels,  and 
numerous  ulcers.  They  were  the  effects  of 
mercury  applied  to  the  tumor.  The  de- 
ceased died  from  the  eflects  of  corrosive 
sublimate.  Knew  the  case  was  hopeless. 
The  deceased  might  have  died  within  twelve 
months,  but  the  death  was  accelerated. 
Three  witnesses  were  called  for  the  defence, 
who  stated  that  the  prisoner  had  cured  them 
of  cancer. 

Baron  Watson  directed  the  jury  to  find 
the  prisoner  guilty  if  they  considered  he 
took  upon  himself  the  responsibility  of  at- 
tending to  a  patient  sufiering  under  cancer, 
when  he,  the  prisoner,  was  not  qualified  for 
that  purpose.  If  he  used  dangerous  appli- 
cations, he  was  bound  to  bring  skill  in  their 
use  ;  and  he,  the  judge,  thought  that  the 
prisoner's  education  and  employment  made 
the  use  of  these  highly  dangerous  substances 
almost  amount  to  a  want  of  skill.  The  jury 
must,  however,  say  whether  what  the  pri- 
soner did,  produced  or  accelerated  the  death 
of  the  deceased  ;  or  whether  the  prisoner, 
in  their  opinion,  had  acted  with  negligence 
in  using  his  remedies.  The  prisoner  was 
found  guilty,  and  sentenced  to  three 
months  imprisonment. 

The  doctrine  that  carelessness  andrashness 
in  the  administration  of  medicine  is  criminal, 
whether  the  person  so  acting  is  a  regular 
physician  or  a  quack,  was  reiterated  by 
Chief  Baron  Pollock,  in  the  case  of  Regina 
I'.  Crook*  (1859),  in  which  an  herb-doctor, 
after  examining  a  child  which  was  brought 
to  him  for  advice,  gave  the  woman  who  had 
charge  of  it  a  bottle  of  infusion  of  lobelia 
inflata,  and  directed  her  to  give  the  child 
two  teaspoonfuls  of  the  infusion  three  times 
a  day.  In  this  case,  the  jury  acquitted  the 
prisoner,  it  appearing  that  she  stopped  ad- 
ministering the  remedy  after  having  given 
the  child  some  doses  of  the  infusion  for 
several  days,  as  she  thought  it  got  better  ; 
though  the  medical  witnesses  were  of  opin- 
ion that  it  died  of  over-doses  of  lobelia, 
which  is  an  acro-narcotic  poison,  and  is 
occasionally  used  as  a  medicine  by  regular 
practitioners. 

We  may  remark  here  that  in  practice 
there  is  little  danger  that  innocent  persons 
will  be  unjustly  convicted  if  all  individuals 
who  assume  to  act  as  physicians  are  held 
responsible  for  the  exercise  of  competent 
*  1  Foster  &  Finlason,  519, 
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care  and  skill,  for  courts  and  juries  are  pro- 
verbially lenient  in  criminal  cases,  and  are 
inclined  to  give  the  prisoner  the  benefit  of 
everv  reasonable  doubt.  An  illustration  of 
this  is  seen  in  the  case  of  Regiua  v.  Bull,* 
which  -was  tried  in  1860.  The  prisoner,  a 
medical  man,  was  indicted  for  the  man- 
slaughter of  his  mother.  He  lived  with  her, 
and  she  being  ill  he  got  a  drachm  of  prussic 
acid,  which  tilled  one-fourth  of  an  ounce 
bottle.  After  she  came  in  from  a  walk  he 
gave  her  some  of  the  prussic  acid  ;  she 
went  up  stairs  and,  while  taking  ofl"  her 
bonnet,  died.  The  prisoner  said  he  had 
given  her  four  drops,  but  it  appeared  that 
the  bottle  had  lost  much  more.  The  cork, 
however,  was  broken,  and  the  bottle  was 
loose  in  his  pocket.  The  medical  men 
called  for  the  prosecution  gave  very  ob- 
scure and  confused  evidence  as  to  the  rela- 
tive strengths  of  different  preparations  of 
prussic  acid,  as  to  the  mode  of  measuring 
"  drops,"  as  to  the  quantities  contained  in 
"  drops,"  and  as  to  the  quantity  likely  to 
kill.  But  it  appeared  that  the  cork  being 
partly  in  would  very  much  aflect  the  quan- 
tity of  a  drop,  and  that  the  state  of  a  per- 
son's body  might  vary  the  effects  of  a  few 
drops  of  the  poison. 

Lord  Chief  Justice  Cockbum  thus  charged 
the  jury :  "  The  prisoner  is  indicted  for 
manslaughter,  on  the  ground  of  his  having 
administered  a  deadly  drug  with  culpable 
negligence.  If  a  person  takes  upon  him- 
self to  administer  a  dangerous  medicine,  it 
is  his  duty  to  administer  it  with  proper 
care  ;  and  if  he  does  it  with  negligence  he 
is  guilty  of  manslaughter.  But  do  the 
facts  here  show  such  culpable  negligence 
on  the  part  of  the  prisoner  ?  If,  indeed, 
the  prisoner  had  given  the  deceased  all  that 
was  mi.ssed  fi-om  the  bottle,  it  would  be  so, 
for  the  (quantity  would  have  been  so  large 
that  it  must  have  been  the  grossest  negli- 
gence. But  the  cork  was  found  broken  and 
half  out  of  the  bottle,  so  that  it  is  impossi- 
ble to  say  bow  much  of  the  poison  might 
not  have  escaped  ;  or,  again,  the  cork  being 
half  gone,  the  liquid  might  have  dropped 
faster  than  the  prisoner  supposed,  and  if  so, 
it  would  not  be  such  culpable  negligence  as 
would  make  him  criminally  responsible.  If 
you  think  there  was  not  such  negligence, 
acquit  the  prisoner."  The  jury  returned  a 
verdict  of  not  guilty. 

The  principles  which  we  have  stated,  and 
the  authorities  sustaining  them,  show  con- 
clusively the  unsoundness  of  the  doctrine 
laid  down  in  Commonwealth  r.  Thompson, 
iliat  an  honest  intention  to  cure  will  be  a 
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good  defence  to  a  criminal  prosecution 
against  a  person,  whether  a  regular  practi- 
tioner or  not,  who  by  gross  ignorance 
causes  the  death  of  his  patient.  The  law 
in  cases  of  this  kind  docs  not  stop  to  ana- 
lyze and  dissect  with  metaphysical  nicety 
the  motives  of  a  wrong-doer.  The  security 
of  human  life  would  be  imperilled  if  proof 
positive  of  evil  intent  were  required  to  con- 
tact him.  Under  these  circumstances  mal- 
ice is  presumed  from  misconduct. 

"  There  is  a  principle  of  universal  applica- 
tion— which  lies  at  the  foundation  of  all  our 
criminal  jurisprudence,"  said  Chief  Justice 
Bigelow  in  a  recent  Massachusetts  case,* 
"  which  is,  thateveiy  person  is  held  to  con- 
template and  be  responsible  for  the  natural 
consequences  of  his  own  acts."  This  fa- 
miliar principle  fixes  the  criminal  liability  of 
malfeasants  like  Samuel  Thompson  and  St. 
John  Long.  The  learned  judge  in  the  case 
just  referred  to,  in  delivering  the  opinion  of 
the  full  bench,  extends  the  doctrine  so  far 
as  to  hold  that  a  person  who  wilfully  in- 
flicts upon  another  a  dangerous  wound  with 
a  deadly  weapon,  from  which  death  ensues, 
is  guilty  of  murder  or  manslaughter,  as  the 
evidence  may  prove,  although  through 
want  of  due  care  or  skill,  the  improper 
treatment  of  the  wound  by  surgeons  may 
have  contributed  to  the  death.  "  This  very 
neglect  of  the  wound,  or  its  unskilful  and 
improper  treatment,"  it  is  observed,  "which 
were  of  themselves  consequences  of  the  cri- 
minal act,  which  might  naturally  follow  in 
any  case,  must  in  law  be  deemed  to  have 
been  among  those  which  were  in  contem- 
plation of  the  guilty  party  and  for  which  he 
is  to  be  held  responsible.  The  rule  has  its 
foundation  in  a  wise  and  sound  policy.  A 
different  doctrine  would  tend  to  give  immu- 
nity to  crime,  and  take  away  fiom  human 
life  a  salutary  and  essential  safeguard. 
Amid  the  conflicting  theories  of  medical 
men  and  the  uncertainties  attendant  on 
the  treatment  of  bodily  injuries,  it  would 
be  easy  in  many  cases  of  homicide  to  raise 
a  doubt  as  to  the  immediate  cause  of  death, 
and  thereby  to  open  a  wide  door  by  which 
persons  guilty  of  the  highest  crime  might 
escape  conviction." 

In  this  case,  the  prisoner  was  engaged  in 
the  performance  of  an  unlawful  act.  But 
it  is  settled  that  gross  rashness  or  negli- 
gence in  the  performance  of  a  lawfid  act, 
when  producing  death,  is  also  criminal, 
though  there  may  sometimes  be  a  difference 
in  the  degree  of  criminality.  Driving  a 
carriage  or  a  cart  is  a  lawfid  act,  and  yet 
we  have  seen  that  carelessness  in  the  dri- 
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ver,  when  causing  death,  may  make  him 
guilty  of  manslaughter.  It  is  clear,  there- 
fore, that  the  medical  man  who  assumes 
more  important  responsibilities,  more  deli- 
cate duties,  requiring  the  exercise  of  spe- 
cial knowledge  and  acquiremenl^will  incur 
criminal  liability  when  fatal  consequences 
result  from  his  gross  ignorance  or  careless- 
ness. "  I  call  it  acting  wickedly,"  said  a 
distinguished  English  judg'e,  "  when  a  man 
is  grossly  ignorant,  and  j'et  affects  to  cure 
people,  or  when  he  is  grossly  inattentive  to 
their  safety."* 

In  Commonwealth  v.  Thompson,  the 
prisoner  was  shown  to  have  persisted  in  the 
administration  of  a  dangerous  remedy, 
when  it  was  clearly  evident  that  every  fresh 
dose  produced  increased  debility  and  dis- 
tress, and  weakened  the  vital  powers  to  an 
alarming  extent ;  and  even  when  convul- 
sions and  loss  of  reason  which  only  too 
clearly  foreboded  his  victim's  approaching 
end  had  set  in,  he  forced  the  poisonous 
drug  down  the  throat  of  the  dying  man. 
"  There  could  be  no  reasonable  doubt," 
said  the  Chief  Justice,  in  that  case,  "  that 
the  deceased  lost  his  life  by  the  unskilful 
treatment  of  the  prisoner."  Yet  the  court 
instructed  the  jury  that  this  gross  ignorance 
was  not  criminal,  and  that  he  did  not  ex- 
hibit such  obstinate  rashness  and  foolhardy 
presumption  as,  if  proved,  would  make  him 
guilty  of  manslaughter,  although  he  might 
not  have  intended  any  harm  to  his  patient. 
In  this  case  we  hardly  know  which  most  to 
condemn,  the  imsoundness  of  the  law,  or 
the  perversion  of  the  facts  by  the  court.  In 
the  case  of  St.  John  Long,  in  which  the 
legal  doctrines  laid  down  were  more  con- 
formable to  well  settled  principles,  though 
the  malpractice' was  of  the  same  gross  and 
criminal  character,  the  court  palliated  his 
criminality  by  laying  stress  on  the  fact  that 
witnesses,  who  with  one  exception  were 
persons  unskilled  in  medical  science,  had 
testified  that  they  thought  the  quack  bene- 
fited them  by  the  same  treatment  by  which 
he  killed  Miss  Cashin  and  Mrs.  Lloyd.  A 
similar  view  was  taken  in  Thompson's  case. 
This  evidence  instead  of  diminishing,  clearly 
increases  the  guilt  of  the  offenders.  The 
mere  fiict  that  a  person  assuming  to  be  a 
physician  applies  the  same  dangerous  reme- 
dy to  persons  of  different  ages,  sexes  and 
habits  of  life,  regardless  of  individual  con- 
stitutions and  idiosyncrasies,  is  it.sclf  a 
proof  of  his  profound  ignorance  or  reckless 
disregard  of  the  first  piinciples  of  medical 
science. 
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To  make  such  testimony  of  any  weight  in 
favor  of  the  prisoner  it  should  have  been 
shown  that  the  treatment  pursued  in  each 
case  was  dictated  by  and  adapted  to  its  in- 
dividual requirements.  That  any  patients 
survived  the  malpractice  of  Thompson  and 
Long  is  evidence  not  of  the  skill  of  the 
quack,  but  of  the  power  with  which  nature 
has  endued  some  people  of  being  proof 
against  the  mismanagement  of  medical  pre- 
tenders. Every  intelligent  practitioner 
knows  that  genuine  professional  skill  con- 
sists in  the  power  of  detecting  the  essential 
features  of  each  case,  and  of  adapting  the 
treatment  to  them.  His  knowledge  and 
experience  are  only  valuable  so  far  as  they 
enable  him  to  discriminate  between  these 
essential  characteristics  which  determine 
the  disease  and  the  treatment,  and  the 
merely*  incidental  accompaniments  which 
tend  to  mislead  the  superficial  observer  who, 
in  a  comparison  of  cases,  mistakes  simi- 
larity for  identity.  Ignorance  of  this  fun- 
damental principle  of  diagnosis  vitiates  the 
reasoning  of  the  courts  in  the  cases  of  Long 
and  Thompson. 

We  are  aware  that  the  rule  of  evidence 
which  excludes  the  proof  of  collateral  facts 
in  order  that  the  minds  of  the  jury  may  not 
be  diverted  from  the  real  point  at  issue,  and 
that  counsel  may  not  be  obliged  to  meet 
testimony  which,  not  having  had  notice  of 
its  character,  they  would  be  unprepared  to 
rebut,  does  not  in  cases  of  this  kind  allow 
witnesses  to  testify  as  to  the  prisoner's 
treatment  in  other  cases,  except  to  show 
the  result  of  such  treatment.*  This  rule, 
however,  makes  the  assumption  of  the 
court  in  the  cases  of  Thompson,  and  Long, 
that  the  cure  of  some  patients,  without 
knowing  wherein  their  cases  essentially  re- 
sembled or  differed  from  the  one  at  bar,  was 
proof  that  the  prisoner  was  not  so  grossly 
negligent  as  to  be  guilty  of  manslaughter, 
wholly  untenable.  How  could  the  court 
pronounce  confidently  upon  this  point  when 
the  materials  for  forming  such  a  judgment 
were  not  either  in  fact  or  in  law  before 
them '{  They  admitted  the  opinion  of  un- 
professional persons  that  the  prisoner  had 
skill,  but  even  if  such  opinions  were  compe- 
tent evidence,  which  we  doubt,  the  weight 
which  could  reasonably  be  attached  to  them 
was  too  small  to  justify  the  presumptions 
drawn  by  the  court. 

The  rule  respecting  the  admission  of  tes- 
timony to  which  we  have  adverted  was  en- 
forced in  a  recent  English  case.f  The  pri- 
soner, who  had  formerly  been  a  butcher  by 

*  Greenleaf  on  Evitlencc,  9th  ed.,  vol.  i.  p.  73. 

t  Kegina  r.  Wlntclicad,  3  Carrington  &  Kinvan,  202. 
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trade,  but  had  practised  as  a  surgeon  with- 
out any  legal  qualifications  for  many  years, 
was  indicted  for  causing  the  death  of  his 
patient  by  gross  ignorance  in  performing 
au  operation  for  disease  of  the  bone.  For 
the  prosecution  four  or  live  medical  practi- 
tioners were  called  who  had  seen  the  de- 
ceased after  he  had  left  the  prisoner,  and 
before  his  death,  and  each  of  them  express- 
ed his  opinion  that  the  treatment  pursued  by 
the  prisoner  exhibited  the  gnisscst  and  most 
culpable  ignorance.  The  defendant's  coun- 
sel proposed  to  call  witnesses  to  prove 
that  the  prisoner  had  treated  them  for  simi- 
lar complaints  successfully,  and  cited  Rex 
V.  Williamson.  In  that  case  Lord  Ellenbo- 
rougli  admitted  evidence  that  the  prisoner, 
who  was  indicted  for  the  raanslaug-hter  of 
a  woman  whom  he  had  attended  as,  a  man- 
midwife,  had  delivered  many  other  women 
at  diflcrent  times  with  pe'-fect  success. 

JNIr.  Justice  Maule  then  said  : — "  In  Rex 
V.  AVilliamscm  the  witnesses  were  asked 
generally  their  opinions  causa  sciential. 
Neither  on  the  one  hand  or  the  other  can 
other  cases  treated  by  the  i)risouer  be  gone 
into.  The  attention  of  the  jury  must  be 
confined  to  the  present  c;ise."  The  learned 
judge,  however,  did  not  restrict  the  evi- 
dence to  statements  of  the  witnesses  that 
they  had  been  successfully  treated  by  him, 
but  allowed  them  to  testify  to  their  opinion 
of  his  skill,  and  the  counsel  for  the  prose- 
cution very  jiroperly  commented  on  the  cir- 
cumstance that  in  a  matter  of  science  and 
opinion  no  medical  witness  was  called  for 
the  defence.  While  the  judge  in  this  case 
was  right  in  not  permitting  the  facts  of 
other  cases  to  be  gone  into,  he  erred  in 
allowing  unprofessional  witnesses  to  ex- 
press their  opinions  on  matters  of  science 
or  skill,  which  in  such  cases  is  exclusively 
the  province  of  the  medical  expert,  and  the 
same  objection  a|i|ilic's  to  the  similar  latitude 
allowed  in  the  \Villiaiiisim  case  by  Lord 
Ellenborough.  Mr.  Justice  Maule,  in  the 
case  above  mentioned,  ruled  that  if  a  medi- 
cal or  any  other  man  caused  the  death  of 
another  intentionally,  that  would  be  mur- 
der; but  when  a  person  not  intending 
to  kill,  by  his  gross  negligence,  unskilful- 
ness  and  igtiorauce,  caused  the  death  of  an- 
other, then  he  was  guilty  of  culpable  homi- 
cide. The  prisoner  in  this  case  was  found 
guilty  and  sentenced  to  imprisonment  for 
twelve  months. 

This  review  of  the  principles  and  authori- 
ties shows  the  criminal  liability  which  the 
Jaw  imposes  on  the  person  who,  whether  a 
medical  man  or  not,  causes  the  death  ol 
his  patient  by  gross  recklessness,  ignorance 


or  negligence,  and  not  only  justifies  the 
remark  of  an  able  writer  on  criminal  law, 
that  if  Samuel  Thompson  had  been  tried  in 
Essex,  Eng'land,  in  place  of  Essex,  New 
England,  his  fate  might  have  been  different,* 
but  warrants  the  assertion,  in  view  of  the 
more  rigicHjut  equitable  application  of  well- 
settled  principles  since  his  case  was  tried, 
that  such  misconduct  as  he  exhibited  would, 
if  it  resulted  fatally  now,  subject  an  offend- 
er to  severe  puishment  in  either  country. 


Jltjorts  of  SIcMccil  Sociftics. 


MIDDLESEX    EAST    DISTRICT    MEDICAL    SOCIETY, 
SAMUEL    W.    ABBOTT,    M.D.,    SECRETARY. 

Tms  Society  met  on  Wednesday  evening, 
Dec.  Yth,  at  the  house  of  the  President,  Dr. 
Chapiu,  in  Winchester.  The  following  re- 
port was  read  by  Dr.  Winsor,  of  Winchester, 
who  had  been  appointed,  as  a  committee  on 
the  subject  of  galvanized  iron  pijaes,  at  a 
previous  meeting  : 

"  Does  galvanized  iron  impart  any  poi- 
sonous quality  to  water  conducted  through 
it?" 

The  committee  appoiuted  to  investigate 
and  report  on  this  question  submits  the  fol- 
lowing statement,  premising,  however,  that 
it  cannot  be  regarded  as  complete  : — 

1st.  The  process  of  manufacturing  gal- 
vanized iron  consists  simply  in  immersing 
iron  in  molten  zinc,  and  removing  it  when 
coated  with  zinc  to  a  degree  found  practi- 
cally sufficient  to  protect  the  iron  from  oxi- 
dation. The  iron  is  first  freed  from  rust 
and  light  dirt  by  the  action  of  dilute  sul- 
phuric acid,  in  which  it  lies  awhile — a  pro- 
cess technically  termed  "pickling."  Unless 
iron  is  free  from  oxide  it  cannot  be  ' '  gal- 
vanized," but  when,  thus  prepared,  it  is 
dipped  into  melted  zinc,  that  metal  at  once 
begins  to  deposit  on  its  surface,  just  as  cop- 
per deposits  from  its  solution  upon  a  bright 
knife-blade,  and  the  chrystalline  action 
which  occurs  during  the  process  of  deposit 
is  obvious  upon  the  most  careless  examina- 
tion of  any  large  surface  of  well  galvanized 
iron. 

Appleton's  Cyclopaedia  states  that  a 
small  proportion  of  mercury  is  added  to 
tlie  zinc  before  it  is  melted  ;  but  that  prac- 
tice has  been  abandoned,  as  quite  unneces- 

»  Bennett  &  Hc.ird's  Leading  Criminal  Ca.«es,  2d  cd., 
vol  i.  pp.  ol-58.  The  diietriiies  we  have  laid  down  are 
very  fully  supported  in  this  volume.  See  also  the  same 
views  set" tortii  in  Kussell  on  Crimes,9th  London  edition, 
vol.i.  [ip.  So(j,  tiSO. 
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sary,  and  no  motals  are  now  employed  but 
simple  metallic  iron  and  zinc.  Some  manu- 
facturers are  more  scrupulous  than  others 
about  the  quality  of  the  zinc  used,  going  so 
far  as  to  refine  their  zinc,  rejecting  all  "  bat- 
tery zinc  "  as  more  liable  to  adulteration, 
and  refraining  from  adding  any  lead  to  the 
residuum  in  the  kettles,  as  is  done  by  others 
in  order  that  the  dross  may  not  adhere  with 
troublesome  firmness. 

Nevertheless,  the  most  conscientious  man- 
ufacturer does  not  consider  that  there  are 
two  qualities  of  galvanized  iron  pipe  in  the 
market ;  not  believing  that  there  is  any 
practical  difl'erence  between  that  from  his 
own,  and  that  from  other  foundries,  and 
continuing  his  scrupulousness,  as  he  does, 
only  for  his  own  satisfaction. 

In  the  melted  zinc,  the  iron  lies  from 
about  five  minutes  to  half  an  hour — that 
length  of  time  sometimes  elapsing  between 
the  removal  of  the  first,  and  that  of  the  last 
piece  of  iron  put  into  the  bath.  Those  left 
in  longest  are  not  considered  better  gal- 
vanized than  those  first  removed.  All  are 
drawn  upon  an  inclined  plane,  where  they 
lie  while  the  liquid  zinc  "drains  away" 
from  them.  And  this  is  the  whole  process 
of  "  galvanizing  "  iron.  Its  object,  as  be- 
fore said,  is  to  protect  iron  from  oxidation, 
by  coating  it  with  the  light  and  far  less 
readily  oxidized  metal,  zinc. 

2d.  Completeness  of  protection  from  oxi- 
dation or  corrosion. 

It  is  found  that  galvanized  iron  articles 
used  in  building  or  rigging  boats  will  out- 
last the  boat  itself,  showing  how  well  the 
zinc  coating  resists  the  constant  action  of 
salt  air  and  water.  Other  instances  will 
readily  suggest  themselves  to  the  Society. 
On  the  other  hand,  very  intelligent  and  re- 
liable persons  inform  the  committee  that, 
they  have,  within  the  present  year,  taken 
up,  in  the  town  of  Winchester,  galvanized 
iron  pipe  (which  had  not  been  in  the  ground 
more  than  four  or  five  years),  and  found  it 
quite  choked  with  iron  rust.  It  had  been 
used  to  bring  water  from  a  spring,  many 
rods  distant. 

The  cause  of  this  great  difference  is  not 
far  to  seek,  being  simply  that,  in  the  latter 
case,  the  inside  of  the  pipe  was  imperfectly 
coated  with  zinc,  and  consequently  the  ii'on 
at  the  unprotected  points  was  exposed  to 
galvanic  as  well  as  to  ordinary  chemical 
action,  and  yielded  to  the  two  with  great 
rapidity.  Of  course  this  is  an  exceptional 
case,  and  any  one  can  easily  collect  scores 
of  cases  where  galvanized  pijjes  have  carried 
spring  water  for  years  without  developing 
any  marked  oxide  of  iron  in  their  interior. 


The  manufacturer  says  that  such  cases, 
though  rare,  cannot  be  guarded  against,  it 
being  impossible  to  ascertain  whether  the 
inside  of  small  pipes  has  been  thoroughly 
cleansed  by  the  preparatory  treatment  with 
dilute  acid,  and  if  it  has  not,  then  the  gal- 
vanizing will  not  be  thorough.  With  out- 
side surfaces  no  such  difficulty  exists. 

3d.  We  come  now  to  the  real  question, 
in  some  degree  prepared  to  decide  whether 
fresh  water  led  through  "  galvanized  iron" 
pipes  is  ever  so  impregnated  with  salts  of 
zinc  as  to  become  in  any  degree  poisonous. 

That  such  water  often  contains  salts  of 
zinc  is,  I  believe,  admitted  by  all  candid 
persons  who  are  well  informed  on  the  sub- 
ject. Carbonate  of  zinc  is  often  found  in 
larger  proportion  than  is  the  case  with  lead 
in  waters  which  are  admitted  to  be  poison- 
ously  impregnated  by  that  metal — half  a 
grain  to  the  gallon  constituting  a  very  dan- 
gerous lead  water,  while  from  two  to  six 
grains  of  carbonate  of  zinc  to  the  gallon 
have  been  found  by  sevei'al  chemists  in  wa- 
ters drawn  through  pipes  of  galvanized 
iron.  This  is  freely  admitted  by  the  manu- 
facturer in  Boston.  When  the  proportion 
runs  as  high  as  five  or  six  grains  to  the  gal- 
lon, the  water  becomes  turbid  and  slightly 
buff  in  color,  a  pale  buff  being  the  color  of 
the  carbonate  of  zinc  precipitated  by  chemi- 
cal reagents  from  such  waters.  The  so- 
called  aerated  waters,  i.  e.  those  most  im- 
pregnated with  carbonic  acid  gas,  act  most 
vigorously  on  the  zinc  of  "galvanized 
iron." 

It  does  not  appear  that  any  chemist  has 
found  the  sulphate  or  the  chloride  of  zinc  in 
analyzing  the  waters  in  question,  but  that 
in  every  case  where  zinc  has  been  found  in 
water  from  "  galvanized  "  pipe,  it  has  been 
in  the  form  of  the  carbonate. 

The  joints  of  this  pipe  are  "  packed," 
where  they  are  screwed  together,  with  eith- 
er red  or  white  lead  mixed  with  oil  ;  so 
that  one  has  a  chance  of  drinking  a  little 
lead  when  first  he  begins  to  draw  water 
through  his  "  galvanized  "  pipe.  But  in  a 
few  days  this  "saturnine"  adulteration 
must  cease. 

It  is  plain  then  that  families  whose  water 
supply  comes  through  galvanized  iron,  pro- 
bably drink  an  appreciable  amount  of  car- 
bonate of  zinc  every  day. 

But  it  is  neither  plain  nor  at  all  probable, 
that  carbonate  of  zinc  exerts  any  harmful 
influence  on  the  health.  Your  committee 
can  find  no  proof  that  either  the  manufac- 
turers, or  the  workers  of  zinc,  are  injured 
by  it.  or  that  any  person  has  been  in  any 
way   poisoned  by  drinking  water  impreg- 
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nated  with  it.  Nor  do  vre  know  that  any 
practising  physician  has  recorded  an  in- 
stance of  any  properly  poisonous  effect  from 
the  use  of  the  carbonate  or  the  oxide  of 
zinc,  whether  externally  or  internally.  One 
may  theorize  that  if  such  salts  meet  with 
chloride  of  sodium  in  the  digestive  canal, 
there  may  occur  a  double  reaction,  and  the 
poisonous  chloride  of  zinc  may  be  formed. 
But,  so  far  as  appears,  this  is  mere  theory, 
unsupported  by  a  particle  of  proof 

There  is  more  probability  in  the  idea  that 
a  few  persons  may  be  affected  by  zinc  wa- 
ters, as  some  are  by  iron  waters,  viz.:  with 
dull  headache,  and  a  mild  form  of  dyspep- 
sia ;  but  nobody  reasous  from  such  cases, 
that  iron  is  a  poison,  and  a  dangerous  ma- 
terial i'rom  which  to  make  water  pipes. 

One  would  much  prefer  a  drinking  water 
chemically  pure,  containing  no  trace  of  any 
foreign  substance,  be  it  animal,  vegetable, 
or  mineral  ;  but  such  a  beverage  is  far  more 
difficult  to  obtain  than  is  generally  supposed, 
and  we  can  discover  no  ground  for  raising 
an  alarm  in  relation  to  water  drawn  through 
"  galvanized  iron,"  but  must  report  that  we 
know  of  no  proof  that  water  derives  any 
poisonous  or  harmful  quality  from  galvan- 
ized iron. 

The  reading  of  this  report  was  followed 
by  free  discussion  on  the  subject  of  water- 
pipes.  Nearly  all  present  had  used  the  gal- 
vanized iron  pipes  in  their  households,  and 
concurred  in  the  opinions  expressed  in  the 
report. 


|lUM[;ilaubSur()kal|ouniaL 


Boston:  Thursday,  Janbary  5,  I8tl. 


THE   OPENING   YEAR. 

The  present  week  we  open  to  our  readers 
a  new  volume  of  the  Journal,  and,  in  so 
doing,  renew  to  them  our  best  wishes  for 
their  prosperity,  both  professionally  and 
socially.  We  gladly  take  the  opportunity 
which  an  editorial  like  the  present  offers,  to 
thank  our  friends  who,  by  kindly  advice  and 
encouragement,  as  well  as  by  their  contri- 
butions, have  lightened  our  labors  ;  in  like 
manner  we  would  remind  scores  of  those 
who  are  our  readers  that  they  should  also 
be  writers-,  and  that  each  one  who  has  in- 
teresting or  valuable  material  to  communi- 


cate is  a  delinquent,  if  he  fail  to  place  the 
same  at  the  service  of  his  brethren. 

The  position  which  we  laid  down  for  our- 
selves in  our  Editorials  of  July  7th  and 
14th,  we  believe,  after  six  months'  experi- 
ence in  the  Editorial  chair,  to  be  strictly 
the  correct  one.  We  felt  at  that  time  dis- 
posed to  give  a  meaning  to  every  sentence 
we  uttered,  and  then  to  live  up  faithfully  to 
the  principles  we  inculcated.  With  this 
end  in  view,  we  have  striven  carefully  to 
study  the  professional  needs,  intelligently 
to  meet  the  wants  of  our  brethren,  and  hon- 
estly and  impartially  to  keep  the  path 
which  our  conscience  showed  to  be  the  right 
one.  How  well  we  have  succeeded  in  up- 
holding the  character  of  one  of  the  organs 
of  the  profession,  others  must  judge. 

Standing,  as  we  do,  at  a  period  in  histo- 
ry pregnant  with  great  interests,  national, 
educational  and  moral,  as  well  as  medical, 
the  public  demands  that  those  who  have  an 
influence  in  forming  public  opinion  should 
exert  their  power  strictly  in  accordance 
with  the  dictates  of  wisdom,  honesty  and 
justice.  An  intelligent  public  is  willing  to 
be  led,  but  the  very  intelligence  of  the  com- 
munity quickly  challenges  a  misstep  in  its 
teachers  and  demands  retraction  of  a  false 
opinion. 

At  this  standpoint  we  arc  not  unmindful 
of  the  obligations  required  of  us  in  open- 
ing a  new  volume.  We  shall  strive  to  keep 
one  single  object  in  view  during  the  com- 
ing year,  namely,  the  advancement  of  the 
profession  and  the  diffusion  of  useful  medi- 
cal intelligence,  and,  by  such  a  course,  we 
hope  to  merit  the  esteem  of  our  patrons. 


Medical  Darkness. — "  I  took  up  a  paper 
a  few  weeks  since,  and  found  a  physician, 
a  graduate  of  a  leading  University,  actually 
asking  the  question — Why  England  was  the 
only  nation  that  could  not  produce  a  physi- 
ologist ?  The  fact  is  as  incredible  as  it  is 
fact.  But  think  of  the  depth  of  darkness  of 
learning  in  present  medicine,  when,  0!i  the 
very  laud  where  was  discovered  the  physio- 
logical truths  of  the  circulation  of  the  blood, 
the  process  of  respiration,  the  presence  and 
uses  of  oxygen,  the  division  of  nerves  into 
nerves  of  sense,  common  sensation,  and 
motion,  the  division  of  roots  of  nerves  into 
sensory  and  motory,  the  reflex  function  of 
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nerves,  the  structure  of  bone,  the  transfu- 
sion of  blood,  the  presence  of  fibrine  as  a 
separate  part  of  blood,  the  fact  that  the  poi- 
son of  the  viper  is  not  poisonous  when  swal- 
lowed, the  fact  that  if  a  main  artery  be  tied 
the  circulation  will  continue  by  the  anas- 
tomosing vessels  ;  and,  not  to  name  a  hun- 
dred more  things,  the  immortal  discovery 
tlwt  narcotic  gases  may  be  inhaled  to  the  an- 
nihilation of  pain,icith  continuance  of  life — 
think,  I  repeat,  of  the  depth  of  darkness  of 
present  medical  learning,  when  an  English 
physician  can  ask  why  England  is  the  only 
counti-y  that  cannot  produce  a  physiolo- 
gist." 

The  above  is  copied  from  the  address  of 
Dr.  Kichardson,  F.R.S.,  President  of  St. 
Andrew's  Medical  Graduates'  Association, 
Fourth  Anniversary,  Friday,  Dec.  2d,  as  re- 
ported in  London  Medical  Times  aiid  Ga- 
zette, page  680,  2d  col.  Think  of  the  depth 
of  darkness  of  present  medical  learning 
when  a  president  of  a  graduates'  associa- 
tion gives  sanction  to  such  a  false  assump- 
tion as  we  have  italicized.  Amekicus. 


Chloroform — Pro  et  Cox. — Lender  this 
heading.  Prof.  N.  R.  Smith,  of  Baltimore, 
expresses  the  opinion  in  the  Baltimore  Medi- 
cal Journal,  that  while  in  surgical  manipu- 
lations in  which  incisions  and  loss  of  blood 
are  not  involved,  and  hence  no  danger  of 
py8emia,asin  the  reduction  of  dislocationsand 
in  operations  on  the  eye,  for  instance,  which 
require  the  patient  to  be  completely  passive 
and  non-resistant,  and  in  the  case  of  ner- 
vous and  timid  persons  who  would  refuse 
surgical  operations,  but  for  the  confidence 
they  place  in  chloroform,  the  use  of  the 
anaesthetic  is  higlily  advantageous,  he  as- 
serts confidently,  as  the  experience  of  half 
a  century,  that  pysemia  or  ichorrhtemia  and 
septicsemia  after  operations  under  chloro- 
form, are  more  common  than  when  it  has 
not  been  employed.  This  he  attributes  both 
to  the  more  frequent  secondaiy  hfemorrhage, 
and  to  the  morbid  influence  of  the  anaes- 
thetic on  the  functions  of  the  nervous  sys- 
tem, and  its  influence  upon  the  constitution 
of  the  blood. — St.  Louis  Med.  Archives. 


Large  Doses  of  Opium  ix  Tetanus. — In 
view  of  the  increased  attention  which  pro- 
bably will  be  given  to  the  use  of  chloral  in 
the  treatment  of  tetanus  by  reason  of  the 
encouraging  results  already  obtained,  it 
should  not  be  forgotten  that  heroic  doses  of 
opium  have  also  proved  in  many  instances 
successful.      L' Union  Medicals    gives  the 


experience  of  Dr.  Chazarin,  who  practised 
for  seven  years  in  the  French  colony  of 
Senegal.  He  mentions  altogether  twenty- 
eight  cases,  twenty  of  which,  treated  by 
various  means,  terminated  in  death.  The 
eight  others  were  submitted  to  the  follow- 
ing treatment :  First  day,  15  grains  of  gimi- 
my  extract  of  opium  in  solution  ;  second 
day,  22  grains  ;  third  day,  30  grains  ;  fourth 
day,  37  grains  ;  fifth  day,  45  grains  ;  and  so 
on,  increasing  the  dose  each  day  seven 
grains  if  the  symptoms  did  not  improve. 
When  90  grains  were  reached,  the  doses  were 
diminished  in  the  same  ratio  from  day  to  day. 
Of  these  eight  patients  one  only  died,  and 
this  in  consequence  of  frictions  of  oil  of  tur- 
pentine imprudently  undertaken  on  the  ad- 
vice of  a  neighbor.  These  cases  deserve 
particular  attention,  though  they  are  not 
very  tmcommon,  as- some  analogous  ones 
were  published  in  L' Imparziale  of  Florence, 
in  the  year  1868.  Quinine  was,  however, 
in  these  latter  instances  added  to  the  opi- 
um.— New  York  Med.  Journal. 


Dr.  E.  Sommer,  in  Zeitschrift  fiir  Eation- 
elle  3Iedicin,  declares  that  sleep  is  the  re- 
sult of  a  deoxygenalion  of  the  organism. 
"  The  blood  and  the  tissues  possess  the 
property  of  storing  up  the  oxygen  inhaled, 
and  then  supplying  it  in  proportion  to  the 
requirements  of  the  economy.  When  this 
state  of  oxygen  is  exhausted,  or  even  be- 
comes too  small,  it  no  longer  sufiices  to  sus- 
tain the  vital  activity  of  the  organs,  the 
brain,  nervous  system,  muscles,  &c.,  and 
the  body  falls  into  that  particular  state 
which  we  call  sleep.  During  the  continu- 
ance of  this  deep  repose,  fresh  quantities  of 
oxygen  are  being  stored  up  in  the  blood,  to 
act  as  a  supply  to  the  awakened  vital  pow- 
ers. Rest  produces,  though  in  a  less  de- 
gree, the  same  efl'ect  as  sleep  in  reducing 
the  expenditure  of  oxygen." — National 
Med.  Journal. 


Simple  Method  of  Arre.«tint.  Obstinwte 
Epist.^xis. — A  writer  in  the  Gazette  des  Hopi- 
taux  states  that  attentive  obsei-vatious  of 
the  face  of  a  patient  attacked  with  epistaxis 
will  detect  a  slight  intermittent  movement 
of  the  soft  parts  near  the  ala  of  the  nose  on 
the  side  where  the  blood  is  flowing  ;  even 
if  this  pulsation  be  not  seen,  it  may  be  felt. 
Pressure  with  the  finger  over  this  branch  of 
the  facial  artery  is  said  to  arrest  the  htemor- 
rhage  immediately. — Med.  Gazette. 


Professor  Virchow  has  framed  a  code  of 
'HealthRegulations  for  Armiesin  the  Field." 
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The  Children's  IIosriTAi.. — The  annual 
mectinf  of  the  Corporation  of  the  above  named 
institution  was  held  on  Wednesday,  at  No.  21 
Sears'  UuildiiiR,  Nathaniel  Thayer,  Esq.,  occu- 
pied the  Chair,  and  Charles  H.  Fiske  acted  as 
Secretary  pro  tern.  An  election  of  oiKccrs  for  the 
ensuing  year  took  place  with  the  following  re- 
sult: 

President — Nathaniel  Thayer. 

Vice  President — tieorfre  T.  Bigelow. 

Treasurer— ^o\^n  G.  Wethcrell. 

Secretary — Krancis  H.  Brown. 

il/ana^ers— Chandler  Robbing,  Albert  Fearing, 
N.  II.  Emmons,  Charles  Faulkner,  Robert  C. 
Winthrop,  William  Ingalls,  Charles  H.  Fiske,  S. 
A.  (Jreen,  Isaac  Thacher,  Russell  Sturgis,  Jr., 
Samuel  Johnson,  E.  A.  Strong. 

Thk  Selectmen  of  Holyoke  are  beginning  to 
realize  that  it  is  about  time  to  do  something  to 
stamp  out  the  smallpo.x.  After  consultation  with 
the  Secretary  of  the  State  Board  of  Health,  they 
have  deci<led  to  district  the  town  and  assign  to 
each  district  a  physician  with  instructions  to  vac- 
cinaU:  every  person  that  has  not  been  vaccinated 
within  live  years,  or  who  has  not  a  good  scar  from 
a  former  vaccination.  Those  wlio  refuse  to  be 
vaccinated  will  be  dealt  with  according  to  law.  A 
town  meeting  on  the  smallpox  question  has  been 
called  for  January  2. 

Those  of  the  French  wounded  before  Paris  who 
fall  into  Prussian  hands,  when  handed  over  to  the 
French  ambulances  have  a  paper  pinned  upon 
their  breasts  giving  a  full  and  complete  diagnosis 
of  the  case,  written  in  French,  to  save  a  second 
examination  of  the  wounds.  Everything  is  con- 
ducted in  the  most  admirable  manner,  showing 
the  perfect  discipline  which  reigns  in  every  de- 
partment of  the  Prussian  army. 

Bromide  ok  Lithium. — In  ihc  American  Jour- 
nal of  the  Medical  Sciences  for  October,  Dr.  S. 
Weir  Mitchell,  as  the  result  of  some  recent  ex- 
periments on  the  action  of  the  bromides,  states 
the  following  as  his  conclusions  as  regards  bro- 
mide of  lithium  : 

"  That  it  is  efficient  in  some  cases  of  epilepsy 
where  bromide  of  potassium  has  failed. 

"  That  it  is  tims  efficient  in  lesser  doses  than 
the  salt  just  named. 

'•  That,  as  an  hypnotic,  it  is  superior  to  the 
potassium  salt  and  to  the  other  bromides." 

lie  cites  cases  that  would  seem  to  confirm  these 
views,  .and  leaves  for  future  evidence  to  decide 
whether  or  not  they  are  correct. — Michigan  Uni- 
rcrsity  Med.  Journal. 

Effect  ok  Medicines  on  TEMPERATtmE. — 
Mr.  F.  J.  Mavor,  in  a  note  to  the  Lancet,  asserts, 
as  the  result  of  numerous  experiments,  tliat  atro- 
pine, morphine,  strychnine,  opium,  belladonna, 
digitalis,  chloral  hydrate,  nitric  and  muriatic  acids, 
nitrate  and  carbonate  of  potassa,  ammonia,  sul- 
phate of  magnesia,  iron,  and  aloes,  all  raise  the 
temperature,  both  in  [health  and  disease.    If  so, 


it  would  perhaps  be  well  to  overhaul  our  list  of 
antiphlogistics  for  liirther  e.xperimentation. — New 
York  Medical  Oazette. 

Gastric  DoucnE. — An  .apparatus  for  applying 
the  douche  to  the  stomach  is  described  by  Dr. 
Ploss,  of  Leipsic.  It  is  indicated  in  chronic  gas- 
tric catarrh,  poisoning,  pyloric  stricture,  and  py- 
rosis. It  has  a  double  channel,  but  resembles  the 
nasal  douche  in  principle. — Ibid, 

Scarlet  fever,  according  to  Dr.  G.  Johnson, 
is  sometimes  propagated  by  means  of  linen  sent 
to  laundresses  to  wash.  It  is,  therefore,  safer  to 
Wiish  our  clothes  at  home.  But,  then,  must  we 
not  get  scarlatina  at  some  period  of  our  lives  ? 
Why  not  when  we  are  )'oung,  and  can  be  more 
easily  spared  if  we  die? — Dublin  Medical  Press 
and  Circular. 


To  CoRBESPONDEXTs. — Communications  accepted  : — 
On  Retroversion  of  the  Womb — Notes  of  a  Case  in  Pri- 
vate Practice. — A  Case  of  Poisoning  with  Gelseminum 
Sempcrvirens.— Case  of  Empyiema. — Sc(]uela!  of  Sun- 
stroke.— Another  Remedy  for  Hydrophobia. 


PAMruLETS  Received. — Tr.ansactions  of  the  Ameri- 
can Otological  Societv.  Third  Annual  Meeting,  Mew- 
port,  R.  1.,  July  20,  1870.  Pj).  1U3.— The  Relations  of 
tlie  Medical  Profession  to  Modern  Education.  By  Ed- 
ward S.  Dunster,  M.D.,  N.  York.     Pp.  2j. 


Markied, — Dec.  6,  Dr.  L.  C.  Bean,  of  Lebanon,  N.  H., 
to  Miss  Linda  Tucker,  of  Chicago,  111. 


Deaths  in  sixteen  Cities  and  Towns  of  Massachusetts 
for  the  week  ending  Dec.  31,  1870. 
Cities  and  No.  of 


Prevalent  Diseases. 
Consumption  ....  48 
Pneumonia  ....  20 
Croup  and  Diphtheria  .  H 
Scarlet  fever  ....  9 
Typhoid  fever  ....  7 
Whooping  cough      .    .    i 


Towns.  Deaths 

Boston 103 

Charlcstowu  .  .  .  lo 
Worcester    ....     22 

Lowell 21 

Milford 3 

Salem 6 

Lawrence  ....  12 
Springfield     ....    4 

Lvnn^ 9 

l-'itchliuvg      ....    3 

faumon 0 

Ncwlniryport  ...  5 
.Sonierville  ....  4 
F;dl  River  ....  9 
Haverhill  ....  ■*) 
Holyoke 8 

2;i2 

Holyoke  reports  seven  deaths  from  smtUpox  in  the 
past  two  weeks.  Gf.ohoe  Deukv,  M.D., 

Secretary  of  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  .Saturday, 
Dec.  31st,  103.  Males,  56;  females,  47.  Accident,  2— 
abscess,  1 — apoplexy,  1 — aneurism,  2 — asthma,  1 — dis- 
ease of  the  bowels,  1 — inflammation  of  the  bowels,  1 — 
bronchitis,  2^inflaramation  of  the  brain,  1 — congestion 
of  the  brain,  1 — disease  of  the  brain,  2 — burned,  1 — can- 
cer, 2 — consumption,  21 — convulsions,  3 — croup,  4 — de- 
bility, 3— dropsy,  1 — dropsy  of  brain,  5 — dysentery,  1 — 
erysipelas,  1 — scarlet  fever,  5 — typhoid  fever,  3 — gastri- 
tis, 1 — disease  of  heart,  4 — disease  of  the  kidneys,  1 — 
laryngitis,  1 — congestion  of  the  lungs,  2 — inflammation 
of  the  lungs,  3— marasmus,  3— old  age,  3 — pleurisy,  1 — 
premature  l)irth,  3 — peritonitis,  2 — puerperal  disease,  1 — 
pyiemia,  1 — phlebitis,  1 — scalded,  1 — suicide,  1 — teeth- 
ing. 2 — unknown,  7. 

Under  .3  years  of  age,  40 — between  5  and  20  years,  10 
— between  20  and  40  years,  27 — between  40  and  '60  years, 
17— above  60  years,  9.  Born  in  the  United  States,  70 — 
Ireland,  20— other  places,  13. 
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#ri(|inal  Communications. 


NOTES  FROM  AN  OBSTETRICAL 
CASE-BOOK. 

By  J.  G.  Blake,  M.D.,  Boston.    Read  before  the  Bos- 
ton Society  for  Medical  Observation,  Dec.  3,  1870. 

The  patient,  Mrs.  M.,  a  strong,  healthy  wo- 
man, of  Irish  birth,  has  been  delivered  of 
four  still-born  children — three  with  forceps, 
and  the  fourth  by  craniotomy.  Having 
been  her  medical  attendant  for  some  years, 
I  have  been  with  her  three  times  at  her  la- 
bors— once  forceps,  once  craniotomy,  and 
the  case  of  induced  labor. 

My  first  experience,  from  the  great  diffi- 
culty in  effecting  delivery  by  forceps  after 
waiting  thirty-six  hours,  satisfied  me  that 
it  would  be  impossible  for  a  child  of  the 
average  size,  at  the  full  term,  to  pass  alive. 
This  was  not  on  account  of  any  special  de- 
formity of  the  pelvis,  but  from  a  general 
narrowing  of  the  natural  diameters.  With 
the  assistance  of  Dr.  B.,  and  after  two 
hours'  hard  work,  a  still-born  chilcl  was  de- 
livered— with  long  forceps. 

The  mother  made  a  good  recovery,  and 
after  the  lapse  of  fifteen  months,  I  was  sum- 
moned to  attend  her  again.  On  this  occa- 
sion, the  labor  progressed  slowly  for  a  time, 
but  after  several  hours  it  became  evident 
that  the  head  could  not  enter  the  brim  of 
the  pelvis  without  assistance.  Long  for- 
ceps were  applied,  and  all  the  force  deemed 
justifiable  used,  but  without  effecting  the 
slightest  progress.  Finding  assistance  need- 
ful, I  sent  for  the  gentleman  who  so  kindly 
lent  his  aid  on  a  former  occasion,  but  he 
was  unable  on  account  of  illness  to  come. 
Dr.  C.  came  instead,  and  after  etherizing  the 
patient,  again  applied  the  long  forceps,  but 
without  any  result. 

Before  resorting  to  craniotomy,  podalic 
version  was  tried,  but  without  enabling  us 
to  deliver  the  head.  After  pulsation  in  the 
cord  ceased,  nothing  remained  but  perfora- 
tion, which  was  done  under  some  disadvan- 
tages. If  unfortunate  enough  to  have  an- 
other case  requiring  craniotomy,  I  should 
hesitate  about  attempting  to  effect  deliverv 
Vol.  VII.— No.  2 


by  podalic  version  after  a  fair  trial  with 
forceps.  By  it,  the  head  becomes  immova- 
bly wedged  into  the  pelvis,  while  the  vagina 
is  completely  filled"  by  the  child's  neck. 
Besides  this,  the  head  must  be  pierced  at 
the  most  difficult  part — the  occiput. 

Our  instrument  bag  not  containing  a 
cephalotribe,  and  the  woman's  condition 
not  admitting  of  postponing  delivery  suffi- 
ciently long  to  obtain  one.  Dr.  C.  introduced 
Smellie's  scissors,  and  pierced  the  head 
through  the  occipital  bone  ;  then  separating 
the  blades,  broke  up  the  substance  of  the 
brain.  Eflbrts  to  evacuate  the  brain  were 
now  made,  and  attempts  at  extraction  by 
means  of  the  forceps  and  traction  of  the 
legs,  but  without  success.  The  blunt  hook 
was  also  repeatedly  used,  but  every  point 
to  which  it  was  applied  yielded,  and  after 
four  hours  continued  effort,  the  patient  re- 
mained undelivered.  She  seemed  sinking 
fast ;  pulse  weak  and  fluttering,  respiration 
slow  and  gasping,  and  with  every  indica- 
tion of  approaching  dissolution. 

Dr.  C.  and  myself  were  by  this  time  very 
much  exhausted,  and  summoned  Dr.  K.  to 
our  assistance.  He  came,  and  after  an  hour 
and  a  half  finally  succeeded  in  delivering 
the  child's  head. 

The  woman  made  a  good  but  slow  recov- 
ery. During  the  after  treatment,  I  told  her 
that  if  she  became  again  pregnant,  it  would 
be  absolutely  necessary — in  order  to  save 
her  own  life  and  afford  her  a  chance  of  hav- 
ing a  living  child — to  induce  labor  at  the 
seventh  month.     To  this  she  agreed. 

Soon  after,  she  became  pregnant  again. 
With  the  hope  of  somewhat  diminishing  the 
size  of  the  child,  I  gave  her,  after  the  third 
month,  larg-e  doses  of  iodide  af  potassium, 
and  continued  this  treatment  up  to  the  sev- 
enth. When  this  period  was  reached,  pre- 
mature labor  was  induced  in  the  following 
manner : — 

A  sponge  tent  was  introduced  into  the 
OS,  and  allowed  to  remain  all  night.  It  was 
withdrawn  in  the  morning,  and  the  parts 
not  being  sufficiently  dilated,  a  larger  one 
was  inserted,  and  allowed  to  remain  six 
hours.  After  this  was  removed,  the  os  was 
found  fully  opened.  A  dose  of  ergot  was 
[Whole  No.  2241 
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given,  which  had  the  effect  of  producing 
several  strong  pains,  and  the  meiobranes 
having  been  ruptured,  in  a  short  time  the 
head  could  be  felt  presenting  at  the  brim. 

The  pains  died  away,  and  after  a  lapse  of 
six  houi-s.  ergot  was  again  given  in  a  full 
dose.  This  was  soon  followed  by  strong 
uterine  contractions,  but  without  advancing 
the  head.  So  long  a  time  elapsed  without 
making  any  progress,  that  I  feared  being 
again  obliged  to  resort  to  craniotomy,  but 
resolved  first  to  try  tlie  forceps. 

I  did  so.  After  considerable  force,  and 
assisted  by  the  expulsive  efforts  of  the  ute- 
rus, 1  succeeded  in  extracting  a  living  child, 
much  to  my  own  satisfaction  and  the  delight 
of  the  mother. 

Everything  has  since  gone  on  in  an  en- 
tirelj-  satisfactory  manner.  Milk  appeared 
in  the  breasts  on  the  fourth  day,  and  con- 
tinued to  be  secreted  in  abundance.  The 
child,  which  was  well  fonned,  but  small  at 
birth,  is  now  growing  rapidly,  and  promises 
to  be  as  strong  and  vigorous  as  if  it  had 
reached  the  full  term. 


ASTHM.\  BRONCHI.ALE.    BROXCfflAL 
SPASM  OF  CHILDREN. 

By  Dr.  L.  M.  Politzer.  Tnmslatcd  from  the  Jahrhuch 
for  Kiiiilerhcilkundc  und  Phvsische  Erzichnng.  Nene 
Fol^rc ,  III.  Jahrgaiig,  4  Heft,")>y  C.  P.  Put.nam,  M.D., 
Boston. 

DcBiXG  the  last  few  years  a  disease  of  the 
respiratory  organs  has  come  several  times 
under  my  observation  and  treatment,  which, 
by  reason  of  its  unusual  form,  its  peculiar 
nature  and  course,  has  shown  itself  to  be  so 
different  from  the  diseases  of  childhood 
hitherto  observed  and  described,  that  1 
think  it  worth  while  to  make  the  following 
communication,  in  order  to  complete  the 
observations  of  others : 

To  the  appearances  of  the  disease  to  be 
described  I  shall  give  the  name  of  Asthma 
Bronchiale,  or  Bronchial  Spasm. 

Although  perfectly  well  known  as  a  dis- 
ease of  adults,  yet  not  sufficiently  well  un- 
derstood, it  is,  as  far  as  I  know,  nowhere 
mentioned  as  occurring  in  the  case  of  chil- 
dren, at  least  in  the  characteristic  form  in 
which  I  have  met  with  it,  or  at  any  rate  no- 
where recognized  as  a  special  form  of  dis- 
ease. 

1  am  inclined  to  consider  this  asthma 
bronchiale  as  an  idiopathic,  essential  dis- 
ease of  the  bronchial  muscles  and  of  the 
nerves  which  regulate  their  contractions, 
although,  according  to  the  observations 
hitherto  made,  it  always  appears  as  a  se- 
quence of  bronchial  catarrh,  as  will  be  seen 


hereafter.  TVIiether  and  to  what  extent 
this  opinion  is  justifiable,  will  be  learned 
fi-om  the  description  of  the  disease  in  ques- 
tion, drawn  from  the  observations  within 
my  reach. 

I  will  first  describe  the  cases,  of  which 
only  the  more  marked  and  characteristic 
will  be  given  in  detail ;  others  less  impor- 
tant will  be  but  hastily  sketched, 

C.\SE  I. — Peter  G.,  16  months  old,  fed 
from  the  breast  of  a  nurse,  suffering  from 
chronic  eczema  of  head  and  face,  ansemic,  ra- 
chitic, frail,  of  very  strong  but  obese  parents, 
had  had  up  to  this  time  no  acute  disease. 
This  sickness  made  its  appearance  in  mid- 
summer, in  a  healthy  mountain  region,  free 
from  dust,  in  the  neighborhood  of  Vienna. 
In  the  beginning  there  were  to  be  found 
only  symptoms  of  ordinary  bronchitis  of  the 
greater  and  smaller  tubes — fever,  high  tem- 
perature, accelerated  pulse,  hurried  respi- 
ration— on  auscultation  coarse  and  fine 
vesicular  rales,  percussion  normal,  move- 
ment of  the  diaphragm  indicating  nothing 
unusual,  but  such  as  is  found  in  every  dys- 
pncea  caused  by  bronchitis.  The  respiration 
continued  in  the  same  state  for  some  days, 
but  gradually  returned  to  its  normal  condi- 
tion, for,  as  the  fever  diminished  under  qui- 
nine, the  bronchitis  and  the  symptoms  be- 
longing to  it  disappeared  also. 

After  some  days  of  imdisturbed  conva- 
lescence, I  was  called  in  urgent  haste  and 
found  the  child  again  attacked  with  exces- 
sive dyspncea,  so  that,  at  the  first  moment, 
I  thought  there  was  a  return  of  the  bron- 
chitis. On  more  careful  examination,  how- 
ever, I  was  struck  with  the  contradiction 
between  the  severe  dyspncea,  and  a  normal 
temperature.  Percussion  was  as  before 
normal,  but  auscultation  showed  complete 
absence  of  all  rales  except  a  high  fine 
whistling,  heard  during  the  whole  respira- 
tory act.  Beside  this  was  a  marked  state 
of  sopor,  also  difficult  to  reconcile  with  the 
ab.sence  of  fever.  The  peculiarity  of  the 
dyspnoea  consisted  in  the  fact  that  with 
respiration  of  50  or  more  there  was  a 
prolonged,  whooping,  whistling  inspiration 
and  expiration  audible  at  a  distance,  and 
excessive  drawing-in  of  the  epigastrium 
during  inspiration,  also  expression  of  great 
distress  in  moments  of  consciousness,  with 
lividitj'  and  coolness  of  face.  What  was 
also  striking  was  the  very  infrequent  cough, 
which  had  a  dry,  whistling  sound,  much 
resembling  laryngeal  cough.  I  confess  that 
in  the  beginning  I  was  not  able  to  recon- 
cile these  contradictions,  as  I  could  not 
place  this,  to  me,  unknown  disease,  in  any 
recognized  class.     But  when  I  returned  in 
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the  evening  and  found  the  child  free  from 
dyspnoea,  in  good  spirits,  and  also,  just  as 
during  the  attack,  free  from  all  fever,  while 
on  auscultation  no  whistling  and  only  rough 
respiration  with  insignificant  rales  were  to 
be  heard  in  the  lungs,  I  was  forced  to  con- 
sider as  plausible,  the  idea  of  a  spasmodic 
form  of  dyspnoea. 

The  surprises  and  problems  offered  by 
the  case  were  not  yet  exhausted,  for,  on 
■\-isiting  the  child  on  the  afternoon  of  the 
next  day,  I  found  him,  after  a  night  of  quiet 
sleep  and  a  forenoon  free  from  dyspnoea,  in 
a  state  almost  exactly  like  that  of  the  pre- 
ceding day — the  same  prolonged,  whi.stling,  ; 
whooping  and  quickened  respiration,  audi- 
ble at  a  distance — the  same  whistling  and 
hissing  rales  on  auscultation — the  dia- 
phragm acting  with  excessive  drawing-in 
of  the  epigastrium  and  false  ribs — again 
the  livid,  cool  face,  continual  state  of  sopor 
without  elevation  of  temperature,  but,  as  I 
had  already  noticed  in  the  first  attack,  a 
very  small  quick  pulse  of  168 ;  finally,  al- 
most an  absence  of  cough.  Since,  in  spite 
of  its  resemblance  to  this  case,  croup  was 
of  necessity  excluded  as  well  as  pneumonia, 
bronchitis  and  oedema  of  lungs,  I  could  not 
but  refer  the  dyspnoea  to  a  spasmodic  con- 
traction of  the  bronchi,  and  make  as  the 
diagnosis — asthma  bronchiale. 

The  resemblance  to,  nay  the  identity  with 
asthma  bronchiale  as  it  occurs  frequently 
in  cases  of  emphysema  was  not  to  be  ques- 
tioned ;  and  now  for  the  first  time  I  remem- 
bered that  I  had  seen  such  a  case  but  once, 
and  that  3  years  before,  in  a  girl  4  years 
old,  when,  having  been  sent  for  in  the  uiglit, 
I  found  the  same  severe  dyspnoea,  but  also, 
in  addition  to  the  universal  whistling,  a  fine 
rale,  so  that  from  the  sudden  appearance  of 
the  symptoms,  there  was  forced  upon  my 
mind,  beside  the  idea  of  capillary  bronchitis, 
also  that  of  acute  cedemaof  the  lungs;  but  to 
my  great  surprise  I  found  the  child  entirely 
well  the  next  morning  The  recollection  of 
this  case  (to  which  I  shall  return  hereafter), 
confirmed  me  in  the  above  diagnosis,  viz.: 
Asthma  bronchiale,  and  the  further  course 
of  the  disease  not  only  proved  the  correct- 
ness of  my  diagnosis,  but  convinced  me  of 
the  propriety  of  placing  it  in  the  nosology 
of  children's  diseases. 

I  now  turn  to  the  description  of  its  further 
progress,  which,  although  interesting  in  its 
details,  can  only  be  presented  with  its  most 
prominent  features.  For  fully  four  weeks 
the  child  suflered  from  attacks  like  the 
above,  with  varied  duration  and  longer  and 
shorter  intervals  of  freedom.  In  the  begin- 
ning it  was  not  typical,  but  returned  at  in- 


tervals of  from  one  to  three  days,  lasting 
six,  eight,  or  twelve  hours,  often  occurring 
in  the  night,  and  always  following  perfectly 
free  intervals  of  one,  two,  or  three  days  ; 
but  finally,  in  the  last  ten  days,  a  strictly 
typical  character  developed  itself,  and  the 
attacks  of  asthma  came  on  with  perfect  re- 
gularity at  about  10  A.M. — in  the  last  few 
days,  just  before  improvement  began,  at  1 
P.M.  The  duration  of  the  attacks,  too, 
was  strictly  typical,  as  they  ceased  at  9  or 
10  P.M.,  and  the  child  passed  the  night 
quietly.  During  these  four  weeks  the  bron- 
chial catarrh  never  completely  disappeared. 
There  was  some  dry  cough,  even  when 
there  was  no  asthma,  and  auscultation  al- 
ways showed  quiet  respiration,  sometimes 
insignificant  whistling,  and  few  or  no  ifdes. 
On  the  whole,  the  catarrh  was  so  slight 
that  it  was  impossible  to  think  of  a  relation 
of  cause  and  effect  between  the  two  diseases. 
As  a  final  characteristic  another  important 
symptom  should  be  mentioned,  viz.:  after 
about  three  or  four  attacks  the  distention 
of  the  lung  went  far  beyond  its  normal  lim- 
its during  the  spasm  ;  in  other  words,  the 
heaping  up  of  air  in  the  pulmonary  vesicles 
from  the  contraction  of  the  bronchi  resulted 
in  vesicular  emphysema,  which,  however, 
disappeared  24  hours  afterwards,  and  only 
later  became  persistent  after  repeated 
spasms,  with  ever  increasing  severity,  and 
lasted  two  months  after  the  asthma  had 
entirely  ceased,  especially  at  the  lower 
posterior  part  of  the  left  lung.  It,  how- 
ever, gradually  disappeared.  Thus  we  see 
that  the  emphysema,  which  appeared  se- 
condarily, lasted  some  months  after  the 
asthma  had  disappeared.  It  should  also  be 
remarked  that  during  the  five  weeks  of  the 
child's  sickness,  and  synchronously  with 
the  increase  of  frequency  and  intensity  of 
the  attacks,  especially  in  the  last  fourteen 
days,  when  each  one  came  on  with  exces- 
sive asphyxia,  the  child  lost  much  flesh,  but 
aftei^wards  gradually  regained  it.  During 
the  two  years  in  which  I  had  opportunity 
to  observe  him,  he  remained  entirely  free 
ft-om  asthma,  though  now  and  then  suffer- 
ing from  catarrh. 

The  treatment  was,  in  the  beginning, 
regulated  with  reference  to  the  bronchitis. 
Later,  as  the  character  of  the  asthma  pro- 
nounced itself  more  and  more  clearly,  I 
tujned  to  those  remedies  which  experience 
has  shown  to  be  more  or  less  useful  in 
bronchial  spasm  of  adults  and  laryngeal 
spasm  of  children — val.  of  zinc,  cannabis 
indica,  belladonna,  ipecac,  but  especially 
musk  and  quinine.  Of  these,  the  last  two 
appeared  to  be  the  only  ones  which  had  any 
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effect  in  this  case.  Emetics  were  of  no 
use.  "Wlien  the  attacks  had  acquired  a 
typical  character,  I  often  succeeded  in  de- 
laying or  entirely  arresting  them  by  means 
of  quinine  given  just  before  the  attack  was 
expected  to  begin.  Musk,  given  during 
the  spasms,  seemed  to  mitigate  their  seve- 
rity. In  severe  attacks,  accompanied  by 
sopor  or  asphy.xia  amounting  to  suffocation, 
ammonia  in  the  form  of  liquor  ammoniae 
anisatus  appeared  to  be  useful  in  bringing 
about  more  forcible  respiratory  movements 
through  irritation  of  the  medulla  oblongata. 
All  these  remedies  may  have  had  the  effect 
of  mitigating  or  shortening,  or,  like  qui- 
nine, of  delaying  the  spasms,  but  they  were 
not  sufficient  to  arrest  them  altogether. 
This  was  effected  only  when  I  applied  a 
remedy  which  has  often  shown  itself  to  be 
useful  in  laryngeal  spasm,  and  which  I 
have  also  used  with  success  in  other  affec- 
tions of  the  nerves,  motor  and  sensitive, 
viz.,  chloride  of  bromiura.  In  one  of  the 
next  numbers  of  this  Year-book,  I  shall 
publish  a  communication  on  this  remedy, 
which  I  have  used  for  eighteen  years  in 
manifold  nerv-ous  diseases.  llere  I  will 
only  say  that  in  this  case  I  used  the  drug 
in  the  following  formula,  in  which  children 
generally  take  it  willingly,  and  in  which  it 
is  least  likeh^  to  be  decomposed  : — 
R.  AquK  fajniculi, 

Syrupi  capUlorum*,  aa  §i. ; 
Brom.  chlorid.,  gtt.  iij. 

S.  One  teaspoonful  every  two  hours.  A 
colored,  glass-stoppered  vial  should  be  used. 

After  four  days'  administration  of  the 
above,  the  attacks  ceased.  It  was  given 
two  days  longer,  since  which  time  there 
had  been  no  return,  and,  as  I  have  stated 
above,  the  child  remained  entirely  free  from 
asthma  during  the  two  years  that  I  was 
able  to  observe  him. 

Case  II. — Oscar  W.,  15  months  old, 
though  of  pretty  good  size  for  his  age,  ex- 
hibited a  less  favorable  development  of  fat 
and  muscle.  He  had  been  subject  to  bron- 
chial catarrh  from  his  birth,  and  also  suffer- 
ed from  coryza  chronica  (maj-  well  add, 
catarrhalis).  The  latter  was  commonly 
accompanied  with  profuse  secretion  of  mu- 
cus, which  interfered  with  the  permeability 
of  the  nose  and  forced  the  child  to  breathe 
through  the  open  mouth,  with  a  snorino- 
respiration,  but  without  dyspnoea,  and 
finally  led  by  its  long  duration  to  an  arrest 
in  the  development  of  the  thorax.  The  child 
suffered  also,  as  in  Case  I.,  from  chronic, 
general,  but  not  very  severe  eczema.     He 

*  The  symp  of  oranpe  flower  i«  often  suhsrimted  for 
fhe  "sjrap  capiUorum," 


had  shown  no  symptoms  of  dyspnosa  which 
would  have  reminded  one  of  asthma,  even 
when  he  had  had  an  acute  catan-h  in  addi- 
tion to  the  chronic  one.  In  December,  1869, 
when  the  child  was  15  months  old,  the  asth- 
ma came  on  in  full  force,  a  few  hours  after 
an  attack  of  catarrh  and  moderate  fever. 
The  asthma  differed,  however,  from  that  in 
the  former  case,  in  that,  together  with  a 
well-marked  laiyngeal  cough,  such  as  oc- 
curs in  cases  of  severe  laryngeal  catarrh, 
and  laryngeal  croup,  there  was  also  that 
characteristic  jerking  inspiration,  in  conse- 
quence of  the  violent  action  of  the  dia- 
phragm, andfoUowing,  without  any  interval, 
the  prolonged  whistling  expiration,  and 
this  became  as  prominent  in  the  first  few 
hours  of  the  attack  as  it  is  in  croup  of  the 
severest  type.  Another  symptom  devel- 
oped itself  that  is  met  with  in  croup,  viz.: 
coma,  but,  contrary  to  what  happens  in 
croup,  it  occurred  a  few  hours  after  the 
access  of  the  disease.  It  was  an  evidence 
of  poisoning  by  carbonic  acid  and  its  effect 
on  the  medulla  oblongata.  I  confess  that, 
at  the  first  glance,  I  took  its  symptoms  as  a 
whole,  to  mean  croup.  But  I  was  obliged 
after  a  time  to  give  up  this  idea,  for  not 
only  was  there  no  hoarseness,  but,  as  is 
worthy  of  notice,  the  dyspnoea,  which  came 
on  in  the  very  beginning  of  the  disease,  con- 
tinued uniform  throughout  (i.  e.,  not  aggra- 
vated at  intervals  to  suffocation,  as  in  laryn- 
geal croup,  by  intermittent  spasmodic  con- 
traction of  the  larynx).  In  addition  to  this, 
the  carbonic  acid  poisoning  came  on  too 
early  for  croup,  and  finally  the  fine  whis- 
tling, heard  on  auscultation,  all  over  the 
thorax,  the  absence  of  fever,  &c.,  taken  in 
connection  with  the  above  symptoms,  jus- 
tified me,  as  I  think,  in  excluding  croup, 

;  and  adopting  bronchial  spasm  as  the  cause 

I  of  the  dyspnoea. 

With  the  diagnosis  asthma,  I  gave  a 
very  favorable  prognosis  to  the  anxious 
parents,  who,  to  my  surprise,  told  me  that 

j  asthma  was  hereditary  in  their  family.  The 
other  symptoms  were  like  those  of  the 
asthma  in  Case  I.,  i.  e.,  on  auscultation  the 
fine  whistling  sound,  heard  uniformly  over 
the  whole  chest — the  whistling  respiration 
audible  at  some  distance  to  the  unassisted 
ear — the  pale,  cool  face,  the  excessive 
straining  of  the  diaphragm  and  other  mus- 
cles of  respiration. 

Twenty  hours  aftenvards,  every  trace  of 
the  asthma  had  disappeared.  The  child 
was  perfectly  cheerful,  respiration  quiet, 
with  normal  pauses,  and  now  the  cough 
became  more  severe,  though  during  the 
asthma  it  had  been  hardiv  noticeable. 
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After  ten  weeks  of  perfect  health,  the 
child  had  a  second,  and,  two  months  later, 
a  third  attack,  which,  like  the  first,  followed 
twenty-four  hours  after  an  acute  nasal  and 
moderate  bronchial  catarrh.  These  attacks 
had  exactly  Ihe  same  distinguishing  marks 
as  the  first,  and  disappeared  as  that  did  in 
twenty  or  twenty-four  hours. 

With  regard  to  treatment,  I  will  say  that, 
profiting  from  my  experience  in  Case  I.,  I 
resorted  immediately  to  chloride  of  bromi- 
um,  but  on  account  of  the  urgency  of  the 
dyspncea,  used  musk  in  addition,  and  there- 
fore Bsust  still  leave  it  a  doubtful  matter, 
which  of  the  two,  or,  to  be  strictly  critical, 
whether  either  of  the  two  had  any  eflect, 
or  whether  the  attack  came  to  its  natural 
end  after  twenty  hours  duration.  I  must 
also  not  fail  to  mention  that  the  child  vom- 
ited violently  in  the  first  and  most  severe 
attack,  and  also  in  the  second,  after  it  had 
already  lasted  an  hour,  and  thereby  threw 
off  a  large  quantity  of  mucus,  but  without 
mitigating  the  bronchial  spasm.  This  is  a 
proof  not  only  of  the  uselessness  of  emetics 
in  spasm  of  the  bronchi,  but  also  of  the 
nervous  spasmodic  nature  of  the  asthma  in 
question,  for  the  dyspncea  would  of  neces- 
sit_y  have  been  diminished,  at  lea.st  tempora- 
rily, by  an  abundant  vomiting  of  mucus,  if 
it  had  been  caused,  as  in  capillary  bronchi- 
tis, by  swelling  of  the  bronchi  and  obstruc- 
tion by  the  secretion. 

I  will  state  briefly  three  other  cases  of 
bronchial  spasm,  which  I  observed,  .  from 
which  some  new  characteristics  will  be 
learned  for  completing  the  picture  of  the 
disease. 

The  first,  which  I  mentioned  cursorily  in 
Case  I.,  is  that  of  a  delicate  anajmic  girl, 
four  years  old,  who  had  passed  -a  greater 
part  of  the  year  at  a  distance  from  Vienna. 
I  was  repeatedly  assured  that  she  had  had 
in  the  last  two  years,  during  the  summer 
and  liiU  months,  sudden  attacks  of  dyspnoea 
without  fever,  which  generally  came  on  at 
night,  and  disappeared  entirely  before  morn- 
ing. 

At  length  the  child  had  such  an  attack 
while  in  Vienna,  in  the  night,  and  I  found 
her  in  a  state  of  asthma,  though  at  that 
time,  as  this  was  the  first  case  which  I  had 
seen,  I  did  not  make  this  diagnosis,  espe- 
cially because  fine  rales  in  certain  parts  of 
the  lungs  and  fever  were  found  together 
with  severe  dyspncea,  and  I  supposed  it  to  be 
an  alarming  case  of  capillary  bronchitis. 

A  two-fold  surprise  awaited  me  the  next 
morning,  when  I  found  the  child  entirely 
free  from  dyspnoea,  very  cheerful,  and  with- 


out fever,  and  the  day  after,  she  was  run- 
ning about  without  restraint. 

1  had  to  confess  to  myself  that  my  diag- 
nosis, capillary  bronchitis,  had  not  been 
correct,  and  had  to  credit  the  assurances, 
spoken  of  above,  with  regard  to  other  atr 
tacks. 

A  fourth  case  occurred  in  the  practice  of 
a  learned  colleague,  which  I  saw  only  ha.sti- 
ly.  It  was  a  child  ten  months  old,  which 
was  attacked  with  such  violence  that  the 
physician  believed  it  had  a  very  intense  ca- 
pillary bronchitis,  and  must  die  in  the 
course  of  the  night,  but  having  been  called 
in  consultation  I  was  able,  from  my  experi- 
ence in  the  above  cases,  to  give  the  diagno- 
sis asthma,  and  a  more  favorable  prognosis. 
To  his  great  surprise,  the  physician  found 
the  child  next  day  almost  perfectly  well. 

The  fifth  and  last  case  which  has  occur- 
red as  an  indubitable  bronchial  spasm,  was 
that  of  a  pale,  nervous  boy  6  years  of  age. 
The  peculiarities  of  the  case  consisted  in  the 
fact  that  a  severe  catarrh,  with  fever,  came 
on,  and  in  twenty-four  hours  developed  into 
asthma,  which,  contrary  to  my  experience  in 
the  other  cases,  lasted  nearly  three  days, 
with  slight  oscillations.  In  this  case  also, 
chloride  of  bromium  was  beneficial. 

I  will  now  bring  up  for  consideration  a 
few  questions  on  the  preceding  cases,  and, 
in  answering  them,  endeavor  to  draw  some 
conclusions  with  regard  to  the  etiology  and 
pathology,  as  well  as  the  diagnosis  and 
treatment  of  the  disease. 

First  of  all  we  must  ask,  does  this  dis- 
ease correspond  to  our  notion  of  asthma  or 
bronchial  spasm  of  adults  ;  and  has  asthma 
bronchiale  a  right  to  a  place  among  the  dis- 
eases of  children  ? 

This  question  is  to  be  answered  uncondi- 
tionally in  the  affirmative. 

The  combination  of  symptoms  found  in 
the  five  observed  cases  corresponds  exactly 
to  asthma  of  adults  arising  from  spasm  of 
the  bronchi.  It  has  all  the  marks  of  the 
so-called  asthma  nervosum,  so  described  by 
the  best  observers,  Romberg  and  others. 
1st.  The  attack  of  severe  dyspnoea  either 
comes  on  suddenly,  or  at  least  rapidly, 
while  the  patient  is  in  perfect  health,  or,  if 
preceded  by  bronchitis,  seldom  requires  as 
much  as  two  or  three  days  for  full  develop- 
ment. In  the  same  way  it  ceases  instanta- 
neously, or  in  a  few  hours.  2d.  The  ca- 
tarrh which  prefcedes  or  coexists  with  it  does 
not  disprove  the  fact  that  it  has  a  nervous 
origin  (a  characteristic  of  asthma  of  adults), 
for,  on  the  one  hand,  the  excessive  dysp- 
ncea is  entirely  out  of  proportion  to  the 
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catarrh,  which  is  often  inconsiderable  ;  and, 
on  the  other  hand,  the  asthma  may  cease 
entirely  and  the  catarrh  continue  with  in- 
creased severity.  3d.  Just  as,  in  order  to 
prove  the  nervous  nature  of  asthma  of 
adults,  and  its  origin  in  spasm  of  the  bron- 
chial muscles,  it  is  necessary  to  prove  the 
absence  of  all  primary  anatomical  disturb- 
ances, within  or  without  the  lungs  or  bron- 
chi, which  could  cause  the  dyspnoea,  so  in 
these  cases  of  bronchial  asthma  in  children 
observed  by  me,  absolutely  every  other 
known  cause  of  dyspnoea  is  excluded.  4th. 
That  which  vindicates  even  more  positively 
the  nervous  character  of  the  asthma  in 
these  cases  is  their  paroxysmal  appearance 
and  the  typical  course  which  they  often 
had.  We  saw  the  first  case  become  strict- 
Ij'  typical,  as  occurs  in  many  cases  of  neu- 
ralgia. In  all  except  the  fifth  there  was 
found  a  typical  duration  of  ten  to  twenty 
hours  in  the  single  attacks,  and  in  others 
the  attacks  always  appeared  in  the  night. 
All  these  characteristics  would  not  be  found 
in  case  of  dyspnoea  caused  by  anatomical 
lesions,  and  can  only  be  supposed  in  case 
of  stoppage  of  the  breath  by  spasmodic 
contraction  of  the  bronchial  tubes. 
CTo  be  continued.) 
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Nov.  28th. — Tubercle  of  the  Choroid  in 
Acute  Miliary  Tuberculosis. — Dr.  0.  F. 
Wadsworth  showed  the  specimen  and  a  sec- 
tion through  atubercle  under  the  microscope. 

The  occurrence  of  miliary  tubercles  in 
the  choroid  in  this  disease  v.-as  first  observ- 
ed by  Mauz.  He  published  his  first  case  in 
1858  (Archie,  fiir  Ophlhal.J,  and  five  years 
later  two  others.  In  1866,  a  fourth  case 
was  published  by  Busch,  in  Virchoiu's  Ar- 
chie. With  the  exception  of  these  isolated 
cases,  nothing  appeared  on  the  subject  till 
1867,  when  Cohnheim  (Virchoiv's  Archiv, 
Band  39)  published  a  series  of  seven  suc- 
cessive cases,  on  which  autopsies  had  been 
made  at  the  Berlin  Pathological  Institute  in 
the  course  of  four  months,  in  each  of  which 
either  in  one  or  both  eyes  the  same  charac- 
teristic deposit  was  found.  Attention  be- 
ing thus  excited  to  the  probable  diagnostic 
value  of  an  ophthalmoscopic  examination, 
Graefe  and  Leber  were  invited,  in  April, 
1867,  to  examine  a  case  in  Griesinger's 
wards  at  the   Charit'i   Ilospital  in  Berlin. 


They  found,  with  the  ophthalmoscope,  ap- 
pearances according  with  those  described 
by  Cohnheim,  and  examination  after  death 
confirmed  the  diagnosis.  This  case  was 
reported  in  detail,  together  with  a  case  of 
Dr.  Fraenkel,  in  the  Archiv  fur  Ophthal- 
mologic for  1868.  In  January  of  the  same 
j-ear,  J.  Soelherg  Wells  reported  a  case  in 
the  Loudon  Medical  Times  and  Gazette,  and 
Dr.  Fraenkel  two  more  a  year  later.  The 
specimen  which  I  have  here  is  from  a  case 
observed  by  Dr.  Heymann,  of  Dresden,  in 
1868. 

These  six  cases  are,  so  far  as  I  am-aware, 
the  only  ones  in  which  an  ophthalmoscopic 
examination  has  been  made.  Of  these,  the 
three  cases  of  Dr.  Fraenkel  are  the  most 
interesting,  since  in  them  the  diagnosis  was 
only  made  certain  by  means  of  the  ophthal- 
moscope, in  the  first  six  days,  in  the  second 
nine  days,  and  in  the  third  two  months  be- 
fore death.  The  other  three  cases  were 
correctly  diagnosticated  before  ophthalmo- 
scopic examination.  In  five  of  the  six 
cases  the  diagnosis  was  verified  by  autopsy. 
In  the  second  case  of  Dr.  Fraenkel  no  au- 
topsy was  allowed. 

Meanwhile  Cohnheim,  in  the  ten  months 
following  his  first  published  series  of  seven 
cases,  had  examined  eleven  others,  and  all 
with  the  same  result,  i.  e.,  tubercles  were 
found  in  the  choroid  in  one  or  both  eyes. 
In  all  these  cases  the  miliary  deposit  was 
found  in  a  large  number  of  organs,  and  all, 
with  one  exception,  were  acute  in  their 
course.  Cohnheim,  moreover,  examined 
the  choroid  in  a  large  number  of  other  cases, 
especially  of  localized  tuberculosis  of  the 
lungs  and  intestine,  and  found  it  invariably 
free  from  tubercles. 

With  the  microscope  the  tubercles  are 
seen  to  consist  of  a  rounded  heap  of  lym- 
phoid cells.  They  cause  atrophy  of  the 
normal  choroidal  tissues  locally,  and  after 
reaching  a  certain  size  undergo  caseous  de- 
generation, commencing  at  the  centre. 
While  still  small  they  are  situated  in  the 
inner  layers  of  the  choroid,  close  to  the  lim- 
iting membrane,  and  as  they  increase,  give 
rise  to  a  projection  of  this  before  extending 
to  the  posterior  layers,  but  never  cause  its 
rupture.  The  larger  ones  may  extend  to 
the  whole  thickness  of  the  choroid,  and  even 
cause  -a  depression  in-  the  sclerotica.  The 
pigment  epithelium  over  the  granules  be- 
comes gradually  atrophied,  commencing  at 
the  centre.  The  retina  is  simply  pushed 
forward  as  the  tubercles  increase  in  size. 

The  ophthalmoscopic  appearances  are 
characteristic,  and  have  been  well  described 
by  Graefe.     Greyish  white  patches,  round. 
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or  very  nearly  so,  gradually  shading  off  at 
the  edges  into  the  normal  color  of  the  fun- 
dus ;  the  larger  ones  slightly  elevated,  and 
perliaps  presenting  a  yellowish  white  opaque 
appearance  at  the  centre  or  throughout,  a 
result  of  caseous  degeneration.  This  last 
characteristic  was  distinctly  visible  in  one 
of  Fraenkel's  cases.  Round,  whitish  patch- 
es may  occur  in  some  forms  of  choroiditis 
disseminata,  but  these  usually  only  retain 
this  shape  while  quite  small,  and  soon  ac- 
quire an  irregular  contour  from  the  conflu- 
ence of  two  or  more  neighboring  deposits. 
In  these,  moreover,  the  whitish  coloration 
never  gradually  shades  ofl'  from  the  centre 
to  the  circumference,  but  either  their  sur- 
face presents  an  irregular  increase  and  di- 
minution of  pigment,  or  there  is  an  increase 
of  pigment  at  the  edges.  The  tubercles 
may  occur  in  any  part  of  the  choroid,  but 
in  everj'  case  thus  far  examined,  whenever 
only  a  few  were  present,  thoj  were  situated 
in  the  posterior  portion  of  the  fundus,  so  that 
their  discovery  with  the  ophthalmoscope 
would  have  been  comparatively  easy. 

In  only  one  case  was  disturbance  of  vi- 
sion complained  of,  and  here  there  were 
numerous  small  hsemorrhages  in  the  retina. 
This  was  perhaps  owing  to  accidental  causes 
(the  patient  had  given  birth  to  a  child  a 
week  before  her  death),  perhaps  to  the  large 
number  of  tubercles  present,  52  in  one  eye 
and  more  than  40  lq  the  other.  No  disease 
of  the  retinal  vessels  was  found.  In  one 
other  case,  however,  vision  must  have  been 
impaired,  since  a  nodule  '2J  mUlimetres  in 
diameter  (the  largest  found  in  any  case) 
was  situated  just  behind  the  macula  lutea ; 
and  it  is  quite  possible  that  in  some  other 
cases  the  impairment  was  only  masked  by 
the  general  condition  of  thepatients.  Wells's 
case  and  the  two  last  cases  of  Fraenkel 
were  examined  with  reference  to  this  point 
after  the  tubercles  were  seen  and  while  the 
patients  were  in  full  possession  of  their 
senses,  but  no  imperfection  of  vision  was 
found. 

I  have  brought  this  subject  forward  on 
account  of  the  great  diagnostic  value  which 
an  ophthalmoscopic  examination  must  have 
in  suspected  cases  of  acute  miliaiy  tubercu- 
losis (tubercular  meningitis),  the  difficulty 
of  diagnosis  in  which  is  well  known.  The 
results  of  Gohnheim's  investigations  cer- 
tainly show  that  in  the  vast  majority  of 
cases,  at  least,  tubercles  exist  in  the  cho- 
roid, and  may  be  observed  during  life. 

Nov.  28th.—Tu-iyi  Labor ;  Two  small  Pla- 
cent'B,  battledore ,  fused ;  Cords  very  short — 
one  Ruptui-ed  at  Birth.  Dr.  J.  P.  Reynolds 
reported  the  case. — X.  L.,  primipara,  £et. 


28.  Five  years  married — twins.  First  child 
a  male,  footling  delayed  in  latter  half  of 
labor.  Soon  after  the  cord  of  this  cliild  had 
been  tied,  the  placental  portion  of  it  was 
found  torn  off  spontaneously.  The  second 
child,  a  female,  several  days  dead,  followed 
immediately,  presenting  by  the  head.  There 
were  two  sacs  ;  the  united  placenta  hardly 
equalled  in  size  an  average  single  placenta  ; 
each  cord  was  inserted  at  an  outer  edge — 
the  cord  of  the  living  child  had  torn  itself 
ofl'  at  the  point  of  origin  from  the  placenta. 
This  cord  was  fifteen  inches  long  ;  that  of 
the  dead  child  only  twelve.  The  mother 
should  havebeen  confined  three  weeks  later; 
and  the  living  child  appeared  to  lack  full 
development  by  about  this  number  of  weeks. 

The  mother,  four  weeks  previously,  had 
been  for  one  day  quite  ill  with  severe  cough. 
One  week  before  labo/  she  was  thrown 
down  with  great  force,  striking  on  her  side. 

Foetal  movement  had  been  throughout 
the  pregnancy  very  indistinct. 

By  a  remarkable  coincidence  the  father 
of  the  children  had  a  twin  sister. 

Nov.  28th. — Dr.  Stoker  reported  the  fol- 
lowing cases : — 

I. — Placenta  Prcevia. — I  would  refer  to 
a  case  of  placenta  prEe\'ia  which  has  occur- 
red to  me,  within  the  past  few  weeks,  to 
show  how  satisfactory,  in  some  alarming 
cases,  is  the  treatment  proposed  and  prac- 
tised by  the  late  Prof  Simpson. 

You  are  aware  that  in  cases  of  placenta 
prrevia,  when  the  os  uteri  is  so  undilatable 
as  to  render  it  utterly  impracticable  to  in- 
troduce the  hand  into  the  uterus  for  the 
purpose  of  turning,  and  the  htemonhage  is 
urgent.  Prof.  Simpson  has  advised  and  prac- 
tised passing  the  finger  within  the  os  as  far 
as  possible  and  separating  the  placenta — 
thus  breaking  up  the  connection  between 
mother  and  child,  and  checking  the  ha?mor- 
rhage  at  the  loss  of  the  life  of  the  latter. 

1  was  called,  a  few  weeks  since,  to  a  lady 
in  the  eighth  month  of  her  pregnancy  with 
her  eighth  child.  I  had  attended  her  in 
seven  of  her  confinements  ;  she  had  always 
done  well.  Now,  without  anj'  premonition, 
while  sitting  with  her  famil}',  she  was  alarm- 
ed by  a  profuse  ha-morrhage  from  the  vagi- 
na. She  was  immediately  removed  to  her 
chamber,  and  I  was  sent  for.  Arriving  at 
her  house  in  a  very  short  time,  I  foimd  her 
in  bed,  literally  blanched  by  the  loss  of 
blood,  gasping  for  breath,  and  her  pulse 
scarcely  perceptible.  Upon  raising  the 
bedclothes,  the  htemorrhage  was  found  to 
be  extreme.  Introducing  my  finger  into 
the  vagina,  the  os  was  felt  to  have  scarcely 
commenced  dilatation  ;  the  extremity  only 
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of  tho  finger  could  be  passed  into  it.  I 
immediately  sent  for  ergot,  and  felt  I  mu.st 
act  at  once  if  my  patient  was  to  bo  saved  ; 
the  tampon  seemed  out  of  the  question,  as 
the  little  additional  blood  which  would  in- 
evitably be  lost  previous  to  its  being  check- 
ed by  this  method  might  destroy  her.  Ac- 
cordingly, while  stimulants  were  being  ad- 
ministered, I  endeavored  to  dilate  the  os  ; 
and  by  considerable  continued  effort  was 
enabled  to  pass  my  finger  into  it,  and  to 
separate  the  placenta.  Upon  obtaining  the 
ergot,  half  of  a  drachm  of  the  powder  was 
exiiibitcd  in  infusion.  Almost  immediately 
after  the  placenta  was  delivered,  the  bleed- 
ing lessened,  and  soon  entirely  ceased,  and 
with  its  cessation  my  patient  began  to  rally 
and  my  fears  to  diminish.  In  the  course  of 
half  an  hour  ergotine  pains  commenced  and 
continued  quite  active  for  some  time,  when, 
having  ceased,  and  the  os  being  now  sufii- 
ciently  dilated,  the  forceps  were  applied  and 
the  child  readilj'  delivered.  No  untoward 
symptom  supervened  after  delivery,  and  the 
lady  was  as  well  at  the  expiration  of  a  fort- 
night as  she  had  been  at  the  same  period  in 
previous  confinements. 

I  have  not  reported  this  case  as  a  rare 
one,  but  to  encourage  any  of  my  brethren 
who  may  find  himself  similarly  situated. 

11.^ — Hopmorrhage  from  Rupture  of  the 
Hymen. — In  most  cases  the  hymen  is  rup- 
tured with  but  little  pain  and  trifling  haemor- 
rhage. Gaillard  Thomas,  in  his  essay  on 
this  organ,  observes  that  the  only  case  he 
had  seen  recorded  of  profuse  bleeding  at 
the  time  of  sexual  intercourse  was  that  of 
Devillier,  whose  surgical  aid  had  to  be  em- 
ployed to  check  it. 

Several  years  since  I  reported  to  this  So- 
ciety a  case  which  fell  under  my  own  ob- 
servation. 

In  this  case  I  was  summoned  before  day- 
break to  visit  a  lady  at  one  of  our  hotels.  I 
found  her  very  pallid  and  exceedingly  alarm- 
ed. She  had  been  married  a  few  hours  before, 
and  was  now  blanched  by  a  profuse  hajmor- 
rhage  from  the  vessels  of  a  ruptured  hymen. 
During  the  past  week,  1  was  called  to  a 
second  case  of  this  description.  A  vigor- 
ous sea-captain,  who  had  been  married  four 
nights  previously,  was  in  great  distress  at 
the  condition  of  his  young  wife,  who  had 
bled  more  or  less  profusely  from  the  vagina 
each  night  since  her  marriage,  and  the 
bleeding  continuing  up  to  the  evening  of 
the  fifth  day.  he  could  no  longer  delay  ask- 
ing for  medical  advice.  The  wife  was  ex- 
ceedingly prostrated,  not  being  able  to 
move  in  her  bed  ;  her  pulse  was  verj'  feeble. 


and  she  was  constantly  fainting— her  bed- 
clothes saturated  with  blood. 

From  conversation  with  the  husband,  I 
was  satisfied  the  lesion  was  produced  by 
no  slight  disproportion  of  the  genital  organs. 

I  have  related  this  case  not  merely  on 
account  of  its  infrequency,  but  of  its  im- 
portance in  a  medico-legal  point  of  view — 
proving  that  serious  if  not  fatal  hemorrhage 
may  occur  from  this  organ  without  any 
criminal  intent  having  existed. 

III.  —  Incontinence  of  Urine.  —  In  the 
Dublin  Quar.  JournaHor  February  last.  Sir 
Dominic  Oorrigan  proposed  a  new  treatment 
for  incontinence  of  urine — which  consisted 
in  the  application  of  collodion — he  consid- 
ering "that  the  escape  of  the  urine  is  owing 
to  want  of  apposition  in  the  sides  of  the 
canal  of  the  urethra,  or  to  a  feeble  state  of 
the  circular  fibres  which  are  supposed  to 
constitute  the  sphincter  of  the  neck  of  the 
bladder."  He  recommends  that  "while  the 
prepuce  slightly  curved  up  is  held  with 
the  left  hand,  the  little  cup  thus  formed  by 
the  extremity  of  the  prepuce  be  smeared 
over  with  collodion  by  means  of  a  small 
camel's  hair  pencil.  Almost  as  fast  as  ap- 
plied, the  collodion  solidifies.  In  contract- 
ing it  draws  closely  together  the  edges  of 
the  prepuce,  and  thus  the  exit  for  the  es- 
caping urine  is  closed."  He  also  advises 
that  the  lower  portion  of  the  body  should 
be  gently  raised  to  an  inclined  plane  from 
hips  to  feet,  so  as  to  allow  the  urine  in  the 
bladder  to  gravitate  towards  its  fundus. 

Soon  after  reading  his  article,  a  case  of 
incontinence  fallingunder  my  care,  and  being 
often  disappointed  in  the  methods  usually 
practised,  I  determined  to  pursue  the  above 
mentioned  course. 

The  boy,  aged  7^  years,  had  suffered  since 
infancy  from  this  infirmity.  He  had  tried 
various  remedies  under  the  directions  of  dif- 
ferent physicians,  withoutanj'  material  bene- 
fit. At  my  suggestion  the  mother  appliedthis 
collodion — and  with  immediate  relief — not 
perfect  at  first,  but  in  a  few  nights  the  en- 
tire night  was  passed  without  a  drop  of 
urine  passing.  At  the  end  of  three  weeks 
the  mother  told  me  he  had  passed  one  or 
two  nights  without  any  discomfort,  although 
the  application  had  been  omitted.  In  a 
short  time  the  incontinence  returned,  and  I 
learned  the  remedy  had  lost  its  effect. 
Upon  inquiry  I  was  told  a  second  bottle  of 
collodion  was  tried  now,  less  adhesive.  I 
advised  the  procuring  some  similar  to 
that  first  employed.  This  was  found  very 
soon  to  answer  the  purpose.  When  last 
heard  from,  the  boy  was  still  exempt  from 
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his  trouble  while  he  used  this  remedy,  and 
frequently  without  it. 

You  perceive  this  is  only  a  single  case ; 
and  were  it  an  original  observation  I  might 
be  ridiculed  for  reporting  it,  but  as  corrobor- 
ating others  already  published,  it  may  not 
be  considered  valueless. 

Dec.  12th. — Sir  James  Y.  Simpson  on 
the  Treatment  of  Unavoidable  Hemorrhage 
bij  Extraction  of  the  Placenta. — Dr.  Parks 
made  the  following  remarks  suggested  by 
the  case  of  placenta  jirtecia  reported  by  Dr. 
D.  Humphreys  Storer,  at  the  last  preceding 
meeting.  Dr.  Storer  speaks  of  the  artificial 
detachment  of  the  placenta  as  "proposed 
and  practised  "  by  Prof.  Simpson.  Now 
the  notion  extensively  obtains  that  the  pro- 
posal of  Prof.  Simpson  to  detach  the  pre- 
senting placenta  was  first  started  by  him. 
On  turning  to  the  605th  page  of  Simpson's 
"  Obstetric  Memoirs — first  series,"  we  find 
an  elaborate  paper  with  this  caption  :  "The 
Complete  Separation,  and  if  necessary  Ex- 
traction of  the  Placenta  before  the  child." 
The  page  referred  to  has  at  the  top  of  it  the 
words,  "  new  practice  proposed  for  pla- 
centa prgevia."  The  article  begins  with 
this  paragraph,  "  I  shall  first  state  the 
grounds  on  which  I  venture  to  found  the 
propriety  of  this  proposed  addition  to  the 
treatment  of  the  very  anxious  and  very 
dangerous  cases  of  which  we  speak." 

We  happen  to  know  that  a  cursory  sur- 
vey of  Prof.  Simpson's  works  has  in  point 
of  fact  sometimes  led  readers  to  suppose 
that  there  was  no  reference  to  any  other 
writer  as  recommending  the  practice  in 
question.  But,  on  the  67Vth  page  of  the 
volume  we  have  alluded  to,  being  the  '72d 
page  of  the  paper,  which  is  114  pages  long, 
is  the  following  statement  in  allusion  to  "  a 
very  interesting  case"  (previously  men- 
tioned in  the  memoir),  of  "expulsion  of 
the  placenta  before  the  child,  detailed  by 
Mr.  Chapman,  surgeon  at  Ampthill,  Bed- 
fordshire, and  reported  by  him  in  the  4th 
volume  of  Dr.  Duncan's  Annals  of  Medicine, 
published  in  the  year  1800."  Prof.  Simp- 
son then  proceeds  to  credit  Mr.  Chapman 
with  "  the  first  explicit  sug'gestion  as  to  the 
proper  principle  of  treatment  in  some  pla- 
cental presentations,"  and  then  quotes  the 
words  of  Chapman  as  follows  :  "  From  the 
expulsion  of  the  placenta  to  the  birth  of 
the  child  was  full  four  hours.  She  (the 
mother)  lost  little  or  no  blood.  How  far 
does  this  suggest  a  diSerent  practice  to 
that  in  general  followed  ?  I  mean  that  of 
delivering  the  placenta  previous  to  deliver- 
ing the  child,  in  those  cases  of  alarming 
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hsemorrhage  where  the  placenta  is  situated 
on  the  side  of,  or  over,  the  os  uteri." 

Then,  on  the  succeeding  page  (678),  Prof 
Simpson  says  that  after  the  first  part  of  his 
monograph  was  printed  in  the  journal  where 
it  originally  appeared,  he  became  convinced 
that  several  years  previous  Mr.  Kinder 
Wood,  of  Manchester,  who  died  in  1830, 
advocated,  under  some  circumstances  of 
placenta  prjevia,  "the  total  separation  of 
the  placenta  in  unavoidable  hsemorrhage." 
But  the  opinion  is  subjoined  by  Prof.  S. 
that  Mr.  Wood  divulged  this  practice  only 
to  "  his  immediate  friends  and  pupils."  It 
should  be  noted  that  Wood  recommended 
passing  the  hand  through  the  os  uteri  in  or- 
der to  effect  the  detachment. 

It  is  not  strange,  perhaps,  that  these 
passages  should  have  been  often  or  gene- 
rally overlooked,  since,  while  Prof.  Simpson 
says  he  wrote  the  first  part  of  his  paper  un- 
der the  erroneous  impression  described, 
there  is  nothing  more  than  the  vague  term 
"  suggestion  of  Chapman  "  as  one  of  several 
headings  to  the  section,  and  nothing  at  all 
at  the  top  of  the  page  to  attract  notice  to 
them. 

There  is  no  doubt  that  Prof.  Simpson  did 
a  vast  deal  to  call  attention  to  this  mode  of 
practice ;  and  that  the  separation  of  the 
placenta  (partial  or  complete)  in  "  unavoid- 
able haemorrhage "  has  met  with  a  good 
share  of  success  in  the  hands  of  others. 
That,  however,  it  would  have  passed  into 
oblivion,  save  for  the  efforts  of  Prof.  Simp- 
son, we  are  hardly  warranted  in  assuming  ; 
since  Radford,  it  is  claimed,  had  predously 
adopted  it,  and  advocated  it  on  the  basis 
of  clinical  experience  ;  having  perhaps  been 
led  to  it  through  the  possession  of  Kinder 
Wood's  MS.  on  the  subject,  which  Rad- 
ford afterwards  published,  among  other 
writings  of  his  predecessor. 

It  may  not  be  amiss  to  mention  here  that 
the  rationale  of  the  production  of  the  hfe- 
morrhage  in  placental  presentation,  as  set 
forth  by  Dr.  Robert  Barnes,  in  his  recent 
work,  is  quite  difierent  from  the  theory  of 
Levret,  Rawlins,  and  Hamilton,  which 
was  adopted  by  Kinder  Wood,  Radford, 
and  Simpson.  Dr.  Barnes  further  believes 
that  the  entire  separation  of  the  placenta 
prajvia  is  not  always  necessary  to  the  arrest 
of  hajmorrhage  ;  that  it  is  not  always  feasi- 
ble without  the  introduction  of  the  entire 
hand  ;  and  that  it  has  not  always  been  ac- 
complished by  those  who  have  (in  good 
faith)  alleged  instances  of  its  performance 
digitally  by  themselves. 
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SUFFOLK    DISTMCT    MEDICAL  SOCIETY.       REPORTED 
BY    DR.    F.    TV.    DRAPER. 

The  Society  met  Saturday  evening,  Nov. 
26th,  a  large  number  of  members  being 
present,  the  President,  Dr.  Shattuck,  in  the 
chair. 

Dr.  John  Homans  presented  two  speci- 
mens of  croupous  inflammation  of  the  la- 
rynx and  trachea.  Tracheotomy  had  been 
performed  in  both  cases,  and  with  marked 
temporary  relief.  Both  cases  survived 
thirty-six  hours  after  the  operation.  In 
one  case,  a  fragment  of  false  membrane  had 
appeared  at  the  opening  in  the  trachea  at 
the  time  of  the  operation  and  had  been  with- 
drawn ;  in  the  other  there  was  no  such 
phenemenon. 

The  specimens  presented  well-defined 
appearances  of  a  croupous  membrane,  lin- 
ing the  larynx  and  trachea;  in  one  case 
degenerated"  to  the  purulent  stage.  Dr. 
Homans  stated  that  no  membrane  was  seen 
in  the  fauces  during  life  except  on  one  day 
only,  a  very  small  patch  on  one  tonsil  in 
one  of  the  cases.  He  considered  that  death 
was  due  not  to  suflbcation  from  extending 
deposits,  but  to  asthenia  from  the  depress- 
ing effects  of  the  disease  itself;  essentially 
a  blood-poisoning. 

Dr.  Jackson  remarked  that  the  term  tra- 
cheitis, sometimes  applied  to  membranous 
croup,  was  a  misnomer,  since,  in  his  opin- 
ion, the  inflammatory  process  involved  both 
larynx  and  trachea  almost  invariably.  The 
membrane  adhered  to  the  mucous  lining  of 
the  larynx  more  closely  than  in  the  trachea, 
and  this  was  liable  to  mislead. 

Dr.  Batchelder  strongly  recommended 
the  use  of  steam  in  the  treatment  of  croup. 

Dr.  Jackson  recalled  certain  cases  of 
croup  reported  by  Dr.  James  Jackson  a 
number  of  years  ago,  which  were  fatal,  but 
in  which  no  membrane  was  discovered  post 
mortem. 

Dr.  Bowditch  gave  an  interesting  account 
of  certain  experiments  in  England  in  the 
use  of  earth-closets  as  a  substitute  for  water 
service  ;  and  of  plans  which  had  been  car- 
ried out  on  a  large  scale  for  the  economiz- 
ing of  the  contents  of  drains  and  sewers,  by 
carrying  it  back  from  cities  and  towns,  to 
be  used  as  liquid  manure  on  farms,  instead 
of  being  discharged  into  harbors  or  rivers. 
He  remarked,  incidentally,  that  he  had  ob- 
served during  his  inspection  of  the  large 
drains  of  London  and  other  towns,  that, 
while  water  stagnant  was  not  a  deodorizer, 
water  in  motion,  as  in  sewers,  had  no  per- 
ceptible odor. 

Dr.  Bowditchalso  exhibited  an  electric  bul- 


let probe.  It  was  so  constructed  that  on 
being  passed  into  a  bulkt  wound  and  com- 
ing on  the  lead,  the  concealed  metal  com- 
pleted the  circuit  of  the  galvanic  current 
and  signalized  the  completion  by  an  alarm 
bell.  The  same  adaptation  was  made  for 
bullet  forceps,  the  two  poles  of  the  battery 
being  connected  with  the  two  bandies  of 
the  forceps. 

Dr.  Doe  related  the  history  of  a  case  of 
ForeignBodyin  the  Air  Passages.  The  case 
was  published  in  full  in  the  Jocbxal  for  Dec. 
29,  1870. 

Dr.  Cheever  exhibited  the  pin,  removed 
in  the  foregoing  case,  an  ordinary  shawl-pin 
about  two  inches  long,  and  with  a  round 
bead  at  its  head.  He  remarked  that  one  of 
the  noteworthy  symptoms  in  the  case  was 
that  when  the  child  bent  its  head  forward, 
pain  was  caused  as  if  the  point  of  the  pin 
impinged  at  some  part.  He  also  observed 
that  the  polypus  forceps  which  were  used 
could  be  passed  with  unexpected  ease  into 
either  bronchus,  and  he  considered  it  the- 
rule  that  the  bronchi  of  children  were  rela- 
tively larger  than  those  of  adults.  The 
wound  in  this  case  had  been  left  freely  open 
without  sutures,  yet  air  ceased  to  pass  on 
the  fourth  day. 

Dr.  B.  Joy  Jeffries  commented  on  cases- 
of  posterior  synechia  which  had  been  re- 
lieved at  the  Eye  Infirmary  by  Passavant's. 
operation  [see  vol.  vi.  p.  166],  both  those 
which  had  been  formerly  reported  by  him- 
self in  this  Journal,  and  certain  subsequent 
ones.  In  none  of  the  nineteen  cases  under 
his  observation  had  any  recurrence  of  adhe- 
sion of  the  iris  followed.  In  some  instances 
he  had  used  nitrous-oxide  gas  as  an  anaes- 
thetic, and  in  two  or  three  cases  no  anses- 
thetic  was  employed.  Dr.  Jeffries  present- 
ed two  patients  to  the  society  in  which  the 
operation  had  been  successfully  performed 
the  day  previous. 

Dr.  Amory,  of  Longwood,  exhibited  and 
described  Fox's  apparatus  for  the  admin- 
istration of  nitrous  oxide  gas,  the  character- 
istic feature  of  it  being  the  condensation  of 
the  gas,  under  a  high  pressure,  in  an  iron 
cylinder,  whose  contents  represented  one 
hundred  gallons  of  gas. 

Dr.  Amory  inhaled  the  gas  in  the  pre- 
sence of  the  society,  and  demonstrated  its 
anffisthetic  properties. 

Dr.  Both  exhibited  specimens  of  lung  tis- 
sue under  the  microscope,  designed  to  re- 
fute KoUiker's  theory  of  the  minute  anatomy 
of  the  circulation  in  the  lung,  and  to  show 
that  the  capillaries  lie  free  between  the  pul- 
monary vesicles,  instead  of  in  contact  with 
them. 
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Dr.  Bowditch  described  the  "  convales- 
cent homes  "  which  have  been  established 
in  connection  with  some  of  the  English  hos- 
pitals, and  hoped  they  would  before  long  be 
organized  here  and  thus  fulfill  a  great  need. 

Dr.  n.  R.  Storer  hoped  that  latitude 
would  bo  allowed  in  the  matter  of  admission 
to  such  institutions,  and  that  cases  of  wo- 
men's diseases,  excluded  from  most  exist- 
ing institutions,  may  there  be  admitted. 

Dr.  Doe  explained  the  objects  of  St. 
Luke's  Convalescent  Hospital,  recently  es- 
tablished in  this  city. 

Dr.  Shattuck,  while  approving  the  pro- 
ject of  convalescent  homes,  advocated 
strongly  the  establishment  of  hospitals  for 
incurables. 

Dr.  Ayer  also  presented  the  need  of  a 
proper  lying-in  hospital  in  this  city. 

The  Society  adjourned. 


IcMcal  anil  Surriinil  |ounuiL 


Boston:  Thursday,  January  12,  1871. 


FIRST  MEDICAL   AND  SURGICAL    REPORT   OF 
THE  BOSTON  CITY  HOSPITAL. 

The  volume*  which  it  is  our  privilege  to 
notice  is  the  first  of  its  kind  in  Boston,  and 
consists  of  a  series  of  carefully  written 
monograms  on  topics  suggested  by  the 
practice  of  five  years  of  a  large  and  impor- 
tant hospital.  We  cannot  fail  to  congratu- 
late the  profession  that  a  work  so  valuable 
is  placed  before  them,  and  to  express  our 
grateful  appreciation  of  the  Medical  Staif 
which  composed  and  the  Board  of  Trustees 
which  published  the  Report.  Like  the  re- 
ports of  the  English  hospitals,  and  those  of 
New  York  and  Philadelphia  in  our  own 
country,  the  material  of  this  volume  is 
based  on  the  most  recent  investigations  of 
the  day ;  like  them  it  bears  evidence  of  ac- 
tive, vigorous  professional  work  ;  and  in 
like  manner  it  presents  an  important  aggre- 
gation of  results  from  extended  data. 

The  report  opens  with  a  chapter  on  the 
history  and  a  description  of  the  hospital. 
We  must  omit  any  other  mention  of  this 
portion  of  the  work,  and  confine  ourselves 
to  the  monograms  which  compose  the  prin- 


*  Fivst  Medical  and  Surgical  Report  of  the  Boston 
City  Hospital.  Edited  by  J.  Nelson  Borland,  Physi- 
cian ;  David  W.  Cheever,  Surgeon,  Boston  :  published 
bv  the  Board  of  Trustees.    1870. 


cipal  part.  We  note,  however,  with  sur- 
prise and  regret,  that  the  name  of  a  most 
able  and  faithful  member  of  the  medical 
staif  has  been  omitted  in  the  list  of  retired 
surgeons. 

Perinephritic  Abscess,  its  Complications 
and  its  Treatment,  by  Henry  I.  Bowditch. 
A  history  of  ten  cases  of  this  disease  is 
given,  the  continuation  of  an  article  on  the 
subject  communicated  to  this  Journal  (Vol. 
I.,  No.  23,  July  9,  1868),  from  which  Dr. 
Bowditch  draws  inferences  of  importance  in 
the  etiology  and  treatment  of  the  disease. 
He  urges,  in  the  first  place,  the  liability 
which  exists  of  latent  or  manifest  chest 
complications  in  connection  with  and  in 
consequence  of  the  abscess  below  the  dia- 
phragm ;  these  at  times  become  the  most 
important  feature  in  the  case,  and  one  lia- 
ble to  produce  long  continued  wasting  dis- 
ease, if  not  death. 

Secondly,  he  endeavors  to  impress  on 
the  reader  the  importance  of  an  early  and 
thoroughly  radical  operation,  whereby  the 
pus  may  be  allowed  to  escape  ;  he  believes 
that  the  delay  which  modern  surgery  would 
suggest  till  pointing  or  fluctuation  at  the 
part  should  be  manifest,  would  in  many  in- 
stances be  fatal  in  its  effects.  Still  more 
important  docs  he  consider  it  to  operate  if 
thoracic  symptoms  be  noticed,  even  if  they 
be  slight ;  and,  a  fortiori,  if  these  signs  be 
manifest  and  severe.  In  case  there  is  little 
or  no  discharge  of  pus  at  the  time  of  the 
operation,  he  would  keep  the  wound  open 
by  setons  or  tents. 

On  Excisions  of  Joints,  by  David  W. 
Cheever. — The  larger  joints  were  excised 
by  the  surgeons  of  the  City  Hospital  28 
times  in  five  years,  in  which  experience  the 
ratio  of  mortality  was  found  to  be  43  per 
cent.  We  must  take  the  prominent  points 
and  conclusions  in  this  article,  as  in  all  of 
the  others  composing  the  volume.  Dr. 
Cheever  has  detailed  nine  cases  of  excision 
of  the  head  of  the  femur.  Five  of  these 
children  are  walking  very  well,  one  walks 
with  crutches,  and  one  is  still  in  bed.  It 
is  still  too  soon  to  deduce  positive  experi- 
ence as  to  the  result  of  these  cases  ;  one 
thing,  however,  is  evident,  the  operation  is 
comparatively  of  slight  importance,  and  the 
immediate    relief  to   the    patient  is   very 
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marked.  He  recommends  it  decidedly  ia 
children  of  the  poorer  classes.  With  those 
in  better  conditions  of  life,  various  conside- 
rations naturally  influence  the  mind  of  the 
surgeon.  "  In  the  operation  we  undertake, 
ou  a  larger  scale,  what  nature  constantly 
strives  for,  namely,  to  cast  off  and  absorb 
the  diseased  bone.  We  expedite  her  pro- 
cesses. *  *  *  We  get  rid  at  once  of  the 
carious  head  of  the  femur,  which  is  the 
centre  of  diseased  action.  We  thus  shorten 
the  period  of  invalidism  in  poverty,  and  as- 
sure the  child  a  better  hope  of  recovery." 
Dr.  Cheever  regards  the  knee  as  affording 
the  least  prospect  of  success  fi-om  excision 
of  either  of  the  large  joints.  Of  the  six 
cases  operated  on  at  the  hospital,  two  sub- 
sequently came  to  amputation,  one  died, 
and  three  recovered  with  more  or  less  use- 
ful limbs. 

Cages  of  Pneumonia,  by  J.  N.  Borland. 
The  tables  given  in  connection  with  this 
article  include  199  cases  of  pneumonia,  and 
from  these  a  series  of  valuable  deductions  is 
drawn.  In  speaking  of  the  locaUtj'  of  the 
disease,  Dr.  Borland  finds  that,  of  44  cases  of 
double  pneumonia,  the  two  lungs  were  equal- 
ly affected  in  lY  ;  in  19  the  right  lung  was 
most  involved,  in  8  the  left  lung.  Of  59 
cases  of  single  pneumonia,  the  right  lung 
suffered  most  in  40  instances  ;  the  left  lung 
in  19.  The  highest  temperature  attained  in 
the  disease  was  usually  103°  or  104°,  but 
its  height  does  not  necessarily  indicate  the 
intensity  of  the  disease.  The  temperature 
and  pulse  usually  rise  and  fall  together,  and 
the  temperature  usually  decreases  before 
the  frequency  of  the  respirations  diminishes. 
Of  the  cases  reported,  10  died,  or  1  in  10| 
cases.  Dr.  Borland  carefully  reviews  the 
death  list,  giving  the  immediate  cause  in 
each  case.  A  series  of  valuable  descrip- 
tive tables  closes  the  article. 

Dif^placement  of  tlie  Upper  Jaiu,  by  David 
W.  Cheever.  The  author  here  carefully 
describes  the  method  of  operating  employ- 
ed by  himself  for  the  treatment  of  naso- 
pharyngeal polypi,  giving  the  details  of 
three  operations  done  by  him.  The  mode 
of  operating  is  thus  described  by  the  au- 
thor : — 

"  An  incision  was  made  from  just  below 
the  inner  canthus  of  the  right  eye,  down- 


wards by  the  side  of  the  nose,  following 
the  naso-labial  fissure,  to  the  corner  of  the 
mouth.  The  inner  flap  was  dissected  up 
until  the  symphysis  was  exposed,  and  the 
outer  until  nearly  the  whole  of  the  superior 
maxilla  was  free.  With  a  naiTow-bladed 
saw,  about  three  inclies  long,  the  superior 
maxilla  was  now  divided  transversely,  about 
half  an  inch  below  the  floor  of  the  orbit. 
The  blade  of  the  saw  was  plunged  into  the 
zygomatic  fossa,  and  the  front  and  back 
walls  of  the  antrum  were  sawn  through 
horizontally,  starting  just  below  the  articu- 
lation with  the  malar  bone  and  terminating 
in  the  anterior  nares,  at  the  lower  end  of 
the  nasal  bone.  The  ala  of  the  nose  hav- 
ing been  lifted  up,  the  right  central  incisor 
was  next  extracted.  Strong  bone  forceps 
were  now  used  to  divide  the  alveolar  pro- 
cess, through  the  socket  of  the  right  cen- 
tral incisor.  The  cut  included  the  alveolus 
only.  The  hard  and  soft  palate  were  not 
touched.  The  bone  was  now  held  by  the 
palate  process,  palate  bone  and  its  coossifi- 
cation  with  the  pterj'goid  processes.  Seiz- 
ing the  alveolar  processes  with  strong  tooth 
forceps,  the  whole  section  of  the  superior 
maxilla  was  bent  down  and  displaced  into 
the  mouth.  *  *  *  The  superior  maxillary 
bone  was  now  hanging  with  its  antrum  ex- 
posed, and  attached  by  the  bent  or  broken 
hard  palate,  the  unbroken  soft  palate,  and 
the  broken  osseous  and  unbroken  muscular 
and  vascular  attachments  of  the  pterygoid 
process  of  the  sphenoid  bone.  On  these 
attachments  we  were  to  rely  for  the  resto- 
ration of  the  bone." 

Dr.  Cheever  makes  a  comparison  between 
the  operations  of  Langenbeck  and  Oilier,  and 
his  own.  The  former,  as  will  be  remembered, 
attacks  the  foreign  growth  from  the  side, 
the  second  from  the  front  through  the  up- 
per meatus  of  the  nose  ;  and  Dr.  Cheever 
reaches  it  through  the  lower  meatus.  An 
interesting  comparison  thus  presents  itself: 
first,  as  to  the  relative  room  gained  to  ope- 
rate in ;  second,  as  to  the  seat  of  the  tu- 
mor ;  third,  as  to  the  arterial  supply  of  the 
bony  flap  ;  and,  lastly,  as  to  the  amount  of 
external  mutilation  of  the  face. 

Langenbeck's  operation  gives  the  most 
room,  but  also  the  greatest  mutilation,  and 
is  more  adapted  to  the  class  of  tumors 
which  he  calls  "retro-maxillary,"  which 
grow  from  the  spheno-maxillary  fossa ; 
Ollier's  method  presents  a  small  amount  of 
mutilation,  but  little  room  ;  in  Dr.  C.'s  ope- 
ration the  minimum  mutilation  is  obtained, 
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with  a  larger  arterial  supply  than  in  either 
of  the  other  processes,  and  also  a  sufficient 
amount  of  room  for  most  naso-pharj-ngeal 
tumors. 

Treatment  of  Acute  Eheiunatism,  by  John 
G.  Blake.  The  object  of  the  writer  of  this 
article  was  to  ascertain,  by  a  close  compari- 
son of  results,  whether  certain  remedies  and 
modes  of  treatment  confirmed  claims  made 
by  their  advocates,  and  to  learn  if  any  one 
possessed  advantages  over  others  in  the 
cure  of  this  most  intractable  disease.  The 
alkaline  treatment — that  recommended  by 
Dr.  Fuller — consisted  in  the  use  of  salts, 
generally  of  potash  and  soda,  while  the  non- 
alkaline  method  included  iodide  of  potassi- 
um, colchicum,  opium  and  guaiacum.  In- 
deed, all  the  recognized  methods  of  treat- 
ment were  employed  by  the  gentlemen  of 
the  staff,  and  the  results  deduced  therefrom 
are  well  shown  by  Dr.  Blake. 

Dr.  Blake  has  carefully  prepared  a  table 
of  the  cases  of  which  he  speaks. 

Treatment  of  Skin  Diseases,  by  H.  F. 
Damon.  The  material  of  this  report  is 
drawn  from  a  clinic  of  a  thousand  patients, 
and,  of  course,  includes  much  that  is  inter- 
esting and  valuable  ;  it  is,  however,  largely 
of  a  statistical  character.  The  report  is 
illustrated  by  three  fine  lithographs. 

Typhoid  and  Typhus  Fever,  by  J.  B. 
Upham. — There  are  presented  in  this  article, 
in  condensed  form,  the  history  of  all  the 
undoubted  cases  of  typhoid  and  tj'phus 
fever  which  have  occurred  in  the  hospital — 
152  of  the  former,  and  38  of  the  latter  dis- 
ease. He  gives  a  series  of  valuable  deduc- 
tions from  the  cases  under  notice,  but  we 
are  obliged  to  pass  hastily  over  them. 

Reproduction  of  the  Tibia,  by  David  W. 
Cheever.  A  valuable  review  of  three  cases 
of  reproduction  of  the  tibia,  after  sub-peri- 
osteal  resection,  which  occurred  in  the  hos- 
pital. 

Ophthalmic  Report,  by  H.  W.  Williams. 

Report  of  the  Aural  Department,  by  J. 
Orne  Green.  The  resume  of  these  two  de- 
partments is  mostly  statistical,  but  none  the 
less  valuable. 

Tito  Cases,  by  David  W.  Cheever.  I. 
Encephaloid  Tumor  of  Tonsil.  II.  Occlu- 
sion of  Vagina,  with  a  wood-cut  from  a 
sketch  by  Dr.  George  L.  Underwood. 


Peri-Uterine  Inflammation,  by  A.  D.  Sin- 
clair. This  important  subject  in  the  study 
of  the  diseases  of  women  has  fallen  into 
good  hands,  for  the  author  has  given  a  faith- 
ful clinical  record.  The  article  compre- 
hends, under  the  title  Peri-Uterine  Inflam- 
mation, those  pelvic  aflections  described  for 
many  years  under  various  names,  chief 
among  which  are  Intra-Pelvic  Phlegmonous 
Abscess,  Pelvic  Cellulitis,  Pelvic  Peritonitis, 
and  Peri-Uterine  Inflammation.  It  is,  in- 
deed, what  its  author  claims  for  it,  a  faithful 
clinical  report  of  twenty-three  cases  pre- 
senting details  of  interest  to  the  practitioner. 

Surgical  Abstract,  by  David  W.  Cheever. 
Aneurism  ;  ligature  of  vessels  ;  cases  of 
cut  throat ;  tracheotomy  ;  foreign  bodies  in 
thecESophagus;  perineal  section ;  lithotomy; 
radical  cure  of  hernia  ;  strangulated  hernia  ; 
fractures  ;  fractures  of  spine  ;  compound 
fractures  ;  amputations.  We  can  give  this 
portion  of  the  report  a  review  only  by  title, 
and  yet  it  is  equally  worthy  of  notice  with 
any  portion  of  the  volume.  It  is,  in  fact, 
a  practical  resume  of  the  hospital  in  the 
general  surgical  branches  named,  giving  in 
each  the  experience  of  the  surgeons  of  the 
staff  in  the  most  recent  operations. 

A  set  of  medical  and  surgical  tables,  giv- 
ing classification  and  result  of  diseases,  &c., 
closes  the  volume. 

After  carefully  looking  over  this  imposing 
volume,  and  reviewing  its  various  articles, 
we  cannot  fail  to  express  our  gratification 
at  its  perusal.  It  is  a  compendious  review 
of  the  treatment  of  nearly  24,000  patients, 
with  eveiy  advantage  which  modem  medi- 
cine and  surgery  can  supply.  Wo  have 
barely  touched  on  the  contents  of  the  book  ; 
but  must  leave  its  careful  perusal  to  the  lei- 
sure hours  of  our  readers. 

Part  of  the  clerical  work  of  the  report  has 
been  done — and  well  done — by  Drs.  Doe, 
Draper,  Folsom,  Brigham,  and  others. 

We  feel  called  upon  to  note  the  beautiful 
typographical  execution  of  the  work  at  the 
hands  of  the  City  Printers.  It  is  much  to  be 
regretted,  however,  that  the  very  heavy 
paper  employed  has  made  the  volume  quite 
unwieldy. 

Epistaxis.  Messrs.  Editors, — A  few  years 
ago,  a  non-medical  neighbor  told  me  that  he 
could  always  arrest  bleeding  at  the  nose  by 
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firm  compression  with  the  thumb  and  fore- 
finger, holding  the  head  forward  and  breath- 
ing by  the  movith.  I  have  since  tried  this 
plan  "in  many  cases,  with  prompt  success. 
Recently,  I  have  noticed  that  Prof.  Gross, 
in  his  '"'  Surgery,"  recommends  the  same. 
This  is  a  more  "  simple  method"  than  the 
"writer  in  the  Gazette  des  Hopitaux  "  sug- 
gests, as  related  in  the  last  Journal,  and 
more  eflectual ;  for  to  arrest  the  blood  in 
one  branch  of  the  facial  artery  might  not 
be  sufficient,  as  a  supply  would  be  afforded 
from  the  opposite  side.  The  method  I  pro- 
pose arrests  the  blood  in  the  branch  on  each 
side,  and  in  the  artery  of  the  septum  also. 
J.  0.  WiiiTXEr,  M.D. 
Pmciucket,  R.  I.,  Jan.  1,  1871. 


Dr.  Duxstek  on  the  Relation  of  Science 
TO  Reugion. — Science  has  furnished  that 
great  argument  of  natural  religion  which 
deduces  a  First  Cause  from  the  evidences  of 
design,  with  its  most  striking  and  convinc- 
ing illustrations.  "  Science,"  says  Prof 
Youmans,  "is  the  revelation  to  reason  of  the 
policy  by  which  God  administers  the  aflairs 
of  the  world."  And  every  discovery  which 
science  has  made  only  furnishes  additional 
proof  of  the  constant  and  overpowering 
control  of  a  Supreme  Being.  Rightly  in- 
terpreted, then,  science,  so  far  from  foster- 
ing scepticism,  is  the  most  powerful  agent 
in  dispelling  it — the  strongest  support  which 
true  religion  can  bring  to  its  aid. 


Annual  Meeting  of  the  Medical  Society 
OF  THE  District  of  Columbia. — The  Medical 
Society  of  the  District  of  Columba  held  its 
fifty-third  annual  meeting  on  January  3d, 
Dr.  W.  P.  Johnson  presiding. 

The  annual  election  was  held,  and  result- 
ed as  follows  : — President,  Dr.  J.  M.  Toner; 
Vice  Presidents,  Drs.  S.  C.  Buscy  and  Wni. 
Marbury;  Corresponding  Secretary,  Dr.  W. 
B.  Drinkard  ;  Recording  Secretary,  Dr.  W. 
W.  Johnston  ;  Treasurer,  Dr.  F.  A.  Ash- 
ford ;  Librarian,  A.  F.  A.  King;  Board  of 
E.xaminers,  Drs.  AV.  G.  Palmer,  D.  R.  Ilag- 
ner,  Lewis  Mackall,  Jr.,  B.  Thompson,  C. 
M.  Ford  ;  Censors,  C.  II.  Liebermann,  J. 
F.  Thompson,  and  Thomas  Miller. 

Dr.  Toner,  upon  taking  the  chair,  thanked 
the  society  for  the  honor  done  him  in  elect- 
ing him  to  preside  over  the  deliberations  of 
this,  the  oldest  and  largest  medical  organ- 
ization in  the  District.  In  the  course  of  his 
remarks  he  gave  the  following 

Interesting  Medical  Statistics. — The  Med- 
ical Society  has  upon  its  rolls  as  members 
the  number  of  291  ;   deceased  or  removed 


from  the  District,  131 ;  members  in  active 
practice,  150  ;  members  retired  from  prac- 
tice, 12  ;  licentiates  engaged  in  practice,  18; 
members  attending  hospitals  in  the  District, 
15  ;  members  engaged  in  teaching  in  medi- 
cal colleges,  20;  members  who  hold  salaried 
offices  and  clerkships,  20. 

About  sixty  physicians  (not  licentiates) 
claiming  to  be  regularly  educated,  many  of 
them  holding  Government  clerkships,  about 
one  half  of  whom  are  graduates  of  our  own 
colleges,  are  at  the  same  time  engaging  in 
practice.  Many  of  them  will  eventually  be- 
come members  of  this  society.  The  propor- 
tion of  physicians  to  population  generally 
is  one  in  from  five  hundred  to  a  thousand. 
Two  hundred  and  four  physicians  in  the 
District  have  paid  the  special  tax  of  $10  to 
the  General  Government  for  the  past  year  ; 
which,  of  course,  includes  all  varieties  of 
practice.  About  fifty  persons,  who  do  not 
pay  any  license,  present  themselves  before 
the  public  as  physicians. 

The  Annual  Address  and  Supper. — The 
annual  address  and  supper  of  the  Medical 
Society  of  the  District  of  Columbia  took 
place  on  Wednesday  evening,  the  President, 
Dr.  Toner,  in  the  chair.  The  address  was 
delivered  by  Dr.  S.  C.  Busey,  after  which 
the  society  partook  of  its  annual  supper. 


Tartar  Emetic — An  Anthelmintic  By  J. 
Dabney  Palmer,  M.D.,  Monticello,  Fla. — 
My  attention  was  directed  to  this  property 
of  tartar  emetic  by  observing  the  discharge 
of  worms  in  several  cases  in  which  the  med- 
icine had  been  employed  for  other  indica- 
tions. It  is  calculated  to  expel  the  round 
worm  as  effectually  as  the  tape. 

A  little  girl  of  five  years  was  threatened 
with  inflammation  of  the  brain,  for  which 
two  or  three  doses  of  the  antimonial  were 
administered.  After  taking  the  last  dose 
she  passed  a  large  round  worm,  and,  as  no 
anthelmintics  had  been  given,  the  result  was 
ascribed  to  the  antimonial. 

Mrs.  M.  gave  her  child  hive  syrup,  and, 
in  order  to  induce  the  child  to  take  it,  she 
took  some  herself,  which  was  followed  by 
the  discharge  of  eighteen  inches  of  tape 
worm. 

These  worms  were  passed  alive,  owing, 
in  all  probability,  to  the  minute  quantity  of 
tartar  emetic  taken. — American  Journal  of 
Pharmacy. 


Absorption  of  Mercury  through  Skin 
and  Mucous  Membranes. — Dr.  Riudfleisch, 
of  Bonn,  has  been  making  some  experi- 
ments on  rabbits  with  mercurial  ointment, 
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which  are  worth  relating.  In  order  to  pre- 
vent the  animals  licking  the  parts,  the  oint- 
ment was  rubbed  into  the  inner  aspect  of 
the  ears.  After  rubbing  the  ear  of  a  rabbit 
for  some  time  with  blue  ointment,  and  wash- 
ing the  part  with  soap  and  water,  the  ear 
was  snipped  oif,  and  laid  under  the  micro- 
scope. After  making  these  preparations. 
Dr.  Rindfleisch  became  convinced  that  not 
one  particle  of  quicksilver  passed  through 
the  epidermis.  The  malphigian  net  was 
quite  free  from  any  particle.  He  then  put 
some  blue  ointment  into  a  rabbit's  eye,  clos- 
ing up  the  eyelids  by  sutures.  The  result 
again  was  negative  ;  no  particle  of  mercury 
passed  through  the  conjunctiva.  Convinced 
that  the  result  would  be  difl'erent  in  the 
bowels,  he  fed  rabbits  with  potatoes  in 
which  blue  ointment  was  mixed.  They  died 
pretty  quickly.  The  mucous  membranes 
of  the  bowels  were  found  hyper:emic,  and 
some  small  ulcers  covered  the  membrane  in 
many  parts.  There  were  quicksilver  parti- 
cles found  in  the  intestinal  glands,  absorbed 
by  the  open  mouths  of  the  absorbents  from 
the  ulcers.  The  blood  did  not  contain  a 
single  particle  ;  nor  did  the  liver,  spleen, 
lungs,  brain,  kidneys  or  bones.  Next, 
small  pieces  of  blue  ointment  were  placed 
in  the  peritoneal  cavity  of'  rabbits,  and  the 
result  was  again  negative.  There  were 
particles  found  in  the  lymphatic  of  the  dia- 
phragm ;  but  only  there.  Dr.  Rindfleisch, 
therefore,  concludes — I.  That  quicksilver 
contained  in  mercurial  ointment  passes  nei- 
ther through  the  outer  skin,  nor  the  mucous 
membrane,  nor  the  serous  membrane,  so 
long  as  these  are  inviolate  ;  2.  That  it,  on 
the  other  hand,  passes  along  the  open  pa- 
renchymata  of  the  body,  through  open  lym- 
phatic vessels  and  the  base  of  phagedaenic 
ulcers. — London  Med.  Press  and  Circular. 


A  Burking  Earth. — A  curious  industrial 
application  of  a  hydro-carbon  called  ozo- 
kerit,  found  as  a  mineral  product  in  Molda- 
via and  Wallachia,  has  been  made  in  Eng- 
land. A  firm,  noticing  its  brilliant  light 
when  burned,  decided  to  experiment  on  it 
with  the  object  of  making  candles.  To  all 
appearances  this  was  a  most  unpromising 
idea.  The  ozokerit,  in  its  natural  state,  is 
a  dirty,  brownish-black  mass,  and  the  pub- 
lic have  been  so  luxuriously  educated  in 
the  matter  of  illumination  that  nothing  but 
a  very  handsome  candle  can  compete  with 
the  lights  of  the  present  day.  The  success 
of  the  enterprise  has,  however,  been  per- 
fect. By  sundry  processes  of  distillation 
and  purification,   a  beautiful,  white,   hard. 


waxy  substance  is  produced,  handsomer 
than  spermaceti,  not  so  transparent  as  paraf- 
fine,  but  possessing  a  brilliant  gloss,  and 
melting  at  a  temperature  of  140°  Fahr. 
This  high  melting  point  (parafEne  bemg 
about  125°  and  stearine  130°)  allows  the  em- 
ployment of  a  larger  wick,  and  this,  com- 
bined with  the  naturally  briUiant  light  of 
the  ozokerit  itself,  makes  the  candles  bum 
with  a  brightness  exceeding  that  of  any 
now  in  use. — Med.  and  Surg.  Reporter. 


Blood-Pictures. — Dr.  Day,  of  Geelong, 
Australia,  the  improver  of  the  guaiacum- 
tests  for  blood  and  other  animal  fluids,  con- 
firms the  discovery  of  Neumann,  that  the 
picture  or  net-work  formed  by  human  blood 
can  be  distinguished  under  the  microscope 
from  that  which  is  formed  by  the  blood  of 
other  animals.  He  says  he  has  repeated 
the  experiment,  which  is  "  wonderfully 
simple,"  almost  every  day  for  the  last  two 
months,  with  invariable  success.  A  small 
drop,  not  a  mere  speck,  of  the  blood  is  to 
be  placed  on  a  microscope-slide,  and  care- 
fully watched,  at  a  temperature  of  10"  or 
12°  Reaumer  (=5-4.2"  to  59°  Fahr.),  until 
the  picture  or  net-work  formed  by  its  coagu- 
lation is  developed.  Human  blood  speedily 
breaks  up  into  a  "  small-pattern"  net-work  ; 
the  blood  of  other  animals  (calves,  pigs, 
(fee.)  takes  a  longer  time,  and  makes  a  large 
pattern ;  but  the  blood  of  every  animal 
seems  to  form  a  characteristic  "  picture." 
Dr.  Day  has  examined  the  blood  of  calves, 
pigs,  sheep,  rabbits,  ducks,  hens,  several 
kinds  of  fishes,  &c.,  as  well  as  that  of  man, 
and  has  found  the  results  to  be  trustworthy 
and  constant. — New  York  Med.  Journal. 


Treatment  of  Iritis. — The  therapeutic  in- 
dications are  :  Ist.  Removal  of  the  causes 
that  are  still  somewhat  active.  2d.  Keep- 
ing away  all  sources  of  injury  which  may 
maintain  or  even  increase  the  inflammatory 
process.  3d.  Diminution  and  limitation  of 
the  proliferation  of  tissue,  and  a  reduction 
to  the  normal  mean  of  the  increased  nutri- 
tion. 4th.  Prevention  of  the  possible  dan- 
gers from  iritic  neoplastic  formations.  5th. 
In  case  this  latter  does  not  succeed,  the 
direct  removal  or  lessening  of  the  disturb- 
ance of  function  caused  by  them. — Stellwag 
on  tlie  Eye. 


Dr.  Besnier  prescribes  compresses  soaked 
in  a  concentrated  infusion  of  leaves  of  digi- 
talis, kept  applied  to  the  scrotum,  in  orchi- 
tis and  hydrocele. 
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Correction. — In  the  Journ.vl  of  December 
29,  1S70,  we  failed  to  credit  the  extract  on  Anal- 
gesia in  A'erlebral  Caries  compared  with  that  in 
Uvsteria,  to  The  Journal  of  Psychological  Medi- 
cine, for  which  it  was  translated  from  the  Viertel- 
iahrschrift f.  d.  praki.  Heilkunde. 

AppoiST>rEXT. — Dr.  Oscar  C.  DeWolf,  of 
Northampton,  has  recently  received  the  appoint- 
ment of  Prof,  of  Surgical  Anatomy  in  the  Cleve- 
land Medical  College. 

Slxgular  JLiLFORMATioN. — The  following 
malformation,  in  a  girl  of  20  years  of  age,  is  de- 
scribed by  Dr.  Constantinidcs,  in  The  Canada 
Lancet:  She  hardly  presented  any  traces  of  the 
external  genitals.  No  labia  were  to  be  seen,  no 
nympha;,  no  vagina,  no  clitoris,  no  mons,  in  short 
no  appearance  whatever  even  of  the  very  rudi- 
ments of  the  external  organs  of  generation.  A 
slight  crease  about  one  inch  in  length  and  a  few 
lines  deep,  covered  with  a  roughened  sort  of  mu- 
cous membrane  having  much  the  character  of  the 
adjoining  epidermis  over  the  perineum,  occupied 
the  place  of  the  vulva.  In  the  centre  of  this,  a 
small  opening  indicated  the  orifice  of  the  urethra, 
through  which  a  female  catheter,  which  I  intro- 
duced, passed  directly  into  the  bladder. 

Although  it  -was  more  than  three  years  since  I 
had  seen  her  last,  and  she  was  now  past  her  twentv- 
first  year,  her  sexual  system  was  whollv  undevel- 
oped, and  she  looked  and  acted  in  all  respects 
like  a  child. 

On  her  death,  I  entreated  her  friends  to  allow 
a  post  mortem,  and  to  let  me  have  an  autopsy  of, 
at  least,  the  contents  of  her  pelvis,  but  the  same 
morbid  delicacy  which,  against  all  mv  urgent  and 
incessant  requests,  prompted  them  to  refuse  any 
other  medical  man  to  be  a  witness  of  her  deformity 
during  her  life,  led  them  also  to  kindiv  yet  de- 
cidedly refuse  my  request  at  the  end. — Med.  and 
Surgical  Reporter. 

Case  of  Variol.\  Tex  Days  after  Scccess- 
Fui.  Vaccination. — An  infant,  27  days  old,  hav- 
ing every  appearance  of  health,  was  brought  to 
the  Hospice  des  Enfants-Assist^s  on  Febrnarv  28 
and  vaccinated  next  da}'.  On  March  8,  on  ac- 
count of  the  perfection  of  the  pustules  and  the 
vigor  of  the  child,  twenty  nuns,  fifteen  nurses,  and 
a  ladies'  boarding-school  were  all  revaccinated 
from  it.  The  next  daj'  an  eruption  appeared, 
which  proved  to  lie  variola,  of  which  the  child 
died  on  March  13.  None  of  those  vaccinated 
<rom  it  took  smallpox.  In  several  the  revaccina- 
tion  succeeded. — Revue  Mfd.,  Sept.  3. 

BELi.ApoNNA  IN  AsTHSU.— The  action  of  bel- 
ladonna in  asthma  is  twofold.  It  acts  upon  the 
vessels  of  the  spinal  cord,  and  diminishes  its  sen- 
sibility. Secondly,  it  acts  upon  the  large  pulmo- 
nary vessels,  causing  them  to  contract,  and  so 
stimulating  the  pulmonary  circulation.  Bella- 
donna seems  to  cause  contraction  of  the  muscular 
fibres  of  all  the  large  arteries,  it  also  produces 
more  rapid  action  of  the  heart. — Medical  Archives. 


To  detect  the  presence  of  strychnia,  it  is  suo-- 
gested  by  a  Prussian  chemist,  to  saturate  the  sus- 
pected substance  with  ammonia,  and  allow  it  to 
dry  spontaneously,  then  heat  it  with  a  little  amylic 
alcohol,  after  which  a  few  drops  of  the  liquid  is 
to  be  added  to  sulphuric  acid  and  bichromate  of 
potash,  when,  if  strychnia  be  present  in  substance, 
the  well-known  coloration  characters  of  alkaloid 
will  be  obtained. — National  Med.  Journal. 


To  CoRKESPoxDExTs. — Commumcations  accepted  • 
A  Case  of  Gastric  Ulcer.  *^ 


Pamphlets  Received.— Circular  No.  3,  Surgeon- 
General's  Office,  Wiishinston,  D.  C.  Approved  Plans 
and  Specifications  for  Post  Hospitals.  4to.  Plates  I.  to 
v.— Do.  No.  4.    A  Report  on  Barracks  and  Hospitals, 

with  Descriptions  of  Military  Posts.    4to.    Pp.  494. 

Transiictions  of  the  Twentieth  Anniversary  Meeting  of 
the  Illinois  State  Medical  Societv,  held  in  Di.xon,  May 
17-18,  1870.  Pp.  141.— Proceedings  of  the  Convention 
for  the  Reorganization  of  the  Medical  Society  of  the 
State  of  California,  held  in  San  Francisco,  Cal..  Oct.  19 
and  20,  1870.    Pp.  41. 


Married,- At  Charlestown,  4th  inst.,  Stephen  Cash- 
ing, M.D.,  of  Boston,  to  Miss  Annie  E.  Licile,  of  C. — 
At  Lynn,  7th  inst.,  J.  H.  Foster,  M.D.,  of  Chicago,  to 
Mrs.  Elizabeth  A.  Jewett,  of  Lynn. 


Died, — At  Needham,  7th  inst..  Dr.  Josiah  Noyes,  72 
years.— At  Charleston,  S.  C,  3d  inst.,  John  T.'  Cole, 
M.D.,  of  Newburyport,  a  member  of  the  class  of  1860, 
Harvard  College,  29  vrs.  10  mos. 


Deaths  in  sixteen  Cities  and  Towns  of  Massachusetts 

for  the  week  ending  Jan.  7,  1871. 
Cities  and  \o.  of 

Prevalent  Diseases. 
Consumption  ....  61 
Pneumonia  ....  30 
Croup  and  Diphtheria  .  10 
Typhoid  fever  ....  8 
Scarlet  fever  ....  7 
Whooping  cough      .    .    3 


Totnis. 

Deaths 

Boston  .    .    . 

.     .     Ill 

Charlestown    . 

.     .     14 

Worcester   .    . 

.    .     22 

Lowell 

.     .  14 

Milfoid   .     .    . 

.     .       4 

Chel.sea     .    . 

.     .     3 

Cambridge  .    . 

.     .     19 

.     .     8 

Lawrence    .    . 

.    .      4 

Springfield    . 

.     .     .    5 

Lvnn .... 

.     .     14 

Fitchburg     . 

.     .    4 

Newbar\-port 

.    .     6 

Somcrville    . 

5 

Fall  River     . 

.     .9 

Haverhill    .    . 

.     .      3 
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Deaths  in  Boston  for  the  week  ending  Saturdfv, 
Jan.  7th,  HI.  Males,  .57;  females,  54.  Accident,  1— 
apoplexy,  1 — disease  of  the  bowels,  1— inflammation  of 
the  bowels,  1 — bronchitis,  1 — inflamm.ation  of  the  brain, 
1 — congestion  of  tlic  brain,  2 — disease  of  the  brain,  2 — 
cancer,  2 — consumption,  32 — convulsions,  2— debility,  2 
— diarrhoea,  1— dropsy,  1 — dropsy  of  brain,  2 — dysentcr}', 
1 — eczema,  1 — ery>ipelas,  1— scarlet  fever,  4— typhoid 
fever,  4 — gastritis,  1 — disease  of  heart,  3— h.Tmorrhage 
of  bowels,  1 — disease  of  the  kidneys,  2— disease  of  the 
liver,  1— inflammation  of  the  lungs,  15— congestion  of 
the  lungs.  1 — marasmus,  3— measles,  1 — old  age,  3 — 
paralysis,  3 — premature  birth,  2 — puerperal  diseases,  2 — 
rheumatism,  1— smallpox,  1 — disease  of  thioat,  1— teeth- 
ing. 1 — syphilis,  1 — unknown,  5. 

Under  5  years  of  age,  31— between  5  and  20  vears,  9 
— between  20  and  40  years,  34 — between  40  and  60  years, 
17 — above  60  years,  20.  Bom  in  the  United  States,  69 — 
Ireland,  29 — other  places,  13. 
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EPITHELIAL  CARCINOMA. 

All  Al)str.ift  of  Koc^ter''!  (nf  WDraburg)  rcpeiit  Rc- 
tciiiTlius  into  its  Nature.  By  Edwakd  Wiggles- 
MOKTU,  M.D.  Read  Ijcfore  tbe  Boston  Society  of 
Medical  Sciences,  Jan.  3,  1871. 

In  the  fortieth  volume  of  VircJww^s  ArcMv, 
I  published  some  investigations  into  a  form 
of  tumor  which  I  called  "  cancroid  with 
hyaline  degeneration,"  and  showed  that  it 
was  developed  from  the  epithelium  of  the 
lymph  vessels.  I  can  show  the  same  now 
for  cancroid  generally,  but  as  this  is  not  to 
be  distinguished  from  cancer  I  prefer  to 
designate  it  by  the  term  epithelial  carcino- 
ma, lu  this  group  I  include  cancers  of  the 
buccal  mucous  membrane  and  conjunctiva, 
these  being  nearly  always  epithelial.  The 
doubt  ever  increasing  as  to  what  wo  are  to 
call  "  cancroid  "  shows  its  artificial  separa- 
tion from  cancer.  The  more  exact  our  re- 
searches liistoliigically,  and  the  more  we 
regard  relatixcly  younger  stages  of  devel- 
opment, the  less  liifterence  we  notice  be- 
tween the  two.  Cancroid  originally  desig- 
nated a  benignant  new  formation  in  the 
skin,  of  a  warty,  character ;  although  Vir- 
chow*  insisted  that  a  papillary  growth 
should  be  called  cancroid  only  when  within 
the  diseased  tissue  or  organ  alveoli  are 
formed  which  become  filled  with  cells  of  an 
epidermoidal  nature,  the  malignancy  being 
dependent  upon  the  association  of  the  two 
changes.  Gradually  the  importance  of  the 
former  change  became  disregarded,  and  the 
change  in  the  interior  of  the  tissues  consi- 
dered as  of  primary  importance,  even  ac- 
cording to  Yirchow,  who  alleges  in  support 
•  it'  his  opinion  the  primary  appearance  of 
cancroid  in  bone. 

A  slight  portrayal  of  the  present  condi- 
tion of  things  and  of  my  position  in  refer- 
ence to  the  latest  views  upon  cancer  is  all 
that  I  shall  here  attempt.  An  exhaustive 
examination  of  the  nature  of  cancer  and 
sarcoma,  with  an  enumeration  and  c;ireful 


*  Ueljcr  Cancroid  and  Pa|)illargcscliwulsl.     AVnrzb. 
Verb.    Bd.  I.,  p.  106.    Ge!^.  alili.  p.  lOlB. 
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revision  of  the  literature  thereto  appertain- 
ing, I  leave  for  two  standard  works,  which 
are  already  occupied  with  this  subject,  viz., 
the  last  volume  of  Virchow's  "  tumors," 
and  Liicke's  elaborate  treatise  on  tumors  in 
V.  Pitlia's  and  Bilhoth's  hand-book  of  sur- 
gery. To  these  may  be  added  the  various 
views  in  regard  to  the  development  of  can- 
cer collated  by  Naunyn,  and  with  special 
reference  to  cancer  of  the  skin,  that  most 
comprehensive  treatise  of  Thiersch. 

Simultaneously,  however,  with  the  adop- 
tion of  these  -  views,  we  break  down  the 
barrier  between  cancroid  and  carcinoma, 
since  we  find  also  in  the  tissues  of  the  latter, 
cavities  and  alveoli  filled  with  epithelial 
cells.*  If  Virchowf  still  holds  to  a  difl'er- 
ence  between  cancroid  and  carcinoma, 
while  confessing  that  there  are  no  settled 
boundaries  to  the  two,  he  does  it  rather 
out  of  practical,  i.  e. ,  clinical  considerations, 
"  since  the  cancroid  is  rai'ely,  while  cancer 
is  usually,  generalized."  He  considers, 
also,  that  in  carcinoma  the  epithelial  cells 
are  contained  in  the  meshes  of  a  "  newly- 
formed  frame-work  of  connective  tissue, 
which  contains  also  vessels,"  while  can- 
croid infiltrates  only  an  old  tissue.  This, 
however,  at  least  for  cancers  of  an  early 
period  of  development,  is  at  variance  with 
the  views  in  regard  to  their  development 
from  connective  tissue,  according  to  which 
the  commencement  of  both  tumors  must  be 
the  same. 

ForsterJ  states  a  further  diflerence,  viz., 
tliat  in  cancer  there  exists  neither  a  fixed 
form  nor  arrangement  of  the  cells,  and  that 
the  cells  are  separated  by  an  intercellular 
fluid,  whereas  in  cancroid  the  arrangement 
of  the  cells  is  typically  proiiouiucd,  and 
their  form  that  of  flat  or  cylinder  e|iitli('lium 
cells,  which,  moreover,  are  cementt'd  to- 
gether. 

Cornil,  Ranvicr§  and  Demonchy,||  while 
regarding  both  carcinoma  and  cancroid  as 
epithelial  tumors , "  tumeurs  heterade  niques" 


*  Virchow's  Archiv,  Bd.  I.  p.  105. 
t  Cellular  pathologic,  3  Aufl.  p.  449. 
t  HaudI).  d.  Path.  Anat.,  2  Aufl.  p.  3S8  ffu.  p.  421  IT. 
{  Cornil,  Jouin.  do  I'An.it.  et  dc la  Phys.,  1S64  ct  1865, 
ct  Cornil  et  Ranvier,  ibid,  1866. 

D  L'epitlieli6mc  paviiuentcux.    Paris,  186",  p.  9. 
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in  the  sense  of  Robin,  hold  nevertheless  simi- 
lar views.  "  Le  earcinom  est  une  tumeur 
Ibrmee  d'un  stroma  fibreux  dans  les  alve- 
oles duquel  sont  continues  des  cellules  non 
sudees  entrc  ellcs.  D'autre  part,  I'epitheli- 
ome  paviineuteux  ou  cancroide  est  consti- 
tue  par  du  tissu  epithelial  sontcna  on  non 
par  un  stroma  fibrrux.''  These  various 
diflcrences  have,  however,  never  been  fully 
recognized. 

The  practical  results  of  this  uncertainty 
in  diagnosis  are  shown  in  the  opinions  with 
regard  to  the  malignancy  of  cancroid,  which 
malignancy  has  been  ascribed  with  every 
successive  year  to  an  ever  increasing  num- 
ber of  cases  of  cancroid,  simply  because 
cancers  were  included.  Thus,  according  to 
0.  ^Veber,*  the  proportion  of  malignancy 
in  cancroid  is  3Go  per  cent.  ;  according  to 
Thiersch, t  however,  more  than  60  per  cent, 
result  in  death  from  return  of  the  epithelio- 
ma. After  the  work  of  Thiersch  appeared, 
in  which  he  substitutes  for  cancroid  the  old 
term  epithelial  carcinoma,  it  was  necessary 
to  be  more  exact,  since  histogenesis  sepa- 
rated necessarily  an  epithelial  from  a  con- 
nective tissue  cancer,  whereas  if  the  epi- 
thelial nature  of  cancer  cells  is  alone  re- 
garded, this  must  inevitably  lead  to  the 
opinion  recently  pronounced  by  Waldeyer,J 
viz.,  that  no  difference  exists  between  can- 
cer and  epithelial  cancer,  which  opinion  is 
properly  merely  a  consequence  of  the  theo- 
ry of  Thiersch  and  Remack  with  regard  to 
the  o/igia  of  epithelial  formations.  By  an 
entirely  different  route  1  have  anived  at  the 
same  conclusion,  i.  e.,  that  there  is  no  spe- 
cific difference  between  cancroid  and  can- 
cer, j-et  though  I  include  cancroid  under 
cancer,  I  am  far  from  stating  that  all  can- 
cers are  identical. 

Formeriy  it  was  the  general  opinion  that 
epithelial  carcinoma  was  developed  from 
the  glandular  organs  of  the  skin,  though 
anatomical  proof  was  never  offered. §  Then 
came  Virchow's  work  on  the  connective 
tissue,  parenchymatous  inflammation,  and 
new  lormations,  and  immediately  everyone, 
especially  Weber,  Fiirster  and  Billroth,  es- 
poused the  theory  that  cancer  was  devel- 
oped from  connective  tissue.  His  work 
Was  so  plausible  that  a  hypothesis  advanced 
in  1854  by  Remack]|  has  been  nearly  for- 
gotten-. Tills  was,  that  all  epitlielial  for- 
mations must  be  developed  from  epithelial 
germs,  just   as,  in  the  embryo,  the  skin. 


mucous  membrane  and  gland  epithelium 
can  only  come  from  the  two  boundary  mem- 
branes, the  horny  and  the  intestinal  gland 
membranes.  Remack  admitted  that  he 
could  not  furnish  the  proof  for  the  epithe- 
lium of  the  urogenital  apparatus;  this  has, 
however,  been  done  recently  by  His  and 
Hensen,  and  since  we  know  that  under  nor- 
mal conditions  connective  tissue  [middle 
g-erm  membrane]  does  not  possess  the  pow- 
er of  forming  epithelium  [horny  membrane], 
it  is  improbable  that  other  bistogenetic 
laws  prevail  for  pathological  processes  than 
for  normal  ones.  Opposed  to  this  is  the 
fact  that  granulating  sores  cover  themselves 
with  epithelium  formed  fi-om  the  connective 
tissue,*  though  Thiersch^  thinks  the  forma- 
tion is  always  from  the  epithelial  periphery 
inwards. 

Billroth^  next  espoused  this  theory  of 
Remack  and  Thiersch,  disregarding  his  own 
previous  labors  and  following  the  hypothe- 
sis of  Hoffman!  'l^^'  cells  from  the  rete 
Malpighi  could  wander  to  other  parts  of 
the  body.  Waldeycr[j  next  appears,  and, 
going  farther  than  all  the  others,  attributes 
to  all  cancers  an  epithelial  origin.  Opposed 
to  these  views  are  those  of  His^  with  re- 
gard to  the  separation  of  ti-ue  and  false  epi- 
thelium, or  endothelium,  which  have  at  least 
this  in  their  favor  that  they  are  based  npou 
the  actual  development  rather  than  on  the  va- 
rious appearances  of  the  epithelium.  Nau- 
nyn**  describes  the  development  of  cancer 
and  cancroid  as  if  from  the  epithelium  of  the 
gall-ducts.  Langhansf'j"  gives  cancer  of  the 
lungs  a  double  plan  of  development,  from 
the  epithelium  of  the  alveoli  and  also  from 
connective  tissue.  0.  Weber,J|  while  ad- 
hering to  Virchow's  views,  thinks  that  tho 
glands  of  the  skin  play  a  greater  part  than 
is  generally  conceded.  So  alsoRindtteisch.§§ 
Klebsllll  makes  a  supposition  which  is  strange 
indeed,  but  which,  nevertheless,  may  go 
far  towards  dealing  up  many  bistogenetic 
processes  now  involved  in  obscurity.  He 
saj's  the  original  formation  of  epithelial 
caiicer  is  from  epithelium  ;  its  development, 
however,  is  due  to  the  infection  of  connect- 


•  Chinir?.  Erfahr.    Berlin,  18.59,  p.  307. 
+  Der  Epitliclialkrcbs  namentlich  der  Hant.  Leipzig, 
1855,  p.  305. 
t  Virchow's  Arcliiv,  Bil.  xli.,  p.  470  ft 
}  Tliicrsrli'.*  Epitlielialkrcli?,  p.  18-30. 
I  Deutsche  KJinit,  1854,  p.  HO. 


•  J.  Arnold.    Mciliz.  Ceiitralhl.,  1867,  No.  9. 

t  V.  Pitlia  B.  Biilroth's  HanciljucU  il.  Cbir.,  Bd.  ii.  2, 
2  lift. 

*  Langcnbcck's  Arcliiv,  Bd.  vir,  p.  848  n.  p.  860. 

^  Uebei-  Coiirractrlitltsvorgange  im  voi-Jcni  Epithel. 
der  I-'ro.«clicornc:i.    Berl.  Uissort.,  18(58. 

I]  Vircliow's  Arcliiv,  Bd.  xli.  p.  470. 

H  Die  Haote  nnd  HiJlitcn  des  KSrpers.    Basel,  1865. 

«•  Archiv  for  Anat.  uml  Hiysiol.,  1866. 

tt  Virchow's  Archiv,  Bd.  x.xviii.  p.  497. 

It  Chirurg.  Erfahr.  Berrin,  18-J9,  p.  343,  n.  KraTikh. 
d.  Gcsichts  in  v.  Pitba's  ii.  Biilroth's  Ilaudb.  der  Chir., 
Bd.  iii..  Lfs.  2,  p.  11-5. 
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ive  tissue  by  cpitlielial  germs  ;  basing  his 
assumption  upon  the  observations  of  Keck- 
linghausen  with  regard  to  the  participation 
of  two  diflerent  individuals  in  the  produc- 
tion of  cells  [conjugation];  and  to  this  un- 
natural and  unlawful  coition  he  thinks  may 
be  attributed  the  strange  parasitic  forma- 
tions called  tumors. 

These  German  opinions  seem  to  be  too 
exclusive  for  the  French  school.  Cornil,* 
Ranvier,f  and  Demoncliy,J  hold  that  the 
cancer  is  an  epithelial  new  formation,  which, 
however,  may  arise  both  from  glands  and 
from  connective  tissue.  The  lymph  vessels 
have  thus  far  been  regarded  as  merely  paths 
for  the  hiding  away  of  primary  cancer,  or, 
more  recently  still,  as  paths  for  its  dissemi- 
nation. The  nearest  approach  to  a  reference 
to  any  direct  relation  between  cancer  and 
l3'mph  vessels  is  perhaps  where  Virchow§ 
cites  and  criticizes  some  passages  from 
Broussais.ll  though  even  here  it  is  doubtful 
if  Broussais  refers  cancer  to  an  inflamma- 
tion of  the  Ij^mpli  capillaries.  The  following 
passage  is  the  one  tending  most  especially 
in  this  direction  :  "  Dans  ces  cas,  que  nous 
avons  deja  notes  (suppuration  da  tissu 
cellulaire),  Tinflammation  se  perpetue  dans 
les  capillaires  sanguins.  11  en  est  d'autres 
oil  ellescmble  bornee  aux  capillaires  blancs, 
independamment  de  rafibction  simultanee 
des  glandes  et  des  faisceaux  lyrapliatiques  ; 
c'est  du  moins  ce  que  j'ai  cru  devoir  con- 
clure  de  I'examen  de  ce  genre  d'alteration 
qui  a  regu  des  modernes  les  noms  de  tissu 
lardace,  tissu  squirrheux,  ou  encephalo'ide." 
But  even  here  it  is  only  a  participation  of 
the  lymph  vessels  which  is  spoken  of.  The 
iirst  to  actually  point  out  the  real  connec- 
tion between  cancer  and  the  lymph  vessels 
was  Recklinghausen.^  He  assumed  that 
the  cancroid  cylinders  [cancroidzapfen] 
might  be  only  the  club-like  swollen  ends  of 
tiie  lymph  vessels  filled  with  cell  prolifera- 
tions from  the  connective  tissue,  or  a  mix- 
ture of  these  with  proliferations  from  the 
epithelium  of  the  lymph  vessels,  or  even 
the  latter  alone.  Later,  in  a  discourse  at 
Wurzburg**  upon  a  tumor  of  the  under  jaw, 
he  no  longer  restricts  his  hypothesis  to  the 
endings  alone  of  the  lymph  vessels,  and  in 
this  tumor  and  another  similar  one  from  the 
orbit  I  was  actually  able  to  prove  the  de- 
velopment  from   lymph  vessels,  and  even 


»  Jour,  de  I'Anat.  ct  de  la  Plivs.,  1864-5. 

t  Meme  Journ.,  1866. 

+  L'epiiheliomc  p.ivimenteux,  Paris,  1867,  2  Planches. 

f  Virchow's  Arcliiv.  Bd,  i.  p.  118,  1817. 

II  Histoirc  des  plilegmaslos,  Paris,  1822,  3  Edit.  p. 
21  ct  28. 

H  Gi-iicfe's  Arcliiv  for  Ophtlialm.,  1864,  Bd.  xii.  p.  70. 

*«  Sitzimsslicr.  il.  plij-s.-mcij.  Ges.  zu  Warzbiirg, 
1865-66,  .XV.  Sitzung, 


from  the  epithelium  of  the  lymph  vessels, 
without  participation  of  the  connective 
tissue.*  Recklinghausen  called  attention 
also  at  this  time  to  the  anastomoses  of  the 
cancroid  cylinders  and  to  their  cavities  [Lu- 
men] here  and  there  recognizable,  facts  natu- 
rally very  fovorable  to  his  hypothesis.  My 
ownobservationshavo  been  made  upon  about 
forty  cancers  of  tiie  skin,  either  fresh  or 
hardened,  or  treated  with  silver,  generally 
in  all  three  ways  and  in  the  most  scrupii- 
louslj'  careful  manner. 

In  general  the  microscopic  appearances 
in  cancer  of  tlie  skin  are,  I.,  variou.'sly 
ibnned  bodies  composed  of  epithelial  cells"; 
II.,  a  stroma  of  connective  tissue  cnntain- 
ing  vessels,  in  which  stroma  the  epithelial 
bodies  are  imbedded.  In  dry  cancers  this 
stroma  nearly  or  wholly  disappears :  the 
epithelial  bodies  are  crowded  together  and 
seem  like  solid  masses  of  epithelial  cells, 
which  can  nevertheless  be  picked  apart  into 
cancer  cylinders,  or  into  roundish  bodies, 
in  either  of  which  we  may  find  the  "  globes 
epidermiques,"  or  "cancroid  pearls,"  i.  e., 
onion-like  balls  of  epithelium  formerly  held 
to  be  essential  to  the  diagnosis  "  cancroid." 
They  are,  however,  often  lacking,  and  here 
the  cylinders  consist  of  smaller,  more  suc- 
culent, polygonal,  flat  or  cylinder  cells. 
Cuts  into  the  youngest  part  of  the  tumor, 
viz.,  the  periphery,  afibrd  generally  this 
appearance,  and  one  can  see  that  the  can- 
cer bodies  are  not  isolated  in  the  connect- 
ive tissue  stroma,  but  generally  connected 
so  as  to  form  a  net-work.  This  picture  is 
not  readily  obtained  with  a  weak  magnify- 
ing power,  nor  from  preparations  made 
with  alcohol  and  carmine.  This  net-work 
has  been  noticed  also  by  Billroth, f  Klebsj 
and  Waldeyor.§ 

In  some  cancers  this  appearance  may  be 
found  everywhere,  e.  g.,  in  cancers  of  the 
eyelids,  of  the  conjunctiva,  and  in  rodent 
ulcers  ;  in  others,  chiefly  in  the  periphery, 
i.  e.,  the  portion  most  recently  developed, 
so  that  the  question  of  the  development  of 
these  anastomosing  cell-cylinders  is  really 
that  of  the  development  of  the  cancer  itself. 
Supposing,  as  I  do,  these  celhcylinders  to 
be  changed  or  thrombosed  lymph  vessels, 
there  are  still  other  possibilities  to  be  re- 
garded, namely,  I,,  the  formation  of  cell 
bodies  in  the  connective  tissue  which  have 
grown  towards  each  other  and  thus  united  ; 
or  II.,  the  foi'raation  of  new  ducts  from  old 
glands  ;  or  III.,  the  production  of  such  cell- 


*  Virchow's  Archiv,  Bd.  xl.  p.  468  ff. 

t  Langcnlieck's  Arch.,  vii.  p,Sfl3,Taf'.xi.  fig.  3u.4. 

+  Handl).  d.  path.  Anat.,  Lfs-  i.  P-  103. 

I  Virchow's  Archiv,  Bd.  :!cli.  p.  49£>. 
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cylinders  from  the  bloodvessels.  The  first 
two  I  shall  consider  later,  when  I  treat  of 
the  changes  in  the  connective  tissue  and 
glands  in  cancer  ;  the  last  deserves  mention 
only  as  an  unproved  supposition  of  Steii- 
dener's,*  and  though  in  cancer  we  find 
changes  in  the  bloodvessels,  yet  I  have 
never  seen  its  commencement  take  place  in 
them . 

Are  the  anastomosing  cell-cylinders  al- 
tered lymph  vessels  ?  These  anastomoses 
are  constant.  That  they  have  been  over- 
looked is  due  to  two  causes  :  I.,  the  preUmi- 
nary  hardening  in  alcohol  or  other  media, 
or  the  employing  of  very  diflerent  supple- 
mentarj'  fluids  and  reagents  in  the  examina- 
tion of  the  fresh  specimen  ;  II.,  the  general 
custom  of  making  all  sections  of  tumors 
perpendicularly  to  the  surface.  By  the 
first  method  the  most  recent  cell  prolifera- 
tions, which  are  also  the  most  delicate 
while  yet  the  most  important,  are  in  many 
cancers  completely  altered  or  even  rendered 
invisible.  Fortunately  this  is  not  a  univer- 
sal rule.  The  objections  to  perpendicular 
sections  need  only  for  their  substantiation 
a  few  comparative  trials  on  the  part  of  the 
investigator.  Plate  I.,  fig.  l,tis  a  horizon- 
tal section  from  the  margin  of  a  flat  epithe- 
lial cancer,  and  shows  beautifully  the  cell 
cylinders  anastomosing  and  passing  into 
enlarged  and  thickly  packed  concentric 
bodies.  Where  the  cancer  sends  knots  into 
the  subcutaneous  tissue  they  should  be 
freed  from  everything  except  the  tightly 
embracing  connective  tissue,  and  a  horizon- 
tal section  will  show  how  the  growth  of 
the  knot  pushes  out  the  connective  tissue 
and  the  lymph  vessels  which  are  still  in- 
tact, causing  them  to  arrange  themselves 
concentrically  around  the  knot,  and  press- 
ing the  lymphatic  net-work  more  closely 
together.  See  Plate  I.  fig.  2.  Some  can- 
cers, especially  those  of  the  eyelids  and  con- 
junctiva, and  particularly  when  these  sink 
deep  into  the  orbital  tissue,  will  show  the 
anastomoses,  no  matter  in  what  direction 
the  cuts  are  made.  PI.  I.  fig.  6,  and  PI.  II. 
fig.  2.  I  would  state  here  that  the  periphery 
where  the  cancer  is  still  advancing  is  al- 
ways the  best  place  for  examination  ;  the 
flat  epithelial  cancers,  the  so  called  ulcera 
rodentia,  the  best  adapted  for  examination  ; 
the  least  adapted  being  the  fissured  cancers 
of  the  lips.  If  we  examine  good  prepara- 
tions, PI.  I.  fig.  1,  2,  5,  and  PI.  II.  fig.  2, 
we  obtain  at  once  the  impression  of  lym- 
phatic net-work.     The  cell  cords  are  of  var 
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riable  thickness,  with  swollen  and  knot-like 
expansions,  and  meandering  in  their  course  ; 
thick  and  thin  cylinders  are  united,  and  the 
branch  which  connects  them  is  now  thicker 
and  now  thinner  than  the  main  trunk.  Now 
a  cord  divides,  uniting  again  perhaps  farther 
on,  and  where  several  branches  meet,  we 
see  the  characteristic  expansions.  Above 
all  we  notice  in  many  of  the  cords,  espe- 
cially in  those  where  the  cells  radiate  like 
cylinder  cells,  a  very  plain  central  channel  or 
cavity  [Lumen]. 

This  cavity  has  already  been  remarked 
by  Billroth,  Klebs  and  others.  Some  con- 
sider it  the  cavity  of  an  embryonic  gland 
duct.  This  is  impossible,  if  we  are  really 
dealing  with  lymph  vessels.  Others  consi- 
der it  the  result  of  the  fusing  or  melting  of 
the  central  cells.  But  the  character  of  the 
cavity  disproves  this ;  it  is  clean  cut,  as  if 
bored  out ;  the  ends  of  the  cells  towards 
the  cavity  are  unaltered,  smooth  and  un- 
corroded ;  there  are  no  remains  of  half- 
altered  cells,  and  when  the  cavity  possesses 
any  contents,  it  is  simply  to  all  appearances 
a  clot.  The  regular  cylindrical  arrange- 
ment of  the  cells  also  around  the  cavity 
shows  it  to  be  an  original  and  not  a  subse- 
quent formation. 

As  a  rule,  the  cavity  is  bounded  by  a  sin- 
gle la3-er  of  cells,  more  rarely  by  two  or 
three.  A  greater  number  would  intrude 
upon  and  obliterate  the  cavity  itself,  so  thin 
are  the  cell-cords.  Plate  II.  fig.  1  shows 
admirably  a  double  layer,  fitting  each  into 
each  like  the  teeth  of  two  cog-wheels. 
Where  the  layers  of  epithelium  are  not 
cylindrical,  but  flat,  there  is  more  difficulty, 
of  course,  in  detecting  this  cavity,  and  it  is 
best  found  by  a  cross-cut  of  tlie  cords. 
This  is,  however,  an  additional  proof  of 
their  origin  from  lymph  vessels,  which  are 
generally  not  cylindrical  tubes,  but  .simply 
flat  fissures,  whose  walls  are  too  thin  and 
contents  too  scanty  to  admit  of  any 
expansion.  This  bulging  takes  place  after 
the  loss  of  their  contents  and  with  the 
stiffening  of  their  walls  by  the  formation  of 
cylinder  cells  which  support  themselves  by 
mutual  pressure  like  the  stones  of  an  arch, 
thus  furnishing  the  most  powerful  opposition 
to  any  pressure  exerted  from  the  outside. 
Add  to  this  that  the  vessel  may  be  or  may 
have  long  been  filled  with  contents  which 
prevented  it  from  contracting  and  destroy- 
ed the  elasticity  of  the  surrounding  con- 
nective tissue,  and  wc  see  how  a  cell  band 
may  become  a  cell  cord.  Where  it  remains 
a  band  with  perhaps  only  two  layers  of 
pavement  epithelium  separated  by  a  cavity, 
this  cavity  may  be  proved  by  our  having  to 
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shift  our  objective  more  than  the  width  of 
the  upper  layer  of  cells  before  bringing  the 
lower  layer  into  view.  In  Plate  II.  fig.  5, 
such  a  band  is  shown,  and  here  the  epithe- 
lium assumes  the  spinous  form  [stachclzel- 
len] .  The  tumor  was  from  the  bend  of  the 
knee,  and  the  bands  were  too  long  to  admit 
of  the  supposition  that  the  contents  had 
partially  escaped  anywhere,  while  the  pos- 
sibility of  their  being  mere  longitudinal 
cuts  of  a  cell  cylinder  was  disproved  by 
the  simple  fact  that  they  were  bordered  by 
connective  tissue,  both  above  and  below. 
In  this  same  tumor  I  noticed  several  long 
and  even  branching  cell-cords  separated 
longitudinally  by  a  small  artery,  as  is  the 
case  with  lymph  vessels. 

Some  authors  have  stated  that  the  cell 
cylinders  are  surrounded  by  a  raembrana 
propria,  which  would  be  in  favor  of  their 
development  from  glands.  This  error  has 
arisen  i'rom  the  chemical  reagents  employ- 
ed. For  instance,  by  adding  acetic  acid  to 
a  preparation  in  which  we  have  cell  cylin- 
ders with  radiating  cells,  the  nuclei  of  the 
cells  become  darker  and  more  evident  to 
the  eye,  the  protoplasma,  however,  clear 
and  homogeneous,  and  the  boundary  lines 
of  the  cells  nearly  invisible.  This  proto- 
plasma outside  the  outer  row  of  cells,  be- 
ing distinctly  bounded  by  the  surrounding 
connective  tissue,  resembles  a  membrane. 
It  is  not  to  be  isolated,  however,  and  does 
not  exist,  and  when  picked  apart  gives  up 
to  each  cell  its  proper  protoplasm.  Or, 
again,  a  small  layer  of  the  connective  tis- 
sue close  around  the  cell  cylinder  has  be- 
come homogeneously  mucous  ;  acetic  acid 
causes  the  cell  cylinder  to  shrink,  and  the 
space  lelt  by  it  becomes  occupied  by  the 
infiltrated  and  swollen  connective  tissue  or 
by  a  glutinous  substance  expressed  from  it, 
and  resembles  a  membrane.  The  same  eifect 
is  produced  by  hardening  in  alcohol,  espe- 
cially when  the  cell  cylinder  has  a  distinct 
cavity,  as  has  also  been  noticed  by  Thiersch* 
and  others.  This  supports  my  theory,  as 
Buch  cell  cylinders  naturally  could  condense 
themselves  into  less  volume  than  if  they 
were  solid,  leaving  the  pseudo-membrane 
more  evident.  In  the  examination  of  fresh 
specimens  the  pseudo-membraue  is  never 
found. 

A  brief  summary  of  the  results  we  have 
thus  far  arrived  at  shows  us  that :  I.,  in  all 
cancers  of  the  skin,  and  especially  in  their 
peripheral  younger  zones,  may  be  found 
anastomosing  cell  cylinders ;  II.,  these 
anastomoses   very   often   form    a   network 
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which  in  its  appearance  and  dissemination 
resembles  the  network  of  lymph  vessels, 
and  seems  to  represent  a  cast  of  them  ;  III., 
in  these  anastomosing  cell  cylinders  there 
is  frequently  a  round  or  flattened  cavity, 
filled  either  with  a  mass  which  breaks  the 
light  but  slightly,  or  with  one  resembling  a 
clot ;  IV.,  in  some  cases  bloodvessels  per- 
meate the  cell  cylinders  ;  V.,  the  cell  cyl- 
inders are  surrounded  by  no  membrana 
propria. 

Before  we  can  be  sure  that  these  cell 
cylinders  are  merely  altered  lymph  vessels, 
two  more  facts  require  proof,  namely,  the 
connection  of  the  cancer  cylinders  with 
normal  lymph  vessels,  and  the  development 
of  the  cells  which  fill  the  lymph  vessels, 
and  are  produced  in,  upon,  or  instead  of  the 
walls  of  the  same.  The  former  I  attempted 
to  prove  by  means  of  injections  through 
punctures,  but  failed,  it  being  always  the 
bloodvessels  which  became  injected.  I  sat- 
isfied myself,  however,  of  one  thing,  viz., 
that  there  was  no  connection  between  can- 
cer cylinders  and  bloodvessels. 

I  next  tried  impregnation  with  silver,  ac- 
cording to  Recklinghausen's  method.  This 
does  better  if  we  remember  that  we  are 
treating  sections  and  not  smooth  mem- 
branes, and  do  not  expect  too  much  ;  for, 
though  some  tumors  give  a  tolerable  pro- 
portion of  demonstrable  preparations,  others 
give  but  one  in  thirty  or  more. 

The  sections  to  be  silvered  need  not  be 
taken  from  a  fresh  tumor.  Indeed,  it  is 
better  to  wait  some  hours  before  preparing 
them.  Cuts  should  then  be  made  from  the 
periphery  and  horizontal.  The  silver  solu- 
tion should  be  -J  per  cent.,  and  the  sections 
should  be  left  in  about  half  a  minute.  While 
in  the  solution  the  sections  should  be  moved 
about  with  the  needle,  to  wash  oft"  any  debris 
of  cells  or  tissue  fragments,  or  else  gently 
brushed  either  in  the  solution  or  instantly 
in  distilled  water.  If  left  longer  in  the 
water  the  cuts  become  worthless,  and  it 
would  be  better  to  brush  them  after  the 
reduction  of  the  silver.  This  last  is  often 
needful.  The  cuts  are  then  to  be  laid 
in  glycerine,  though  if  put  up  for  pre- 
servation in  this  they  do  not  last.  The 
action  of  the  silver  is  the  same  here  as 
everywhere.  The  connective  tissue  fun- 
damental substance  and  the  cement  sub- 
stance of  the  epithelial  cells  become 
uniformly  brown,  while  the  juice  canals 
[saltkaniilchen]  and  cells  remain  uncolored. 
The  cell  cords  appear  like  bright  bands  in 
the  brown  stroma,  showing  only  a  fine  net- 
work of  brown  lines,  the  colored  intercel- 
lular cement  substance  of  the  cancer  cells. 
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When  the  anastomoses  are  frequent,  the 
cancer  cords  resemble  exactly  similarly 
prepared  lymph  vessels.     PI.  111.  fig.  1-3. 

A  comparison  of  fresh  preparations  with 
silvered  ones  from  the  same  place,  is  a 
sullicieut  answer  to  any  one  who  may  re- 
gard the  cancer  cords  as  imbedded  between 
the  lymph  vessels.  There  is  simply  no 
room  for  both ;  they  must  be  identical. 
Moreover,  where  the  silvering-  is  imperfect, 
the  cancer  cells  may  be  seen  through  the 
fragments  of  the  silver  lines  or  even  as  a 
continuation  of  them.  Sometimes,  in  spite 
of  the  coloration  of  the  intercellular  sub- 
stance, the  cancer  cells  remain  visible, 
together  with  their  nuclei. 

The  best  method  to  show  the  identity  of 
the  cancer  cords  and  the  lymph  vessels  is 
simply  to  remove  a  preparation  from  the 
silver"  solution  and  let  it  color  itself  under 
the  microscope  ;  the  cells  fade  gradually 
from  sight  and  the  intercellular  substance 
becomes  bright,  then  gray  or  violet  and 
finally  brown.  "We  find  that  the  great  epi- 
thelial cells  of  the  lymph  vessels  are  gone 
or  altered  ;  we  find  between  the  cancer 
cylinders  only  bloodvessels,  never  any 
lymph  vessels,  showing  the  cancer  cords  to 
be  the  altered  lymph  vessels ;  we  find  the 
arrangement  of  these  silvered  cancer  cords 
corresponding  to  that  of  the  lymph  vessels, 
especially  in  the  uppermost  layer  of  the 
cutis,  where  they  become  thinner  and  send 
out  terminal  shoots  into  the  papilla,  PI. 
III.  fig.  4  ;  and  also  in  their  relations  to  the 
bloodvessels,  with  which  they  run  parallel 
or  over  which  they  form  bridges  ;  and  not 
unfrerpiently  we  find  the  snudler  epithelial 
cells  actually  becoming  larger,  the  silver 
lines  growing  clearer,  more  uniform,  thin- 
ner, more  deeply  colored  and  meandering, 
till  at  length  before  our  very  eyes  lie  the 
large,  long,  polygonal  or  rhombic  cells  with 
wavy  margins,  just  as  in  normal  lymi)h  ves- 
sels. This  transition  into  normal  lymph 
vessels  may  be  gradual,  PI.  III.  fig.  3  ar-c, 
or  sudden,  PI.  III.  fig.  5  and  7,  the  latter 
showing  a  lymphatic  loop  in  a  pjpilla  of 
the  skin  ;  and  with  this  transition  the  can- 
cerous degeneration,  dark  from  the  thick- 
ness of  the  cells,  becomes  clear  and  bright 
and  white.  Nor  only  in  the  proliferations 
of  the  cancer  cords,  sometimes  even  in  the 
middle  of  their  course,  we  observe  places 
where  the  cancerous  degeneration  has  not 
yet  occurred.  PI.  III.  fig.  3  b.  This  is, 
moreover,  no  example  of  one  sort  of  cells 
covering  and  concealing  another,  but  an 
actual  substitution,  the  very  thin  scales  of 
lymph  vessel  epithelium  losing  in  length 
and  width  what  they  gain  in  thickness  as 


they  swell  by  the  absorption  of  fluid,  and 
taking  on  all  sorts  of  epithelial  forms  from 
their  mutual  pressure. 

By  the  treatment  with  silver  we  arrive, 
then,  at  those  results  : — 

I.  That  the  younger  cancer  cords  and 
their  epithelium  demean  themselves  towards 
silver  just  as  do  the  lymph  vessels. 

II.  That  they  correspond  perfectly  to  the 
lymph  vessels  in  their  distribution,  arrange- 
ments and  combinations  among  themselves, 
and  in  their  relations  to  the  bloodvessels 
and  to  the  papilla)  of  the  skin. 

III.  That  they  are  not  covered  by  nor- 
mal lymph  vessel  epithelium  ;  but 

IV.  That  the  epithelium  of  the  cancer 
cords  becomes  larger  and  more  indented, 
and  passes  over  into  normal  lymph  vessel 
epithelium. 

From  these  we  deduce 

I.  That  the  cancer  cords  are  formed  from 
the  lym]ih  vessels. 

II.  That  the  first  cancer  cells  arc  altered 
lymph  vessel  epithelium. 

It  will  be  interesting,  doubtless,  to  show 
how  far  the  history  of  the  development  of 
cancer  maybe  traced  in  preserved  and  fresh 
specimens,  since  the  treating  with  silver  is 
a  laborious  process.  The  tumors  were  pre- 
served either  in  dilute  alcohol  or  in  Miiller's 
fluid,  the  latter  to  be  preferred,  for  though 
it  must  be  renewed  every  few  days  to  guard 
against  the  development  of  fungi,  yet  the 
cell  elements,  and  especially  the  delicate 
epithelial  cells,  are  better  preserved  by  it. 
There  are,  however,  very  few  tumors  which 
keep  well  enough  to  allow  our  investiga- 
tion of  their  entire  development.  The 
worst  of  all  are  the  fissured  cancers  of  the 
lips  and  all  those  which  have  a  limited  and 
localized  field  of  attack  upon  the  normal 
tissues  ;  whereas  cancers  with  raucous  de- 
generation of  the  connective  tissue  usually 
keep  very  well.  Acetic  acid  should  not  be 
used.  Imbibition  with  carmine  is  of, no 
use,  except  to  beautify  the  picture.  The 
preparations  should  be  examined  in  glyce- 
rine, which  clears  up  the  connective  tis- 
sue. If  the  tumor  has  been  hardened  in 
alcohol,  the  cancerous  lymph  vessels  will 
be  found  much  shrunk,  and  the  diB'erence 
and  sharply  defined  boundarv  lines  between 
the  cancer  cylinders  and  the  connective 
tissue  will  be  less  marked  or  absent.  The 
cancer  cjdinders  themselves,  however,  are 
often  more  evident,  especially  if  they  have 
acquired  a  yellowish  tint,  shown  exquisitely 
in  PI.  I.  fig;'.  2  and  PI.  II.  fig.  3  and  4,  from 
a  cancer  of  the  cheek. 

My  special  object  in  the  examination  of 
hardened  specimens  was  to  ascertain  if  cer- 
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tain  sections  [abschnitte]  of  the  cancer 
cylinders  could  not  be  directly  recognized 
as  lymph  vessels  with  normal  epithelium 
which  had  become  visible.  Such  I  found 
in  the  cancer  cords  already  described,  con- 
sisting of  two  layers  of  flat  cells,  with  a 
fissure-like  cavity,  showing  well  on  cross 
section,  but  requiring  focussing  of  the  object 
glass  when  viewed  on  its  flat  surface,  PI. 
II.  fig.  4.  This  is  especially  well  shown 
where  there  is  a  defect  in  the  upper  layer, 
enabling  us  to  obtain  through  this  aperture 
a  view  into  the  interior  of  the  tube.  PL  I. 
fig.  1  a  and  PI.  II.  fig.  3  and  4.  That  these 
pale  tubes  are  lymph  vessels  is  shown  by 
their  form,  size,  mode  of  dissemination, 
branching,  &c.,  the  size  and  form  of  their 
epithelium  with  its  indentations  and  irregu- 
larities. Nothing  is  lacking  except  the  fine 
indentations  shown  after  treating  with  sil- 
ver, and  these  are  probably  the  abnormal 
results  of  the  silver  treatment,  since  the 
same  efiect  follows  its  use  elsewhere. 
There  remain  still  two  questions  : 

I.  Does  the  further  cell-proliferation  of 
the  canccrously  degenerated  Ij-mph  vessels 
proceed  likewise  from  the  epithelium  of  the 
same  ? 

II.  Does  it  proceed  solely  from  these  ? 
These  questions  will  be  best  answered  by 

an  esamiuatiiin  of  fresh  specimens,  which 
in  general  give  better  results  than  those  we 
obtain  from  the  hardened  tumors,  though 
even  the  latter  present  no  essential  varia- 
tions with  the  exception  of  the  pseudo- 
mcmbrana  propria  already  mentioned. 

The  fluids  used  in  the  examination  of  fresh 
specimens  should  be  as  indiflerent  as  possi- 
ble, salt  water,  solution  of  albumen,  serum 
and  aqueous  humor,  which  arc  as  indiffer- 
ent as  any  mixtures  of  salt,  nitre,  carbonate 
of  potash,  &c.,  and  yet  every  tumor  is  af- 
fected by  each  of  them,  often  in  a  diflerent 
way  by  each,  individual  tissue  elements 
still  more  so,  and  most  of  all  the  young 
cancer  cells  which  nearly  all  fade  from 
sight  after  a  short  time.  The  boundary 
between  cancerous  lymph  vessels  and  con- 
nective tissue  is  well  shown  in  fresh  speci- 
mens, especially  in  those  cancers  whose 
cells  are  succulent  or  cylindrical,  PI.  I.  fig. 
6  ;  PL  II.  fig.  1.  It  is  least  well  shown  in 
those  cancers  where  the  cells  are  spindle 
shaped,  especially  if  at  the  same  time  there 
is  much  cell  proliferation  in  the  connective 
tissue,  in  which  case  we  might  believe  we 
had  pure  sarcoma  before  us.  In  general 
the  difficulty  increases  the  more  the  can- 
cerous lymph  vessels  approach  their  normal 
condition. 

The  conception  of  epithelial  cancer  cells 


is  quite  extended,  including  pavement  and 
cylinder  cells,  flat  and  even  thick-bellied 
spindle  cells,  cells  with  proliferations,  cells 
with  granular  protoplasm  and  without  well- 
defined  peripheries,  &c.  These  all,  how- 
ever, pass  over  in  many  places  into  large, 
pale,  long-polygonal,  or  rhombic  epithelium, 
the  protoplasm  becoming  clearer  as  they 
increase  in  size,  the  nuclei  sometimes  dull, 
sometimes  well  marked,  but  always  pre- 
serving their  contours,  the  nucleus  corpus- 
cles nearly  always  quite  evident,  and  the 
peripheries  of  the  cells  in  some  cases  show- 
ing knobs. 

Several  times  I  have  seen  cells,  previously 
swimming  free  in  the  fluid  used  for  investi- 
gation, arrive  at  a  defective  place  in  the 
wall  of  the  cj'linder,  squeeze  through  and 
swim  on  inside  of  the  tube  ;  the  microscope 
when  shifted  showing  an  epithelial  wall 
both  above  and  below  them.  This  is  rare, 
however,  for  a  fresh  preparation  is  lax  at 
best,  and  when  spread  out  upon  the  slide, 
the  walls  fall  together,  this  being  stQl  fur- 
ther aided  by  the  weight  of  the  covering 
glass. 

Where  the  cancerous  degeneration  pro- 
ceeds from  below  upwards,  I  have  several 
times  detected  these  cavities  beautifully 
shown  from  having  been  long  distended  by 
the  fluid  dammed  up  in  them,  which  could 
not  enter  the  cancerous  vessels  below,  the 
connective  tissue  having  thus  lost  its  elas- 
ticity. PL  II.  fig.  9. 

From  our  examination  of  fresh  specimens, 
therefore,  we  arrive  once  more  at  the  con- 
clusion that  the  first  cancer  cells  represent 
nothing  else  than  the  more  or  less  al- 
tered epithelium  of  the  lymph  vessels. 
That  the  younger  cancer  cells  produce  of 
themselves  new  cells  is  shown  by  the  in- 
crease of  the  nucleus  corpuscles,  and  the 
constrictions  and  divisions  of  the  nuclei. 
The  new  cells  can  of  course  divide  again, 
which  answers  question  number  one  with 
regard  to  the  further  cell-proliferation  of 
once  formed  cancers.  Tiiere  remains  the 
second  question,  viz.,  does  any  adjuvant 
cause  exist  for  the  further  cell-proliferation 
of  cancers  already  formed  ? 

It  is  possible  that  connective  tissue  cells 
may  thrust  themselves  between  the  already 
formed  cancer  ceils  and,  according  to  the 
liypothesis  of  Recklinghausen,  produce  by 
con  jugation  a  more  active  cell-proliferation. 
Biesiadecki  has  noticed  such  an  intrusion 
recently  in  inflammation  of  the  skiji,  and  I 
have  seen  also  spindle-formed  cells  between 
tlic  cells  of  the  rete  Malpighi  in  the  skin 
over  a  cancerous  infiltration,  and  also  in  a 
syphilitic   afl'ection.      Once    also   in   small 
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amount  between  the  epithelium  of  a  cancer- 
cord. 

This  proves  at  least  that  cells  of  a  con- 
tractile character  can  eflect  such  an  en- 
trance. The  primary  stage  of  cancer  is, 
moreover,  sometimes  accompanied  by  ex- 
cessive cell  development  in  the  surnjunding 
connective  tissue,  as  instanced  by  Waldeyer. 
According  to  the  recent  investigations  of 
Cohnheim,  Hernig  and  others,  cells  not  only 
in  pathological,  but  also  in  physiological 
conditions,  pass  from  the  bloodvessels 
through  the  connective  tissue,  and  into  the 
lymph  vessels;  and,  according  to  Reck- 
linghausen, cells  pass  from  the  connective 
tissue  alone  into  the  lymph  vessels,  and 
appear  there  as  lymph  corpuscles.  In  can- 
cer the  obliteration  of  the  lymph  vessels 
would  cause  stagnation  of  fluids  and  cells, 
and  heap  up  the  cells  which  could  no  longer 
be  carried  away,  whether  formed  in  loco  or 
arriving  from  the  bloodvessels,  wliich,  I 
have  already  said,  are  generally  dilated 
[ektatisch],  a  condition  very  favorable,  ac- 
cording to  Cohnheim,  to  the  exit  of  the 
white-blood  corpuscles.  Then,  too,  with 
the  growth  of  the  cancer,  the  connective 
tissue  contracts  and  disappears,  and  as  we 
see  no  proof  of  the  destruction  of  its  cells 
by  pressure  or  fatty  degeneration,  we  may 
imagine  at  least  that  these  may  have  been 
taken  in  and  appropriated  as  cancer  cells. 

The  "  mucous  infiltration,"  or  rather  de- 
generation of  the  coimective  tissue,  most 
marked  in  the  immediate  neighborhood  of 
the  cancer  cords,  PI.  I.  fig.  6,  is  best  ex- 
plained in  the  same  way  as  the  heaping  up 
of  the  cells,  i.  e.,  by  stagnation  in  the  ves- 
sels, especiallj'  as  it  is  most  marked  in  the 
80  called  infiltrated  cancers,  where  we  have 
a  large  tract  moderately  aflccted,  rather 
than  an  excessive  local  affection,  by  which 
former  condition  the  formation  of  a  collate- 
ral h'mph-circulation  is  rendered  less  easy, 
while  a  diffused  stagnation  of  liuids  is  fa- 
vored. 


ASTIIM.V   r.ROXCIII.AT.R.    BRONCHIAL 
SPASM  OF  CIlILDRExN. 

(Concluded  from  page  22.) 

I  COME  now  to  the  second  question.  Is  the 
bronchial  asthma  of  children  an  autonomous, 
essential  form  of  disease — an  independent 
affection  of  the  bronchial  muscles  and  the 
nerves  controlling  them,  or  is  it  oidy  a  ca- 
tarrli,  or  a  niddiiicatidn  or  symptom  of  ca- 
tarrh '! 

The   answer  to  this  (juestion  is  in  part 
found  in  the  question  itsell',  but  in  order  to 


obtain  a  clear  idea  of  the  real  nature  of  the 
disease  under  consideration,  wo  must  ex- 
amine the  matter  witii  more  care.  This  is 
no  theoretical  question,  it  has  rather  a  very 
practical  weight,  for  if  once  the  idea  of  the 
disease  as  a  bronchitis  or  catarrh  fixes  it> 
self  upon  the  mind,  and  holds  a  too  promi- 
nent place,  we  shall  easily  be  led  into  an 
inappropriate  ci>urse  of  treatment. 

The  answer  then,  according  to  my  belief, 
is  that  this  asthma,  even  when  it  comes  on 
with  a  catarrh,  has  nothing  in  common  with 
it,  but  is  an  independent  essential  disease, 
appearing  sui  generis — and  for  the  follow- 
ing reasons  : 

Thousands  of  children  suffer  from  acute 
and  chronic  catarrh,  with  or  without  a  spas- 
modic character,  or  from  broncho-blenor- 
rhoea,  and  3'et  the  unavoidable  irritation  of 
the  bronchial  mucous  membrane  and  its 
nerves  does  not  cause  reflex  motion  in  form 
of  bronchial  spasm. 

Also,  when  the  bronchial  spasm  cornea 
on  with  catarrh,  we  often  see  the  spasm 
cease,  and  the  catarrh  continue  for  days  and 
weeks  without  return  of  the  former.  This 
would  indicate  that  the  asthma  is  not  the 
result  of  the  catarrh,  nor  of  the  inflamma- 
tory irritation  of  the  mucous  membrane, 
but  that  here  something  else  comes  into 
play,  a  specific  cause,  difl'erent  from  ca- 
tarrh, which  makes  the  bronchial  muscles 
contract. 

It  is  true  that,  as  the  spasm  of  the  bron- 
chi cannot  be  directly  demonstrated  by 
physical  symptoms,  the  spasmodic  nature 
of  the  asthma  might  be  doubted,  and  ac- 
cordingly it  might  be  maintained  that  the 
attacks  were  caused  by  hypertemia,  swell- 
ing or  oedema  of  the  mucous  or  submucous 
tissues,  recurring  at  intervals  or  even  typi- 
cally. But  aside  from  the  improbability 
that  an  acute  hyperasmia,  swelling  or  oede- 
ma of  the  bronchi  should  return  thus  at  in- 
tervals, nay  typically  as  in  my  first  case, 
during  several  weeks,  and  entirely  disap- 
pear in  eight  or  ten  hours,  our  opinion  as 
to  the  essential  nature  of  the  bronchial 
asthma  would  be  in  no  wise  altered,  as  we 
still  must  believe  this  presumptive  periodi- 
cal, acute  ojdema  to  have  arisen  not  from 
the  catarrh  of  the  bronchi,  but  liom  some- 
thing specific  and  peculiar  to  this  asthma. 
2d.  The  independent  character,  which  we 
claim  for  our  asthma,  is  made  to  appear 
probable,  if  oidy  indirectly,  by  reasoning 
from  analogy,  if  we  observe  how  completely 
inditferent  catarrh  is  to  other  well  marked 
forms  of  spasm  in  the  neighborhood  of  the 
respiratory  organs.  No  luie  will  claim  that 
laryngeal  spasm  is  caused  by  catarrh  of  the 
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larynx,  but  all  wiU  allow  that  complex 
causes  of  a  peculiar  kind  come  into  play, 
and  hence  there  is  very  often  observed  la- 
rvng-eal  spasm  without  catarrh,  or,  vice 
versa,  laryngeal  catarrh  without  laryngeal 
spasm.  Nor  would  anyone  maintain  that 
the  spasmodic  attacks  in  tussis  convulsiva 
are  caused  by  the  catarrh  which  accompa- 
nies or  precedes  them,  but  here  again  all 
will  allow  that  some  specific  afi'ection  must 
have  caused  the  convulsive  inspiration  and 
expiration  which  characterizes  whooping 
cough.  3d.  The  action  of  the  bronchial 
muscles  in  catarrh  would  tend  to  disprove 
rather  than  favor  the  idea  that  spasm  of 
these  muscles  was  caused  by  catarrh,  for 
experience  shows  that  inflammation  and 
swelling  of  the  bronchial  mucous  membrane 
diminish  the  contractile  power  of  the  bron- 
chial muscles,  the  more  completely,  the 
longer  they  continue,  and,  as  in  capillary 
bronchitis,  bring  on  paralysis  of  these  mus- 
cles and  thereby  a  fatal  termination.  4th. 
Neither  the  chronic  catarrh,  which  accom- 
panies emphysema  of  adults,  nor  emphy- 
sema itself,  cause  bronchial  spasm  directly, 
for  extensive  emphysema  with  severe  chro- 
nic catarrh  can  exist  for  years  without  bron- 
chial spasm  ;  and  vice  versa,  if  the  specific 
conditions  are  present,  paroxysms  of  bron- 
chial spasm  occur  with  very  circumscribed 
emphysema,  as  I  have  seen  in  two  well 
marked  cases,  in  consultation  with  Skoda 
and  Oppolzer.  5th.  If  it  be  allowable  to 
draw  conclusions  as  to  the  nature  of  a  dis- 
ease from  the  efl'ect  of  a  curative  remedy, 
we  may  adduce  as  an  argument  in  favor  of 
the  nervous  spasmodic  nature  of  the  asthma 
under  consideration,  the  fact  that  of  all 
remedies,  the  antispastics  and  nervines  were 
the  ones  which  showed  themselves  effective 
in  these  cases. 

These  arguments  would  seem  to  be  suflS- 
cient  to  prove  that  catarrh  has  very  little  to 
do  with  the  origin  of  asthma  of  children, 
and  that  the  latter  is  an  independent  form 
of  disease,  and  it  is  only  by  comprehending 
it  as  such,  that  we  can  arrive  at  a  success- 
ful treatment, 

Pathogest. 

If  the  above  attempt  to  prove  the  inde- 
pendence of  bronchial  spasm  as  a  source  of 
asthma  has  been  successful,  the  question 
with  regard  to  the  nature  and  origin  of  the 
disease  still  remains  unsolved.  It  therefore 
devolves  upon  us  to  seek  out  the  immedi- 
ate causes  of  the  disease,  in  order  to  get  a 
knowledge  of  its  nature  and  mode  of  de- 
velopment. The  ground-work  for  this  is 
only  to  be  found  in  the  pathological  anato- 
my, physiology  and  etiology  of  the  disease. 
Vol.  VII.— No.  3a 


All  pathological  anatomical  sources  fail, 
for  the  cases  which  came  under  my  obser- 
vation ended  with  recovery.  And  even  in 
a  fatal  case,  on  the  supposition  that  the 
nervous  nature  of  the  asthma  has  been 
proved — there  would  be  found  in  the  bron- 
chi a  merely  negative  condition  of  things, 
or  at  best  secoudary  disturbances  in  other 
parts,  emphysema,  passive  congestion  of 
the  brain  with  its  consequences,  and  finally, 
in  chronic  cases,  hypertrophy  and  disten- 
tion of  the  right  side  of  the  heart. 

In  all  my  cases,  diseases  within  the  tho- 
rax, as  pleuritis,  pleuritic  exudation,  or- 
ganic changes  in  the  heart,  &c.,  could  be 
excluded  with  certainty.  Any  diseases 
which  could  interfere  with  the  vagus  in  its 
course,  such  as  tuberculous  bronchial 
glands,  could  hardly  be  considered  as  ana- 
tomical causes,  for  these  are  well  known  to 
cause  paralysis,  not  intermittent  spasms. 

As  for  the  physiohgical  sources  from 
which  we  are  to  obtain  an  insight  into  the 
process  of  contraction  of  the  smooth  bron- 
chial muscles — they  must  only  be  trusted 
with  caution  as  so  much  of  this  subject  is 
still  ill  obscurity.  Indeed,  we  do  not  know 
with  accuracy  the  nervous  arrangement  by 
which  the  smooth  muscles  of  the  bronchi 
are  directly  caused  to  contract,  after  irrita- 
tion, for  example,  of  the  central  extremity 
of  the  motor  part  of  the  vagus,  or  by  irri- 
tation of  the  recurrent,  and  as  little  do  we 
know  the  fibres  of  the  sympathetic,  which 
have  the  same  effect.  While  some  physi- 
ologists maintain  that  irritation  of  the  pe- 
ripheral end  of  the  vagus  in  the  neck  causes 
contraction  of  the  smooth  bronchial  mus- 
cles (just  as  it  causes  contraction  of  the 
laryngeal  muscles  and  stops  the  action  of 
the  heart),  others  deny  that  this  is  the  fact. 

Thus  Romberg  maintains  after  Williams 
that  irritation  of  the  vagus  causes  narrow- 
ing of  the  bronchial  tubes.  Longet  claims 
that  he  has  seen  the  smooth  bronchial  mus- 
cles contract  on  galvanizing  the  vagus  ; 
and,  although  Volkmann  denies  the  truth  of 
this,  he  confirms  the  contraction  experi- 
mentally, by  binding  a  tube  in  the  trachea 
of  a  beheaded  animal,  and  galvanizing  the 
vagus,  when  a  light,  held  in  front  of  the 
tube,  was  blown  out.  On  the  contrary, 
Bonders,  Rosenthal,  and  others,  deny  that 
this  contraction  follows  irritation  of  the 
vagus. 

We  see  then  that  we  know  nothing  with 
regard  to  the  innervation  of  the  bronchial 
muscles.  Probably  they  are  innervated,  as 
all  other  smooth  muscles  are,  by  the  sym- 
pathetic. This  is  seen  in  the  fact  that  irri- 
tation of  the  vagus  in  the  neck,  causes  far 
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less  contraction  of  the  bronchi  than  does 
irritation  of  the  trachea,  because  here  the 
contractions  of  the  bronchi  are  directly- 
caused  by  tlie  g-anglions  of  the  sympathetic. 
But  even  allowins:  (what  is  denied  by  many 
physiologists,  as  I  have  remarked)  that  irri- 
tation of  the  vag-us  in  the  neck  causes  far 
less  contraction  of  the  bronchi  than  is  caused 
by  irritation  of  the  trachea,  this  would 
still  be  no  proof  that  the  vagus  inner- 
vates the  bronchi,  for  fibres  of  the  sympa- 
thetic are  so  abundant  in  the  course  of 
the  vagus,  that  Volkmann  has  stated  that 
the  vagus  is  only  a  subdivision  of  the  sym- 
pathetic. 

We  must  therefore  adopt,  as  the  more 
probable  supposition,  that  the  reflex  action 
which  causes  contraction  of  the  bronchial 
muscles  passes  through  tlie  sympathetic 
nerves,  and  that  the  ganglions  of  the  sym- 
pathetic are  perhaps  the  centres  of  this 
action.  For  this  reason  we  see  also  that 
bronchial  spasm  (hysterical  asthma)  is  as- 
sociated with  those  nervous  affections  in 
which  the  sympathetic  takes  a  prominent 
part,  as  hj'steria  with  spasm  of  the  smooth 
muscles  of  the  bladder,  uterus,  intestine, 
stomach,  cesophagus,  and  cardiac  orifice. 
I  am  acquainted  with  a  case,  as  observed 
by  Chrobak  on  Oppolzer's  clinic,  where 
there  existed  for  a  year  and  a  half,  as  a  re- 
sult of  a  flexion  of  the  uterus,  a  most  per- 
fect bronchial  spasm,  which,  nevertheless, 
always  disappeared  instantly  when  the  ute- 
nis  was  replaced,  and  always  returned  if 
the  uterus  resumed  its  morbid  position, 
finally  disappearing  permanently  with  the 
use  of  a  suitable  uterine  supporter.  In 
contrast  to  this  frequent  participation  of 
the  bronchi  in  affections  of  the  sympathetic, 
we  find  that  under  circumstances  where  the 
cerebro-spinal  system  is  prominently  affect- 
ed, as  in  tetanus  from  strychnine,  the 
bronchi  act  normally,  just  as  do  the  heart 
and  other  involuntary  muscles. 

If,  with  our  limited  knowledge  of  the 
physiological  causes  of  innervation  of  the 
bronchial  muscles,  we  still  wish  to  adopt 
some  theory  with  regard  to  it,  we  may  say 
that,  even  if  wo  consider  it  as  an  establish- 
ed fact  that  irradial  (centripetal)  and  reflex 
influences  pass  from  cerebro-spinal  into 
sympathetic  nerves,  and  that  in  this  way 
irritations  and  disturbances  which  affect 
the  spinal  system  can  cause  contraction  of 
the  bronchial  muscles,  yet  in  general  we 
find  that  the  muscles  are  most  influenced 
when  the  irritation  is  applied  to  the  whole 
sympathetic,  or  its  nervous  terminations  in 
the  lungs  .and  bronchi  themselves.  For  this 
reason  we  often  see  that,  in  case  of  adults. 


the  asthma  which  exhibits  the  best  marked 
bronchial  spasm,  viz.,  that  which  is  excited 
by  chronic  emphysema,  is  caused  by  a  di- 
rect disturbance  of  the  widely  distributed, 
fine  branches  of  the  sympathetic  in  the 
lung. 

As  an  addition  to  this  physiological  exar 
mination  of  the  subject,  which  will  hardly 
bear  a  strict  criticism,  I  would  mention  a 
physiological  process  which  Henle,  in  his 
rational  pathology,  adduces  as  an  example 
of  "  sympathetic  movement"  of  organic 
muscles  of  animal  life.  lie  maintains  that 
the  dyspncca  which  is  brought  on  by  going 
up  stalls  or  making  other  physical  exer- 
tion, depends  on  the  sympathetic  contrac- 
tion of  the  smooth  muscles  of  the  bronchi. 
Here,  then,  we  sec  irradiation  or  reflexion 
from  cerebro-spinal  fibres  into  the  sympa- 
thetic. So,  also,  the  dyspncea  which  em- 
physematous persons  feel  on  going  up 
stairs  (even  when  they  have  no  paroxysms 
of  dyspnoea)  may  depend  on  the  same  kind 
of  bronchial  spasm,  caused  by  "  sympa- 
thetic movement." 

Etiologt. 

We  come  now  to  the  discussion  of  the 
etiological  relations  of  the  bronchial  spasm. 
If  we  study  these  with  reference  to  the 
immediate  causes  of  the  development  of 
the  bronchial  spasm  and  its  nature,  it  must 
be  confessed  that  we  obtain  but  little  infor- 
mation. 

The  small  number  of  my  observations 
prevents  me  from  drawing  any  safe  conclu- 
sions which  could  furnish  a  groundwork  for 
the  etiology^,  whether  concerning  the  age, 
sex  or  constitution  of  the  parents  or  chil- 
dren, or  the  hygienic  circumstances  in 
which  the  children  live.  From  what  has 
already  been  said,  we  may  attribute  to  the 
almost  never-failing  catarrh  its  just  degree 
of  importance,  and,  accordingly,  it  should 
be  considered  as  one  of  the  complex  condi- 
tional causes  of,  and  as  occasionally  giving 
the  final  impetus  to,  the  disease. 

The  fact  that  all  the  children  under  my 
observation  bore  marks  of  ansemia,  racliitis 
and  nervous  imtability,  must  not  be  consi- 
dered of  very  great  importance,  and  at 
most  only  indicates  a  predisposing  cause. 
Thousands  of  rachitic,  ansemic,  weakly 
children  suffering  fi'om  catarrh  and  even 
from  laiyngeal  spasm,  are  not  troubled  by 
bronchial  spasm,  in  spite  of  their  presump- 
tive tendency,  because  the  peculiar  specific 
causes,  themselves  entirely  unknawn  to  us, 
are  wanting.  Wo  must,  then,  confess  our 
entire  ignorance  of  the  etiological  condi- 
tions of  this  disease,  just  as  we  have  not 
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the  faintest  idea  of  the  causes  of  other  ner- 
vous diseases  of  children,  for  example  idio- 
pathic convulsions. 

Diagnosis. 
If  we  take  a  comprehensive  view  of  the 
symptoms  exhibited  by  the  above  five  cases, 
we  obtain  so  distinct  a  picture  that  the  di- 
agnosis may  always  be  made  without  diffi- 
culty. I  will,  however,  mention  separately 
the  pathog-nomonic  points  of  the  diagnosis. 

1.  The  characteristic  mark,  which  pre- 
vents any  confusion  in  diagnosis,  is  severe 
uniform  dyspnoea,  lasting  8-10-20  hours, 
by  which  croup,  pneumonia,  pleuritis,  bron- 
chitis of  the  greater  and  smaller  bronchi, 
oedema,  &c.,  can  be  excluded  with  cer- 
tainty. 

2.  The  rapid  development  of  the  dysp- 
noea, without  fever  ;  without  iBcrease,  and 
indeed  with  diminution  of  temperature  ;  or, 
if  a  catarrh  attended  with  fever  was  already 
present,  the  development  and  increase  of 
dyspnoea,  with  diminution  of  fever. 

3.  The  peculiar  high  fine  whistling,  hiss- 
ing sounds,  on  auscultation,  together  with 

■slight  rales  or  none  ;  or,  in  case  the  asthma 
was  ushered  in  by  catarrh  of  the  greater  or 
smaller  bronchi,  the  disappearance  of  the 
rales,  caused  by  the  latter,  and  the  prepon- 
derance of  the  whistling  sounds. 

4.  The  cough,  for  the  most  part  laryn- 
geal, but  very  slight ;  or,  when  the  spasm 
was  preceded  by  catarrh,  the  diminution  of 
the  cough  as  the  asthma  increased,  and  the 
increase  of  it  as  the  asthma  diminished. 

5.  The  decrease  of  dyspnoea,  and  fre- 
quently its  disappearance  alter  8-10,  or  at 
any  rate  after  20-24  hours,  and  at  the  same 
time  increase  of  cough  and  frequently  of 
rales. 

6.  On  further  observation,  the  recurrence 
of  the  dyspnoea  at  stated  times,  or  indeed 
typically  ;  and  its  disappearance  again  after 
a  fixed  space  of  time. 

As  pathognomic  marks  of  less  value  may 
be  mentioned : — 

1.  The  character  and  form  of  the  dysp- 
noea, which  have  in  a  general  way  a  great 
resemblance  to  those  of  croup.  The  de- 
gree of  dyspnoea  is  such  as  is  found  in 
the  most  severe  cases  of  croup,  and  there  is 
frequently  the  same  violent  convulsive 
drawing-in  of  the  epigastrium  and  false 
ribs,  the  same  laboring  of  the  accessory 
muscles  in  inspiration,  and,  in  contrast  to 
ordinary  passive  expiration,  the  violent  ac- 
tion of  the  abdominal  wall.  Finally,  the 
prolonged  inspiration  and  expiration,  and 
the  noisy  breathing,  audible  at  a  distance, 
which  are  also  common  to  both  croup  and 


bronchial  asthma.  But  while  in  croup  this 
is  heard,  with  the  unassisted  ear,  as  a  rough, 
coarse,  whooping  tracheal  sound,  it  is  in 
asthma  a  high  whistling  sound,  sometimes 
combined  with  a  fine  rale.  In  croup  we 
hear,  on  auscultation,  that  transmitted  la- 
ryngo-tracheal  sound  which  covers  up  the 
vesicular  respiration,  while  in  asthma  there 
is  to  be  heard  on  almost  every  part  of  the 
thorax  a  fine,  high  whistling,  caused  by  air 
streaming  with  difiiculty  through  the  fine 
bronchi — a  whistling  which  disappears  as 
the  attack  ceases,  and  gives  way  to  a  rough 
respiration,  with  or  without  rale. 

2.  The  dyspnoea  in  case  of  asthma  con- 
tinues more  or  less  uniform  through  the 
whole  attack,  while  in  croup  it  is  of  very 
varied  intensity,  on  account  of  the  parox- 
ysms of  suffocation  which  occur  at  inter- 
vals, and  after  which  the  children  wake 
from  a  state  of  coma  in  great  agony  and 
gasp  for  breath. 

3.  The  poisoning  of  the  blood  with  car- 
bonic acid,  which  comes  on  very  early,  even 
in  a  few  hours,  and  makes  itself  known  by 
sopor. 

4.  The  development  of  the  disease  with- 
out fever,  or  if  fever  is  already  present,  the 
early  disappearance  of  it,  together  with  the 
advancing  development  of  the  asthma, 
which  then  frequently  goes  on  to  its  end 
without  fever. 

The  diagnostic  signs  hitherto  enumerated 
ought  to  be  sufficient  to  enable  anyone  to 
make  a  correct  diagnosis,  even  in  the  first 
case  which  may  come  under  his  obsert-ation. 
I  think  it,  therefore,  as  well  to  pass  over 
the  differential  diagnosis,  and  would  only 
remark,  with  regard  to  catarrhus  siccus, 
with  which  we  have  become  acquainted 
only  lately,  through  Stein's  work,  that 
aside  from  the  fact  that  the  symptoms  of 
asthma  above  described  have  but  veiy  little 
resemblance  to  those  of  catarrhus  siccus,  it 
is  also  to  be  noticed  that,  contrary  to  what 
was  observed  in  Stein's  cases,  all  my  cases 
occurred  in  children  of  well-to-do  families, 
in  the  most  favorable  hygienic  circumstan- 
ces— that  all  ended  with  recovery,  and  were 
very  seldom  chronic.  In  this  peculiarity, 
the  difference  between  the  two  diseases  is 
shown  clearly  enough. 

Treatment. 
In  reporting  my  five  cases,  I  have  given 
a  hasty  sketch  of  the  treatment,  and  will 
now  merely  add  a  few  words  to  complete 
the  subject.  With  regard  to  the  catarrh 
which  often  accompanies  the  asthma,  it  has 
been  shown  sufficiently  well  that  this  has 
only  a  secondary  claim  for  treatment. 
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However  general  the  belief  on  theoretical 
grounds  that  narcotics,  such  as  morphia, 
belladonna,  and  cannabis  Indica,  diminish 
tlic  spasms  of  muscles  by  relaxing  them,  as 
Romberg  maintains — yet  these  drugs  have 
in  practice  alwaj's  shown  themselves  use- 
less, at  least  in  my  cases. 

Only  quinine  and  musk  have  been  proved 
to  be,  or  supposed  to  be,  of  use,  but  they 
must  not  be  used  in  too  small  doses. 

As  the  symptoms  are  at  times  very  ur- 
gent, and  it  may  be  necessary  to  alleviate 
the  dyspnoea  quickly,  we  may  make  use  of 
large  doses  of  quinia.  I  give  in  such  cir- 
cumstances, to  children  of  one  or  two  years, 
gr.  vi.  in  course  of  4-6  hours  during  the 
attack,  or  in  typical  cases  two  or  three 
hours  before  it.  I  gave  children  of  the 
same  ago  gr.  iij.  of  musk  in  course  of  6  or 
8  hours.  If  the  medicine  was  vomited  it 
was  given  in  tlic  form  of  an  injection.  If 
the  dyspnoea  is  not  diminished  by  these 
remedies,  liq.  ammon.  anisatus  can  be  tried, 
in  solution  Bi.  =  |iii. — one  teaspoonful 
every  J  hour.  Ammonia  stimulates  the 
medulla  oblongata,  and  so  brings  up  its  irri- 
tability, which  has  been  weakened  by  the 
carbonic  acid  poisoning,  and  thus  causes 
more  forcible  inspirations,  by  means  of 
which  the  obstruction  caused  by  the  nar- 
rowed tubes  is  overcome.  Among  other 
remedies  which  I  have  tried,  in  order  to  re- 
lieve the  spasm  of  the  bronchi,  I  will  mention 
the  inhalation  of  infusumfolionimbelladonnse 
(grx.  =  giv.)  with  the  atomizing  apparatus. 
Its  successful  use  in  cases  of  spasmodic  ca- 
tarrh, led  me  to  try  it  in  asthma  also.  But 
I  will  not  give  a  decided  opinion  about  it 
till  I  have  used  it  more  frequently. 

Chloride  of  bromium  must  be  recognized 
as  the  most  effective  and  reliable  of  the 
above  remedies,  and  recommended  as  the 
first  to  be  used  in  every  fresh  attack  of 
asthma.  Musk  and  quinine  may  always  be 
used  at  the  same  time  if  the'dj-spnoea  is 
pressing. 

When  the  children  refuse  to  take  the 
chloride  of  bromium,  or  if  they  vomit  it, 
which  they  rarely  do,  it  may  be  given  as 
an  injection— gtt.  iij.  in  water  and  valerian 
aa  §ij. — one  third  to  be  given  at  intervals 
of  an  hour. 

Finally,  a  word  on  prophylaxis.  When 
we  consider  how  little  we  know  of  the  eti- 
ology of  bronchial  spasm,  it  will  be  evident 
that  our  attempts  at  prevention  must  be 
very  limited. 

We  should  at  any  rate  regard  catarrh  as 
one  of  the  etiological  conditions  of  the 
asthma,  and  endeavor  to  guard  the  children 
against  atmospheric  influences,  and  invigo- 


rate their  constitutions.  Anremia,  rachitis, 
and  nervous  irritability,  as  predisposing 
causes,  must  be  treated  with  iron,  &c. 


ANOTHER   REMEDY    FOR    HYDROPHOBIA. 
By  T.  "Williams,  M.D. 

In  proportion  as  a  disease  is  incurable,  it 
has  been  said,  remedies  and  specifics  i'or  it 
multiply.  This  is  as  true  of  hydrophobia, 
as  of  consumption  and  cholera.  The 
remedy  to  which  I  wish  to  call  the  at- 
tention of  the  profession  now  is  not  a  new 
one,  but  it  is  one  which,  so  far  as  I  know 
to  the  contrary,  has  received  very  little  at- 
tention from  the  profession  ;  althcugh  it 
may  have  deserved  a  better  fate  than  \o  be 
passed  over  in  silence  by  nearly  all  the 
writers  on  materia  medica. 

The  sculella}-ia  latifolia,  or  common  skull- 
cap, has,  for  an  indefinite  period,  enjoyed 
the  reputation  of  possessing  anti-hydro- 
phobic  virtues  among  certain  herbalists, 
and  botanic  doctors,  and  has  long  been  a 
popular  remedy  among  certain  of  our  for- 
eign population.  Prof.  C.  II.  Cleveland 
gives  a  formula  for  preparing  a  concen- 
trated extract  from  the  tincture  of  Scutella- 
ria latifolia,  which  is  said  to  be  an  excellent 
nervine  tonic,  and  is  highlj'  recommended 
in  King's  Eclectic  Dispensatory  in  extreme 
depression  of  the  nervous  and  vital  powers. 
My  attention  was  first  specially  called  to 
the  herb  as  a  remedy  for  hydrophobia — both 
as  a  preventive  and  cure — by  an  old  farmer 
of  German  descent.  He  had  himself  been 
bitt(>n  by  a  mad  dog  some  years  before, 
and  had  been  advised  to  use  the  Scutellaria 
as  a  preventive.  This  he  employed  in 
strong  decoctions  and  in  large  doses.  Cir- 
cumstances obliged  him  to  omit  the  medi- 
cine for  a  time,  and  spasms  came  on.  Large 
draughts  of  the  decoction  were  then  re- 
peatedly given,  with  the  apparent  effect  of 
relieving  the  spasmodic  action.  He  recov- 
ered entirely.  I  give  this  bit  of  information 
for  what  it  is  worth.  It  is  possible  that  the 
plant  may  possess  unknown  properties,  and 
it  is,    at   least,   entitled  to  a  trial  in  such 


_  Chromc  Catarrh. — The  tincture  of  aco- 
nite, taken  in  five-drop  doses  every  four 
hours,  has  cured  this  troublesome  symptom 
when  the  ordinary  remedies  have  been  tried 
unsuccessfullj'.  Opium  has  similar  action 
in  such  cases. — Iledical  Archives. 
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BOSTON  SOCIETY  OF  MEDICAL  SCIENCES.       J.   ORNE 
GREEX,    M.D.,    SECRETARY. 

Oct.  4th,  1870.  The  Society  met  at  the 
house  of  Dr.  Ellis,  Dr.  Ellis  in  the  chair. 

Dr.  JeflTrie.s  showed  some  specimens  of 
human  hair  which  had  suddenly  turned 
white.  The  lock  of  hair  exhibited  showed 
some  hairs  nearly  black  and  some  almost 
white.  The  young  lady,  aged  22,  from 
whom  the  hair  was  taken,  died  of  dysente- 
ry on  the  tenth  day  of  the  disease,  and  dur- 
ing the  last  twenty-four  hours  of  life  her 
hair  was  noticed  to  change  and  become 
gray.  The  case  was  a  well  authenticated 
one,  the  change  having  been  noticed  by 
many  friends  and  by  the  physician  who 
gave  the  specimen  to  Dr.  J.  The  fact  that 
the  hair  will  thus  lose  its  color  in  one  night 
is  well  established  by  a  case  in  Virchoiv's 
Archiv,  in  which  the  color  changed  from 
dark  to  gray,  and  the  microscope  revealed 
the  cortical  substance  filled  with  air  bub- 
bles. 

Dr.  Greenough  stated  that  Wilson  had 
found  air  bubbles  without  any  loss  of  pig- 
ment, not  only  in  hairs  which  had  suddenly 
become  white,  but  also  in  those  in  which  the 
changes  had  been  gradual.  In  his  own  exa- 
minations of  white  hairs,  however,  which  had 
been  numerous,  he  could  not  confirm  this  ob- 
servation of  Wilson,  for  he  had  always  found 
a  loss  of  pigment,  but  never  any  air  bubbles. 
From  analogy,  also,  we  should .  expect  that 
such  would  be  the  case,  for  in  albinos, 
where  the  pigment  is  wanting,  the  hairs  are 
white ;  and  also  in  spots  on  the  skin,  as 
sometimes  seen,  where  the  pigment  is  gone, 
white  hairs  are  developed.  Dr.  G.  also  spoke 
of  a  fleece  of  wool,  of  which  he  had  a  spe- 
cimen at  home,  in  which  the  wool  was 
striped  transversely  black  and  white  ;  such 
cases  had  been  reported  by  Wilson  and 
Pincus,  and  the  explanation  given  was  that 
air  entered  the  hair  for  a  time  from  the  fol- 
licles, then  ceased,  and  then  entered  again. 
The  wool  in  this  case,  however,  showed,  by 
the  microscope,  pigment  in  the  dark  and  no 
pigment  in  the  white  portions. 

Dr.  White  said  it  was  not  uncommon  for 
pigment  to  be  developed  in  any  one  spot  for 
a  time  and  then  cease,  but  this  did  not  con- 
tinue alternately.  He  also  called  attention 
to  the  fact  that  barred  hairs  were  charac- 
teristic of  many  genera  of  animals. 

Dr.  Ellis  showed  microscopic  sections  of 
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lung  tissue  to  demonstrate  the  difference 
between  pneumonia  and  miliary  tubercle. 
The  specimen  of  pneumonia  was  taken  from 
an  adult  subject  one  year  ago,  and  had  been 
preserved  in  chromic  acid  and  alcohol ;  that 
of  tubercle  from  a  boy  twelve  years  old, 
who  died  of  cerebral  disease  which  show- 
ed itself  only  two  days  before  death,  and 
in  whom  there  were  no  marked  pulmonary 
symptoms.  The  specimens  showed  most 
characteristically  the  changes  in  the  dis- 
eases. In  the  sections  of  the  pneumonic 
lung  the  air  cells  were  filled  with  the  new 
cell-formation  ;  in  the  tubercular  specimen 
the  air  cells  were  distinct,  unaffected  and 
surrounded  the  solid  and  perfectly  distinct 
mass  of  tubercle.  By  the  naked  cyo  also 
the  minute  opening  of  the  bronchus  could 
be  seen  in  the  centre  of  the  tubercle. 

In  reply  to  Dr.  Knight,  Dr.  Ellis  said  that 
the  pneumonic  and  tubercular  processes 
might  be  combined,  as  was  the  case  in 
chronic  phthisis. 

Dr.  Dwight  asked  whether  it  was  posssi- 
ble,  by  examining  the  new  cell-formation 
alone  in  the  two  processes  without  know- 
ing its  relations  to  the  air  cells,  to  tell  the 
diflerence  between  the  granular  masses. 
Dr.  Ellis  replied  that  it  was  impossible  ; 
that  when  in  Berlin  he  had  satisfactorily 
proved  the  impossibility  of  recognizing  tu- 
bercle by  its  appearance  ;  that  there  was 
nothing  typical  in  the  tubercle  corpuscle 
itself.  The  corpuscle  of  pneumonia  ap- 
proached nearer  the  so-called  lymph  cor- 
puscle than  the  tubercle  did. 

Dr.  Warren  said  that  he  had  supposed 
that  a  detritus  in  the  centre  of  a  corpuscle 
was  characteristic  of  tubercle. 

Dr.  Ellis  considered  this  detritus  only 
characteristic  of  degeneration  ;  some  milia- 
ry tubercles  were  perfectly  translucent  to 
the  naked  eyeanddidnot  show  degeneration. 

Dr.  Greenough  thought  that  this  same 
opacity  or  detritus  was  seen  in  the  gummy 
tumors  of  syphilis. 

Dr.  Warren  stated  that  the  proof  of  the 
position  of  the  new  cell-formation  in  the 
two  diseases  under  discussion  was  that 
in  pneumonia  the  granular  masses  took  the 
shape  of  the  air  cells,  while  in  tubercle 
they  took  rather  the  shape  of  the  intersti- 
tial tissue.  He  could  recognize  no  differ- 
ence between  the  tubercle  cell  and  the  in- 
flammation cell,  and  he  considered  them 
both  to  be  similar  to  white  blood  corpus- 
cles. A  distinctive  peculiarity  of  tubercle 
was  that  in  the  youngest  forms,  namely,  the 
Bubmiliary,  we  have  eiidences  of  fatty  de- 
generation in  the  centre  of  the  mass. 
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Nov.  1st,  18t0.  The  Society  met  at  the 
house  of  Dr.  Homans,  Dr.  Hay  in  the  chair. 

Dr.  D\vig-ht  read  a  paper  entitled  "  An 
Instance  of  a  so-called  Endless  Nerve,  with 
remarks,"  and  demonstrated  the  facts  men- 
tioned in  the  paper  on  a  preparation  from 
the  upper  lip  of  a  seal  and  on  a  frog's  cor- 
nea prepared  with  chloride  of  gold.  [This 
paper  will  sliortly  be  published  in  the  Jour- 
nal.] 

Dr.  Amory  then  read  a  paper  on  "  As- 
phyxia as  one  of  the  Causes  of  Anesthe- 
sia," stating-  the  grounds  on  which  such  a 
supposition  was  founded. 

Dr.  AVaterman  stated  that  the  phenomena 
described  by  Dr.  Amory  as  accompanying 
asphyxiation  reminded  him  of  those  which 
follow  the  administration  of  cannabis  Indi- 
ca,  especially  the  double  consciousness  and 
the  great  prolongation  of  time  and  space. 
Li  a  case  which  he  had  himself  observed, 
the  thoughts  of  the  person  aflected  were 
influenced  by  his  surroundings  and  by  sug- 
gestions made  to  him  ;  by  suggesting  disa- 
greeable things  the  course  of  his  thoughts 
was  unpleasant,  and  by  pleasing  sugges- 
tions they  became  very  agreeable. 

Drs.  ilomans  and  Dwight  had  both  ob- 
served this  great  prolongation  of  time,  and 
Dr.  Homans  stated  that  in  his  own  case  it 
was  followed  by  very  great  acceleration  of 
the  pulse,  the  pulsations  reaching  180  and 
more  per  minute. 

Dr.  Jeffries  narrated  his  own  experience 
when  once  under  water  :  it  seemed,  he  said, 
as  if  he  were  the  spectator  of  a  panorama  of 
his  own  life ;  he  noticed  the  sense  of  repose, 
the  double  consciousness,  the  entire  ab- 
sence of  fear,  and  finally  a  sensation  of 
pleasure,  as  described  in  Dr.  A.'s  paper. 
In  regard  to  nitrous  oxide,  he  said  that  he 
had  often  wished  to  try  it  in  some  of  the 
operations  on'  the  eye,  but  had  felt  uncer- 
tain whether  the  ansesthesia  would  be  of 
sufficient  duration.  He  had  that  day  per- 
formed Passavant's  operation  for  adhesions 
of  the  iris  for  the  iirst  time  without  any 
ansesthetic,  and  had  found  that  seizing  the 
iris  in  the  forceps  and  dragging  upon  it  was 
the  most  painful  step  in  the  operation.  As 
this  operation  generally  required  to  be  re- 
peated several  times,  it  would  be  a  great 
advantage  if  some  anaesthetic  could  be  used 
whose  after  effects  were  less  disagreeable 
than  those  of  ether  and  chloroform,  as  fre- 
quently the  objection  of  the  patient  was 
rather  to  the  anesthetic  than  to  the  opera- 
tion itself. 

Dr.  Amory  stated  that  anaesthesia  from 
the  gas  lasted  for  about  four  minutes,  and 
could  then  be  renewed  without  a  return  to 


consciousness,  and  the  patient  could  be 
kept  insensible  for  ten  minutes. 

Dr.  Lincoln  remarked  that  in  the  case  of 
asphyxia  from  partial  drowning,  reported  by 
Dr.  Amory,  no  mention  was  made  of  any- 
thing approaching  the  "  agony  "  of  suffoca- 
tion. What  that  agony  meant  he  had  sat- 
isfied himself  by  holding  his  breath  as  long 
as  possible,  say  for  eighty  or  ninety  seconds, 
until  the  sensations  became  intolerable. 
But  the  time  required  to  deprive  this  lady 
of  outward  consciousness  was  but  a  few 
seconds,  and  a  sort  of  dread — without  the 
sense  of  suffocation — seemed  to  he  the 
chief  mental  phenomenon  during  the  first 
stage.  If  this  was  a  pure  case  of  asphyxia, 
there  must  be  a  very  great  difference  in  the 
degree  of  readiness  with  which  different 
persons  succumb  to  the  influence  of  suffoca- 
tion. It  deserved  to  be  noticed  that  there 
was  just  as  wide  a  difference  in  the  sensa- 
tions of  people  who  inhaled  ether  ;  some 
passed  imperceptibly  under  its  influence, 
while  others  felt  a  deadly  sense  of  suffoca- 
tion, even  though  the  ether  were  carefully 
given. 

Dr.  Edes  read  a  paper  describing  some 
observations  of  his  confirmatory  of  Cohn- 
heim's  theory  of  inflammation. 

Dr.  Warren  (he  said)  demonstrated  to  us 
last  summer,  some  of  the  appearances  seen 
in  Cohnhcim's  experiments  on  the  frog's 
mesenter}' ;  but  time  did  not  permit,  on  our 
part,  of  the  careful  observation  necessary 
to  see  the  essential  point,  that  is  tlie  actual 
passage  of  a  white  globule  through  the 
walls  of  the  vessels.  The  accumulation  of 
white  corpuscles  inside  the  walls  of  the 
vessels  and  their  appearance  outside  were 
not  first  observed  by  Cohnheim,  but  no  one 
before  him  has  described  the  passage 
through  the  walls.  This  phenomenon  I 
was  anxious  to  see  for  myself,  and  having 
obtained,  by  Dr.  Warren's  politeness,  a  sup- 
ply of  woorara,  I  set  to  work  upon  frogs. 

I  administered  the  drug,  I  think,  to  at 
least  a  dozen,  keeping  some  of  them  24  or 
48  or  more  hours  upon  the  stage  of  the 
microscope,  and  had  occasion,  once  or  twice, 
to  inject  the  woorara  for  the  second  time. 
Into  the  lymph  sacs  of  two  I  injected  ver- 
million  several  times  previous  to  exposing 
the  mesentery,  and  obser»-ed  many  white 
corpuscles  which  had  taken  up  the  granules. 

I  was  not,  however,  in  any  of  these,  at 
all  satisfied  that  1  had  seen  a  single  corpus- 
cle pass  through  the  wall  of  the  vessels. 
The  accumulation  of  them  is  very  easily 
seen,  and  takes  place,  to  some  extent, 
within  a  very  few  minutes.  Also,  outside 
of  the   vessels,  after  a  while,  I  could   see 
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irregular  forms,  some  still  changing,  others 
stationary.  A  few  times  I  saw  cells  of  a 
form  which  answer  very  well  to  the  de- 
scription of  those  which  have  passed  through 
the  walls  and  are  moving  away  from  them. 
A  similar  form  is  often  observed  inside  the 
vessels,  where  a  white  corpuscle  becomes 
adherent  and  is  then  pulled  along  by  the 
current,  so  that  a  long,  thread-like  process 
is  drawn  out,  and  the  corpuscle  is  anchored 
and  swings  like  a  buoy  in  a  tide  way. 

Roloman  Balogh,  who  denies  the  accu- 
racy of  Cohnheim's  observations,  speaks  of 
the  field  being  suddenly  obscured  by  a  mul- 
titude of  white  corpuscles,  which  he  thinks 
arise  from  haemorrhage.  I  have  also  been 
troubled  in  this  way,  and  have  no  doubt 
that  these  corpuscles  arise  from  a  hfemor- 
rhage,  which,  so  far  as  I  have  seen,  is,  to  a 
greater  or  less  extent,  almost  inevitable. 
They  swim  over  or  under  the  mesentery, 
sometimes  moved  by  the  object  glass  com- 
ing in  contact  with  the  intestine,  or  some 
other  accident.  Why  they  should,  as  they 
sometimes  do,  separate  themselves  from 
the  red  corpuscles,  is  more  than  I  can  say  ; 
perhaps  because  coming  from  some  vessel 
principally  filled  with  them. 

In  fact,  there  seemed  so  many  sources  of 
deception,  and  the  direct  observation  of 
what  I  wished  to  see  seemed  so  difficult, 
that  I  was  beginning  to  doubt  the  fact. 

Finally,  however,  I  was  so  fortunate  as 
to  see,  within  a  short  time,  nine  white  cor- 
puscles leave  the  vein  within  a  limited 
space,  and  a  portion  of  these  I  was  able  to 
make  out,  though  less  distinctly,  on  the 
outside.  Three  of  these  seemed  to  go 
through  the  same  place,  then  I  saw  another 
disappear  gradually  in  another  place,  two 
in  another,  and,  finally,  tliree  near  to  the 
first  three,  though  not  all  in  the  same 
place. 

On  the  other  side  of  the  vein  was  a  red 
corpuscle  hanging  half  out  and  half  in  the 
vein,  which  did  not  change  its  position 
during  the  time  I  was  observing  it.  Then 
a  red  corpuscle  came  down  on  the  same 
side  where  the  white  ones  had  disappeared, 
and  stuck  flatwise  to  the  wall.  When  I 
looked  at  this  again,  after  a  short  interval, 
a  little  piece  of  the  up  stream  end  seemed 
caught  in  the  wall  of  the  vein,  as  if  it  had 
begun  to  go  through.  As  to  the  appear- 
ance of  the  corpuscles  outside  the  walls,  it 
seemed  that  they  were  not  round  and  dis- 
tinct as  within,  but  much  more  irregular 
and  indistinct.  When  two  or  three  had 
gone  through  at  one  place,  it  was  not  easy 
to  separate  them  afterward.  I  felt  no  doubt, 
however,  as  to  their   having  gone  through, 


instead  of  being  washed  away.  Amoeboid 
movements,  though  I  have  seen  them  within 
the  vein,  were,  in  the  case  of  the  corpuscles 
which  I  saw  go  through,  usually  very  slight. 
I  did  not  trace  any  cell  making  its  way  from 
the  wall  after  passing  through,  though,  as 
I  said,  the  beaker-shaped  cells,  with  long 
stems,  were  probably  doing  so.  I  did  not 
look  very  carefully  for  this,  having  satisfied 
myself  on  the  more  important  point. 

I  should  not  have  thought  of  offering 
these  remarks  to  the  society  had  not  my 
observations  and  the  fact  that  some  ob- 
servers deny  the  truth  of  Cohnheim's  ob- 
servations shown  that  the  essential  point, 
namely,  the  passage  of  the  cells  through 
the  walls,  is  not  a  perfectly  simple  affair  to 
see. 

Dr.  Edes  also  showed  a  preparation  re- 
ceived from  Dr.  Woodward,  U.S.A.,  in- 
tended to  show  the  epithelium  and  stomata 
in  the  vascular  walls. 

Dr.  Warren  said  that  after  a  great  num- 
ber of  experiments  he  had  observed  the  en- 
tire process,  from  the  appearance  of  the 
corpuscle  floating  in  the  current  of  blood 
to  its  appearance  external  to  the  vessel  wall, 
in  only  two  instances,  although  he  had 
very  frequently  seen  the  corpuscles  fixed  in 
the  wall.  There  were  so  many  disturbing 
influences  from  the  vast  numbers  of  cor- 
puscles in  the  field,  from  their  rapid  move- 
ment, &c.,  that  most  careful  and  concen- 
trated observation  was  necessary  to  observe 
the  entire  process. 

Dr.  White  stated  that  Mr.  Morton,  a 
medical  student,  during  the  past  summer 
had  watched  the  white  blood  corpuscles 
pass  through  the  walls,  and  on  one  of 
his  preparations  Dr.  White  himself  had 
watched  one  corpuscle  as  it  passed  through, 
and  had  satisfied  himself  ttot  the  corpus- 
cles do  pass  as  described  by  Cohnheim. 

Dr.  Dwight  stated  that  Prof  Strieker 
considered  the  walls  of  a  vessel  as  merely 
a  protoplasm  without  openings,  and  that 
the  corpuscles  worked  their  way  through 
this  as  a  fish  through  the  water. 

Dr.  Warren  said  that  Recklinghausen 
claimed  to  have  seen  the  stomata  in  capilla- 
ries which  had  been  injected  with  nitrate  of 
silver.  Recklinghausen  had  also  claimed 
to  have  demonstrated  the  existence  of  sto- 
mata in  layers  of  epithelium  by  carefully 
placing  the  diaphragm  of  a  guinea-pig  over 
a  cork  ring  and  on  top  of  this  dropping  a  lit- 
tle milk ;  he  had  thus  seen  the  globules  of 
fat  pass  through  the  epithelial  layer  into 
the  sub-epithelial  cellular  tissue. 

Dr.  Warren  exhibited  microscopic  sec- 
tions of  three  difierent  diseases  of  the  rec- 
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turn,  and  described  the  appearances  and 
characteristics  of  each.  The  first  was  a 
glandular  adenoma,  a  polypoid  growth  of 
an  innocent  nature,  consisting  of  acini  lined 
with  cylindrical  epithelium,  many  of  which 
opened  upon  the  surface  of  the  polyp.  The 
second  specimen  was  a  cylindrical  epithelial 
carcinoma,  apparently  taking  its  origin  in 
the  submucous  tissue  ;  it  exhibited  in  some 
parts  exactly  the  same  acini,  epithelium  and 
spaces  as  the  preceding  innocent  growth, 
but  its  malignant  character"  was  determined 
by  the  fact  that  on  making  sections  in  dif- 
ferent parts  it  was  found  that  this  gland- 
like growth  had  invaded  the  deeper  muscu- 
lar laj'ers,  where  it  had  lost  its  innocent 
glandular  appearance  and  showed  an  irregu- 
larit}'  in  the  fomi  and  arrangement  of  the 
epithelial  cells.  Tlie  third  specimen  was  a 
carcinoma  involving  only  the  mucons  mem- 
brane ;  it  showed  in-egular  masses  of  cells 
projecting  far  below  the  raucous  follicles, 
towards  the  surface  of  the  mucous  mem- 
brane ;  where  there  was  an  ulceration  these 
masses  were  larger  and  more  broken  up. 

Dr.  Ellis  said  that  the  most  striking  dif- 
ference between  the  polypus  and  the  first 
carcinoma  was  the  unifonnity  in  the  charac- 
ter of  the  growth  in  the  polypus  and  the 
great  irregularity  in  the  carcinoma,  where 
could  be  seen  first  the  glandular  growth, 
then  some  other  tissue,  and  then  again  the 
glandular  tissue,  an  arrangement  which 
could  l>e  found  in  no  normal  tissue  ;  the 
outlines  of  the  epithelium  cells  being 
brought  out  by  the  staining  of  the  cement- 
eubstance  between  the  cells. 

Dr.  Warren  said  that  without  regard  to 
the  cells,  this  uniformity  in  one  and  iiTegu- 
larity  in  the  others  was  sufficient  to  charac- 
terize the  innocency  or  malignancy  of  the 
diseases.  lie  said  that  he  was  at  first 
doubtful  in  the  first  carcinoma  because  the 
growth  was  quite  regular  in  the  parts  first 
seen,  but  on  making  further  sections  the 
irregularity  was  seen  and  the  malignancy  of 
the  growth  determined. 

Dr.  Green  called  attention  to  Forster's 
definition  of  carcinoma,  namely,  that  it  is 
characterized  by  the  fact  that  its  cells,  as 
regards  "their  form,  size  and  arrangement, 
belong  to  no  decided  tj'pe  of  tissue. 


RHODE   ISLAND    MEDIC.il.    SOCIETV. 

The  quarterly  meeting  of  the  Rhode  Island 
Medical  Society  was  held  in  the  Library 
Hall  of  the  Rhode  Lsland  Hospital  on  Eddy 
street,  on  Wednesday,  Dec.  21st.  Dr.  L. 
F.  C.  Garvin  read  an  essay  upon  "  Alcohol, 
considered  as  a  Medicine  and  a  Nutriment." 


Dr.  Garvin  stated  as  the  result  of  his  ex- 
perience in  practice,  that  it  was  rarely  bene- 
ficial to  his  patients,  that  it  could  not  be 
considered  a  food,  and  that  it  simply  ar- 
rested a  waste  of  the  tissues.  He  thought 
it  should  be  classed  with  other  poisonous 
drugs,  and  its  sale  restricted,  like  those,  to 
druggists  and  apothecaries,  and  that  it  was 
the  duty  of  every  conscientious  physician 
to  teach  the  young  it  was  a  potent  poison, 
and  seek  to  banish  its  use  from  the  homes 
he  was  called  to  visit.  It  was  an  able 
pajjer,  and  a  strong  ai-gument  against  the 
use  of  alcohol  as  a  remedy  for  any  disease. 

A  lengthy  discussion  followed,  after 
which  Dr.  Ariel  Ballou,  of  Woonsocket, 
read  a  paper  entitled  "  Recollections  of 
Scarlatina  as  presented  in  a  practice  of  38 
years." 

In  it,  he  gave  an  account  of  bis  experi- 
ence with  scarlatina  as  an  epidemic  since 
1832,  the  progress  of  the  disease,  and  the 
various  changes  in  medical  treatment  of  it 
up  to  the  present  time.  Remarks  relative 
to  the  former  treatment  of  scarlatina  as 
compared  with  the  present  Tvere  made,  after 
the  reading  of  Dr.  B.'s  pajjer,  by  Drs.  Ar- 
nold, Carpenter  and  Capron.  The  Society 
then  adjourned.  On  re-assembling,  Dr. 
Charles  O'Leary,  of  Providence,  delivered 
an  address  on  "  The  Claims  of  Clinical  Me- 
dicine to  be  ranked  as  an  independent  Sci- 
ence." Tlie  thanks  of  the  Society  were 
extended  to  Dr.  O'Leary  for  his  able  address, 
and  it  was  voted  that  it  should  be  published. 

Dr.  Clapp,  of  Pawtucket,  then  read  a 
paper  on  Popliteal  Aneurism,  and  illustrated 
it  with  a  detailed  account  of  a  case  which 
occurred  in  his  practice.  Miss  A.  E.  Tyng, 
a  practising  physician,  made  an  application 
to  the  Censors  for  admission  as  a  member, 
which  was  referred  to  the  Society  for  action. 
After  some  discussion,  the  ballot  was  taken 
and  it  was  voted  not  to  admit  her. 


§i(jlio(ira|l]iral  lloticcs. 


Spermatorrhoea :     Its   Causes,    Sxpnptoms, 
Results    and     Treatment.      By    Roberts 
Baktholow,    A.M.,    M.D.      New   York: 
Wm.  Wood  &  Co.     18T0. 
Tms  work  presents  in   a  concise  form  a 
well-written  and  exceedingly  practical  view 
of  the  subject  which  it  treats.     The  author 
differs  entirely  from  Lallemand  in  his  opin- 
ion respecting  the  pathology  of  the  disease. 
He  admits  the  occasional  existence  of  ulce- 


BIBLIOGRAPHICAL  NOTICES. 


49 


rations  and  other  morbid  conditions  of  the 
prostatic  portion  of  the  urethra  in  cases  of 
spermatorrhoja,  but  asserts  that  dissections 
fail  to  pro\  e  the  almost  invariable  connec- 
tion between  the  above  lesions  and  the  dis- 
ease in  question,  which  constitutes  the  es- 
sence of  Lallemand's  ideas  of  its  pathology. 
He  ranks  it  among-  the  neuroses,  to  which 
class  he  shows  that  it  properly  belongs  by 
a  train  of  sound  reasoning. 

In  his  treatment  of  the  disease  he  natu- 
rally regards  the  porte  caustique  with  but 
little  favor ;  and  although  he  does  not  ab- 
solutely discountenance  its  use,  he  limits  it 
to  a  small  class  of  cases,  and  even  in  these 
he  recommends  injections  as  a  safer  method 
of  obtaining  the  same  result.  He  speaks 
favorably  of  circumcision  in  cases  where  an 
elongated  prepuce  acts  as  an  irritant,  and 
incidentally  expresses  an  opinion  that  it 
would  be  well  for  society  if  the  Jewish  rite 
were  made  universal  as  a  means  of  prophy- 
laxis against  syphilis.  Of  mechanical  ap- 
pliances he  says  but  little,  but  evidently 
places  his  chief  reliance  in  internal  reme- 
dies and  the  observance  of  hygienic  rules 
which  vary  in  diflerent  cases.  He  pro- 
nounces the  bromide  of  potassium  to  be  the 
most  efficient  and  certain  of  the  anaphro- 
disiacs,  but  saj-s  that  this  drug  will  prove 
effectual  in  proportion  to  the  degree  in 
which  structural  lesions  are  absent. 

The  book  contains  but  little  more  than 
one  hundred  pages,  printed  with  clear  type, 
and  will  prove  a  most  valuable  aid  to  the 
profession  in  the  treatment  of  a  class  of 
cases  which  (particularly  through  the  indif- 
ference and  neglect  of  regular  physicians, 
we  fear)  constitute  a  never-failing  source 
of  profit  to  advertising  quacks,      r.  g.  m. 


Lunacy:  ils  Past  and  its  Present.  By 
Robert  GARmxER  Hill,  F.S.A.  London  : 
Longmans,  Green,  Reader  &  Dyer.  1870. 
8vo.  pp.  113. 
The  writer  of  this  little  book,  while  giving 
at  some  length  a  history  of  Lunacy  and  the 
advance  made  in  its  treatment,  has  for  his 
principal  object  the  defence  of  his  own 
claims  to  the  "non-restraint  method."  In 
no  portion  of  the  science  of  medicine  has  a 
greater  change  been  made  than  in  the  care 
of  mental  aliens,  in  none  has  our  progress 
been  more  conspicuous  than  in  the  recogni- 
tion of  our  moral  obligations,  when  we  sub- 
stituted a  law  of  kindness  for  the  practice 
of  cruelty  in  the  treatment  of  the  insane. 
"  The  conception  of  abi'li.'ihing  all  mechani- 
cal restraint  ushered  in  the  dawn  of  a  new 
day — its   practical  success  is  the  crowning 


of  the  edifice."  Mr.  Hill  claims  that  he, 
while  House  Surgeon  to  the  Lincoln  Luna- 
tic Asylum,  first  in  1835  or  1836,  conceived 
the  idea  that  an  institution  for  the  insane 
could  be  conducted  without  having  recourse 
to  the  employment  of  any  instruments  of 
restraint  whatsoever.  In  the  establishment 
of  this  claim,  we  think  Mr.  Hill  has  shown 
himself  the  victor  ;  indeed,  the  very  person 
for  whom  injudicious  friends  claimed  the 
honor,  awarded  it  to  Mr.  Hill,  and,  what  is 
more,  lived  and  died  without  leaving  a  line 
in  favor  of  his  own  claim.  Xumerous  tes- 
timonials confirmatory  of  Mr.  Hill's  claims 
are  appended  to  the  book. 


The  American  Practitioner:  a  Monthhj 
Journal  of  Medicine  and  Surgery.  Edited 
BY  David  W.  Yandell,  M.D.,  and  The- 
opmLDS  Parvin,  M.D.  LouisvilUe,  Ky., 
1870.  2  vols. 
The  bound  volumes  of  our  cotemporary, 
which  we  find  on  our  table,  comprise  the 
monthly  numbers  of  the  journal  for  the  year 
just  closed.  The  American  Practitioner 
was  started  in  January,  1870,  on  the  plan 
of  the  monthly  conducted  by  Dr.  Anstie,  in 
London.  It  is  a  journal  of  therapeutics. 
Excluding  all  theoretical  discussions,  and 
all  long  details  on  every  subject,  its  pages 
are  filled  by  the  editors  with  matter  relating 
directly  to  the  treatment  of  disease.  We 
have  always  considered  it  a  welcome  visitor 
among  our  exchanges,  and  have  made  fre- 
quent extracts  from  its  pages.  We  cannot 
fail  to  notice  the  chaste  and  beautiful  dress 
in  which  the  printer  and  the  binder  have 
clothed  the  volumes  before  us.  They  are, 
indeed,  both  without  and  within,  worthy 
examples  of  our  medical  periodical  litera- 
ture. 

Photographic  Bevieiv  of  Medicine  arid  Sur- 
gery.   Edited  by  F.  F.  Macry,  M.D.,  and 
L.  A.  DiHRiSG,  M.D.     Philadelphia:  J. 
B.  Lippincott  &  Co.     1870. 
We  have  examined  this   beautiful  little 
brochure  with  much  pleasure.     It  will  b« 
published  on    alternate    months,  and   will 
contain,  as  its  title  indicates,  photographic 
representations  of  disease  occurring  in  the 
Philadelphia  hospitals.     A  descriptive  text 
accompanies   each    photograph.      Judging 
from  the  number  before  us,  with  its  four 
photographs,  it  will  be  a  work  well  worth 
a  place  in  the  library  of  every  practising 
phj-sician. 
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HcMfiilanKSurgirallounuil. 


Boston:  Thursday,  January  19,  1871. 


In  justice  to  the  gentlemen  who  have  fa- 
vored us  with  original  communications,  and 
to  our  readers,  for  whom  we  have  on  hand 
a  large  store  of  valuable  articles  from  for- 
eign and  home  journals,  we  feel  obliged  to 
yield  our  Editorial  corner  this  week — also 
to  add  four  pages  to  our  usual  space. 


"  Fellows  of  the  Massachusetts  Medical 
Society,  1T81-18T0,  alphabetically  arrang- 
ed."— The  official  list  of  the  Fellows  of  the 
Society  is  before  us.  It  has  required  the 
labor  of  a  skilled  hand  for  more  than  a  yeai-, 
and,  to  those  accustomed  to  the  daily  use 
of  such  catalogues,  shows  a  large  amount 
of  faithful  work.  The  Committee  on  Pub- 
lication, however,  are  sensible  that  errors 
and  omissions  must  necessarilj^  exist,  and 
they  request  to  be  at  once  informed  of  such. 
In  the  last  general  catalogue,  issued  in  1854, 
there  were  2005  names  ;  in  this  there  are 
3057.  There  are  known  to  be  dead  1066, 
and  there  are  about  1000  members  alive  and 
practising  in  this  State,  leaving  about  1000 
for  honorary  and  retired  members. 


Mes.«rs.  Editors, — By  turning  to  your  file 
of  the  Boston  Medical  and  Surgical  Journal 
for  October  24th,  1861,  you  "will  find  the 
identical  method  for  stopping  an  obstinate 
epistaxis,  described  in  last  week's  journal, 
by  Dr.  Whitney — translated  from  the  Ga- 
zette des  Hdpitaux.  On  comparing  the  two 
accounts  it  would  seem  extremely  probable 
that  the  "  non-medical  neighbor  "  quoted 
by  Dr.  AY.  may  have  got  the  suggestion 
originally  from  that  source.  The  Gazette 
method  is  given  in  fuller  detail  than  Dr. 
W.'s,  and  may  be  worth  repiiblishing. 

January  13,  1871.  Ex. 


Zurich,  Dec.  15,  1870. 
Messrs.  Editors,- — Upon  the  12th  Lnst., 
the  Swiss  general  government,  being  in- 
structed in  regard  to  the  wishes  of  the  Swiss 
physicians,  passed  by  a  large  majority  an 
act  admitting  a  woman,  "  not  only  for  the 
es[iecial  case,  but  as  a  principle,"  to  the 
State   medical  examinations,  thus  opening 


to  her  every  medical  society,  giving  her 
the  possibility  of  attaining  instructors' 
chairs,  and  rendering  incumbent  upon  her 
every  duty  which  a  physician  owes  the 
State.  The  Swiss  government  has  thus 
removed  every  official  obstacle  to  the  prac- 
tice of  medicine  in  Switzerland  by  a  woman 
— obstacles  from  private  prejudice  will  be 
few,  since  she  is  allowed  to  study  with  the 
young  men  who  will  be  her  fellow  practi- 
tioners, and  so  has  the  opportunity  to  make 
them  her  friends. 

By  publishing  the  above  you  will  greatly 
oblige,  j-ours  most  respectfully, 

Scsan  Dimock, 
Student  of  Medicine. 


Deaths  from  Chloroform.- — Another  of 
these  accidents,  where  "  no  blame  is  attach- 
ed to  any  party  concerned,"  is  chronicled 
in  the  Hartford  Evening  Fast.  Indeed,  ex- 
cept in  the  matter  of  using  chloroform  in 
place  of  the  less  dangerous  ether,  all  due 
precaution  seems  to  have  been  taken. 
Chloroform  was  given  in  this  case  to  allow 
the  reduction  of  a  dislocated  humerus.  Be- 
fore administering  it,  the  surgeon  carefully 
examined  the  heart  and  lungs  and  found 
them  apparently  free  from  disease.  The 
testimony  of  physicians  present  is  that  he 
used  more  than  ordinaiy  caution. 

"  Dr. himself  stated,  in  answer  to 

inquiries,  that  the  reason  why  he  exercised 
his  unusual  caution  in  giving  the  chloro- 
form was  because  of  Mr. 's  habits  as 

to  the  use  of  alcoholic  stimulants,  whereby 

his  constitution  was  impaired.     Dr.  

also  stated,  in  answer  as  to  what  he  consi- 
dered tiie  cause  of  death,  that  he  thought 
that  the  chloroform  was  the  immediate  or 
exciting  cause,  but  that  death  would  not 
instantly  have  occurred  without  a  predis- 
posing cause,  such  as  some  disease  of  the 
heart  or  other  vital  organs  which  could  not 
have  been  detected.  He  also  answered 
that  deaths  from  chloroform  were  of  more 
or  less  frequent  occurrence,  and  that  even 
this  year,  Dr.  Simpson,  the  discoverer  of 
chloroform  [the  italics  are  ours],  had  a  pa- 
tient die,  to  whom  he  himself  was  adminis- 
tering it,  and  that  it  had  repeatedly  hap- 
pened in  the  hands  of  the  most  eminent 
surgeons." 

There  were  reported  to  the  Cincinnati 
Academy  of  Medicine,  October,  1870,  by 
Dr.  W.  W.  Dawson,  a  recent  case,  and 
three  others  that  had  occurred  in  Cincinnati 
since  1848,  and  the  "  details  of  some  five 
or  six  other  unpublished  cases  "  in  the  vici- 
nity, known  to  him  ;  by  Dr.  Ludlow  an  ad- 
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ditional  case  ;  by  Dr.  Stuart,  of  Fayette 
County,  Ohio,  two  more  cases — thirteen 
before  unpublished  cases. — Medical  and 
Surgical  Eeporter,  Dec.  .10,  1870,  p.  474. 


The  Citt  Hospital  Report. — The  Trus- 
tees of  the-  Hospital  have  constituted 
Messrs.  Little  &  Brown  the  general  pub- 
lishers of  the  Report,  and  it  can  be  obtained 
from  them  at  a  very  low  rate  for  a  book  of 
its  value  and  size. 


ArpoixTMENTs. — Dr.  Thomas  Waterman 
has  been  appointed  one  of  the  physicians  at 
the  central  office  of  the  Boston  Dispensary. 
The  following  gentlemen  have  been  ap- 
pointed house  officers  at  the  Massachusetts 
General  Hospital  for  the  coming  year : 
medical,  A.  L.  Mason  and  E.  G.  Cutler; 
surgical,  V.  A.  Harris,  W.  J.  Morton,  W. 
Chauning,  Jr.,  and  J.  E.  Tobey. 


Speaking  and  Sixging  without  a  Toxgue. 
— In  the  transactions  of  the  Philosophical 
Society,  published  between  1742  and  1744, 
there  is  an  account  of  Margaret  Cutter, 
■who,  when  four  years  old,  lost  her  entire 
tongue  from  a  cancerous  aflection ;  but  who, 
nevertheless,  afterward  retained  the  power 
of  taste,  swallowing  and  speech,  without 
any  imperfection  whatever.  She  not  only 
spoke  as  fluently  and  with  as  much  cor- 
rectness as  other  people,  but  also  sung  to 
admiration,  articulating  with  distinctness 
all  her  words  while  singing.  What  is  not 
less  singular,  she  could  form  no  idea  of  the 
use  of  a  tongue  in  other  persons.  '  This  re- 
markable case  was  brought  before  the  Royal 
Society,  under  certiflcates  of  attestation 
from  the  minister  of  the  parish,  a  medical 
practitioner  and  another  respectable  citi- 
zen, well-known  in  Sufl'olk,  where  she  re- 
sided. On  account  of  the  extraordinary 
character  of  the  case,  the  society  requested 
an  additional  report  upon  the  subject,  and 
from  another  set  of  witnesses,  named  by 
the  society  for  the  purpose,  and  for  whom 
they  drew  up  the  necessary  questions  and 
marked  out  the  proper  course  of  examina- 
tion. The  second  report  coincided  with  the 
first  in  all  particulars,  and  shortly  afterward 
the  young  woman  was  brought  to  London, 
where  she  confirmed  the  account  by  person- 
ally appearing,  and  speaking  and  singing 
in  the  presence  of  the  members  of  the  Royal 
Society  and  manj^  other  persons. — The 
College  Courant. 


Vienna  on  June  10,  1870,  a  young  girl 
from  whose  left  ear  a  rhythmical  tick- 
ing can  be  heard.  This  is  perceived  even 
when  the  girl  is  asleep,  and  had  been  last- 
ing for  the  last  five  months.  This  sound 
must  not  be  confounded  with  the  ordinary 
subjective  tinnitus  aurium,  nor  with  the 
noise  which  some  people  emit  by  contrac- 
tion of  the  tensor  tympani.  The  patient 
cannot  stop  the  ticking,  nor  produce  it 
when  a  pause  has  taken  place.  The  sound, 
however,  is  no  longer  heard  when  the  girl 
pronounces  the  German  vowels  a  or  e,  nor 
when  the  velum  is  pressed  upwards.  Dr. 
Politzer  believes  that  the  ticking  is  caused 
by  the  tensor  palati  mollis  pulling  from  the 
Eustachian  tube  to  the  velum,  by  drawing  the 
mucous  portion  of  the  tube  from  the  carti- 
laginous part.  Dr.  Gruber  doubted  this 
explanation,  and  would  refer  the  ticking  to 
the  action  of  the  tensor  tympani. — Lancet. 


New  Test  for  Absexic. — Bettendorf  has 
found  a  test  so  delicate  that  one  part  of 
arsenic  in  1,000,000  parts  of  solution  may 
be  detected,  and  the  presence  of  antimony 
does  not  affect  it.  To  apply  this  test  the 
suspected  liquid  is  mixed  with  hydrochloric 
acid  until  fumes  are  apparent.  Chloride  of 
tin  is  then  added,  and  a  basic  precipitate 
containing  the  greater  part  of  the  arsenic 
as  a  metal  mixed  with  the  oxide  of  tin  is 
thrown  down. —  Cincinnati  Med.  Reporter. 


Objective  Tixxitis  AuBirji. — Dr.  Politzer 
brought    before    the    Medical    Society    of 


The  Force  of  Utebixe  Coxtbaction. — 
The  extreme  force  of  uterine  contraction 
produces  a  pressure  of  3,402  lbs.  per  square 
inch,  which  is  equivalent  to  a  pressure  of 
54,106  lbs.  acting  upon  a  circle  of  9 J 
inches  in  diameter,  which  is  assumed  as 
the  average  area  of  the  pelvic  canal.  The 
maximum  force  used  to  expel  the  f'cetus,  by 
both  uterine  and  abdominal  muscles  com- 
bined, is  estimated  by  Soulin,  by  forceps 
experiments  made  on  the  dead  body,  at 
110.23  lbs.,  a  result  which  is  regarded  by 
Dr.  Duncan  as  too  large.  Dr.  Duncan 
considers  80  lbs.  as  the  maximum  force 
ever  employed  in  difficult  cases.  This  would 
correspond  with  an  hydrostatical  pressure 
inside  the  uterus  of  5.05  lbs.  per  square 
inch,  which  is  greater  than  the  uterine  mus- 
cles, unaided,  are  capable  of  producing. — 
Dublin  Quarterly  Journal  Medical  Sciences. 


Db.  Pcbdon  (Journal  of  Cutaneous  Medi- 
cine) thinks  iodide  of  lead  ointment  very 
useful  in  some  varieties  of  psoriasis,  in  tinea 
circinata  and  in  scrofulous  affections. 
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TrBERCULOSK  AXD  Caxcer. — The  correlation 
of  these  diseases  Las  been  for  some  time  past  the 
object  of  anxious  thought  on  the  part  of  medical 
men.  Facts  have  so  distinctly  obtruded  them- 
selves on  the  attention  of  obseners  that  the  mere 
collection  of  cases  will  go  far  to  establish  a  rela- 
tionship between  tuberculosis  and  cancer.  Among 
the  most  intelligent  physicians  who  have  clinically 
studied  the  subject  is  Dr.  Burdell,  of  Vierzon, 
in  France.  On  the  17th  of  M.ay  last  he  read  a 
paper  before  the  Academy  of  Medicine  of  Paris, 
in  which  it  is  stated  that  the  diseases  have  been 
observed  in  more  than  one  hundred  families,  both 
by  the  author  and  liis  father,  to  whose  practice  he 
has  succeeded.  It  was  found  that  parents  affect- 
ed with  cancer  had  children  who  presented  the 
tubercular  diathesis.  Dr.  BiirdelPs  memoir  is 
remarkable,  not  only  for  the  care  with  which  the 
statistics  were  collected,  but  also  for  the  sober 
niaiuier  in  which  theorizing  is  attempted.  The 
facts  speak  so  forcibly  that  the  profession  cannot 
fail  to  be  struck  by  them.  It  would  be  well  if 
one  of  our  societies  would  ne.\t  winter  appoint  a 
committee  to  receive  reports  from  medical  men 
all  over  the  country,  respecting  their  experience 
on  this  important  subject. — Lancet. 

Xew  Method  of  determining  the  Presence 
OF  Albl-me.v  in  Urine. — Meynott  Tidy  recom- 
mends, for  the  determining  the  presence  of  a  small 
quantity  of  albumen,  the  use  of  plicnic  acid. 
Equal  volumes  of  acetic  and  phenic  acids  are 
mixed.  Observe  if  the  addition  of  a  drop  of  this 
mixture  to  water  produces  a  prei-ipitate.  If  not, 
the  mixture  can  be  employed  to  discover  albumen  ; 
if,  on  the  contrary,  the  test  succeeds,  add  to  the 
liquid  acetic  acid  till  it  no  longer  renders  water 
turbid.  This  re.igent  will  demonstrate  the  exist- 
ence of  albumen  in  fifteen  thousand  times  its 
volume  of  water,  while  nitric  acid  ceases  to  show 
albumen  when  it  is  diluted  eight  thousand  times. 
— -Veio  York  Medical  Journal. 

Action  of  Digitaijne  upon  the  Movements 
OF  THE  He.vrt.  (.Meyer). — The  author  draws 
a  new  theory  of  the  action  of  digitalis  upon  the 
movements  of  the  heart  from  his  experiments 
upon  dogs.  After  the  injection  of  from  18  to  36 
milligrammes  of  digitaline  into  the  veins,  the 
pulse  diminishes  in  frequency,  while  the  arterial 
pressure  is  considerably  augmented,  whence  the 
author  infers  that  the  retardation  of  the  pulse  is 
the  consequence  of  the  increased  arterial  tension 
which  produces  an  excitation  of  the  encephalic 
origins  of  the  vagus  nerve. 

Meyer  explains  the  augmentation  of  the  san- 
guine pressure  by  the  specific  action  of  digitaline 
upon  the  cardiac  muscle.  Now  it  is  known  that 
in  intoxication  from  digitalis,  the  heart  remains 
tetanized  after  death.  The  muscular  lal)or  of  the 
heart  becoming  more  active,  the  arterial  tension 
is  increased  in  the  whole  circulatorv  system. — 
Jahresbericht,  1870,  B.  1.  Abth.  l.—Lyon  Med- 
ical. 

Poisos  rs  Snuff. — Dr.  Garrod  lately  lectured 
at  King's  College  on  a  case  of  lead-poisoning  in 


which  the  mineral  was  taken  in  snuff.  It  was 
rappee  that  the  patient  habitually  took,  and  the 
damp  snutF  packed  in  the  usual  lead  cases  con- 
verted some  into  carbonate.  The  symptons  were 
serious,  and  with  difficulty  traced  to  their  real 
source.  Then  several  packages  were  purchased 
and  found  to  be  contaminated  with  the  poison. 
Snuff-takers  would  do  well  to  take  this  impor- 
tant lesson  to  heart,  and  the  profession  is  here- 
by reminded  of  the  subtle  manner  in  which  lead 
is  apt  to  be  conveyed  into  the  system  where 
in  time  it  is  sure  to  give  rise  to  its  injurious  effects. 
— Dublin  Press  and  Circular. 


To  CoBRESPosDENTS. — Communications  accepted : 

An  Instance  of  a  so-called  Endless  Nerve. — Report  on 
the  ilos-jit;!!  for  the  Raptured  and  Cripple,  New  York. 
—Ready  Method  of  Cranial  Comparison.  —  Surpic-al 
Cases  at  the  Boston  City  Hospital.— Case  of  a  Foreign 
Body  remaining  four  Years  in  the  Lung. 


Books  and  Pamphlets  Received. — Satan  in  Society. 
By  a  Physiiiiin.  C.  F.  Vent :  Cincinnati  aud  New  York. 
Pp.  412. — Transactions  of  the  American  Ophthalmologi- 
eal  Society.  Seventh  Annual  Meeting,  Newport,  July, 
1870.  (From  Dr.  H.  D.  Noyes,  Recording  Secretary.) 
Pp.  1-51.— Transactions  of  the  Wisconsin  State  Medical 
Society,  1870.  Pp.  131.  (From  Dr.  H.  P.  Strong,  Pre- 
sident.)—The  New  York  Oljservcr  Year-book  and  Alma- 
nac for  1S7I.     Pp.  200.     Price  01. 


Deatlts  in  eighteen  Cities  ayid  Towns  of  Massac ftusetts 
for  the  tceek  eliding  Jan.  H,  1871. 

Cilies  . Prevalent  liseases.-. , 

anit  Con-       I  neumcr    Txptioid  Scarlet 

towns.           Tolal.  suniiniun.  nia            Fever  Fever. 

Boston  ...  116  11  U              4  4 

Charlestown  10  1  3             2  0 

Worcester    .10  6  2             I  1 

Lowell    ...  28  3  1             3  2 

.Milford    ...  2  0  0             0  0 

Chelsea  ...    7  1  0             0  2 

Cambridge  .9  1  0              10 

Salem  ....    9  1  1             1  0 

Lawrence  .  .    7  0  0             1  2 

Springfield  .3  2  0              0  0 

Lvnn   .  .  .  .  U  4  2             0  0 

Fitcliliurg .  .    4  2  0              0  0 

Taunton    .  .     7  0  0              3  0 

Ncwliurvport  9  3  10  0 

Sonicrvillc  .  .  4  1  1              0  0 

Fall  River   .11  1  5             2  0 

llavcrliill    .  .  2  0  0              0  0 

Uolyokc.  .7  1  10  0 

269  as  31  18  U 

Seven  deaths  from  croup  and  diphtheria  occurred  in 
all  the  above-u:inRMl  places.  Ilolyoke  reports  eight 
deaths  from  sniallpo.x  in  the  past  two  weeks ;  the  deaths 
of  the  last  week  (four;  were  all  of  young  children. 

Gf.ougk  Dkkby,  M.D., 
Secretary  of  Slate  Board  of  Ilealth. 


Deaths  in  Bostux  for  the  week  ending  Satnrdiv, 
Jan.  14tli,  116.  Males,  33;  females,  03.  Abscess,  1— 
apoplexy,  2 — anenrisui,  1 — disease  of  the  bladder,  1 — 
iuflammatinn  of  the  Ijowcls,  3 — bronchitis,  1 — congestion 
of  the  br.iin,  1 — iliscise  ol  the  brain,  6 — burned,  1 — 
cancer,  4 — cmkcr,  I — cerebro-spinal  meningitis,  1 — cy- 
anosis, 1 — consumption,  11 — convulsions,  3— debility,  6 
— droiisv,  1 — dropsy  of  lirain,  5— drowned,  1 — diphtheria, 
3— epilepsy,  1 — ery>ipclas,  1 — scarlet  fever,  4 — typhoid 
fever,  4— disease  of  hejirt,  3 — ha-morrhage,  1 — intem- 
perance, 3 — di^e:lse  of  the  kidneys  (BrigUt's),  2— disease 
of  the  liver,  1 — congestion  of  the  lungs,  3— inflamma- 
tion of  the  lungs,  11— marasmus,  2— old  age,  o — paraly- 
sis, 3 — pleurisy,  1 — preraiiturc  birth,  1 — puerperal  dis- 
eases, 4 — rheumarism,  1 — scrofula, 2 — smallpox  (Gallop's 
Island).  1 — tet;mus,  1 — unknown,  5. 

Under  5  years  of  age,  40— between  5  and  20  years,  12 
— between  20  and  40  years,  21 — between  40  and  60  years, 
23 — atxive  60  yeai-s,  20.  Bom  in  the  United  States,  74 — 
IreUind,  29 — other  places,  13. 
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CASE  OF  ECLAMPSIxV,  BEFORE  AND  AFTER 

LABOR,   FOLLOWED    BY  PERITONITIS. 

FATAL  ON  THE  FOURTEENTH  DAY. 

Read  before  the  Olistetrical  Socictr  of  Boston.  Not.  9tli 
and  Dec.  10th,  1870,  by  James  Ayer,  M.D. 

Mrs.  F.  a.  L.,  aged  32  years,  four  years 
married,  eight  months  advanced  in  her  first 
pregnancy,  of  a  large  frame,  though  some- 
what aniBuiic,  of  an  excessively  nervous 
temperament — and  a  sufferer  for  several 
years  from  disease  of  the  kidneys,  with  con- 
stantly abnormal,  and  frequently  bloody 
urine.  Eer  father  had  died,  I  was  informed, 
from  an  affection  of  the  kidney,  and  several 
members  of  her  family  had  urinary  troubles, 
more  or  less  severe.  I  had  no  acquaintance 
with  her  previous  to  my  first  visit,  which 
was  made  Wednesday,  Nov.  9th,  at9o'clock. 
I  found  the  patient  in  a  state  of  somnolence 
and  entire  unconsciousness,  following  a 
severe  convulsion.  A  young  homceopathic 
physician  from  the  neighborhood,  who  was 
called  in  the  emergency,  was  present,  and 
gave  the  following  account  of  the  case  : 
He  was  called  the  same  day,  soon  after 
dinner,  and  found  Mrs.  L.  suffering  from 
gastrodynia,  after  a  hearty  meal  imper- 
fectly masticated  by  reason  of  the  defective 
condition  of  her  teeth.  He  administered, 
by  his  statement,  morphia  gr.  ss.  in  divided 
doses  with  partial  relief;  afterwards  he  ad- 
ministered an  emetic,  which  operated  freely, 
and  brought  up  beefsteak  in  large  pieces, 
and  a  quantity  of  green  apple.  At  this 
time  the  patient  had  two  spasms ;  subse- 
quently a  severe  convulsion  occurred,  in 
which  the  whole  frame  was  shaken,  and  the 
head  drawn  over  the  right  shoulder. 

For  these  symptoms  belladonna  and  aco- 
nite were  administered  in  homoeopathic 
doses. 

At  the  husband's  request,  I  assumed 
charge  of  the  case.  Her  abdomen  was  not 
particularly  large ;  nor  had  the  tumor  fallen, 
as  would  be  expected  immediately  before 
labor.  The  bowels  were  tympanitic,  though 
tiatus  was  freelv  passed.  The  pulse  was  of 
Vol.  Vn.-^No.  4 


good  strength,  though  somewhat  accele- 
rated. Soon  Mrs.  L.  began  to  arouse,  and 
complained  of  soreness  of  the  tongue,  from 
having  been  bitten  in  the  "  fit."  The  bow- 
els had  not  moved  for  the  day,  and  there 
was  no  stain  of  urine  on  the  bed,  though 
the  bladder  was  not  distended.  The  fol- 
lowing prescription  was  sent : 

R.  Potass,  bromid.,  5ij-  i 
Ammonia,  9i.  ; 
Aquie  camphors,  gij.     M. 

A  teaspoonful  to  be  given  in  water  every 
hour,  and  brandy  and  water  for  drink. 

Seeing  no  particular  benefit  to  be  derived 
from  bleeding,  it  was  omitted.  At  10 
o'clock,  patient  complained  that  "  she  could 
not  see,"  and  exhibited  tremor  of  the  hands  ; 
but  this  soon  passed  away,  and  conscious- 
ness remained.  This  slight  attack  was  soon 
repeated,  audits  eflects  soon  passed.  There 
was  occasional  retching,  but  nothing  vom- 
ited. The  uterus  gave  no  sign  of  contrac- 
tion when  pressed.  At  10.30,  she  again 
complained  of  failing  vision,  became  very 
restless,  and  very  soon  a  violent  convulsion 
followed.  This,  like  the  former,  was  suc- 
ceeded by  the  somnolent  stage,  and  con- 
sciousness was  subsequently  restored. 
Short  naps,  interrupted  by  nervous  twitch- 
ings,  followed.  The  patient  became  so 
quiet  and  comfortable  that  I  left  her  at  1.30 
in  the  morning  for  home. 

Thursday,  8.30,  A.31.— 'Mrs.  L.  reported 
to  have  slept,  unquietly,  tUl  4  o'clock, 
when  she  complained  of  pain  and  vomited. 
A  convulsion  followed,  which  was  soon 
repeated  to  the  number  of  five  before  my 
visit.  The  attacks  were  represented  as 
very  severe.  I  found  the  pulse  90  per 
minute,  and  moderately  strong.  Catheter 
was  passed,  bringing  3  oz.  dark,  bloody 
urine — with  ammoniacal  odor. 

Uteiine  examination  revealed  the  os  low 
down  in  the  upper  strait,  and  dilated  to  the 
size  of  a  silver  dollar.  The  contractions 
were  occasional ;  and  soon  the  membranes 
were  distinctly  felt,  with  abundant  fluid. 
The  abdominal  tumor  had  decidedly  fallen. 
Soon  the  pains  recurred  at  intervals  of  10 
minutes,  and  the  os  rapidly  yielded.  Soon 
the  cranial  bones  could  be  distinguished, 
[Whole  No.  2243 
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then  anterior  fontanelle  and  sutures — occi- 
pito-pubic  presentation.  The  pelvis  was 
roomy,  and  the  diameters  abundant.  Sulph. 
ether  was  inhaled  at  every  pain,  and  the 
labor  proceeded  favorably'  till  11  o'clock, 
when  the  head  was  well  down  on  the  floor 
of  the  pelvis.  At  this  point  the  pains  sub- 
sided. No  evidence  of  fcetal  life  could  be 
gaiaied  by  the  ear  or  otherwise.  Waiting 
till  12  o'clock,  and  finding  no  return  of 
pain,  I-  went  home  for  instruments.  Re- 
turning in  an  hour,  I  was  surprised  to  learn 
that  the  child,  a  female  of  eight  months,  and 
placenta  had  just  been  delivered.  A  care- 
fill  lady  had  charge  in  my  absence,  who 
asserted  that  there  was  neither  pulsation  of 
the  cord,  or  slightest  indication  of  life  in 
the  child.  The  usual  applications  for  resto- 
ration were  resorted  to,  but  without  avail. 
The  weight  of  the  child  was  probably  about 
7  pounds. 

A  convulsion  soon  followed,  and  three  or 
four  more  succeeded  with  short  intervals. 
Ether  was  freely  used  at  every  attack. 
Moderate  hsemorrhage  followed  the  deli- 
verv,  and  the  uterus  readily  took  on  normal 
contractions.  The  pulse  was  90  per  minute, 
and  weak. 

At  3.30,  P.M.,  pulse  85  and  stronger ; 
patient  conscious,  with  decided  jaundice 
of  face  and  chest :  no  convulsions  since 
last  visit.  At  the  evening  visit,  Mrs  L. 
was  comfortable,  and  no  convulsions  ;  she 
was  nervous,  and  restless,  but  had  slept  a 
little.  The  after-pains  continued  to  trouble 
her.  As  there  had  been  no  dejection,  an 
enema  was  ordered,  but  the  patient  was  so 
restless  it  was  found  impracticable  to  ad- 
minister it. 

Friday  morning. — Patient  asleep — more 
conscious  and  quiet  when  awake — had  slept 
some  through  the  night.  No  dejection ; 
pulse  96  and  fuller  ;  urine  had  passed,  and 
gas — slight  vomiting  in  the  night ;  the 
vulva  was  tumid,  and  the  abdomen  swollen 
and  tender — lochia  free  ;  patient  refused 
drinks  or  food,  but  sipped  a  little  brandy 
and  water,  and  beef-tea. 

R.  01.  tiglii,  gtt.  V.  ; 
01.  ricini,  §i.  ; 
Syr.  simp., 

Syr.  aurant.,  aa  §88.     M. 
Give  a  dessertspoonful  at  once — and  repeat 
a  teaspoonful  hourly  till  operation. 

Prompt  relief  of  the  bowels  appeared  ne- 
cessary, and  the  above  brisk  purgati\  e  was 
thought  to  be  justifiable. 

Ecening  visit. — The  cathartic,  by  giving 
it  twice,  had  operated  promptly  ;  the  retch- 
ing had  ceased,  and  condition  of  patient 
improved,  though  she  utterly  refused  food 


or  drinks.  She  was  conscious,  yet  ner- 
vously obstinate.  The  skin  of  entire  body 
a  bright  yellow,  or  gold  color.  The  urine 
free — a  specimen  of  it  was  tested,  and  found 
of  normal  character. 

Saturday,  IQth. — More  conscious  and  com- 
fortable. The  erj-thema  which  appeared 
after  the  appearance  of  jaundice  two  days 
before,  was  beginning  to  fade.  The  hic- 
cough, which  had  been  troublesome  for  two 
days,  was  less  annoying — urine  free.  Eve- 
ning visit  omitted. 

Sunday,  '20fh. — Patient  nervous  and  semi- 
conscious— skin  diy — pulse  120 — tossing 
and  jerking  the  head — indisposed  to  talk — 
urine  free — discontinue  quinine. 

At  evening  visit,  all  the  morning  symp- 
toms were  found  aggravated — patient  par- 
tially comatose. 

Monday,  "Ust. — Comatose  condition  con- 
tinues— yet  recognizes  physician  and  family 
— pulse  108 — refuses  all  drinks.  Swelling 
of  abdomen  entirely  gone,  and  no  tender- 
ness— lochial  discharge  ceased — urine  free, 
but  involuntary  ;  bowels  open.  The  jaun- 
dice of  skin  subsiding.  At  evening  visit 
her  skin  was  dry,  and  she  was  semi-coma- 
tose, with  dry  and  darkly  striped  tongue. 
The  typhoidal  symptoms  gradually  accumu- 
lating since  Saturday  have  now  become 
well  pronounced. 

Tuesday,  22nd,  viorning  visit. — Patient 
decidedly  comatose,  difficult  to  arouse  her  ; 
tongue  brown  and  dry,  with  sordes  on  the 
teeth  ;  pulse  120,  weak.  Difficult  to  give 
liquids,  even  in  small  quantities. 

Evening  visit. — One  dejection  during  the 
day ;  urine  free,  but  involuntary ;  coma 
more  profound  ;  pulse  120,  and  weak  ;  skin 
clammy,  and  cool  extremities. 

Wednesday,  23d,  at  9,  A.M.,  Mrs.  L.  died. 
The  night  had  passed  without  special 
change,  except  deeper  coma  and  increased 
coldness  of  surface.  There  was  no  trouble 
about  the  breasts  after  the  confinement — 
slight  swelling,  and  but  little  secretion  of 
milk.  No  autopsy  was  made.  Death  oc- 
curred on  the  fourteenth  day. 

There  are  several  points  in  this  case  de- 
serving attention. 

1st.  Advanced   age,    32   years,  for  first 
pregnancy. 
.    2d.  Temperament — excessively  nervous. 

3d.  Previous  disease  of  kidneys,  of  chron- 
ic character,  and  apparently^  hereditary  in 
its  nature,  as  the  father  had  died  of  it,  and 
other  members  of  the  family  had  suflered. 

4th.  The  favorable  labor  through  which 
she  passed,  and  freedom  from  convulsion 
— under  ether. 

5th.  After  the  peritonitis  had  apparently 
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passed,  and  for  two  days,  patient  appeared 
convalescing,  and  quite  conscious — sud- 
denly coma  supervened,  with  typhoidal 
symptoms,  which  soon  terminated  fatally. 
May  not  this  be  attributed  to  the  uraemic 
poisoning  on  the  brain,  suspended  by  the 
labor,  and  afterwards  by  peritonitis,  and 
then  returning  with  renewed  power  ?  I 
regret  that  I  had  no  opportunity  to  know 
the  precise  character  of  the  kidney  affec- 
tion ;  the  first  specimen  of  urine  drawn,  and 
shown  to  the  society,  contained  blood.  If 
it  was  albuminous,  the  blood  would  con- 
ceal it ;  the  second  sample,  several  days 
after  confinement,  was  not  albuminous,  and 
nearly  normal.  It  is  highly  probable,  yet 
not  proven,  that  the  urine  during  pregnancy 
was  albuminous. 

Looking  up  authorities,  I  find  that  Hippo- 
crates states  that  convulsions  arise  from 
repletion  or  evacuation.  Galen,  admitting 
these  causes,  argued  for  a  third,  namely, 
irritation  occasioned  by  a  morbid  humor. 
Aetius  adhered  to  a  similar  arrangement, 
but  held  that  the  third  of  these  pathological 
conditions  performed  the  principal  part. 

In  nervous  temperaments,  local  pain  or 
irritation,  or  even  exhaustion  alone,  may 
induce  that  state  of  cerebral  affection  upon 
which  convulsions  are  consequent. 

Eclampsia  lacks  some  of  the  features  of 
true  epilepsy,  e.  g.,  the  scream  on  the  at- 
tack and  foaming  at  the  mouth,  and  rapi- 
dity of  the  sufferer's  return  to  conscious- 
ness. Ramsbotham  and  other  writers  assert 
tliat  puerperal  convulsions  were  frequent 
during  warm  electrical  states  of  the  atmo- 
sphere. A  large  majority  of  cases  are  first 
pregnancies. 

Churchill's  statistics  give — 

In  602  cases,  1  case  of  convulsions. 

In  165  cases  of  convulsions,  45  mothers 
lost,  or  more  than  one-fourth. 

Dr.  Lever,  of  London,  pointed  out  the 
fact  that  there  was  albumen  in  the  urine  of 
women  attacked  by  convulsions,  and,  in  his 
experience,  almost  universally  so. 

The  fact  is  of  the  first  importance,  and 
gives  a  key  to  preventive  treatment. 

Dr.  Tyler  Smith  has  thrown  light  on  the 
pathology  of  this  disease.  The  causes  he 
considers:  1st,  centric,  e.  g.,  pressure  on 
the  medulla  oblongata  from  congestion,  co- 
agula,  serous  effusion  within  the  cranium, 
loss  of  blood,  morbid  elements  in  the  blood, 
or  even  emotion  ;  or,  2d,  excentric — acting 
on  extremities  of  excitor  nerves,  e,  g., 
irritation  of  spinal  nerves  of  uterus,  blad- 
der, &c. 

Cazeaux  has  entered  more  freely  into  the 
subject,  and  more  satisfactorily,  than  any 


modern  author  on  midwifery.  His  views 
coincide  with  those  of  Lever,  just  quoted. 
He  says  that  eclamptic  patients  are  almost 
always  affected  with  albuminuria — yet  pa- 
thological inquiry  fails  to  establish  a  satis- 
factory connection,  as  cause  and  effect. 
"  The  presence  of  albumen  in  the  urine," 
he  observes,  "  does  not  constitute  a  dis- 
ease ;  it  is  but  the  symptomatic  expression 
of  a  local  lesion,  or  of  a  general  affection  of 
the  economy.  The  latter  are  doubtless 
capable  of  producing  eclampsia,  as  they 
had  already  caused  albuminuria.  Though 
all  eclamptic  patients  have  albuminuria,  it 
does  not  follow  that  albuminuria,  however 
severe,  necessarily  gives  rise  to  convulsions. 
Much  progress,  by  recent  inquirers,  and  by 
no  one  more  so  than  Cazeaux,  has  been 
made  in  the  study  of  this  interesting  and 
mysterious  affection. 


REPORT  OF  P.\SSAVANTS  OPER.^TION, 
WITH  AND  WITHOUT  ETHER.  AND  ALSO 
UNDER  NITROUS  OXIDE. 

Keix)rtcd  at  the  Suffolk  District  Medical  Societv,  Nov. 
26th,  1870,  by  B.  Joy  Jeffeies,  A.M.,  M.D. 

Since  my  report  to  the  Society  and  publica- 
tion  in  this  Jocrxal  of  Sept.  15th,  1870,  of 
the  results  of  thirteen  Fassavant's  opera- 
tions for  breaking  up  posterior  synechife,  or 
attachments  of  the  iris  to  the  capsule  of  the 
crystalline  lens,  I  have  employed  it  seven 
times,  namely  in  the  following  two  cases  : 
A  woman  has  had  chronic  mdo-choroidi- 
tis,  and  as  sequelae,  some  four  or  five  at- 
tachments of  the  iris  to  the  capsule.  Around 
these  the  pupil  dilates,  showing  the  iris  tis- 
sue to  be  still  good.  There  is  constant 
trouble  from  the  eye,  aggravated  I  judge 
by  the  dragging  of  these  posterior  synechite. 
Therefore,  under  ether,  I  broke  away  two 
that  were  close  together  at  the  upper  side. 
After  breaking  one,  and  the  aqueous  had 
escaped,  I  found  no  great  difficulty  in  push- 
ing the  point  of  my  closed  forceps  between 
the  iris  and  the  cornea,  against  which  it  of 
course  laid,  to  reach  the  next  one  close 
beside  it.  In  a  few  days  I  broke  another 
at  the  opposite  side  of  the  pupil,  also  under 
ether.  The  patient  was  rendered  quite  sick 
and  uncomfortable  by  the  ether,  so  much 
so  that  I  proposed  to  her  trying  to  break 
the  next  without  anajsthetjc.  This  she  con- 
sented to,  and  I  succeeded  without  diffi- 
culty. She  did  not  complain  of  the  pain  as 
being  very  great,  the  dragging  on  the  iris 
seeming  to  be  the  most  painful  part.  That 
it  was  not  severe  was  certainl}-  proved  by 
her  preferring  to  have  the  fourth  and  last 
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operation  also  done  ■vrithout  antesthetic. 
"With  a  little  care  and  command  over  the 
patient,  I  had  no  difficulty  in  holding  the 
eye  suiBciently  steady.  A  compressive 
bandage  was  each  time  left  on  over  night. 
The  aqueous  humor  is,  however,  much  soon- 
er resecreted  and  the  corneal  wound  closed. 
The  patient  went  back  to  her  occupation  in 
a  store  within  48  hours  after  the  last  opera- 
tion, the  eye  now  being  hardly  if  any  trou- 
blesome. 

Another  case  was  that  of  a  man  injured 
by  the  premature  discharge  of  a  blast.  The 
face  and  eyes  were  full  of  powder.  He  has 
had  traumatic  iritis  in  the  left  eye,  and  atro- 
pine showed  three  broad  posterior  syne- 
chije.  Both  comese  were  so  filled  with 
powder,  and  the  eyes  in  such  a  bad  condi- 
tion, that  I  judged  it  best  to  remove  as 
many  of  the  grains  of  powder  as  possible, 
and  for  that  purpose  kept  him  under  ether 
some  time,  since  he  could  not  have  held 
the  globe  still  enough  to  work  without. 
He  was  miserably  sick  from  the  ether,  and 
dreaded  taking  it  again.  I  therefore  very 
gladly  availed  myself  of  the  kindness  of 
Dr.  Robert  Amory  in  offering  to  give  the 
patient  nitrous  oxide  gas.  As  he  has  re- 
ported on  the  special  method  of  administer- 
ing this  anesthetic,  I  omit  speaking  of  it 
here,  except  to  say  that  after  the  mouth- 
piece was  removed,  I  had  more  than  ample 
time  to  carry  out  my  operation,  time  enough 
to  have  performed  an  iridectomy,  or  even  a 
longer  operation.  For  such  short  opera- 
tions not  followed  by  pain,  I  regard  the 
nitrous  oxide  as  invaluable.  Passavant'sope- 
ration  has  to  be  repeated  as  many  times  as 
there  are  widely  separated  attachments,  and 
although  I  persuaded  one  patient  to  submit 
to  it  seven  times  under  ether,  we  shall  not 
always  be  so  fortunate.  The  posterior  sy- 
nechiJE  were  so  broad  in  this  case,  and  the 
iris  possibly  friable,  that  I  did  not  like  to 
attempt  to  break  them  away  without  an 
ana3Sthetic  for  fear  of  the  pain.  The  patient 
was  perfectly  satisfied  with  the  gas,  expe- 
riencing no  pain  whatever.  A  compressive 
bandage  was  kept  on  a  few  hours  after 
each  operation.  The  three  operations  have 
resulted  in  leaving  a  free  movable  iris. 
Spots  of  pigment  where  the  attachments 
were,  are  seen  on  the  capsule.  To  what 
extent  they  will  disappear  I  cannot  at- 
tempt to  say.  Judging  from  previous 
cases,  I  think  all  lymph  will  be  gradually 
absorbed. 

In  these  seven,  and  the  thii-teen  opera- 
tions previously  reported,  I  did  no  harm  to 
the  capsule,  and  certainly  improved  the 
condition  of  the  eye.     In  the  second  opera- 


tion in  the  last  case,  owing  either  to  the 
close  and  broad  attachment,  or  my  not 
grasping  the  iris  deeply  and  firmly  enough, 
it  was  a  little  torn  and  a  filament  dragged 
into  the  wound.  It  however  entirely  re- 
placed itself  before  the  eye  was  bandaged, 
and  no  traces  of  it  are  now  seen. 

With  Dr.  Passavant  as  with  me  this  ope- 
ration ha?  always  been  successful.  I  there- 
fore think  it  proper  to  quote  the  following 
from  tlie  Med.  Times  and  Gazette  of  May 
22,  18(0,  by  Dr.  Alex.  Ogston,  of  Aberdeen, 
who,  in  referring  to  Dr.  Passavant's  article, 
says,  "  This  paper  of  Dr.  Passavant  ap- 
peared 60  honestly  written  that  a  trial  of 
his  method  was  instituted  in  the  next  case 
that  presented  itself  in  the  Aberdeen  Hos- 
pital. In  this  case,  as  in  all  the  cases  where 
I  have  tried  it,  the  operation  was  followed 
by  no  bad  results  as  regards  the  iris  ;  but 
though  the  adhesion  was  seen  to  tear,  the 
contraction  of  the  pupil,  which  invariably 
followed  on  the  escape  of  the  aqueous  hu- 
mor, allowed  the  two  ends  of  the  adhesion 
to  lie  so  close  to  each  other  that  they  united 
again  in  spite  of  the  free  use  of  atropine, 
and  by  the  time  the  corneal  wound  was 
healed  the  same  state  of  matters  existed  as 
before  the  operarion,  only  the  adhesion  was 
not  so  broad  as  before." 

As  Dr.  Og-ston  does  not  minutely  describe 
his  method  of  operating,  I  can  only  imagine 
his  results  were  due  to  having  made  a 
larger  and  more  peripheric  wound  in  the 
cornea  than  was  necessary,  whereby  the 
aqueous  chamber  was  not  quickly  enough 
reestablished.  I  found  no  such  trouble  as 
he  describes.  He  now  operates  in  a  differ- 
ent, and  as  I  contend  much  more  dangerous 
method,  namely,  he  passes  a  not  too  sharp 
needle  into  the  aqueous  chamber  opposite 
the  point  of  iritic  attachment,  and  engaging 
the  point  of  the  needle  in  the  iris  tissue, 
forces  it  away  to  break  the  synechia,  using 
the  hole  in  the  cornea  as  a  fulcrum.  The 
unnecessary  danger  of  wounding  the  lens 
and  thereby  producing  cataract,  which  we 
must  run  in  such  a  procedure,  would  be 
sufficient  to  induce  me  to  hold  to  Dr.  Pas- 
savant's method,  which  I  have  so  far  always 
found  successful,  and  not  so  very  difficult 
for  those  accustomed  to  ophthalmic  opera- 
tions, especially  as  I  am  now  convinced  it 
can  be  readily  performed  under  nitrous  ox- 
ide, a  hundred  gallons  of  which  ansesthetic 
may  be  carried  about  with  perfect  safety 
in  a  case  twenty  inches  long  and  eight 
square,  as  Dr.  Amory  has  practically  de- 
monstrated. 
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THREE   CASES  IN  MILITARY  SURGERY. 

Service  of  Chakles  B.  Brigham,  M.D.,  Surgeon-in- 

Chief  of  the  Aralmlance  Internationale  at 

Nancy,  France. 

I. — A.  de  L.,  21  yrs.  The  patient  was  struck 
the  18th  August  by  a  ball,  which,  entering 
the  right  buttock  and  traversing  the  great 
trochanter,  lodged,  as  was  afterwards  found, 
in  the  muscular  tissue  in  front  of  the  femur. 
The  patient  entered  the  hospital  the  1st 
September,  with  a  circular  wound  half  an 
inch  in  circumference  in  the  left  buttock  ; 
from  the  course  of  the  ball,  designated  by 
the  pus  on  pressure,  it  was  supposed  that  it 
had  lodged  near  the  hip-joint.  No  tumor 
could  be  felt  in  front  of  the  thigh  ;  the  limb 
was,  however,  veiy  painful  on  movement, 
and  the  point  most  tender  was  in  front  and 
to  the  inside  of  the  great  trochanter.  On 
the  8th  the  patient  was  etherized,  and  the 
wound  of  entrance  eularg-ed  by  a  small  in- 
cision ;  the  finger  being  then  introduced 
passed  through  a  tunnel,  as  it  were,  in  the 
great  trochanter ;  with  a  slight  pressure 
and  manipulation  with  the  other  hand  in 
front  of  the  trochanter,  a  ball  could  be  felt, 
and  after  considerable  difficulty  it  was  with- 
drawn by  the  combined  aid  of  the  iinger 
and  forceps.  The  situation  of  the  ball  was 
at  a  point  an  inch  below  the  anterior  supe- 
rior spinous  process,  and  the  distance  from 
the  wound  of  entrance  was  five  and  a  half 
inches.  A  cataplasm  was  applied  to  the 
side  of  the  hip  ;  four  days  after,  an  abscess 
forming  at  the  point  of  lodgment  of  the 
ball  was  opened,  and  a  rubber  tube  for 
drainage  was  passed  through  to  the  wound 
of  entrance.  Each  day  the  wounds  were 
syringed  with  carbolic-acid  wash ;  two 
small  incisions  were  subsequently  made  on 
the  side  of  the  thigh,  lower  down  than 
the  original  wounds,  and  were  likewise 
connected  by  drainage  tubes.  At  the  end 
of  a  month  the  tubes  were  withdrawn,  the 
injections  of  carbolic-acid  wash  being  con- 
tinued. Warm  baths  were  given  every 
other  day.  On  the  1st  of  November  the 
wounds  were  all  healed,  and  the  patient 
commenced  to  walk  with  crutches,  which 
by  the  last  of  the  month  he  abandoned,  and 
is  now  walking  with  excellent  movement  of 
the  limbs. 

II.— A.  TV.,  24  yrs.  The  patient  was 
■wounded  the  18th  August  by  a  ball,  which, 
entering  the  leg  just  below  fhe  knee,  pene- 
trated the  tibia  at  a  point  below  and  behind 
the  internal  condyle.  The  patient  entered 
the  hospital  the  first  of  September,  in  a  fee- 
ble condition,  with  a  flesh  wound  three 
fourths  of  an  inch  in  diameter,  circular  and 


healthy,  and  discharging  a  moderate  quan- 
tity of  pus  ;  the  knee  was  swollen  and  pain- 
ful, but  there  was  no  fluctuation  manifest. 
Extensive  injury  of  the  bone  was  detected 
with  the  probe,  and  a  fragment  of  bone  an 
inch  in  length  and  one  third  of  an  inch  in 
width  was  withdrawn  with  the  forceps. 
Besides  this  injury  of  the  leg,  the  patient 
was  struck  by  a  ball  just  below  the  anterior 
superior  spinous  process  of  the  ilium.  This 
wound  was  purely  muscular,  the  ball  pass- 
ing out  about  four  inches  behind  its  place  of 
entrance.  The  wound  of  the  leg  was  dress- 
ed with  a  cataplasm.  The  patient  was  weak 
with  a  diarrhcea  which  he  had  had  for  about 
two  weeks,  and  which  was  arrested  by  the 
use  of  a  mixture  of  the  tinctures  of  opium, 
camphor  and  rhubarb  in  equal  parts.  Wine 
of  quinine  and  extra  food  were  given.  For 
a  week  after  the  patient's  entrance  the  knee 
continued  to  swell ;  there  was  evident  fluc- 
tuation over  the  condyles  of  the  femur,  but 
as  yet  no  connection  with  the  wound  of  the 
leg,  though  it  was  thought  that  the  ball 
had  entered  the  joint.  By  the  9th  Septem- 
ber the  situation  of  the  patient  was  very 
precarious ;  the  leg  and  foot  were  much 
swollen  and  oedematous,  and  the  patient 
experienced  intense  pain  and  sleeplessness, 
even  with  injections  of  morphia  subcutane- 
ously.  The  pus  had  invaded  the  thigh  to 
nearly  the  middle  part,  and  the  patient,  with 
feeble  pulse,  seemed  rapidly  failing.  Un- 
der these  circumstances  it  was  thought  ad- 
visable to  amputate  the  thigh  at  the  middle 
third,  and,  on  the  10th,  the  patient  being 
etherized,  the  operation  was  performed  by 
the  method  of  a  long  anterior  and  a  short 
posterior  flap.  The  femoral  artery  being 
compressed  by  the  hand,  there  was  but  lit- 
tle hfemorrhage,  and  precautions  were  taken 
to  drive  the  blood  into  the  body  by  means 
of  a  tight  bandage  on  the  limb.  Twelve 
ligatures  were  made,  and  the  flaps  held  in 
place  by  two  sutures.  The  stump  was 
dressed  with  a  cold  compress  of  myrrh 
wash.  In  the  evening,  pulse  86  and  fair. 
Brandy  was  given  each  hour  through  the 
night.  On  the  following  day  a  cataplasm 
was  applied  to  the  stump,  and  quinine  was 
given  in  six-grain  doses  three  times  a  day. 
On  the  13th,  the  patient's  pulse  was  100 
and  feeble  ;  on  the  14th,  he  had  two  severe 
chills;  on  the  16th,  seemed. much  better, 
all  the  ligatures  came  away,  and  the  sup- 
puration was  fully  established  ;  on  the  17th, 
in  the  afternoon,  another  chill ;  on  the 
18th,  two  slight  ones,  and  in  the  evening 
the  suppuration  ceased,  pulse  130,  slight 
cough,  and  dulness  on  the  right  side  of  the 
lower  part  of  the  chest ;  on  the  19th,  the 
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suppuration  recommenced  to  a  slight  de- 
gree, the  cataplasm  being  changed  every 
hour.  The  morning  of  the  23d,  a  hard 
ewelling  appeared  in  the  neck  between  the 
parotid  and  submaxillary  glands ;  in  the 
afternoon  of  the  same  day  the  patient  was 
delirious  and  died  in  the  evening. 

Autopsy,  two  hours  after  death.  In  the 
lower  lobes  of  each  lung  several  abscesses, 
about  a  quarter  of  an  inch  in  diameter  and 
filled  with  offensive  chocolate-colored  pus, 
were  found.  The  liver  was  of  a  lighter 
color  than  usual.  The  spleen  was  enlarged 
about  one  third.  The  other  organs  were 
healthy.  The  veins  of  the  stump  were 
much  thickened.  The  swelling  in  the  neck, 
on  being  opened,  yielded  nearly  two  ounces 
of  straw-colored  serum.  Many  small  sub- 
epidermic  abscesses  were  noticed  upon  the 
back  and  shoulders. 

The  examination  of  the  tibia  and  femur, 
after  amputation,  gave  the  following  result. 
The  ball,  entering  the  tibia  below  and  rather 
behind  the  internal  condyle  and  on  a  line 
with  the  head,  fractured  the  bone  in  four 
places  at  its  entrance ;  then  passing  into 
tlie  cancellous  structure  lodged  there  in 
such  a  manner  that  the  tip  of  the  ball  pro- 
truded slightly  into  the  joint  at  the  middle 
of  the  inner  side  of  the  articular  surface  of 
the  internal  condyle  in  a  line  of  fracture. 
It  was  also  found  that  the  tibia  had  been 
fractured  in  three  large  parts,  two  of  which 
comprised  the  internal  condyle,  while  the 
other  extended  down  upon  the  shaft  of  the 
bone.  These  parts  had  become  united  one 
to  the  other  by  fibrous  tissue.  The  bone, 
on  being  sawed  through  between  the  con- 
dyles, displayed  the  ball  completely  sur- 
rounded by  the  cancellous  structure,  which 
was  in  part  grayish  by  an  infiltration  of  pus. 
The  articular  surface  of  the  femur  was  de- 
stroyed at  the  inner  and  outer  edges,  and 
the  shaft  necrosed  and  deprived  of  perios- 
teum for  an  inch  above  the  condyles,  on  the 
inner  side. 

III.— J.  M.,  26  yrs.    On  the  18th  August, 
the  patient  was  struck  by  a  ball  in  the  fol- 
lowing manner  :  The  ball,  entering  the  but- 
tock above  and  behind  the  left  anterior  su- 
perior spinous  process,  took  the  course  of  a 
line  extending  from  the  middle  of  the  ante- 
rior third  of  the  crest  of  the  ilium  to  the  tip 
of  the  coccyx.    In  this  course  a  furrow  was 
made  in  the  ilium,  the  bone  was  fractured  at  i 
its  posterior  edge  in  three  small  fragments,  j 
and  the  ball  rested  in  the  buttock.     An  un- 
successful attempt  to  extract  the  ball  was  ' 
made,  before  the  patient's  entrance  to  the 
hospital,  by  an  incision  three  inches  above  ; 
its  actual  situation.     On  the   llthofSep-l 


tember,  the  patient  was  etherized,  the 
wound  of  entrance,  which  was  half  an  inch 
in  diameter,  slightly  enlarged,  and  the  fin- 
ger introduced  along  the  fistulous  canal. 
Fragments  of  bone  and  the  ball  were  felt, 
and  withdrawn  by  the  forceps.  The  ball 
was  very  much  deformed,  three  sharp  and 
rough  edges  bordering  two  deep  furrows. 
The  fragments  of  bone  measured  together 
two-thirds  of  an  inch  in  width,  and  an  inch 
and  a  half  in  length.  A  portion  of  drawers 
was  withdrawn  at  the  same  time.  The  dis- 
tance of  the  ball  from  the  wound  of  entrance 
was  six  inches  ;  a  slight  incision  was  made 
at  this  point,  and  a  tube  of  drainage  in- 
serted ;  a  cataplasm  was  then  placed  over 
the  two  wounds  ;  the  suppuration  was  pro- 
fuse ;  the  general  condition  of  the  patient 
excellent.  On  the  30th,  no  bone  could  be 
felt  in  the  wound,  but  a  slight  fwcal  odor 
from  the  posterior  wound  proved  the  ex- 
istence of  a  faecal  fistula.  Small  beads  of 
fajcal  matter  were  discharged  from  time  to 
time.  No  opening  could  be  felt  by  the  rec- 
tum. Pure  alcohol  was  injected  into  the 
posterior  wound.  Nine  days  after  the  tube 
of  drainage  was  removed  ;  the  injections  of 
carbolic-acid  wash  being  continued.  Six 
days  after  this,  all  ftecal  odor  had  disap- 
peared, and  healthy  granulations  nearly 
closed  the  wounds.  By  the  first  of  No- 
vember, the  injections  were  discontinued, 
and  the  wounds  suppurated  but  little,  the 
patient  sitting  up  in  a  chair  most  of  the 
I  day.  At  the  end  of  November,  he  could 
walk  without  the  assistance  of  crutches, 
and  is  now  in  the  hospital  nearly  well. 


CASE  OF  EMPYEMA. 
By  J.tMEs  0.  Whit.vet,  M.D.,  Pawtucket,  R.  I. 

About  the  middle  of  August,  1868,  I  was 
called  to  a  son  of  S.,  set.  5  yrs.  Two  or  three 
months  prior  to  this,  the  child  had  been  ill 
of  a  lung  fever,  as  stated  by  the  attending 
physician.  At  my  visit  I  found  the  left 
chest  verj'  largel}'  distended  with  fluid.  In 
view  of  the  time  which  had  elapsed  since 
the  effusion,  I  expressed  the  opinion  that 
nothing  but  tapping  would  avail  in  the  case. 
This  the  parents  would  not  then  consent  to, 
and  all  I  could  do  was  to  recommend  gene- 
ral palliative  treatment.  Sept.  8,  1868, 
the  chest  measured  twenty-one  and  a  half 
(21  J)  inches  around  just  under  the  arms, 
and  twenty-three  and  seven-eighths  (23 J) 
at  the  base  ;  the  heart  was  much  displaced  ; 
patient  still  going  up  and  down  stairs. 
Sept.  25,  measured  the  same  as  on  the  8th, 
at  top  of  chest,  but  at  the  base,  one  inch 
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and  three-quarters  less  (22^).  Heart  less  ' 
displaced  ;  the  left  chest  as  a  whole  seemed 
smaller  than  the  right,  and  there  was  a 
lateral  curvature  of  the  spine  to  correspond 
to  this  state  of  things ;  the  lung  had  not 
expanded,  but  the  chest  walls  had  fallen 
inward.  No  respiratory  sound  could  be 
heard  over  the  left  side  ;  the  patient  could 
breathe  more  easilj'.  What  had  happened  ? 
On  inquiry,  it  was  ascertained  that  the 
child  had  suddenly  expectorated  a  large 
amount  of  pus,  and  the  altered  state  of  the 
chest  was  thus  explained  ;  the  pent  up  fluid 
had  burst  into  the  bronchia.  The  respite 
was,  however,  of  short  duration,  the  open- 
ing soon  closed.  Oct.  18,  being  recalled, 
I  found  the  chest  was  twenty -five  inches 
around  ;  the  heart  displaced  at  least  seven 
inches  ;  the  child  could  scarcely  breathe, 
and  was  very  livid  ;  he  had  not  slept  any 
to  speak  of  for  a  number  of  days  ;  in  fact, 
death  appeared  imminent.  By  measuring 
from  the  centre  of  spine  to  centre  of  ster- 
num, on  the  right,  I  got  eleven  inches  ;  by 
calling  this  half  of  the  chest  measure,  the 
increase  on  the  left  over  the  right  side  was 
three  inches.  The  actual  increase  must 
have  been  something  more,  for  the  right 
side  of  chest  participated  somewhat  in  the 
general  enlargement.  Two  or  three  inches 
below  the  arm-pit  pointing  was  quite  obvi- 
ous, and  an  opening  was  here  made,  when 
the  pus  came  ofl'  in  a  jet,  to  the  amount  of 
a  pint.  It  contii.ued  to  drain  off,  and  the 
next  day  the  size  of  the  chest  was  one  inch 
less  than  before  the  operation,  and  relief  to 
the  impending  sufibcation  was  marked ; 
the  patient  had  slept  well  during  the  night. 
By  inserting  a  flexible  catheter  of  small 
size  into  the  cavity  of  the  chest,  and  using 
a  common  pewter  syringe  as  the  suction,  I 
drew  out  a  number  of  ounces  of  fluid,  with 
additional  benefit ;  and  on  the  21st  of  Oct., 
in  this  way,  I  took  out  twenty  ounces,  con- 
tinuing this  procets  until  a  vacuum  was 
formed.  The  child  now  being  compara- 
tively comfortable,  the  case  was  left  to  it- 
self, freeing  the  opening  into  the  chest  only 
being  occasionally  required.  Another  open- 
ing formed  above  the  nipple,  and  continued 
to  discharge,  with  the  one  made,  three  or 
four  months,  when  both  closed.  A  few 
weeks  later,  the  one  under  the  arm  re- 
opened, and  discharged  until  June,  1869. 
At  this  time  the  ends  of  the  fingers  were 
clubbed,  enlarged,  the  last  phalanx  was 
both  elongated  and  hypertrophied,  giving 
a  most  singular  deformity  to  the  hand. 

The  present  st;.te  of  the  patient  is,  as  to 
general    appearances,   rugged ;   the   chest 


measures  twelve  inches  on  the  right  side, 
eleven  only  on  the  left ;  the  heart  in  the 
natural  situation  ;  respiratory  sounds  heard 
in  all  parts  of  left  chest ;  no  perceptible 
curve  of  spinal  column  ;  no  cough  ;  fingers 
almost  natural,  the  nails  alone  seem  too 
large. 

Remarks. — This  case  should  not  be  re- 
garded a«  one  to  be  followed,  and  not  inter- 
fered with  by  earlier  tapping.  Had  the 
parents  consented  to  an  operation  when 
first  requested,  the  lad  would  no  doubt  now 
have  each  side  of  his  chest  equal.  The 
case  shows  the  most  remarkable  tenacity  of 
life,  and  the  completeness  of  the  cure  is 
quite  as  wonderful.  The  rupture  into  the 
bronchi,  and  the  subsequent  closing  of  the 
passage,  is  quite  new  to  me.  The  immediate 
emptying  of  the  chest  was  far  greater  at  this 
time,  than  by  the  puncture,  a  month  later. 
*  *  *  It  vnW  be  observed  that  I  took  no 
pains  to  prevent  air  entering  the  cavity'  of 
the  chest,  contrary  to  the  advice  of  some 
writers  upon  this  subject.  A  little  conside- 
ration will  show  there  was  no  reason  to 
fear  this,  for  I  opened  simplj'  an  immense 
abscess,  and  one  incapaljle  of  immediate 
collapse,  and  the  expul.sion  of  its  contents, 
which  must  first  get  out,  before  air  can  get 
in.  The  lung  was  compressed  to  its  utter- 
most, and  had  been  for  weeks  ;  no  vacuum 
could  be  formed  by  further  compression,  by 
the  pressure  of  the  air  from  without.  The 
space  occupied  by  the  fluid,  was  gradually 
obliterated  by  the  expansion  of  the  lung, 
the  falling  inward  of  the  chest  walls,  and 
the  return  of  the  heart  and  right  lung  to 
their  normal  places.  If  recovery  was  to 
occur,  this  was  the  mode  I  anticipated ; 
hence,  I  had  no  fear  of  air  entering  and 
being  expelled  with  each  respiratory  act. 


HOSPITAL  FOR    THE   RUPTURED   AND 
CRIPPLED. 

Messrs.  Editors, — At  a  recent  meeting  of 
the  General  Committee  of  the  Department 
of  Health,  of  the  American  Social  Science 
Association,  the  Secretary  of  the  said  com- 
mittee was  authorized  to  oflFer  the  following 
paper,  with  certain  omissions,  for  publica- 
tion in  the  Journal  under  your  charge. 
I  have  therefore  the  honor  to  submit  it,  as 
appended.  Respectfully, 

Tour  ob't  serv't, 
D.  F.  Lincoln,  Secretary. 
Boston,  January  12,  1871. 
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Boston,  October  6,  18T0. 
To  the  Chairman  of  the  General  Committee 
of  the  Department  of  Health,  of  the  Ameri- 
can Social  Science  Association  : — 
Sir, — In  accordance  with  instructions  from 
your  committee,  the  undersig-ned  have  to 
report  as  follows  :  *  *  *  Availing  them- 
selves of  the  kindly  proifered  services  of 
Dr.  Agnew,  they  took  occasion  to  visit  the 
"  Hospital  for  the  Ruptured  and  Crippled," 
at  the  corner  of  Forty-second  Street  and 
Lexington  Avenue,  New  York.  Nothing 
could  exceed  the  readiness  and  kindness 
with  which  information  was  rendered  by 
those  in  charge  ;  for  which  your  committee 
desire  to  return  their  thanks.     *     *     * 

Exclusive  of  private  rooms,  the  building  is 
designed  to  accommodate  two  hundred  chil- 
dren between  the  ages  of  4  and  14,  afflict- 
ed with  the  various  diseases  of  deformity 
so  common  in  badly  nourished  children. 
The  epithets  "scrofulous"  or  "rickety" 
may  be  applied  to  the  greater  part  of  this 
class  of  patients.  Besides  these  permanent 
inmates,  and  the  occupants  of  private 
rooms,  a  great  number  of  "  out-patients," 
mostly  adults,  are  treated. 

The  first  point  which  strikes  the  eye  of 
the  visitor  is  the  liberality  with  which  funds 
must  have  been  supplied  in  order  to  carry 
out  so  amply  the  architectural  plan.  The 
building  is  externally  impressive,  from  its 
size,  bold  features,  and  apparent  strength  ; 
and  within,  abundant  contrivances,  with 
great  simplicity  and  harmony  of  parts,  con- 
vey the  idea  that  one  mind  planned  the 
whole.  Such  is,  indeed,  the  case.  To  Dr. 
James  Knight,  the  Resident  Physician  and 
Surgeon,  is  due  the  formation  of  the  idea 
of  this  institution,  its  enthusiastic  adoption 
and  its  successful  incorporation.  For  over 
a  score  of  years  it  has  been  his  pet  hobby, 
and  his  own  enthusiasm  has  not  failed  to 
excite  a  similar  feeling  in  the  minds  of 
other  philanthropic  men.  Gifts  of  money, 
amounting  in  the  case  of  one  gentleman  to 
a  total  of  $120,000.00,  demonstrate  that 
the  Doctor  not  only  possesses  great  ideas, 
but  is  capable  of  inspiring  others  with  the 
same.  It  was  exceedingly  pleasant  to  meet 
a  man  so  thoroughly  imbued  with  the  spirit 
of  the  subject  which  he  was  explaining. 

The  building  consists  of  a  parallelogram 
of  115  by  45  feet,  with  semi-circular  vrings 
of  22  feet  iu  diameter  at  three  of  the  angles, 
and  a  rectangular  wing,  32  by  22  feet,  at 
the  north-west  angle. 

The  basement  is  devoted  to  the  uses  of 
the  Out-patient  Department,  and  to  various 
domestic  arrangements.  The  first  story 
contaius  the  main  entrance,  reception-room, 


committee-room,  physician's  residence,  and 
a  number  of  small  private  rooms  for  pa- 
tients. Passing  through  to  the  rear,  that 
is,  to  the  north  side,  we  come  to  a  tower, 
containing  an  iron  staircase  and  elevator, 
which  can  be  slmt  off  from  any  part  of  the 
main  edifice  by  means  of  iron  doors,  thus 
forming  an  efScient  fire-escape.  The  second 
and  third  stories  open  almost  directly  upon 
this  tower,  thus  obviating  the  necessity 
of  entries  ;  and  each  of  these  stories  forms 
one  immense  ward,  of  the  same  dimensions 
as  the  ground-plan  of  the  house,  with  an 
almost  unbroken  exposure  to  light  on  the 
south,  or  main  front,  as  well  as  on  the  east 
and  west. 

The  upper  structure,  of  similar  dimen- 
sions, is  roofed  with  a  series  of  domes, 
which  furnish  a  ready  accessory  means  of 
ventilation  to  the  whole  house.  This  "  gar- 
den," or  "  solarium,"  is  used  exclusively 
as  a  play-ground,  for  which  its  sunny  and 
airy  situation  excellently  fit  it. 

Points  deserving  especial  mention,  as 
worthy  of  commendation,  are  : — 

Ist.  Economy  of  room.  There  is  no 
large  reception-room  ;  one  of  about  eight 
feet  by  fifteen  answers  all  the  purpose. 
There  are  no  halls  required  in  the  upper 
stories.  The  wings  were  added,  simplj'  to 
supply  an  absolute  need — not  for  architectu- 
ral eflect. 

2d.  Provision  for  ventilating  the  kitchen, 
laundry  and  engines,  apart  from  the  main 
body  of  the  building. 

3d.  Security  in  case  of  fire,  by  means  of 
the  iron  stair. 

4th.  The  semi-circular  shape  and  small 
size  of  the  wings,  which  cut  off  as  little 
sunlight  as  possible  from  the  main  building. 

6th.  The  admirable  play-ground,  situated 
under  the  roof,  yet  (owing  to  the  peculiar 
construction  of  the  latter)  not  liable  to  be- 
come overheated  in  summer.  The  appara- 
tus for  gymnastics  is  of  the  simplest  cha- 
racter, comprising  little  else  than  a  few 
self-acting  swings,  of  a  new  construction, 
for  developing  the  arms  ;  the  parallel  bars, 
for  the  muscles  of  the  shoulders  and  spine, 
and  some  hobby-horses,  moved  by  a  treadle, 
for  developing  the  use  of  the  ankles  and 
legs. 

6th.  The  peculiar  arrangement  of  the 
great  wards.  Save  a  small  space,  partly 
enclosed  at  the  corners,  serving  for  the 
children's  wardrobe,  the  entire  floor,  115 
by  45  feet  in  extent,  is  thrown  into  one 
room.  Down  the  centre  of  this  room  rune 
a  sort  of  aisle,  about  20  feet  wide,  which 
affords  ample  space  for  the  children's  desks 
— for  they    receive  regular  school-instruc- 
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tion.  A  wooden  barrier  about  three  feet 
high  separates  this  aisle,  on  eacli  side,  from 
the  spaces  designed  for  the  children's  beds, 
the  girls  being  placed  on  the  front  side  of 
the  house,  the  boys  on  the  back.  About 
forty  low  beds  in  one  pen  (so  to  speak), 
and  the  same  number  in  the  other,  accom- 
modate these  children.  All  are  young — 
and  the  twenty-foot  aisle,  with  the  three- 
foot  breastworks,  are  considered  sufficient 
barriers  between  the  sexes.  Perhaps  not 
the  least  wholesome  lesson  taught  to  the 
children  is  the  old  doctrine,  "  Honi  soil  qui 
nial  y  i^ense."  In  the  visit  which  your  com- 
mittee made,  it  was  impossible  to  find  the 
slightest  fault  with  the  air  of  these  rooms. 
They  seemed  as  wholesome  as  possible  ;  in 
most  refreshing  contrast  to  the  peculiar 
foulness  which  clings  to  our  great  city 
schools,  and  which  is  as  characteristic  as 
the  smell  of  a  second-rate  hotel,  or  the  cou- 
lisses of  the  theatre.  About  seventy  chil- 
dren were  seated,  receiving  instruction  in 
arithmetic  ;  the  very  little  ones  dropping 
ofi"  to  sleep  as  they  felt  inclined,  the  older 
ones  yielding  ready  attention.  All  looked 
well  cared  for.  Thej^  certainly  did  not  pre- 
sent an  especially  "  scrofulous  "  appear- 
ance. The  physician  remarked  that  he 
never  despaired  of  any  child,  if  it  could  be 
made  to  eat ;  and  they  always  began  to  eat 
heartily,  led  b_y  the  force  of  example,  within 
a  few  daj's  after  their  entrance.  Cheerful- 
ness, fresh  air,  sunlight,  cleanliness,  plenty 
of  food — these  constitute  his  most  impor- 
tant remedies.  He  claims  a  very  unusual 
degree  of  success  in  treating  abscess  of  the 
hip-joint,  caries  of  the  vertebrre,  bed-sores, 
and  the  like.  And  this  leads  directly  to  the 
next  point : — 

7.  Beds.  The  children  all  sleep  on  a  kind 
of  spring-bed,  the  frame  of  which  is  cast 
iron,  and  the  "ticking"  is  composed  of 
fine  links  of  wire  interlaced  in  the  manner 
of  chain-armor.  This  peculiar  fabric  is 
very  strong,  elastic,  and  agreeable  to  the 
body.  No  mattress  is  required  ;  a  blanket 
once  doubled  and  covered  with  a  sheet  fur- 
nishes a  sufficient  and  comfortable  couch. 
In  the  case  of  children  with  running  sores, 
the  blanket  is  always  washed  daily,  which 
would  be  impossible  in  the  case  of  any  mat- 
tress. No  rubber  blankets  are  used ;  and 
this  seemed  to  your  committee  a  very  desi- 
rable omission.  The  iron  fabric  ("  woven 
wire  mattress")  is  coated  with  tin  to  pro- 
tect it  from  rust,  and  is  easily  cleansed. 
Dr.  Knight  values  the  bed  very  highly  as  a 
means  in  the  cure  of  bed-sores ;  and  evi- 
dently the  cleanliness,  good  ventilation, 
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and  suppleness  of  the  "  mattress  "  are  most 
desirable  qualities. 

8.  Ventilation.  This  is  effected  in  the 
downward  direction.  Warm  air  is  intro- 
duced at  the  top  of  the  room  (in  winter), 
and  conducted  out  through  registers  in  the 
floors  ;  the  latter,  as  well  as  the  main  walls, 
are  made  double,  to  serve  as  conductors  of 
air.  The  upright  spaces  in  the  walls  are 
warmed  by  the  kitchen  chimney  and  the 
engine  chimney  ;  the  upward  draught 
thus  caused  creates  a  suction,  through 
the  floors,  upon  the  air  in  the  room, 
while  fresh  air  (warmed  by  coils  of  steam- 
pipe)  is  constantly  forced  in  near  the  ceil- 
ing. In  summer,  the  large  end-windows 
furnish  ample  means  of  ventilation.  They 
would  be  inadequate  if  the  rooms  were  as 
crowded  as  our  school-rooms.  But  the 
size  of  the  wards  gives  an  amount  of  air 
to  each  child  which  would  be  a  liberal  hos- 
pital allowance  for  an  adult  ward.  The 
whole  ward,  moreover,  is  emptied  at  play 
hours.  It  is  claimed  that  in  cold  weather 
the  upper  air  of  the  room  scarcely  difi'ers 
at  all  in  temperature  from  the  lower  strata. 

9.  As  a  matter  of  administration,  it 
struck  your  committee  that  a  most  desira- 
ble principle  was  followed  in  representing 
to  each  patient  his  duty  to  pay — in  propor- 
tion to  his  means,  be  they  never  so  small — 
a  compensation  for  the  service  rendered. 
He  is  first  cared  for,  and  then  the  appeal  is 
made  to  his  sense  of  justice.  The  pecuni- 
ary result  is  not  insignificant,  but  is  not  to 
be  compared  in  importance  with  the  moral 
lesson.  Upon  the  great  benefit  rendered 
to  the  community,  in  preventing  pauperism 
and  making  useful  workers  of  poor  cripples, 
this  is  not  the  place  to  enlarge. 

Respectfully  submitted : 

D.  F.  Lincoln',  )  Commil- 

Clarexce  J.  Blake,  j       tee. 


StcMtalaitiJSurgkal|ourn;l 


Boston:  Thursday,  January  26,  ISTl. 


DISPUTANDI     PRURITIS    ECCLESI.\RUM    SC.A.- 
BIES. 

"We  feel  that  the  would-be  controllers  of 
a  State  begin  at  the  wrong  end  of  pharma- 
ceutical legislation  when  they  endeavor 
thoughtlessly  to  veto  a  well  tried  and  long 
honored  professional  custom  :  we  are  surg 
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that  the  shoemaker  has  gone  quite  beyond 
his  last  when  we  see  in  the  daily  papers  the 
proposal  to  "  oblige  2}hi/sicians  to  write  their 
prescriptions  in  what  is  called  the  Unglish 
language,  and  apothecaries  to  label  in  ilie 
same  language ;"  and  we  are  equally  cer- 
tain that  the  corporate  professional  face  will 
glow  with  "  one  vast  substantial  smile,"  as 
did  that  of  Mrs.  Fezziwig,  at  the  sugges- 
tion to  add  another  dead  letter  to  our  sta- 
tute book. 

Among  the  thousands  of  prescriptions 
which  are  given  by  the  members  of  our 
profession  every  day,  it  is  not  astonishing 
that  errors  occasionally,  nay,  frequently 
occur  ;  it  is  not  to  be  wondered  at  that  a 
physician  sometimes  orders,  by  mistake,  a 
grain  of  morphia,  when  he  means  opium, 
and  that  a  child  dies  from  a  teaspoonful  of 
liq.  ammouiEe,  when  he  should  have  been 
relieved  by  an  equal  amount  of  liq.  ammo- 
nia; acetatis.  Such  mistakes  are  inevitable  ; 
to  err  is  human — but  such  errors  as  these 
are  not  the  slips  of  a  language  or  a  form, 
but  of  the  mind  and  the  pen  ;  and  we  are 
confident  that  no  additional  security  can  be 
obtained  hy  seeking  shelter  under  a  lan- 
guage more  familiar  indeed  to  our  ears,  but, 
at  the  same  time — speaking  in  the  way  of 
science — less  precise  and  accurate,  and  less 
adapted  to  professional  uses  than  the  Latin. 
We  shall  certainly  have  the  testimony  of 
every  physician  that,  for  the  nomenclature 
and  description  of  disease,  and  for  the  cer- 
tainty requisite  in  the  preparation  of  medi- 
cine, we  cannot,  at  present,  at  least,  dis- 
pense with  the  Latin  language ;  and  that 
any  endeavor  to  dispossess  us  of  its  use 
will  as  surely  prove  a  dead  letter,  as  that 
other  example  of  legislative  astuteness, 
which  makes  it  a  civil  crime  to  burn  tobacco 
in  the  streets  of  Boston.  Laws  which,  in 
themselves,  are  null,  must  at  all  times  be 
subversive  of  the  very  principle  of  law  ; 
while  they  exist  on  the  statute  book  they 
must  be  continually  provocative  of  civil 
discord ;  and  so  constantly  bear  out  the 
saying,  credited  to  Sir  Henry  Wotton,  that 
"  the  itch  of  disputing  will  prove  the  scab 
of  the  church." 

A  few  of  our  brethren  were  asked,  a  day 
or  two  ago,  to  appear  before  a  committee 
of  the  legislature  of  Massachusetts  and  give 


their  views  on  the  abolition  of  Latin  in  pre- 
scriptions. We  give  the  Jreply  of  one  of 
these  gentlemen,  because  it  expresses  views 
on  the  subjec.t  which  are  entirely  coincident 
with  our  own. 

53  WoKc ESTER  St.,  Boston,  ) 
Jan.  19th,  1871.  j 

My  Dear  Sir, — 1  thank  you  for  your  note 
inviting  me  to  the  meeting  with  you  to- 
morrow, and,  if  I  can  make  it  convenient, 
I  will  see  you  there.  The  passage  of  such 
a  law  as  you  speak  of,  however,  will  be  of 
no  effect.  Every  physician,  who  under- 
stands his  business,  will  write  his  prescrip- 
tions as  he  himself  thinks  will  be  the  safest 
for  his  patient.  If  he  does  not,  he  is  unfit 
for  his  profession,  law  or  no  law.  Difierent 
Unglish  names  for  one  and  the  same  drug 
are  used  in  different  parts  of  the  country, 
and  even  in  different  parts  of  the  State,  or 
I  am  misinfoi-med.  Different  drugs  are 
known  by  one  and  the  same  name  in  differ- 
ent localities.  It  would  be  necessary  that 
the  law  should  provide  the  particular  name 
in  English  for  each  particular  drug,  or  some 
of  the  gentlemen  who  vote  for  the  law  may 
sleep  their  last  long  sleep,  the  first  time 
they  are  taken  sick  afterwards.  I  fancy 
the  verdict  of  the  coroner's  jury  would  be 
either  "  suicide,"  or  "  died  by  Act  of  the 
Legislature." 

I  should  willingly  write  my  prescriptions, 
as  I  do  my  directions  in  English,  usually  ; 
but  there  are  times  when  I  should  not  con- 
sider it  safe  to  do  so,  and  when  I  should 
consider  it  my  duty  to  break  the  law  and 
bear  the  penalty. 

I  am  very  respectfully  yours, 

ChAS.    E.    BrCKISGHAM. 

A  dozen  other  reasons  for  retaining  the 
Latin  language,  in  our  daily  scientific  work, 
will  suggest  themselves  to  every  practising 
physician,  and  need  not  be  mentioned  in 
this  place. 

We  venture  humbly  to  suggest  to  our 
legislators  certain  matters  in  which  they 
can  serve  the  cause  of  sanitary  science  and, 
by  aiding  honest  members  of  the  medical 
fraternity,  confer  substantial  and  permanent 
good  on  the  community.  In  the  first  place, 
we  would  say,  let  them  strengthen  the  hands 
of  the  State  Board  of  Health — a  body  of 
gentlemen  who  have,  as  they  deserve,  the 
respect  and  confidence  of  the  profession ; 
give  them  the  power  to  correct  abuses, 
physical,  social  and  moral,  and  the  privi- 
lege of  suggesting  wise  laws  for  our  sani- 
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tary  code.  Let  our  rulers  demand  a  higher 
standard  of  character  and  education  in  the 
medical  practitioners  of  the  day ;  cause 
our  medical  schools  to  refuse  their  diplomas 
to  applicants,  except  they  show  themselves 
grounded,  not  only  in  medical  learning,  but 
in  matters  of  general  culture  ;  and  so  give 
the  community  practitioners  who  are  able 
to  use  at  least  their  own  tongue  with  accu- 
racy. Let  them  insist  on  a  higher  standard 
in  tho  department  of  pharmacy  ;  require  a 
regular  course  of  study  for  druggists ;  a 
knowledge,  at  least,  of  prescription  Latin  ; 
the  avoidance  of  practice  of  medicine  and 
surgery  by  apothecaries  who  would  be  phy- 
sicians ;  and  the  exercise  of  the  utmost  care 
in  the  compounding  of  prescriptions.  Let 
them  put  their  legislative  veto  on  the  career 
of  dishonest  men,  who  assume  the  name  of 
physician  only  to  make  it  a  byword,  and 
whom,  in  their  manifold  forms  of  deception, 
honest  men  know  by  no  other  name  than 
quacks. 

With  legislative  action  in  this  direction, 
we  should  have  fewer  complaints  of  the 
abominations  of  tenement  houses  and  other 
nuisances  ;  of  abortion  and  baby  farming  ; 
or  of  social  evils,  become  State  crimes. 
Physicians  would  not  then  write  aqua  lime, 
in  place  of  aqua  calcis  ;  murder  the  King's 
English,  as  well  as  the  Latin  vernacular,  in 
prescribing  for  their  patients  ;  or  mistake 
a  carotid  aneurism  for  a  benign  abscess. 
Apothecaries  would  not  be  tempted  to  ad- 
minister cathartics  for  intussuception  ;  or 
excite  suppurative  inflammation  in  simple 
iacised  wounds  by  the  application  of  reten- 
tive squares  of  sticking  plaster  ;  and-  the 
public  would  cease  to  be  gulled,  robbed  and 
murdered  by  the  veriest  charlatans. 

These  are  a  few  practical  suggestions  for 
our  State  Fathers  ;  let  us  see  a  moiety  of 
them  carried  out,  and  the  medical  profession 
will  say  Amen ! 

Second  Annual  Eeport  of  the  State 
Board  op  Health. — We  take  from  our  co- 
temporary,  the  Boston  Daily  Advertiser, 
an  abstract  of  the  second  annual  report  of 
the  State  Board  of  Health,  which  was  pre- 
sented in  the  Senate  on  Saturday  : — • 

The  Board  acknowledge  the  courtesy  and 
cordial  reception  met  with  from  the  civil 


authorities,  and  from  the  local  Boards  of 
Health,  and  at  their  suggestion  correspon- 
dents have  been  appointed  by  these  authori- 
ties in  various  towns,  who  form  an  efficient 
body  of  aids.  The  legislative  requirement 
for  the  building  of  an  abattoir  at  Brighton, 
and  the  establishment  of  sanitary  rules  in 
regard  to  the  market,  are  commenced,  but 
as  yet  no  practical  result  has  come  from  the 
act,  owing  to  the  opposition  of  the  butchers 
of  that  town.  Indictments  are  now  pending 
against  several  slaughter-houses  as  nui- 
sances. In  this  connection  the  hoof  and 
mouth  disease  is  referred  to,  with  the  mea- 
sures taken  to  prevent  its  spreading.  The 
reports  on  "  Health  of  Towns,"  and  "  Ty- 
phoid Fever,"  it  is  believed,  will  throw 
light  on  this  subject. 

The  Board  has  made  no  investigation 
into  the  prevalent  cattle  disease,  but  sub- 
mit the  results  of  investigations  of  the  sub- 
ject by  medical  men  in  England.  Those  in- 
vestigations, although  conflicting  in  results, 
show  that  disease  has  sometimes  been  pro- 
duced in  the  human  subject  by  milk  from 
diseased  cows,  not  boiled  before  use.  Its 
effects  were  shown  in  a  derangement  of  the 
alimentary  canal,  accompanied  by  febrile 
disturbance,  the  presence  of  vesicles  on 
tho  mucous  membrane  of  the  mouth  and 
tongue,  which  in  rupture  leave  superficial 
ulcerations,  and,  at  times,  an  herpetic  erup- 
tion about  the  exterior  of  the  lips.  In  many 
cases  the  use  of  such  milk  produced  no  no- 
ticeable effects.  It  is  the  opinion,  however, 
that  such  milk  oughtnot  to  be  unrestrictedly 
sold,  and  should  not  be  used  as  the  food  of 
young  children.  No  perceptible  effect  had 
been  observed  from  the  use  of  meat  from 
such  diseased  cattle,  yet  the  Board  believe 
that  no  meat  should  be  allowed  to  leave  the 
shambles  in  any  part  of  this  State  without 
thorough  investigation  and  proper  permis- 
sion being  given. 

The  action  of  the  Secretary  of  the  Board 
ill  regard  to  the  dangers  liable  to  happen  in 
Boston  from  overcrowding  in  tenement 
houses,  and  from  a  want  of  cleanliness  in 
the  streets  and  alleys,  is  referred  to,  and 
the  circular  given  which  was  sent  to  the 
proper  authorities.  On  this  the  Board  re- 
mark that  its  influence  seems  to  have  been 
small  indeed.  The  secretary,  in  his  report, 
states  that  it  had  no  visible  eflect,  and  in- 
stead of  an  improvement  there  had  been  a 
deterioration  in  the  condition  of  tenement 
houses,  and  a  gradual  lowering  of  the 
standard  of  cleanliness  in  regard  to  the 
streets.  These  houses  are  characterized  as 
a  disgrace  to  civilization,   and  the  health 
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department  managed  with  indiflerence  and 
ignorance. 

On  the  subject  of  smallpox  in  Massachu- 
setts, it  is  stated  as  strange  that  anj'  town 
could  allow  the  pest  to  grow  rampant  as  it 
has  recently  been  in  Holybke.  On  a  visit 
and  suggestion  of  the  secretary,  a  general 
vaccination  took  place.  The  only  way  to 
drive  it  from  the  United  States  is  a  national 
law  as  in  Englan<l,  requiring  every  parent 
to  duly  register  his  child  after  having  been 
vaccinated.  Oui-  own  laws  have  been 
grossly  neglected.  In  Holyoke,  167  cases 
of  smallpox  have  occurred,  of  which  36 
proved  fatal.  The  compulsory  vaccination 
in  Ireland  has  been  attended  with  favorable 
eflects. 

There  were  twelve  questions  especially 
investigated  by  members  of  the  Board,  or 
by  agents  appointed  by  them.  Poisoning 
by  lead  was  investigated  by  the  secretai-y, 
assisted  by  Prof.  William  R.  Nichols.  In 
the  extensive  correspondence,  more  than 
100  cases  of  poisoning  from  lead  pipe  were 
brought  to  light,  and  facts  were  presented 
regarding  the  danger  liable  to  happen  to 
those  who  drink  c'ider  or  other  acid  drinks 
from  faucets  fastened  with  lead,  and  other 
analogous  facts  tending  to  show  the  evil 
effects  of  cosmetics  containing  salts  of  lead. 

In  the  paper  on  trichiniasis,  investiga- 
tions were  made  in  the  cases  of  two  families 
affected  bv  it  in  Lowell  and  in  Saxonville. 
It  is  remarked  upon  it,  that  the  disease  is 
caused  by  eating  raw  pork,  or  pork  but 
partially  cooked,  and  attention  is  called  to 
it  and  to  the  essential  point  of  it,  viz.,  the 
necessity  of  thoroughly  cooking  lean  pork 
before  placing  it  on  the  table. 

The  "Diseases  of  Massachusetts,"  treated 
by  the  secretary,  contains  returns,  as  no- 
ticeable, upon  the  influence  of  residence  on 
river  banks,  near  swamps,  pigsties  or  foul 
privies,  and  details  of  wretched  tenement 
houses  in  Boston.  In  Brookline  the  rich 
are  more  liable  than  the  poor  to  some  dis- 
eases ;  at  Concord  is  seen  the  evil  influence 
of  irregular  flowing  of  lands  by  mill  own- 
ers ;  at  Hinsdale  the  bad  effects  of  over- 
crowding are  found;  at  Hadley  the  influence 
of  too  many  shade-trees  ;  in  Northborough 
the  effect  of  night  soil  on  the  prevalence  of 
consumption  ;  suggestions  as  to  the  infec- 
tiousness of  consumption  come  from  Rock- 
port ;  a  gross  neglect  of  vaccination  is  ap- 
parent in  Billerica,  Holyoke  and  Worcester; 
the  straw  business  as  a  cause  of  consump- 
tion appears  at  Upton.  The  hope  is  ex- 
pressed that  in  every  town  observations 
will  be  made  as  to  the  eflects  of  nuisances 
and  the  removal  of  them. 


"  Charbon,  or  Malignant  Vesicle,"  by  Dr. 
A.  n.  Nichols,  contains  a  re^uiiie  of  the 
latest  views  on  the  idea  of  contagion. 
While  yet  debatable  views,  the  Board  re- 
commend the  necessity  of  cleanliness  and 
of  free  ventilation  as  of  equal  value  to  the 
practical  manufacturer  and  laborer.  The 
free  use  of  carbolic  acid  as  a  disinfectant  is 
commended. 

Typhoid  fever  is  treated  by  the  Secretary 
and  bj'  correspondents.  Pittstield  is  cited 
as  an  instance  of  the  production  of  typhoid 
fever  by  foetid  smells  and  impure  water, 
leading  to  the  establishment  of  an  eflicient 
board  of  health,  and  the  paper  is  commend- 
ed not  only  to  the  attention  of  every  town, 
but  to  scientific  investigators,  in  the  belief 
that  it  adds  somewhat  to  our  knowledge  of 
the  causes  of  this  destructive  disease. 

The  Chairman  of  the  Board,  Dr.  Bow- 
ditch,  gives  the  results  of  his  obscr^-ations 
during  a  six  months'  residence  in  London 
the  past  year,  in  the  study  of  the  homes  of 
the  poor,  and  the  Board  commend  to  the 
citizens  the  practical  workings  of  the  Pea- 
body,  Coutts  and  Waterloo  Buildings,  in 
fostering  habits  of  cleanliness,  temperance 
and  self-respect  among  the  people.  The 
last-mentioned  company  prove  that  capital 
can  combine  with  philanthropy,  and  each 
reap  abundant  harvests.  The  other  subjects, 
of  convalescent  homes  in  the  country  for 
broken-down  but  not  really  diseased  per- 
sons, the  matter  of  the  use,  waste  and  dan- 
ger arising  from  sewage,  the  Board  deem 
worth  careful  consideration. 

The  subject  of  "  Alcoholic  Drinks,  their 
Use  and  Abuse,"  is  treated  with  informa- 
tion derived  from  correspondence  through- 
out the  world  with  American  ministers, 
consuls  and  other  persons.  The  corres- 
pondence is  not  wholly  finished,  yet  certain 
inferences  can  be  drawn  from  what  has 
been  received,  as  follows  : — That  wherever 
we  go,  man  finds  some  drink  to  use  as  a 
stimulus  ;  the  inhabitants  of  the  northern 
nations  of  Europe,  the  British  Isles,  and 
their  descendants,  use  immoderately  the 
more  fiery  liquors,  producing  more  disas- 
trous results ;  southern  nations  use  milder 
drinks,  or  if  strong,  fewer  and  smaller 
glasses,  and  drunkenness  is  far  less  com- 
mon among  them,  the  people  regarding  the 
vice  with  extreme  aversion  ;  the  drunkard 
in  the  northern  nations  commits  more  vio- 
lence and  crime,  and  in  this  climate  the 
northern  European  cannot  drink  with  im- 
punity the  amount  of  alcohol  used  by  him 
in  Europe. 

On  these  conclusions,  the  question  arises, 
What  can  we  do  to  keep  this  universal  ten- 
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dency  within  proper  bounds  in  Massachu- 
setts ?  Men  and  legislators  differ  honestly 
on  the  subject,  and  the  Board  can  suggest 
no  specific  remedy,  having  no  sources  of 
information  which  can  give  them  any  pecu- 
liar advantage  in  proposing  modifications 
of  existing  statutes.  They  do,  however, 
"  most  earnestly  desire  and  recommend 
that  the  legislature  may  devise  some  plan 
by  which  dram-shops  or  tippling-houses 
may  be  summarily  suppressed  throughout 
the  State."  "  Recognizing,  also,  that  the 
love  of  strong  drink  becomes  at  times  a 
real  disease,  and  as  such  controls  its  vic- 
tims as  completely  as  insanity  can  ever  do, 
this  Board  earnestly  urges  upon  the  legis- 
lature the  establishment  of  inebriate  asy- 
lums, to  be  held  as  insane  asylums  are  es- 
tablished and  held,  under  State  guardian- 
ship, in  various  parts  of  the  Common- 
wealth." 

The  paper  on  the  mortality  of  the  city  of 
Boston  is  presented  in  the  conviction  that 
from  it  may  be  deduced  inferences  of  great 
importanceto  the  future  health  not  only  of  the 
city,  but  of  the  State  at  large.  The  deduc- 
tions made  from  the  tables  prepared  by  Dr. 
F.  W.  Draper  are  believed  to  point  unmis- 
takably to  the  fearful  neglect  of  the  city 
authorities  in  reference  to  the  sanitary  con- 
dition of  the  city,  and  the  sacrifice  of  hu- 
man life  by  such  neglect.  The  fact  that 
houses  are  allowed  to  be  built  on  land  in 
a  certain  portion  of  the  city  that  must  be 
eventually  raised  at  an  enormous  expense, 
is  submitted  to  the  tax-payers  as  worthy  of 
their  special  notice. 

The  "  Ventilation  of  Schoolhouses,"  by 
A.  C.  Martin,  architect,  is  commended  as 
based  upon  scientific  principles  of  ventila- 
tion, with  plans  for  carrj'ing  out  the  design 
in  a  practical  way,  and  these  plans  it  is  be- 
lieved will  meet  the  necessities  of  the  case. 
"Air  and  some  of  its  Impurities,"  is  a 
paper  containing  a  record  of  carefully  con- 
ducted experiments.  A  letter  from  Charles 
Stodder  contains  views  upon  the  "  germ  " 
theory  of  disease.  The  practical  sugges- 
tion of  the  possibility  of  preventing  the 
dust  of  iron  and  steel  filings  from  fiyiiig 
about  in  the  air  of  machine  shops,  and 
thereby  saving  life,  by  means  of  magnets, 
is  commended  as  worthy  of  the  attention  of 
master  machinists  who  desire  to  promote 
the  well-being  of  their  operatives. 

The  pollution  of  streams  by  industrial  es- 
blishments  and  the  sewerage  of  towns,  has 
been  several  times  during  the  past  year 
brought  to  the  notice  of  the  Board,  and  it 
was  thought  best  for  the  ])resent  yoav  to 
take  a  single  instance  of  alleged   pulliitiini 


of  a  stream  and  examine  it  thoroughly. 
Mystic  pond  was  selected  for  the  purpose, 
from  the  connection  of  tanneries  in  its  vicini- 
ty. An  examination  was  made  by  Prof.  Wm. 
R.  Nichols,  of  the  Massachusetts  Institute 
of  Technology,  and  the  result  was  that  in 
so  far  as  the  Mystic  River  water,  as  deli- 
vered at  Charlestown,  is  concerned,  the 
fears  naturally  entertained  by  those  who 
were  familiar  with  the  foul  conditions 
through  which  a  small  portion  of  it  is  known 
to  pass,  are  not  confirmed. 

In  the  paper  relating  to  the  health  of  mi- 
nors employed  in  manufactories,  it  is  said 
the  influence  of  occupations  on  health  is  one 
of  great  interest,  but  a  subject  more  difficult 
to  study  in  this  country  than  in  any  other 
in  the  world,  from  the  tendency  of  our  peo- 
ple to  change  their  occupation.  It  is  hoped, 
however,  that  the  facts  that  they  have  been 
able  to  collect  may  be  found  useful  to  the 
legislature.  On  the  other  hand,  it  is  to  be 
remembered  that  the  young  operatives  in 
our  mills  are  drawn  for  the  most  part  from 
a  class  of  foreigners  who  do  not  live  under 
circumstances  favorable  to  health,  and 
whose  death  rate,  at  all  ages,  is  certainly 
much  higher  than  among  the  population  at 
large. 

The  report  states  as  a  gratifying  fact  that 
with  these  imperfect  returns  there  is  no 
suggestion  of  the  existence  of  greater  mor- 
tality or  sickness  among  operatives  than  in 
the  State  at  large.  If  every  corporation  in 
the  State  was  obliged  by  law  to  make  an- 
nual returns  of  the  number  of  days  lost  by 
their  employes  by  reason  of  sickness,  and 
if  all  hospitals  and  dispensaries  were  re- 
quired to  give  similar  information,  a  great 
deal  might  be  learned  important  to  the  fu- 
ture health  of  our  citizens. 

Measures  were  taken  to  investigate  care- 
fully the  effects  of  working  sewing  ma- 
chines by  foot-power,  and  a  physician  en- 
gaged to  make  the  investigations,  but  only 
lately  the  Board  had  learned  that  he  found 
himself  unableto  perform  the  services  agreed 
upon. 

The  expenses  of  the  Board  have  amounted 
to  $2288  35,  less  than  half  the  sum  appro- 
priated, yet  it  is  hoped  the  same  appropria- 
tion of  $5000  will  be  granted  for  another 
year.  These  expenses  have  been  for  post- 
ago,  stationary,  printing,  travelling  ex- 
penses, copying,  translating,  &c.,  and  in 
payment  for  special  investigations  concern- 
ing air,  water,  carbon,  ventilation  of  school- 
houses,  mortality  of  Boston,  typhoid  fever 
and  health  of  factory  operatives.  The  sec- 
rotnrv  states  tlint  he  has  lectured  in  various 
1.1  aces   in    tlie   State,    and   everywhere  has 
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met  with  evidence  of  interest  in  the  opera- 
tions of  the  Board. 


In  our  Journal  of  Nov.  18,  1869,  we  al- 
luded to  the  burial  services  over  the  re- 
mains of  Dr.  Wm.  T.  6.  Morton.  Since 
then  acommittee  of  citizens  of  Boston  and  vi- 
cinity have  erected  at  Mt.  Auburn  a  simple 
but  ajjpropriate  moniunent  to  his  memory. 
We  are  allowed  to  publish  the  following 
letter  from  the  Executive  Committee  to  the 
widow  of  the  deceased  : — 

Boston,  Dec. '30,  IStO. 

Mrs.  Wm.  T.  G.  Morton  :— 
Dear  Madam, — In  the  name  of  the  sub- 
scribers to  the  "  Morton  Testimonial,"  we 
desire  to  inform  you  that  a  monument  has 
been  erected  at  Mt.  Auburn  to  the  memory 
of  your  husband. 

Accept  it  for  yourself  and  family  as  a 
mark  of  the  gratitude  felt  to  his  memory. 

Upon  its  four  faces  are  inscribed  the  fol- 
lowing words  : — 

WM.    T.    G.    MORTON, 
INVENTOR    AND    REVEALER 

OF 
AN.ESTHETIC    INHALATION. 

BEFORE    WHOM, 

IN    ALL    TIME, 

SURGERY   WAS    AGONV. 

BY     WHOM, 

PAIN    IN    SURGERY 

WAS    AVERTED    AND    ANNULLED. 

SINCE    WHOM, 
SCIENCE    HAS    CONTROLLED    PAI.V. 

For  these  great  benefits  conferred  on  men 

he  deserves  perpetual  fame. 

Trusting  that  the  monument  which  we 

now  transfer  to  you  will  contribute  to  that 

end,  we  remain,  dear  madam, 
Very  respectfully  your  friends, 
Jacob  Bigelow, 
J.  Ingersoll  Bowditch, 
C.  G.  Putnam,  Executive 

William  Whiting,  Committee 

John  J.  May,  of  the 

Henry  I.  Bowditch,  j-  Subscribers 

Francis  Minot,  to  the 

R.  M.  lIoDGES,  3Iorfon  Tes- 

Samuel  Kneeland,  timonial. 

Luther  Parks, 
J.   Collins  Warren,         J 

In  connection  with  tlic  above,  we  desire 
to  refer  to  an  advertisement  from  the  Com- 
mittee suggesting  a  national  subscription 


for  the  fiimily  who  have  been  left  in  "  strait- 
ened circumstances."  The  Committee  ap- 
peal to  all  who  have  felt  the  blessed  influ- 
ences of  ether  in  the  relief  of  pain,  and  are 
willing  to  receive  the  smallest  sum.  The 
advertisement  will  be  found  in  that  part  of 
the  Journal  usually  occupied  by  such  docu- 
ments. We  heartily  commend  it  to  the 
notice  of  the  profession  of  the  United  States 
and  to  the  community. 


Professor  Parkes  on  the  Action  of  red 
Bordeaux  Wine. — Our  readers  will  remem- 
ber (see  Medical  Times  and  Gazette,  July 
23,  1870)  that  Professor  Parkes,  aided  by 
Count  Wollowicz,  M.D.,  published  a  system 
of  observations  on  the  eflects  of  alcohol  on 
the  human  body.  A  healthy  soldier  was 
the  subject ;  he  was  put  on  a  uniform  sys- 
tem of  diet  and  exercise  ;  his  respiration, 
urine,  pulse  and  temperature  noted,  and 
the  difl'ercnces  accuratelj'  recorded  during 
a  series  of  days  when  he  took  alcohol  and 
when  he  took  none.  The  general  conclu- 
sions were  chiefly  negative  ;  there  was  no 
proof  of  eflect  on  the  temperature  or  on  the 
excretions ;  the  one  positive  fact  was  that 
it  increased  the  work  done  by  the  heart. 
Dr.  Parkes  and  Count  Wollowicz  now  pre- 
sent us  with  a  parallel  series  of  experiments 
on  the  action  of  red  Bordeaux  wine  or  claret 
on  the  human  body.  The  subject  was  the 
same  as  before,  and  the  experiments  were 
continued  for  thirty  days,  during  the  first 
two  of  which  only  water  was  taken  ;  then 
during  five  days  ten  ounces  of  good  red 
Bordeaux,  during  the  next  five,  twenty 
ounces,  and,  lastly,  another  ten  days  of 
water.  It  would  be  impossible  to  give  the 
whole  details,  and  useless  to  give  part ;  so 
we  must  content  ourselves  with  indicating 
the  conclusions.  One  of  these,  of  some  in- 
terest, is  the  conviction  of  the  untrustwor- 
thiness  of  the  bichromate  test  for  alcohol, 
which  the  authors  intimated  their  suspicion 
of  in  the  former  scries.  They  now  state 
frankly  their  belief  that  "the  perspiration 
may  at  some  times  contain  some  non-alco- 
holic substance,  capable  of  reducing  the 
bichromate.  The  perspiration  of  the  arm 
was  condensed  on  the  tenth  day  (before 
loine),  on  the  nineteenth  day  (during  wine), 
and  on  the  twentj^-sixth,  twenty-eighth, 
and  thirtieth  days  (after  wine).  In  all 
cases  an  extremely  marked  green  reaction 
was  at  once  given.  We  conclude,  there- 
fore, that  fresh  experiments  are  necessary 
with  regard  to  the  correctness  of  the  bichro- 
mate test  when  applied  to  the  condensed 
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perspiration."  This  exposure  of  a  source 
of  error  is  worth  something.  The  general 
results  of  the  effect  of  claret  are — a  marked 
effect  on  the  heart ;  no  unequivocal  altera- 
tion of  temperature  in  axilla  or  rectum  ;  no 
alteration  in  the  elimination  of  nitrogen, 
nor  in  the  phosphoric  acid  of  the  urine ; 
some  augmentation  of  the  free  acidity  of 
the  urine  ;  no  alteration  of  the  alvine  dis- 
charge. When  alcohol  or  wine  are  taken 
in  a  certain  excess,  heat,  flushing,  drowsi- 
ness, discomfort,  and  loss  of  appetite  are 
experienced.  It  is  clear  that  the  subject  of 
the  experiments  was  a  healthy  man,  who 
would  do  better  without  alcohol  in  any 
shape  than  with  it ;  and  we  need  hardly 
say  that  our  authors  are  far  too  philosophic 
to  draw  conclusions  from  his  case  and  apply 
them  to  the  whole  population. — Med.  Times 
and  Gazette. 


Chloral  ix  Asthmatic  Bboxchitis. — Dr. 
Caspar  Morris  said  : — I  was  recently  in  at- 
tendance upon  a  lady  who  suffers  from  fre- 
quently recurring  attacks  of  bronchitis, 
with  asthma.  The  skin  was  hot,  the  fre- 
quency and  difficulty  of  respiration  very 
great,  the  riles  loud  and  musical,  and  the 
secretion  very  profuse,  so  that  the  mucus 
could  be  poured  from  the  cup  in  an  abun- 
dant, ropy  stream.  My  attention  had  been 
arrested  by  the  account,  recently  published, 
of  the  hydrate  of  chloral,  and  as  she  had 
not  been  relieved  by  any  remedy  which  I 
had  previously  tried,  except  to  a  slight  de- 
gree by  chloric  ether,  it  occurred  to  me  that 
the  chloral  might  be  of  service.  I  ordered 
five  grains  in  one  fluidrachm  of  the  syrup 
of  lactucarium  of  Aubergier,  to  be  repeat- 
ed in  two  hours  if  required.  The  two 
doses  afforded  entire  relief;  and  she  has 
found  great  comfort  since  from  a  single 
dose  at  bedtime,  a  good  night's  rest  being 
secured  by  it.  I  mention  it  as  a  valuable 
aid  in  the  treatment  of  this  intractable  and 
distressing  disease. — Transactions  of  the 
College  of  Fhysicians  of  Philadelphia. 


Phaemaceutical  Etiqcette. — It  is  a  simple 
thing  enough  to  go  to  a  drug  store  and  buy 
ten  cents'  worth  of  sjTup  ipecac,  but  how 
differently  it  can  be  done  in  different  coun- 
tries. A  friend  just  returned  from  Europe, 
describes  the  scene  thus  in  Paris  : — 

Enter  customer :  takes  off  his  hat,  mak- 
ing a  low  bow  :  "  Good  morning,  sir." 

Druggist,  returning  the  bow:  "Good 
morning,  sir.     How  do  you  do  ?  " 

C.  "  Very  well,  thank  you.  You  have 
syrup  ipecac,  have  you  not  ?  " 


D.  "  We  have  ;  how  much  do  you  wish 
to  have  of  it  ?  " 

C.  "  Give  me  ten  cents  worth,  if  you 
please." 

D.  "  Tes,  sir;  please  sit  down." 
Druggist   puts  up  the   bottle,  caps  and 

seals  it,  hands  to  the  customer  and  says 
"  Thank  you,"  when  he  receives  the  mo- 
ney. Customer  says  "  Thank  you,"  when 
he  gets  the  bottle;  then  another  bow  from 
each  party,  and  exit  customer. 

Compare  this  with  the  republican  simpli- 
city of  New  York  : — 

Enter  customer,  whistling  softly  "  Shoo 
Fly!"  walks  up  to  the  counter — "Ipe- 
cac ?  " 

Druggist,  folding  the  paper  he  was  read- 
ing, nods  and  gnints  : — 

"  Hem  I  how  much  ?  " 

C.  "  Ten  cents." 

Druggist  hands  the  bottle,  customer  pays 
and  walks  out. 

N.  B. — The  Frenchman's  syrup  ipecac  is 
no  better  than  the  New  York  article. — Tlie 
Physician  and  Pfmrmacist. 


Detection  of  Strychnia  ix  Medico-Fo- 
rensic Analysis  — Dr.  Weyrich  relates  in 
the  Moniteur  Scientifique  a  case  of  poison- 
ing with  strychnia,  of  a  person  accustomed 
to  consume  opium,  and  to  whom  had  been 
given  large  doses  of  ipecacuanha,  while, 
moreover,  a  portion  of  the  contents  of  the 
intestines  had  to  be  tested  for  mineral  poi- 
sons. The  real  bearing,  therefore,  of  this 
case  turns  upon  the  detection  of  strychnia 
in  the  presence  of  emetine  and  morphia. 
The  strychnia  was  detected  in  an  alcoholic 
extract  of  the  materials  taken  from  the 
corpse,  by  means  of  the  reaction  produced 
by  strong  sulphuric  acid  and  bichromate  of 
potassa,  which  at  first  oxidizes  only  the 
emetine,  and  tliis  having  been  removed, 
produces  the  well-known  purple  coloration, 
due  to  the  action  of  the  bichromate  and 
sulphuric  acid  upon  strychnia.  The  mor- 
phia was  detected  in  a  separately  made 
amyl-alcoholic  solution,  by  means  of  molyb- 
date  of  soda  in  dissolved  concentrated  sul- 
phuric acid. — Med.  and  Surg.  Reporter. 


Mormon  physicians  are  forbidden,  under 
a  penalty  of  $1000  and  not  less  than  a 
year's  imprisonment,  to  prescribe  any  of 
the  more  powerfiil  agents  known  to  the 
medical  profession,  without  first  explaining 
to  the  patient  and  his  friends  their  medical 
properties,  and  procuring  the  unqualified 
consent  of  all  concerned. 
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Subcutaneous  Isjectiox  of  Buno.— Dr. 
■\Vertheim,  attached  to  the  syphilitic  and  skin  de- 
partment of  the  Rudolph  Hospital,  Vienna,  states 
that  he  has  given  up  all  attempts  at  dispersinfj 
buboes  by  causing  their  absorption,  and  now 
treats  them  by  a  simple  and  efficacious  procedure 

subcutaneous  injection.     A  solution  of  various 

substances,  as  morphia,  camphor,  sulphate  of 
copper,  &c.,  may  be  used  as  circumstances  re- 
quire, muriate  of  morphia  (gr.  iv.  .aqua;  dr.  ij.) 
being  that  which  is  usually  preferable.  The  ripe 
abscess  is  punctured  by  means  of  a  thick  needle, 
or  the  tube  of  a  strong  Pravaz  sjTinge  ;  after 
most  of  the  pus  has  been  gently  pressed  out,  the 
injection  of  eight  or  ten  drops  of  the  solution  is 
practised,  the  patient  being  taught  himself  to 
empty  every  three  hours  the  fluid  that  may  have 
collected.  The  injection  is  at  first  repeated  daily, 
and  after,  at  longer  interval.^.  Although  not  es- 
sential, it  is  better  for  the  patient  to  keep  iu  bed. 
The  advantages  of  the  method  are  that  the  pain 
in  the  abscess  almost  immediately  ceases,  and  the 
other  inflammatory  symptoms  steadily  diminish; 
the  thickened  pus  is  gradually  transformed  into  a 
thinner  and  thinner  exudation,  gradu,ally  decreas- 
intr  in  quantity,  and  in  three  or  four  weeks  it 
ceases  entirely,  and  no  cicatrix  remains.  The 
secretion  of  pus  is  confined  to  the  ^pot,  and  the 
surrounding  induration  gradually  diminishes. — 
Lancet. 

M.  CHAUFF.iRD  has  recently  made  the  foUow- 
in<:  communication  to  the  Societe  Medicale  des 
Hdpitaux  in  reference  to  a  new  method  of  treating 
confluent  smallpox  : 

•'  The  treatment  of  which  I  have  to  speak  con- 
sists in  the  employment  of  large  doses  of  crystal- 
lized phenic  (carbolic)  acid,  a  therapeutical  agent 
whose  eftkacy  in  the  secondary  fever  of  severe 
confluent  smallpo.\ — a  secondary  period  when,  as 
is  well  known,  the  majority  of  patients  attacked 
bv  severe  confluent  smallpox  succumb — appears 
to  me  established. 

"  '  To  judge  the  more  clearly  of  the  efficacy  of 
this  remedy,'  s.ivs  M.  Chaulfard,  '  I  have  used  it 
exclusively  in  five  cases  of  absolute  severity,  and, 
to  mv  great  surprise,  in  all  these  cases  I  have 
observed  the  rapid  disappearance  of  the  intense 
febrile  phenomena,  and  of  the  symptoms  of  snf>- 
puration.  One  only  of  these  five  cases  died,  but 
at  the  time  of  his  death  he  had  been  convalescent 
a  fortnight.' 

"  The  dose  of  the  medicine  adopted  was  1 
gramme  (15'4  grs.)  of  crystallized  carbolic  acid 
in  a  mixture  of  four  or  five  ounces,  to  be  taken  in 
the  course  of  the  day.  The  treatment  is  com- 
pleted by  the  application  of  carbolic-acid  lotions 
externally." — National  Medical  Journal. 

Dratu  from  C^LOnoFOR^^. — A  female  patient 
died  recently  in  the  operating  amphitheatre  of 
the  Cincinnati  Hospital  from  the  effects  of  chloro- 
form. The  patient  had  been  placed  on  the  table 
for  amputation  of  the  foot  by  Dr.  Dawson.  A 
small  quantity  of  chloroform  only  was  used,  and 


the  patient  expired  almost  immediately  after  the 
operation.  A  post-mortem  examination  revealed 
fatty  degeneration  of  the  heart.  Dr.  Dawson 
will  prepare  a  full  report  of  the  case  at  an  early 
date. — Cincinnati  Lancet  and  Observer. 


To  Correspondents. — Communications  accepted: — 
Twenty-five  C:<ses  of  Vesico-vapinal  Fi«rala,  of  wliich 
twenty-two  were  cured  by  Operation. — Mclano-sarcoma 
of  Choroid,  simulating  Glaucoma. — Melanotic  Liver. 


Books  and  Pamphlets  Received. — Counsel  to  a 
Mother:  being  a  Continuation  and  the  Completion  of 
"  Advice  to  a  Motlier."  By  Pye  Henry  Chavasse,  Fel- 
low of  tlie  Roval  College  of  Surgeons  of  England,  &c. 
&c.  riiiladelphia ;  Lippincott  &  Co.  Sol.l  t^y  A.  Wil- 
liams &  Co.,  Boston.  Pp.  169.— The  "  Rnljber  Air- 
Cnshion  "  in  the  Treatment  of  ComplicUcJ  Fractures 
and  other  Serious  Injuries  of  the  Lower  Extremities, 
with  Illustrative  Crises.  ByL.  D.  Mason,  M.D.,  Adjunct 
Surgeon  to  the  Lons  Island  College  Hospital,  N.  York. 
Pp.  12.— The  Rapid  Writer.  [Quarterly.!  Devoted  to 
the  Introiluction  of  the  New  System  of  Brief  Writing. 
Vol.  I.  No.  6.  Mendon,  Mass. — A  Memoir  of  John 
ConoUy,  M.D.,  D.C.L.,  comprising  a  Sketch  of  the  Treat- 
ment of  the  Insane  in  Europe  and  America.  By  Sir 
James  Clark,  Bart.,  M.D.,  &c.  Pp.  IG.— Vaccination 
and  its  Protecrive  Power,  in  the  St.ate  of  West  Virginia ; 
a  Report  to  the  Governor,  by  John  C.  Hupp,  M.U,  State 
Vaccine  Agent.    Pp.  12. 


Died,— In  Franklin,  N.  H..  Jan.  9th,  Dr.  Samuel  R. 
Kellcy,  aged  -il  years.— In  Richmond.  Va.,  Dec.  29th, 
Dr.  B.  R.  Wellford,  formerly  Professor  of  Materia  Medi- 
ca  in  the  Virginia  Medical  College,  aged  74  years. 


DeatJis  in  fifteen  Cities  and  Towns  of  Slassac/iusetis 
fur  the  week  ending  Jan.  21,  1871. 


Prevalent  Diseases. 

Consumption  ....  42 

Pneumonia     ....  1.5 

Croup  and  Diphtheria  10 

Scarlet  fever  ....  10 

Typhoid  fever  ...  9 

Erysipelas 8 


Cities  and 

.Vo.  of 

Toicns. 

Deaths. 

Boston  .     .     . 

.    .     120 

Charlestown    . 

.     .     10 

Worcester   .     . 

.    .     19 

Milfoid   .    .    . 

.     .       o 

Chelsea     .    . 

.      .      0 

Cambridge  .    . 

.     .     IS 

Salem  .    .    . 

.     .     ( 

Lawrence    .    . 

.    .      2 

Lvnn  .... 

.     .      6 

Gloucester    . 

.     .     3 

Fitchlmrg      . 

.     .    7 

Newburvport 

.    .    8 

Fall  River     . 

.     .    8 

Haverhdl    .    . 

.     .       1 

Hulyoke  .    . 

.     .     6 

Holyokc  reports  two  deaths  from  smallpox. 

Geokoe  Der»y,  M.D., 
Secretary  of  State  Board  of  Healin. 


Deaths  in  Boston  for  the  week  ending  Saturdi  v, 
Jan.  21st,  120.  Males,  58  j  females,  62.  Accident,  2— 
apoplexy,  1 — asthma,  1 — anaemia,  1 — inflammation  of 
the  Imwels,  l^Kli>case  of  the  bowels,  1 — bronchitis,  4 — 
congestion  of  the  hmin,  2 — disciise  ot  the  tirain,  7 — 
bunicd,  2 — cancer,  2 — cellulitis,  1 — cyanosis,  2 — cholera 
infantum,  1 — consumption,  21 — convulsions,  6 — croup,  2 
debility,  2 — diarrhcca,  2 — dropsy  of  brain,  3 — diphtheria, 
1 — erysipelas,  5 — siarlet  fever,  2 — typhoid  fever,  .5 — dis- 
ease of  he;irt,  1 — bwmoiThage,  2 — disease  of  the  kidneys, 
5 — disease  of  the  liver,  1 — laryngitis,  1 — inflammation 
of  the  lungs,  5— marasmus,  3— mumps,  1— old  age,  4 — pa- 
ralysis, 3— pleurisy,  1 — premature  birth,  3 — peritonitis,  1 
pnerperal  disease,  1 — phlebitis,  1 — pya;mia,  1 — privation, 
1 — rheumatism,  1 — scUdcd,  1 — spina  bifida,  1 — suicide,  1 
— whooping  cungh,  1 — unknown,  3. 

Under  .5  years  of  age,  i^ — between  .5  and  20  years,  7 
— between  20  and  40  years.  31 — between  40  and  60  years, 
17 — above  60  years,  20.  Bom  in  the  United  States,  72 — 
Ireland,  29 — other  places,  19. 
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TWEXTY-FIVF,  CASES  OF  VESICO-VAGINAL 
FISTULA,  OF  WinCUTWENTi'-TWO  WERE 
CURED  BY  OPERATION. 

15v  R.  M.  Hodges,  M.D.,  Boston. 

Ix  the  number  of  this  Journal  for  August 
11,  1861,  six  cases  of  Vesico-Vaginal  Fistula 
were  published;  in  five  of  which  an  opera- 
tion was  followed  by  a  complete  cure  ;  the 
sixth  case,  a  fistula  originally  of  very  large 
dimensions,  was  believed  to  have  remained 
uncured  only  because  the  subject  of  it  de- 
clined to  undergo  a  third  operation.  At 
the  time  of  leaving  the  Massachusetts  Gene- 
ral Hospital,  in  which  she  was  a  patient, 
she  had  been  improved  sufficiently  to  retain 
her  urine  for  half  an  hour. 

The  topic  is  again  brought  forward  be- 
cause it  is  still  supposed  by  many  physi- 
cians that  this  disability  is  one  rarely  alle- 
viated, while  the  truth  is  that  no  surgical 
affection,  of  equal  gravity,  admits  of  more 
certain  cure.  The  idea  that  urine  possesses 
antiplastic  properties  which  render  healing 
by  first  intention  impracticable  in  a  wound 
of  parts  bathed  by  that  secretion,  is  not 
warranted ;  modern  experience  has  shown 
the  incorrectness  of  such  a  theory.  If 
the  permanent  closure  of  vesico-vaginal 
fistulse  is  considered  a  difficult  procedure 
it  is  only  because,  in  the  interior  of  the 
vagina,  incisions  cannot  always  be  made 
with  the  precision,  or  sutures  introduced 
with  the  accuracy,  which  a  successful  per- 
formance of  the  operation  renders  neces- 
sary. 

The  operation,  moreover,  is  not  frequent- 
ly practised  outside  of  hospitals.  It  is 
unattractive  in  itself,  being  tedious  and 
time-consuming,  and,  pecuniarily,  an  un- 
profitable one  to  the  surgeon.  The  ac- 
cident requiring  it  seldom  occurs  except  in 
cases  where  the  influences  of  poverty  pre- 
vail, and  the  attendance  in  labor  is  unskilled, 
or  where  ignorance  and  prejudice  prohibit 
instrumental  delivery.  The  subjects  of  this 
injury  are,  therefore,  almost  exclusively 
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tiioso  who,  if  they  desire  relief,  arc  unable 
tn  pay  for  surgical  attendance,  or  to  com- 
mand at  their  own  homes  the  requisite  care 
and  nursing,  but  must  seek  them  in  chari- 
table asylums. 

To  give  publicity  to  the  results  obtained 
in  a  single  Institution — the  more  especially, 
as  that  Institution  and  the  name  of  one  of  its 
former  surgeons  are  identified  with  the  early 
triumphs  of  this  essentially  American  ope- 
ration— and  to  correct  the  erroneous  im- 
pression which  has  been  mentioned,  are  the 
motives  with  which  this  second  series  of 
cases  is  reported.  The  record  will  encour- 
age the  belief  that  vesico-vaginal  fistulte 
are  frequently  and  oftentimes  readily  cured. 
The  means  and  adroitness  demanded  for  the 
accomplishment  of  this  end  are  possessed 
by  every  practical  surgeon.  Very  simple 
appliances  suffice,  and  although  these  ad- 
mit of  considerable  refinement,  long  instru- 
ments, delicate  enough  not  to  obstruct  the 
view  and  to  cast  but  little  shadow,  and 
common  flexible  spatulse,  by  which  a  clear 
view  of  the  opening  in  the  bladder  is  always 
attainable,  if  at  all,  are,  so  far  as  mechani- 
cal expedients  are  concerned,  almost  the 
only  conditions  of  success. 

The  method  of  operating  described  in  the 
article  already  alluded  to  was  essentially 
followed  in  the  cases  to  be  detailed.  The 
cardinal  rules — thoroughly  to  loosen  the 
flaps — not  to  molest  the  mucous  coat  of 
the  bladder — not  to  fear  the  insertion  of 
too  many  sutures,  were  carefully  observed. 
The  extraction  of  the  stitches,  at  the  end  of 
not  less  than  ten  days,  was  nearly  always  per- 
formed with  the  patient  in  an  etherized  con- 
dition. Frequent  bathing,  daily  syringing 
of  the  vagina,  and  a  dry  bed,  were  consi- 
dered important  points  in  treatment.  The 
Puusse  Fil  MetalUque  of  Robert  and  Colin 
was  occasionally  used.  Deep  sutures,  en 
tering  and  emerging  at  long  distances  from 
the  edges  of  thick  flaps,  so  essential  to 
success,  are,  perhaps,  more  easil}'  intro- 
duced by  means  of  this  ingenious  instrument 
than  by  a  simple  needle  and  holder,  but  an 
objection  to  it  is  that  the  propelling  wheel 
dents  the  soft  silver  wire  to  such  an  extent 
that  it  is  apt  to  break  in  being  twisted,  or 
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bent  at  a  sharp  ang^le.  Tlio  abunduiit  and 
auiioyiiig  hseinonhage,  which  is  by  no 
means  uucoinmon,  can  always  be  controlled 
by  deep  stitches,  and  although  bloody  urine 
may  be  passed  for  a  few  days,  in  none  of  the 
cases  reported  were  ligatures  necessary,  or 
wastherealoss  of  blood  sufficient  to  produce 
any  impression  on  the  general  circulation. 
Backache,  and  the  fatigue  of  aconfinementto 
one  piisition,  were  the  principal  sources  of 
Buffering,  and  opiates  were  given  only  with 
a  view  to  prevent  a  movement  of  the  bow- 
els, which  were  always  kept  constipated 
during  the  ten  days  succeeding  the  opera- 
tion. 

In  every  instance,  a  catheter  was  kept  in 
the  bladder  until  after  the  sutures  were  re- 
moved. Either  Sims's  self-retaining  silver 
catheter,  with  a  short  piece  of  rubber  tub- 
ing attached,  or  a  gum-elastic  catheter, 
leading  into  a  urinal  between  the  thighs, 
were  found  more  comfortable  than  a  long- 
tube  conducting  the  urine  to  a  vessel  out- 
side the  bed.  Of  late  this  use  of  a  catheter 
has  been  considered  unnecessary  bj'  some, 
but  it  was  not  dispensed  with  in  any  of  the 
cases  treated. 

The  brief  reports  which  follow  are  not 
of  selected  cases,  but  include  every  in- 
stance of  fistula  (with  tiie  exception  of 
one  still  under  treatment)  which  has 
come  under  the  writer's  care.  In  some 
of  them  the  opening  was  by  no  means 
large  ,  but,  in  all  four  cases,  however,  the  in- 
continence was  total,  no  urine  passing  by 
the  urethra.  It  is  to  be  remembered  that 
paring  and  loosening  the  flaps  enlarge  a 
fistulous  orifice,  and  that  the  number  of 
sutures  used  indicates  the  size  of  the  aper- 
ture closed  better  than  a  statement  of  its 
measurements.  With  two  exceptions,  the 
operations  were  performed  at  the  Massa- 
chusetts General  Hospital. 


TIL— E.  M.,  American,  set.  29.  A  fistu- 
la, half  an  inch  in  diameter,  and  one  inch 
and  a  half  from  the  meatus  of  the  bladder, 
attended  by  complete  incontinence  of  urine, 
followed  her  first  confinement,  eight  years 
ago,  ■when  she  was  delivered  of  a  large, 
stll-born  child,  by  instruments,  after  a  labor 
of  two  days  duration.  Two"  years  later, 
she  gave  birth  to  a  living  child  after  an 
easy  labor.  May  18th,  the  edges  of  the 
fistula  were  pared  and  brought  together  by 
nine  silver  sutures.  May  2Tth,  the  sutures 
were  removed.  May  29th,  the  catheter 
was  dispensed  with.  May  31st,  the  patient 
was  allowed  to  sit  up.  June  4th,  discharged, 
cured. 

VIII.— A.  B.,  German,  Kt.  2T.     Has  had 


five  labors,  all  instrumental,  and,  except 
the  last,  of  over  twenty-four  hours'  dura- 
tion. None  of  her  children  have  lived 
more  than  twenty-four  hours.  The  dura- 
tion of  her  last  labor,  which  occurred  ten 
weeks  before  her  admission  to  the  Massa- 
chusetts General  Hospital,  was  thirty-six 
hours.  The  weight  of  her  child,  which  was 
still-bom,  is  not  known.  A  fistula  followed 
this  confinement.  Although  not  large,  it 
caused  complete  incontinence  of  urine.  It 
was  very  inaccessible,  and  lay  at  the  bot- 
tom of  a  cicatricial  depression  high  up  the 
vagina,  in  an  extreme  lateral  position.  It 
was  operated  on  May  27th,  and  required 
"six  sutures.  June  8th,  sutures  removed. 
June  10th,  catheter  dispensed  with.  June 
15th,  discharged,  cured. 

IX. — M.  J.,  American,  set.  30.  Three 
years  before  entering  the  hospital,  after  a 
labor  lasting  from  Tuesday  until  Friday, 
was  delivered  by  forceps  of  a  child  weigh- 
ing nine  pounds.  May  16th,  the  fistula 
which  followed  this  confinement  was  ope- 
rated on.  The  opening  wa.s  of  irregular, 
triangular  shape,  one  inch  in  diameter,  and 
on  the  right  side  coming  hard  up  to  the 
ramus  of  the  ischium.  It  required  twelve 
sutures  for  its  closure.  May  23d,  six  su- 
tures removed.  May  26th,  the  remaining 
sutures  were  removed.  May  29th,  leaking 
returned.  June  6th,  examined,  and  urine 
found  to  escape  from  two  small  orifices, 
each  about  as  large  as  a  probe's  head. 

A  second  o]>eration  was  performed  June 
2Tth,  and  the  openings  closed,  one  with 
five,  and  the  other  with  four  sutures.  July 
6th,  all  the  sutures  were  removed.  July 
9th,  catheter  dispensed  with.  July  10th, 
sitting'up  and  walking  about.  July  12th, 
discharged,  cured. 

X. — 5l.  McA.,  bom  in  Ireland,  set.  27. 
Previous  to  her  admission  to  the  Massachu- 
setts General  Hospital,  this  patient  had 
been  operated  on  several  times  for  the  cure 
of  a  fistula  following  her  first  labor,  which 
lasted  from  Sunday  until  Tuesday,  and  was 
terminated  by  the  forceps.  The  weight  of 
her  child,  which  was  still-bom,  is  not  known. 
On  examination  two  fistulous  openings 
were  found,  about  an  inch  apart  and  occu- 
pying Literal  positions,  one  admitting  the 
end  of  the  fingi.'r,  the  other  a  female  cathe- 
ter. Total  incontinence  of  urine  existed. 
April  22(1,  these  openings  were  closed  with 
ten  sutures,  the  two  separate  wounds  unit- 
ing in  the  median  line  so  as  to  give  the 
appearance  of  a  continuous  linear  cutting. 
.Vpril  27th.  the  patient,  not  having  known 
herself  to  be  pregnant,  gave  birth  to  a  three 
months   fcetus.     April   29th,   four   sutures 
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removed.  May  3d,  the  remaining:  sutures 
were  removed.  May  5th,  catheter  dispensed 
■with.  May  8th,  sitting  up.  May  10th, 
discharged,  cured. 

XI.— L.  C,  born  in  Ireland,  eei.  29.  After 
her  thii-d  labor,  forty-eig-ht  hours  in  dura- 
tion, this  patient  was  delivered  by  instru- 
ments of  a  still-born  child.  A  fistula,  more 
than  an  inch  in  diameter,  and  total  inconti- 
nence of  urine  ensued.  The  posterior  bor- 
der of  the  opening  is  the  anterior  lip  of  the 
OS  uteri,  which  is  deeply  notched  ;  the  an- 
terior border  is  much  inverted  and  adherent 
to  the  fundus  of  the  bladder.  Oct.  Ilth, 
the  opening  was  closed  with  ten  sutures. 
Oct.  21st,  sutures  removed.  Oct.  23d,  ca- 
theter dispensed  with.  Oct.  2(th,  dis- 
charged, cured. 

XII. — Two  years  after  the  operation  re- 
corded in  the  preceding  case,  the  subject  of 
it  reentered  the  Massachusetts  General  Hos- 
pital. She  states  that  at  the  time  of  that 
operation  she  was  two  months  advanced  in 
pregnancy,  and  that  she  was  delivered  at 
the  seventh  month  of  a  living  child,  with- 
out any  untoward  occurrence.  In  two 
months,  she  again  became  pregnant,  and 
continued  until  the  full  term.  Her  labor 
began  on  Frida_y,  and  she  was  delivered  by 
instruments  on  Sunday.  Immediately  after- 
wards she  noticed  that  the  urine  escaped 
involuntarily.  July  24th,  a  fistula,  one 
inch  in  diameter,  occupying  a  position  cor- 
responding in  part  to  the  cicatrix  of  the 
former  operation,  was  closed  with  nine  su- 
tures. Aug.  3d,  the  sutures  were  removed, 
and  the  catheter  dispensed  with.  Aug.  7th, 
discharged,  cured. 

XIII. — Again,  after  two  years,  this  pa- 
tient presented  herself  at  the  hospital  with 
a  fistula.  Eight  months  before  her  present 
admission,  slie  had  given  birth  to  a  still- 
born child  at  full  time,  without  any  mecha- 
nical interference.  Her  recovery  was  rapid, 
and  on  the  ninth  day  she  was  up  and  about 
house.  On  the  evening  of  that  day  she  had 
a  severe  pain  in  the  pelvis,  and  on  its  sub- 
sidence found  that  her  urine  leaked  from 
her  without  control.  On  examination,  a 
fistula  of  small  size  was  found  far  back  to- 
wards the  OS  uteri.  May  6th,  the  edges  of 
this  opening  were  refreshed  and  brought 
together  with  six  silver  sutures.  May  loth, 
not  the  slightest  leaking  having  occurred,  the 
sutures  were  removed.  The  removal  of  them 
was  undertaken  without  the  patient  being 
etherized.  Their  inaccessibility  and  the 
somewhat  insufficient  dilatation  of  the 
vagina  led  to  the  tearing  ojien  of  the 
wound  and  the  reestablishment  of  the  fistula. 
May  17th,  the  fistula  was  again  closed  with 


eleven  sutures.  These  were  removed  May 
27th.  The  catheter  was  omitted  May  28tli, 
and  on  May  30th  the  patient  was  discharged, 
cured.  There  was  reason  to  think  that  this 
patient  aborted  during  recovery  from  the 
operation.  The  occurrence  of  an  other- 
wise unexplainable  flowing,  its  duration 
and  the  odor  of  the  discharge,  together 
with  the  pain,  and  the  fact  that  her  cata- 
menia  had  been  suppressed  for  two  months, 
left  but  little  doubt  that  such  an  event  came 
to  pass. 

XIV. — M.  S.,  American,  a;t.  41.  This 
patient  had  been  operated  on,  fourteen 
years  before,  for  a  vesical  calculus,  weigh- 
ing two  and  three  fourths  ounces,  by  Dr. 
W.  G.  Wheeler,  of  Chelsea.  (See  Amer. 
Jour,  of  the  Med.  Sciences,  April,  1853.) 
The  stone,  which  had  a  hair-pin  for  nucleus, 
was  removed  bj'  an  incision  through  the 
vesico-vaginal  parietes.  Xo  attempt  was 
made  to  close  the  opening.  The  fistula 
which  ensued  was  about  three  fourths  of  an 
inch  in  diameter  and  was  readily  closed,  as 
there  had  been  no  loss  of  tissue,  by  six  su- 
tures. The  operation  was  performed  Nov. 
1st,  and  on  Nov.  Uth  the  catheter  was  dis- 
pensed with.  Nov.  12th,  the  sutures  were 
removed.     Nov.  15th,  discharged,  cured. 

XV. — C.  B.,  born  in  Ireland,  eet.  35. 
Has  had  three  confinements.  At  her  first, 
the  labor  was  difficult;  at  the  second,  nor- 
mal. The  third  labor  was  of  forty-eight 
hours'  duration,  and  terminated  in  the  deli- 
very of  a  putrid  foetus.  An  enormous  fis- 
tula followed,  extending  from  side  to 
side  of  the  vagina,  gaping  more  than  an 
inch  antero-posleriorly.  Through  it  the  mu- 
cous surface  of  the  anterior  wall  of  the  blad- 
der largely  protruded.  The  anterior  portion 
of  the  remaining  vesico-vaginal  parietes  had 
become  inverted  and  adherent  in  such  a 
way  as  to  occlude  the  urethra.  With  some 
difficulty  the  edges  of  the  fistula  were 
brought  together  and  retained  in  apposition 
by  six  silver  sutures.  This  procedure  was 
expected  to  prepare  the  fistula  for  a  second 
operation  rather  than  to  eflect  its  cure. 
The  result  was  to  reduce  it  to  an  opening 
capable  of  admitting  nothing  of  larger  size 
than  a  female  catheter. 

A  month  later,  Sept.  4th,  the  edges  of 
the  remaining  aperture,  which  was  close 
up  to  the  ramus  of  the  ischium,  and  very 
unyielding,  were  carefully  refreshed  and 
the  opening  closed  by  a  flap  of  mucous 
membrane  freely  dissected  up  from  the 
right  side  of  the  vagina  ;  this  was  held  in 
place  by  eight  sutures.  Sept.  9tli,  slight 
leaking.     Sept.  18th,  sutures  removed. 

Although  after  this  second  operation  the 
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patient  could  sit  up  for  several  consecutive 
hours  without  any  iuvoluntary  escape  of 
urine,  a  small  openings,  large  enough  to 
admit  a  fine  probe,  still  remained.  This 
was  easily  closed,  Oct.  3d,  with  four  su- 
tures. Oct.  16th,  sutures  removed.  Oct. 
20th,  discharged,  cured. 

XVI.— J.  W.,  born  in  Ireland,  a?t.  26. 
Three  months  before  admission  to  the  hos- 
pital this  patient  was  delivered  of  a  dead 
child,  by  instruments,  after  a  labor  of  sixty- 
six  hours.  No  leakage  of  urine  was  no- 
ticed until  three  weeks  after  delivery  ;  final- 
ly, she  had  little  or  no  control  over  its 
escape.  June  19th,  a  fistula,  half  an  inch 
in  diameter  and  lateral  in  position,  was 
closed  by  twelve  silver  sutures.  June  28th, 
having  had  a  catanienial  period  since  the 
operation,  the  sutures  were  removed. 
July  3d,  the  catheter  was  dispensed  with. 
JulV  10th,  discharged,  cured. 

XVII.— M.  M.,  American,  set.  22.  Four 
months  before  admission  to  the  Massachu- 
setts General  Hospital  was  confined  M-ith 
her  first  child,  after  a  labor  of  fifty-six  hours' 
duration.  Instruments  were  not  used.  The 
child  was  stillborn.  No  leakage  of  urine 
occurred  until  seventeen  days  after  delive- 
ry ;  since  then  she  has  been  unable  to  con- 
trol its  escape.  July  8th,  a  fistula,  one 
third  of  an  inch  in  diameter,  situated  in  the 
median  line,  far  back  towards  the  os  uteri, 
was  closed  by  twelve  sutures,  the  opening 
having  torn  to  twice  its  original  size  dur- 
ing an  attack  of  vomiting  which  occurred 
while  the  operation  was  in  progress.  July 
15th,  sutures  removed.  July  22d,  catheter 
dispensed  with.  July  23d,  discharged, 
cured. 

XVIII. — B.  Mcil.,  born  in  Ireland,  aet. 
34.  Has  had  five  children.  Her  first  three 
labors  were  natural.  The  fourth  labor, 
which  lasted  twenty-four  hours,  was  termi- 
nated by  instruments,  the  child  being  dead. 
Her  fifth  labor  occurred  three  months  be- 
fore being  admitted  to  the  hospital ;  it 
lasted  twenty-four  hours,  and  the  child  was 
born  alive,  but  soon  died.  Total  inconti- 
nence of  urine  followed.  The  fistula  ex- 
tended posteriorly  to  the  os  uteri,  and  to 
the  ramus  of  the  ischium  on  each  side.  The 
portion  of  the  vesico-vaginal  septum  re- 
maining anteriorly  was  inverted  and  adhe- 
rent to  the  opposite  surface  of  the  bladder  ; 
but  when  unrolled,  the  adhesions  being  rup- 
tured by  the  finger,  it  constituted  a  flap  of 
perhaps  an  inch  in  depth.  Between  this 
and  the  os  uteri  there  was  nothing  but  the 
protruding  vesical  mucous  membrane.  Oct. 
4th,  the  opening  was  brought  together  by 
fifteen  silver  sutures.  Oc'  8th,  some  leaking, 


Oct.  16th,  sutures  removed.  Oct.  25th,  the 
leaking  continued,  but  a  tolerable  stream 
of  urine  could  be  passed  per  urethram. 

The  remaining  fistulous  opening,  which 
only  admitted  the  passage  of  a  large  probe, 
was  closed,  Nov.  12th,  by  seven  sutures. 
Nov.  20th,  sutures  removed.  Nov.  2oth, 
no  fistula  could  be  discovered  by  the  probe, 
or  the  injection  of  water  into  the  bladder, 
or  by  inspection  with  favorable  light  and 
dilatation.  The  patient  stated,  however, 
that  there  was  an  involuntary  escape  of 
urine.  A  fistula,  barely  admitting  the 
smallest  probe,  was  subsequently  detected 
just  behind  the  meatus  urinarius. 

The  edges  of  this  minute  opening  were 
reft-eshed,  Feb.  8th,  and  to  make  its  closure 
more  certain  the  tissues  were  dissected  up 
to  such  a  degree  that  eight  sutures  were 
introduced.  Feb.  14th,  tlie  sutures  were 
removed.  Feb.  22d,  the  leaking  reappeared. 
Feb.  25th,  the  patient  was  discharged  to 
return,  but  she  has  never  made  her  appear- 
ance, nor  can  her  present  residence  or  con- 
dition be  ascertained. 

XIX. — H.  C,  American,  fet.  44.  Has 
had  three  children.  Her  first  labor  was 
tedious  and  painful,  terminating,  after  forty- 
eight  hours,  in  the  birth  of  a  dead  child, 
extracted  by  the  crotchet.  A  fistula  fol- 
lowed this  labor.  Two  subsequent  con- 
finements were  normal  and  easy.  At  the 
time  of  her  admission  to  the  Massachusetts 
General  Hospital,  she  had  a  slight  control 
over  her  urine.  The  fistula  was  one-third 
of  an  inch  in  diameter,  and  situated  midway 
between  the  neck  of  the  bladder  and  the  os 
uteri.  Oct.  18th,  this  was  closed  with  nine 
sutures.  A  catanienial  period  occun-ed  be- 
tween the  time  of  the  operation  and  Oct. 
28th,  when  the  sutures  were  removed.  Oct. 
oOth,  catheter  dispensed  with.  Nov.  2d, 
discharged,  cured. 

XX.— M.  McA.,  born  in  Ireland,  fet.  31. 
Twenty  months  before  admission,  after  sixty 
hours  of  labor,  was  delivered  of  a  dead 
child,  hy  instruments.  A  small  fistula  close 
to  the  OS  uteri  ensued.  June  14th,  closed 
with  six  silver  sutures.  June  25th,  sutures 
removed.  June  27th,  catheter  dispensed 
with.     June  29th,  discharged,  cured. 

XXL— M.  McL,  born  in  Ireland,  «t.  30. 
Has  had  seven  children.  All  her  labors 
were  natural  until  the  last,  three  months 
before  entering  the  hospital,  when  the  child 
was  delivered,  dead,  after  version  and  in- 
strumental extraction,  her  labor  having  been 
of  12  hours'  duration.  Total  incontinence  of 
urine  followed.  An  irregular  longitudinal 
fistula  extended  from  the  neck  of  the  blad- 
der into  the  os  uteri,  the  anterior  lip  of 
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which  was  split.  June  30th,  the  edges  of 
the  opening  were  refreshed  and  brought  to- 
gether with  fifteen  silver  sutures,  the  os 
uteri  being  turned  into  the  bladder.  July  j 
14th,  sutures  removed.  Union  complete, 
except  a  small  orifice  at  the  extreme  right  of 
cicatrix,  where  two  sutures  had  ulcerat-  j 
ed  out. 

The  remaining  fistula  was  again  closed, 
Aug.  15th,  with  seven  sutures.  Aug.  2oth, 
sutures  removed.  Aug.  31st,  catheter  dis- 
pensed with.  Sept.  7th,  discharged,  cured. 
In  a  letter  from  this  patient's  physician. 
Dr.  W.  J.  Currier,  of  Lexington,  written 
six  months  after  her  discharge,  he  stated 
that  she  "  was  in  excellent  health,  and  had 
menstruated  for  the  last  three  months 
through  the  bladder.  She  had  discovered 
this  fact  from  the  discoloration  of  her 
urine."  I 

XXII.— M.  B.,  born  in  Ireland,  set.  31.  ' 
Has  had  three  living  children,  all  delivered 
without  medical  attendance.  Her  fourth 
labor  commenced  on  Wednesday  and  ter- 
minated on  Friday  by  the  birth  of  a  dead 
child,  weighing  eighteen  pounds.  Xo  in- 
struments were  used.  A  large  fistula  en- 
sued, involving  a  loss  of  almost  the  entire 
vesico-vaginal  septum.  Dec.  17th,  this 
was  closed  bj'  eleven  silver  sutures,  the  os 
uteri  being  turned  into  the  bladder.  Jan. 
9th,  sutures  removed.  Jan.  10th,  catheter 
dispensed  with.  The  remaining  fistula  was 
closed,  Jan.  17th,  by  nine  sutures.  Feb. 
6th,  sutures  removed.  Feb.  7th,  catheter 
dispensed  with. 

By  a  third  operation,  February  22d,  the 
fistula,  then  about  an  inch  in  diameter, 
was  again  brought  together,  by  eight 
sutures.  March  1st,  sutures  removed. 
March  2d,  catheter  dispensed  with.  March 
6th,  discharged,  cured.  During  recovery 
from  this  last  operation  a  menstrual  period 
occurred,  and  the  discharge  came  awaj' 
with  the  urine  without  any  inconvenience 
to  the  patient. 

XXIII.— E.  C.  H.,born  in  Maine,  at.  27. 
Six  months  ago  delivered  by  forceps  of  her 
first  child,  which  was  stillborn,  after  a  labor 
of  forty  hours'  duration.  A  fistula  ensued 
at  a  point  about  corresponding  to  the  neck 
of  the  bladder.  June  2d,  the  orifice  was 
closed  with  nine  silver  sutures.  June  13th, 
sutures  removed.  June  14th,  catheter  dis- 
pensed with.  June  16th,  discharged,  cured. 
XXIV. — J.  B.,  bom  in  New  Brunswick, 
set.  29.  Thirteen  years  ago  was  delivered  at 
full  term,  by  forceps,  after  a  prolonged 
labor,  of  a  child  weighing  sixteen  pounds. 
Sloughing  followed,  and  the  entire  vaginal 
wall  of  the  bladder  was  destroyed.     "Total 


incontinence  of  urine  followed  and  has  con- 
tinued ever  since.  Two  premature  confine- 
ments (at  six  and  at  three  months)  have 
taken  place  since  the  occurrence  of  the 
fistula.  On  examination,  the  fundus  of  the 
bladder  was  found  prolapsed  to  such  a  de- 
gree as  to  form  a  tumor  outside  the  vulva 
as  large  as  a  hen's  egg.  On  its  reduction, 
which  was  effected  with  extreme  pain,  the 
line  between  the  bladder  and  the  vagina, 
owing  to  the  thickened  and  excoriated  con- 
dition of  the  surfaces,  could  with  difficulty 
be  distinguished,  except  anteriorly  and  in 
the  vicinity  of  the  urethral  portion.  May 
8tli,  this  enormous  opening  was  brought 
together  and  closed  by  twenty-two  sutures. 
Ou  the  following  day,  the  abdomen  was 
tender  and  tympanitic.  The  urine,  which 
could  now  be  obtained  for  analj'sis,  was 
alkaline  (s.  g.  1004),  and  contained  a  large 
amount  of  albumen,  with  a  sediment  of 
blood,  triple  phosphates,  pus,  shreds  of 
tissue,  and  granular  casts.  May  11th,  the 
patient  was  out  of  her  head  (the  delirium 
seeming  like  that  of  delirium  tremens),  and 
frequently  removed  the  catheter,  getting 
out  of  bed,  sitting  on  the  chamber-pot 
whenever  left  for  a  moment,  and  pouring 
the  contents  of  her  urinal  over  the  bed. 
She  had  a  cough  ;  there  was  dulness  over 
the  upper  part  of  the  left  lung,  with  ob- 
scure crepitant  rales  and  bronchial  respira- 
tion. The  appetite  persisted ;  nutritious 
food  was  taken  in  considerable  quantities, 
and  she  drank  ale  and  wine  with  apparent 
relish.  The  delirium,  however,  increased  ; 
the  pulse  ran  up  to  160,  and,  on  the  loth, 
the  patient  died. 

I      At  the  autopsy,  the  lungs  were  found 
cedematous,  and  in  all  the  lobes  of  both 
I  there  were  many  cicatrices  and  deposits  of 
cretaceous  tubercular  matter.     Their  con- 
dition was  peculiar,    and   appeared  to  in- 
dicate two  periods  of  the  same  disease,  or 
two  different  diseases — a  tuberculosis  from 
I  which    the    patient  had  recovered,   and  a 
1  catarrhal  pneumonia,  or  a  general  infiltra- 
I  tion   of   tubercular    matter    beginning    to 
soften.       The    kidneys    were    extensively 
diseased,  the   tubuli    being   crowded  with 
granular  matter  and   in  many  places  con- 
taining phosphatic    crystals.    In  the  vagi- 
na,   the    line    of  wire    sutures    extended 
around    two   thirds   of  its   circumference, 
I  and  the  union   of  the  wound  was  imper- 
:  feet.     The  upper  wall  of  the  bladder  was 
in  a  more  or    less    gangrenous    condition 
and  covered  with  earthy  salts  ;  there  were 
many  large  and  small  holes  openhig  into  a 
cavity  in  front  of  the  peritoneum.     In  fact, 
there  was  hardly  anything  of  the  superior 
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wall  of  the  bladder  remaining'.  "Whether 
these  apertures  e.xisted  before  the  operation 
was  uncertain,  but  it  seemed  probable  that 
many  of  them  did. 

XXV. — M.  K.,  born  in  Ireland,  ret.  38. 
Has  had  nine  children,  all  of  Ihem  born  liv- 
ing, with  the  exception  of  the  nintli,  which 
died  at  the  time  of  delivery.  Iler  labors 
have  been  natural  and  of  short  duration ; 
forceps  were  used,  however,  at  the  last  one, 
at  the  end  of  twelve  hours.  A  fistula  en- 
sued, the  urine  beginning  to  escape  about 
a  week  after  her  confinement.  Six  months 
later  the  opening  was  found  to  be  one-third 
of  an  inch  in  diameter,  occupying  a  central 
position  in  the  vagina,  about  equi-distaut 
from  the  urethra  and  the  os  uteri.  Inconti- 
nence of  urine  was  complete,  except  when 
lying  down.  June  9th,  the  fistula  was  closed 
by  six  sutures.  June  18th,  sutures  removed. 
June  20th,  catheter  dispensed  with.  June 
23d,  discharged,  cured. 


A  recapitulation  of  the  entire  series  of 
twenty-five  cases  gives  the  following  re- 
sults :  cured,  22  ;  not  cured,  2  ;  died,  1. 
Fifteen  cases  were  cured  by  a  single  ope- 
ration ;  five  by  two,  and  two  by  tliree  ope- 
rations. Of  the  fifteen  cases  cured  by  a 
single  operation,  the  duration  of  treatment 
ranged  from  ten  to  seventeen  days.  The 
smallest  number  of  sutures  used  in  any  case 
was  three,  the  largest  twenty-two. 

It  will  be  seen  that  the  occurrence  of 
diarrhoea,  of  the  menstrual  period,  in  three 
cases,  and  of  miscarriage,  in  two  cases,  did 
not  interrupt  the  process  of  cure,  and  that 
in  one  instance  the  patient  was  pregnant 
and  did  not  miscarry.  In  three  instances 
where  the  os  uteri  was  turned  into  the  blad- 
der, the  catamenial  flow,  as  it  subsequently 
occurred,  was  readily  voided  with  the  urine, 
and  without  discomfort  to  the  patient.  One 
patient  was  three  times  the  subject  of  the 
injury  and  was  each  time  readily  cured, 
twice  bj'  a  single  operation.  In  those  cases 
where  more  than  one  operation  was  ne- 
cessary, a  period  of  four  to  six  weeks  was 
usually  allowed  to  elapse  before  the  second 
was  performed.  The  long  retention  of  a 
catheter  in  situ  seems  sometimes  to  lead  to 
a  temporary  incontinence  of  urine,  which 
escapes  per  urethram  after  the  fistula  has 
been  closed.  This  has  been  noticed  in  two 
instances.  In  one  the  patient  was  returned 
to  the  ho.spital  by  her  physician,  under  the 
impression  that  a  cure  had  not  been  ac- 
complished ;  but  the  condition  disappeared 
without  treatment,  and  both  patients  re- 
covered completely  from  this  transient  in-  I 
convenience. 


Neither  of  the  two  cases  incompletely 
relieved  seemed  to  present  any  intrinsic  im- 
possibility of  being  cured.  After  three 
•  operations  a  minute  opening  still  remained 
in  one  ;  while  in  the  other,  after  two  ope- 
rations, the  closure  was  complete  enough 
to  enable  the  patient  to  retain  her  urine 
half  an  hour.  This  last  pitient  could  not 
be  induced  to  reenter  tiie  hospital ;  the 
other  was  lost  sight  of  altogether. 

Until  twenty-four  patients  had  been  ope- 
rated on  not  a  single  death  had  followed 
the  procedure.  Such  an  occurrence  must, 
from  the  nature  of  things,  be  infrequent. 
Indeed  in  no  other  case  had  any  symptoms 
followed  which  could  be  called  severe.  In 
the  instance  reported  as  terminating  fatally, 
the  operation  was  performed  for  a  fistula 
of  thirteen  years  standing,  and  of  the 
largest  description,  requiring  twenty-two 
sutures  for  its  closure.  The  patient's  gene- 
ral condition  was  masked  by  this  desperate 
local  difficulty.  As  soon  as  the  urine  could 
be  collected,  it  was  analyzed  and  found  to 
be  highly  albuminous,  full  of  fattj'  casts, 
w^th  a  s.  g.  of  1004.  What  was  supposed  to 
be  delirium  tremens  appeared  on  the  third 
day,  and  the  patient  died  at  the  end  of  a 
week  from  tuberculosis  and  pneumonia. 
There  was  also  Bright's  disease  of  the  kid- 
neys. Could  this  condition  of  things  have 
been  determined  beforehand  no  operation 
would  have  been  attempted,  for  the  case 
was  obviously  unsuited  to  such  an  under- 
taking. 

It  will  be  observed  that  with  the  excep- 
tion of  Case  XIV.,  where  the  fistula  was 
caused  by  an  operation  for  lithotomy,  the 
accident  followed  a  tedious  labor  of  from 
twentj'-four  to  forty-eight  hours  in  all  but 
three  instances.  In  the  first  of  these  cases, 
the  injury  occurring  for  the  third  time,  the 
cicatrix  of  a  previous  operation  ruptured 
during  an  easy  labor.  In  the  second,  it 
occurred  after  version  and  instrumental 
extraction  of  the  head  in  a  labor  of  twelve 
hours  duration.  In  the  third  case,  it  fol- 
lowed a  labor  lasting  twelve  hours,  and 
terminated  by  a  difficult  forceps  extraction. 
In  seventeen  cases,  instruments  were  used, 
but  only,  as  has  just  been  remarked,  after  a 
prolonged  labor  (save  in  two  instances); 
and  to  this  latter  influence,  rather  than  to 
the  instruments,  the  occurrence  of  vesico- 
vaginal fistula  must  be  almost  universally 
ascribed  ;  indeed,  it  constitutes  an  argu- 
ment in  favor  of  mechanical  interference, 
which,  fortunately,  from  the  increasing  ex- 
tent it  is  nowadays  resorted  to,  hardly  re- 
quires be  specially  inculcated. 
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ON    RETROVERSION'  OF  THE  WOMB. 
NOTES  Of  A  CASE  IN  PRIVATE  PRACTICE. 

By  E.  P.  HuKD,  M.D.,  Xewburyport. 

The  following  case  of  retroversion  of  the 
womb  came  under  my  observation  in  Octo- 
ber, 1867,  while  engaged  in  practice  in 
Canada  East. 

Oct.  17th,  evening,  I  was  summoned  to 
go  eight  miles  into  the  country  to  see  a 
woman  who  had  been,  since  the  morning  of 
the  preceding  day — so  the  messenger  said — • 
"  suffering  from  a  distressing  complaint." 
All  at  once,  while  about  her  house-work, 
she  had  felt  something  "  give  way,"  and 
had  since  then  suifered  severe  pain  in  her 
back  and  loins,  with  inability  to  void  urine. 
I  found  my  patient  (a  middle-aged  woman) 
in  bed,  groaning  with  pain,  which  was  prin- 
cipally in  the  lower  part  of  the  abdomen, 
and  referred  to  the  region  of  the  urinary 
bladder.  She  had  not  passed  urine  since 
the  period  of  attack,  though  so  urgent  was 
the  desire  that  much  of  the  time  was  pass- 
ed in  ineffectual  attempts  to  micturate.  I 
ascertained  the  following  facts.  Mrs.  T. 
was  pregnant,  four  months.  Had  been  very 
much  constipated,  and  had  suffered  from 
leucorrhcEa.  The  day  previous,  she  had  felt 
the  present  trouble  come  on  while  lifting 
a  wash-tub.  Believes  that  her  womb  "  came 
down."  On  making  an  examination,  I 
found  the  entire  abdomen  distended.  There 
was  fluctuation,  and  percussion  gave  a  flat 
sound.  This  swelling  quite  disappeared, 
when,  on  introducing  a  male  catheter  (I 
had  ineffectually  tried  the  straight  tube),  I 
drew  off  a  chamber-pot  full  of  decomposing 
urine. 

Between  the  labia,  filling  the  vagina,  was 
a  large,  hard,  globular  turaor.  It  was 
slightly  movable,  and  could  be  pushed  up  a 
couple  of  inches.  I  could  pass  the  finger 
around  it,  its  whole  length  posteriorly  and 
laterally,  but  could  nowhere  find  the  os 
uteri.  Through  the  walls  of  the  intra-vagi- 
nal  tumor  1  could  distinctly  feel  the  outlines 
of  a  fcetus.  I  diagnosticated  retroversion. 
The  globular  tumor  was  evidently  the  bas 
fond  of  the  uterus. 

I  vainlj-  endeavored  to  replace  it.  The 
tumor  could  be  raised  a  couple  of  inches  or 
more  in  the  axis  of  the  vagina,  no  more. 
The  body  seemed  to  be  thoroughly  impact- 
ed in  the  pelvis.  With  an  enema  I  cleared 
out  the  rectum,  and  endeavored,  the  woman 
being  on  her  left  side  and  her  knees  drawn  up 
very  high,  to  replace  the  retroverted  fun- 
dus by  my  two  fingers  in  the  rectum.  Again 
1  failed.  The  patient  implored  me  to  desist, 
and  I  returned  to  mv  home. 


The  next  day  I  saw  Mrs.  T.  in  company 
with  Dr.  W.  L.  Page.  The  urine  was  drawn 
off  with  the  curved  catheter,  and  attempts 
were  again  made  to  return  the  uterine  fundus, 
but  in  vain.  The  mystery  seemed  to  be 
how  it  ever  came  down,  it  so  filled  the  pel- 
vic cavity,  and  the  brim  was  so  narrow. 
Dr.  P.,  who  was  many  years  my  senior, 
gave  it  as  his  opinion  that  nothing  could 
be  done  but  leave  the  patient  to  the  "  course 
of  nature."  He  believed  the  progress  of 
pregnancy  would  raise  the  organ  above  the 
pelvis,  and  all  would  be  right. 

The  next  day  I  was  sent  for  early.  Mrs. 
T.  was  said  to  be  in  a  dying  condition.  I 
made  all  possible  haste,  and  found  my  pa- 
tient in  labor.  The  fundus  uteri,  with  every 
labor-throe,  protruded  some  inches  through 
the  labial  orifice.  Pulse  130,  but  strong. 
No  signs  of  collapse. 

I  caused  the  bladder  and  rectum  to  be 
emptied,  gave  chloroform  to  anaesthesia, 
then  grasping  the  fundus,  I  pressed  upward 
with  all  the  force  I  dared  to  use.  There 
was  little  difiiculty,  as  the  parts  were  com- 
pletely relaxed.  By  steadily  pushing  toward 
the  plane  of  the  superior  strait,  1  felt  the 
uterus  escape  above  the  promontory,  and 
the  OS  tineas  came  with  a  bound  against  my 
hand.  The  relief,  both  to  myself  and  the 
patient,  was  indescribable.  A  dose  of  lau- 
danum was  given.  The  labor  pains,  for  a 
while  arrested,  returned  in  the  evening,  and 
a  miscarriage  was  the  result.  The  fcEtus 
was  judged  to  be  of  about  four  months' 
growth.  There  was  no  farther  trouble 
about  voiding  the  urine.  Mrs.  T.  com- 
pletely recovered,  after  a  somewhat  linger- 
ing convalescence. 


Ickctflr  |;ipcrs. 


AN.\TOMY  AND  P.\THOLOGY  OF  THE 
FALLOPIAN  TL'BES. 

Translated  from  Der  Kat:irrh  rlcr  Innercn  Weihlichen 

Gcschlechtstheilc,  von  Prof.  Carl  Hennig,  Lcipzi.i. 
By  J.  C.  Jay,  Jr.,  M.D.,  and   B.  F.  Dawso.v,  M.D. 

Ox  MuUer's  filament,  in  the  female  foetus, 
a  tube  is  developed  on  both  the  right  and 
left  side,  which  individual!}^  connect  with 
the  upper  and  outer  angles  (horns)  of  the 
uterus,  and  the  outer  or  free  extremities  of 
which  eventuate  in  an  opening  surrounded 
with  a  fringe  [fimbria!').  In  the  human 
fcetus  these  tubes  are  narrower  at  the  por- 
tions nearest  the  horns  of  the  uterus.  Those 
exceptions  in  which  the  horns  are  large  and 
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wide  apart,  correspond  more  nearly  to  the 
development  in  the  lower  animals. 

In  the  adult  woman  the  right  fallopian 
tube  is  about  9A  centimetres  long:,  and  the 
left  SI  cm.  The  abdominal  (or  external) 
extremities  of  both  are  about  1-9  centi- 
metre broad,  and  are  surrounded  with  five 
large  fringes  about  12  cm.  long,  and  ten 
smaller  ones  about  0'3  cm.  long;  the 
largest  are  on  the  extreme  end.  The  fim- 
brice  farthest  from  the  ends  are  so  near  the 
ovaries,  that  formerly  they  were  supposed 
to  be  connected  with  those  organs.  The 
fact  is,  however,  that  even  during  child- 
hood these  fimbrise  are  more  than  8  milli- 
metres irom  the  ovai-ies,  and  never  nearer 
than  3  millimetres,  this  distance  being  gene- 
rally the  same  on  both  tubes,  or  if  there  be 
anj-  diflercncc,  it  is  less  on  the  left  than  on 
the  right. 

While  the  fallopian  tube  of  each  side 
rises  from  below  and  behind  in  a  direction 
forward  and  upward,  and  so  over  the  cor- 
responding ovarj',  it  usually  follows  the 
direction  of  the  transverse  diameter  of  the 
brim  of  the  pelvis,  in  the  first  part  of  its 
course  being  a  little  nearer  the  posterior 
than  the  anterior  wall,  and  then  passes 
downward  and  backward  to  the  body  of 
the  uterus,  and  so  to  its  cavitj'.  In  this 
course,  each  tube  from  its  fimbriated  ex- 
tremity to  more  than  its  middle,  and  often 
for  two-thirds  of  its  length,  but  most  dis- 
tinctly at  its  central  portion,  is  slightly  tor- 
tuous, and  gradually  lessens  in  size  towards 
the  uterus,  so  that  the  right  tube,  directly 
behind  the  fimbria?,  may  measure  U-i,  the 
left,  11  centimetres  broad,  and  yet  both  at 
their  point  of  entrance  to  the  uterus  may 
only  measure  035  cm.  in  breadth.  In  their 
course  through  the  uterine  tissue,  the  tubes 
are  homogeneous  with  the  latter. 

In  the  normal  state  the  human  oviduct  is 
quite  soft,  and,  from  the  fact  of  its  lying  in 
the  free  border  of  the  broad  ligament,  is 
quite  movable  ;  near  its  insertion  into  the 
uterus,  however,  it  becomes  somewhat 
firmer,  and  its  mobilit^y  at  this  portion  is 
chiefly  dependent  upon  the  position  of  the 
uterus.  Besides  this  passive  mobility,  it 
lias  also,  as  a  hollow  muscular  organ,  a  pe- 
culiar though  slight  contractile  power. 

Its  external  appearance  is  of  a  |>alc  gray 
color,  with  a  slight  rosy  hue,  its  middle 
portion  being  slightly  yellowish. 

The  wall  of  either  fallopian  tube  measures 
at  the  free  extremitj'  from  0-33  to  O'lo  of  a 
centimetre  in  thickness,  at  the  central  por- 
tion from  0"2  to  O'lC  cm.,  and  at  the  point 
of  attachment  to  the  uterus  about  0"1  cm. 
The  cavity  of  either  tube  measures  in  di- 


ameter at  the  fore  extremity  1'5  cm.,  and 
at  the  idterior  end,  0"05  cm.  Hence  only 
the  very  finest  probe  can  be  made  to  enter 
either  internal  orifice. 

The  structure  of  the  fallopian  tubes,  be- 
sides the  fold  of  peritoneum  which  covers 
them  anteriorly,  posteriorly,  and  superiorly, 
consists  of  a  comparativelj'  wide-meshed 
connective  tissue,  in  which  are  interspersed 
flat  muscular  fibres  singly  or  in  bundles, 
which  are  continuations  of  the  muscular 
tissue  of  the  uterus  and  broad  ligaments. 
The  muscular  wall  of  the  tubes  consists  of 
external  long  fibres,  beneath  which  are 
transverse  fibres.  Both  of  these  layers 
become  more  fully  developed  towards  the 
uterus,  and  the  external  circular  layer, 
which  just  before  the  entrance  of  the  tubes 
into  the  uterine  tissue  measures  from  0'095 
to  U3  millimetres  in  diameter,  at  the  point 
of  insertion  measures  0'38  mm.  At  this 
point,  also,  we  find  the  external  circular 
and  longitudinal  fibres  interwoven  with 
each  other. 

Hence  we  prove  the  existence  of  the 
sphincter  litbcB,  which  had  been  asserted  to 
exist  by  Aran.  The  tubes  also  possess 
elastic  fibres,  which  are  most  distinctly  de- 
monstrable before  puberty. 

Internal  to  the  middle  or  muscular  coat 
above  described,  we  have  a  mucous  mem- 
brane of  from  O'O"  to  006  cm.  in  thickness. 
It  lines  the  entire  course  of  the  tubes,  and 
here  and  tiicro  is  marked  by  numerous 
creases  and  folds. 

I  have  counted  from  3  to  5  such  large 
folds,  and  from  Si  to  40  interfolds,  making 
from  8  to  10  smaller  folds  between  two 
larger  ones.  The  nearer  we  approach  the 
uterus  the  fewer  and  finer  these  folds  in 
the  mucous  membrane  become,  as  also 
more  equable  in  size  ;  in  the  interstitial 
portion  of  the  tubes  (that  portion  within  the 
horns  of  the  uterus)  these  folds  are  no 
longer  recognizable  to  the  naked  eye. 

The  mucous  membrane  is  quite  firmly 
attached  to  the  subjacent  tissue,  and  in  the 
narrow  portion  of  the  canal  is  of  a  pale 
yellow  or  yellowish  gray  color ;  near  the 
free  extremities  of  the  tubes,  however,  it  is 
of  a  reddish  color,  with  graj'ish  white 
spots  and  lines  ;  but  during  menstruation, 
throughout  its  entire  surface,  it  assumes  a 
dark  red  color. 

Imbedded  in  the  substance  of  the  mu- 
cous membrane  arc  numerous  glands, 
which  are  perpendicular  to  the  free  surface 
of  the  mucous  membrane,  and  are  most 
abundant  and  well  developed  in  the  widest 
portions  of  the  canal  of  the  tubes  ;  at  the 
latter  point  especially  they  are  found  be- 
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tween  the  longitudinal  folds  mentioned, 
and  into  which  they  empty  at  right  angles. 
The  distance  between  these  glands  does 
not  quite  amount  to  the  breadth  of  a  single 
one.  These  glands  are  generally  single, 
but  often  forked,  so  that  two  blind  sacs 
coalesce  into  a  common  one.  Some  of 
them  subdivide  at  their  base  into  four  or 
five  branches,  forming  a  grape-like  mass  ; 
and  in  a  few  instances  they  form  several 
intestine-like  coils  having  a  common  invest- 
ing membrane,  similar  to  the  sweat  folli- 
cles, and  likewise  a  common  emunctory. 

The  length  of  these  glands  is  from  0-133  to 
1'2375  of  a  millimetre  ;  the  breadth,  at  the 
orifice,  from  00418  to  0.067  of  a  millimetre  ; 
the  breadth,  at  the  base,  from  0.057  to  0.1425 
of  a  millimetre.  Their  walls  consist  of  a 
delicate,  transparent  membrane  lined  with 
non-ciliated  cylindrical  epithelium.  These 
epithelial  scales  are  long  and  ellipsoidal, 
with  generally  single  elongated  nuclei. 
The  length  of  these  epithelial  scales  is 
from  0.0076  to  0.0114  of  a  millimetre,  and 
their  breadth  from  0-0028  to  0-00£5  of  a 
millimetre. 

Sometimes  the  epithelium  lining  one 
gland  is  continuous  into  one  or  more  ad- 
joining ones,  so  that  several  glands  in  a 
fold  of  the  tubal  mucous  membrane  may 
have  a  common  Endoadenion — sit  venia 
verbo! 

Method  of  Demonstr.4tion. — As  these  tu- 
bal glands  are  not  demonstrable  in  the 
human  subject  by  a  simple  preparation  (a 
section  made  by  a  double-bladed  knife),  it 
is  best,  according  to  my  experience,  to 
macerate  the  tubes  for  several  days  in  liq. 
ferri  sesquichlorati,  and  then  to  dry  them 
in  the  air  for  three  or  four  days  ;  their  sec- 
tions are  then  made  with  a  razor,  and  soaked 
for  24  or  70  hours  in  glycerine.  By  this 
process  I  have  obtained  most  beautiful 
specimens  for  demonstration. 

As  we  approach  the  uterus,  these  tubal 
.  glands  diminish  in  size  and  number.  In 
the  interstitial  tissue  of  the  tubes  I  have 
only  been  able  to  find  short,  single  glands, 
similar  to  those  of  the  vagina  ;  they  could 
with  difficulty  be  distinguished  from  minute 
indentations  of  the  mucous  membrane. 

The  glands  of  the  wider  portions  of  the 
tubes  are  from  001  to  0'02  millimetres  long 
and  0-001  broad,  and  are  surrounded  by 
from  one  to  three  layers  of  broad,  smooth 
muscular  fibres ;  these  fibres  undoubtedly 
aid  in  the  expulsion  of  the  contents  of  the 
epithelial  cells  and  the  free  mucus.  Very 
often,  especially  in  catarrh  of  the  tubes, 
glandular  epithelium  is  found  on  the  free 
surface  of  the  mucous  membrane.  After 
Vol.  VII.— No.  5a 


the  above  facts  had  been  corroborated  by 
my  professional  associates,  I  searched  in 
the  appropriate  text-books  for  a  similar  de- 
scription. Only  in  Bowman's  work  upon 
mucous  membrane,  however,  did  I  find  an 
intimation  that  he  had  probably  seen  these 
glands  in  the  human  female.  But  their  de- 
scription, which  I  here  insert,  is  so  incom- 
plete and  somewhat  incorrect,  that  I  am  in- 
clined to  believe  he  has  striven  to  demon- 
strate what  the  microscope  failed  to  demon- 
strate to  him  : — 

"  The  lining  membrane  of  the  fallopian 
tubes,  as  also  that  of  the  uterus,  is  of  a 
complex  nature,  especially  during  gesta- 
tion, consisting  of  tubules  arranged  verti- 
cally to  the  free  surface.  It  is  observ  ble 
that  the  cilias  only  cover  the  free  surface, 
and  that  the  epithelium  lining  the  tubules 
is  spheroidal,  or  intermediate  between  that 
and  the  prismatic  variety.  It  is  a  form  of 
the  glandular  variety,  and  bears  no  ciliae."* 
To  this  Kblliker  replies  :  "  The  tubal  glands, 
spoken  of  by  Bowman,  I  have  never  seen."f 

While  my  researches  have  confirmed  the 
existence  of  the  glands  discovered  by  Bow- 
man, I  must,  however,  remark  that  their 
description  by  the  English  investigator  is 
not  suitable  to  the  tubal  glands  of  the  hu- 
man subject.  Nor  can  they  properly  bear 
comparison  with  those  of  the  uterus,  for 
they  are  much  shorter,  and  more  open  and 
purse-shaped,  resembling,  therefore,  com- 
pound glands,  whether  seen  as  many-pouch- 
ed tubules,  or  as  glands  possessing  a  con- 
tinuous cell-lining  with  adjoining  ones. 
Moreover,  the  epithelium  of  the  normal 
tubal  glands  is  by  no  means  "  spherical," 
or  "  intermediate  in  form  between  that  and 
the  prismatic." 

In  regard  to  the  presence  of  similar 
glands  in  the  fallopian  tubes  of  animals, 
Leydig  does  not  mention  whether  the  tubal 
mucus  of  the  mammalia  contains  glands. 
In  a  male  he  saw  short  glandular  follicles, 
"  which  were  always  grouped  together  in 
numbers,  having  a  common  lining"! — hence 
quite  analogous  to  the  human  tubal  glands. 
The  comparison  of  the  human  fallopian 
tubes  with  those  of  the  lower  animals  is 
hardly  proper,  as  in  the  latter  these  organs 
perform  other  functions.  One  peculiarity 
is,  however,  worthy  of  remark ;  in  frogs, 
alter  the  ova  have  passed  through  the  tubes, 
the  latter  become  of  a  yellowish-white  ap- 


•  R.  Todd.  Cyclopoedia  of  Anatomy  and  Physiology, 
London,  1839-1847,  vol.  iii.,  p.  497,  article  on  "  Mucous 
Membranes." 

t  A.  Kolliker.  Mikroskopische  Anat.,  Leipsie,  1854, 
ii.  Bel.,  2  Halfte. 

*  Fr.  Levdijr.  Lehrhuch  der  Histolojie  des  Menschen 
u.  der  Thiere,  Fi-ankf.  a.  M.,  18.57,  S.  542. 
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pearance,  which  color  is  due  to  the  fact 
that  the  albumen  remaining  in  the  cells  of 
the  tubal  glands  changes  into  fat  corpus- 
cles. I  shall,  further  on,  not  only  speak  of 
the  change  of  the  entire  contents  of  the 
glands  of  the  human  follopian  tubes  into 
fat  globules,  but  also  of  a  similar  fatty  de- 
generation of  the  tissue  of  the  tubes  them- 
selves— only,  hovrever,  as  will  be  shown 
under  abnormal  conditions. 

Etcu  among  the  invertebrates,  compound 
or  single  cells  have  been  found  secreting 
the  mucus  of  the  tubes.  The  function  of 
these  accessory  glands  is  to  give  a  viscid 
covering  to  the  ova  in  their  passage  through 
the  tubes.  

The  epithelium  of  the  free  surface  of  the 
tubal  mucous  membrane  is  ciliated,  and  is 
also  continuous  with  that  of  the  cavity  of 
the  uterus.  This  ciliated  epithelium  lines 
the  entire  canal  of  the  fallopion  tubes,  and 
extends  even  beyond  the  fimbriated  extre- 
mities or  to  a  portion  of  the  serous  cover- 
ing of  the  tubes. 

Tlie  len.sth  of  this  epithelium  is  from  0-0247  to 

0-28.5  millimetres. 
The  breadth  of  this  epithelium  is  from  0-0095  to 

0-133  millimetres. 

Under  peculiar  circumstances,  the  ciliat- 
ed epithelium  of  the  mucous  membranes  of 
the  tubes,  as  well  as  that  of  other  portions 
of  the  genital  organs,  are  marked  with  fine 
parallel  longitudinal  lines,  which  in  rare 
instances  are  crossed  by  equally  fine  trans- 
verse ones.     I  doubt  whether  these  lines 


betoken  a  healthy  condition  of  the  cells 
(see  U.  Preidreich,  On  the  Structure  of  the 
Cylindrical  and  Ciliary  Epithelium, ;  Vir- 
chow's  Archiv.,  XV.,  Band.  S.  535). 

The  epithelial  lining  of  the  human  fal- 
lopian tubes  being  formed  in  layers,  it  is 
only  those  cells  that  are  uppermost  and  oc- 
cupy the  free  surface  of  the  mucous  mem- 
brane, that  have  cilia  and  a  cylindrical  form 
of  the  length  above  mentioned  ;  the  deeper 
layers  are  composed  of  short,  almost  round 
cells. 

The  cilia  during  life,  and  even  sometimes 
after  death,  have  a  motion  from  without  in- 
wards :  that  is,  from  the  abdominal  surface 
of  the  tubes  towards  the  uterine  cavity. 
They  can  bo  seen  still  moving  if  the  con- 
tents of  the  tube  is  very  alkaline,  even 
thirty-six  hours  after  death. 

The  mucus  of  the  tubes  is  generally  com- 
posed of  a  thin  grayish  film,  of  single,  and 
occasionally,  grouped  ciliated  cells,  and 
glandular  epithelium,  which  are  mixed  with 
some  mucous  secretion,  and  an  albuminoid 
mucus  which  I  shall  hereafter  describe  by 
the  name  hyaline.  This  is  probably  absent 
in  a  perfectly  healthy  condition  ;  we  cannot 
with  as  much  certainty,  however,  assert 
that  free  fat  is  absent  in  the  normal  mucus, 
for  ciliated  epithelial  cells  undergoing  fatty 
degeneration  are  almost  invariably  found, 
even  in  young  subjects.  Such  cells,  just 
beneath  the  cilia  and  immediately  above  the 
nucleus,  have  from  two  to  four  fat  granules. 

I  will  now  represent  in  tabular  form  the 
growth  of  the  right  and  left  fallopian  tubes  : 


Age. 

7th  foetal 
month. 

1         1st 
1       year. 

2d-.5th 
year. 

6th-10th 
year. 

llth-20th 
year. 

21st-24th 
year. 

46th-81st 
year. 

Length  of  right  tube 
iu  centimetres. 

Length  of  left  tube  in 
centimetres. 

1-7 
1-7 

1       3  to  4 
3  3  to  4-4 

5  to  7 
4-6  to  7 

7  to  8 
6-5  to  8 

6-5  to  11 
7-5  to  12-5 

11-3  to  16 
11-2  to  15 

12  to  9 
12-5  to  8-7 

Up  to  the  seventh  month  of  foetal  life 
both  tubes  are  of  equal  length  ;  from  that 
time,  however,  the  gTO%vth  of  the  left  is  a 
little  less  than  that  of  the  right.  The  ave- 
rage result  of  10  examinations  of  girls  who 
died  before  puberty  was  as  follows  :  The 
right  tube  measured  5-98  cm.  in  length,  the 
lelt  5-7.  The  average  of  9  examinations  of 
virgin  women  who  died  between  the  ages 
of  16  and  81,  was  9'5  cm.  for  the  right,  and 
8'5  cm.  for  the  left  tube.  After  the  meno- 
pause the  oviducts  may  grow  from  2'5  to 
45  cm. 

During  the  active  period  of  the  sexual 
organs,  the  difference  in  length  between 
the  two  tubes  is  less  marked  ;  the  average 


of  22  examinations  in  married  women  under 
45  years  of  age,  gave  for  the  right  11  cm., 
and  for  the  left  10.9  cm.  After  meno- 
pause, however,  the  difference  is  striking, 
being  in  12  women  examined  between  46 
and  80  vears,  9'75  cm.  for  the  right,  and 
9-1  for  the  left. 

In  young  children  the  ciliated  epithelial 
cells  arc  very  small,  and  in  every  respect 
to  those  of  the  Wolffian  bodies.  I  have 
been  able  to  demonstrate  their  presence  in 
a  girl  of  12  years  of  age. 

In  only  a  few  women — 17  out  of  74  wh  o 
furnished  material  upon  which  the  abov  e 
descriptions  are  based — the  enlarged  ex- 
tremity of  Muller's  filament  remained  as  a 
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type  of  the  embryonic  condition  of  the  fal- 
lopian tubes,  and  in  a  few  was  transformed 
into  a  vesicle. — American  Journal  of  Ob- 
stetrics. 


THE  RELATIONS    OF  THE    MEDICAL  PRO- 
FESSION TO  MODERN  EDUCATION. 

From  an  Address  delivered  at  the  Commence- 
ment of  the  Medical  Department  of  the 
University  of  Vermont,  June  16th,  1869, 
by  Edward  S.  Dunster,  M.D.,  Professor  of 
Obstetrics  and  Diseases  of  Women  and 
Children,  we  make  the  following  extracts. 
The  address  originally  appeared  in  the  New 
York  Medical  Journal,  December,  ISTO. 
*  *  *  How  stands  the  case  now  with 
the  profession  of  medicine  ?  It  is  the  only 
one  of  the  learned  professions  which  does 
not  plant  itself  on  the  dogmas  of  either 
authority,  precedent,  or  tradition.  Its  doc- 
trines are  based  upon  the  eternal  and  immu- 
table laws  of  Nature,  and  are  estimated  by 
high  scientific  standards.  Precedent  and 
authority  carry  no  weight  here,  except  in 
BO  far  as  they  accord  with  the  principles 
which  science  has  proven,  and  has  estab- 
lished as  reliable  guides.  There  is  none  of 
that  blind  devotion  to  old  ideas  and  methods 
which  has  so  hindered  progress  in  other 
callings,  and  which  has  rendered  our  edu- 
cational systems  so  inadequate  and  unsatis- 
factory. The  old  is  valued  only  as  it  squares 
with  the  new.  The  past  is  estimated  solely 
by  the  standard  of  the  present. 

Not  only  does  medicine  thus  discard  au- 
thority, precedent,  and  tradition,  but,  first, 
its  methods  of  study  are  purely  scientific  ; 
and,  second,  its  studies  comprise  the  whole 
range  of  the  physical  sciences.  The  know- 
ledge of  these  sciences,  which  has  so  often 
and  ignorautly  been  condemned  as  unneces- 
sary to  the  practising  physician,  has  of  late 
years  far  outstripped  all  other  branches  of 
human  learning.  It  is  the  application  of 
these  sciences  in  biology  which  has  given 
the  physician  that  truer  insight  into  the  na- 
ture of  the  living  body  with  which  he  has 
to  deal,  upon  which  depends  the  proud 
eminence  of  the  profession  to-day.  "  The 
essence  of  science,"  says  Prof.  Acland, 
"  lies  in  observation,  comparison,  and  clas- 
sification ;  in  precision  of  data  and  preci- 
sion of  argument."  This  is  precisely  what 
is  required  in  the  study  of  medicine.  In- 
deed, it  may  safely  be  affirmed  that  there 
-is  scarcely  anything  true  or  valuable  in 
medicine,  beyond  some  of  its  therapeutical 
applications,  which  has  not  been  wrought 


out  and  approved  by  scientific  research. 
Observation,  of  course,  is  the  basis  of  all 
knowledge  ;  but,  unless  we  do  something 
more  than  observe — no  matter  how  large 
may  be  the  accumulation  of  facts — we  can 
lay  no  claim  to  scientific  method.  There 
is  not  a  single  one  of  the  physical  sciences 
which  is  not  contributory  to  medicine.  On 
them  the  physician  relies,  and  an  under- 
standing of,  at  least,  the  principles  of  them 
is  absolutely  essential  in  his  study  and  his 
practice.  Chemistry  and  mechanics,  acous- 
tics and  optics,  electricity  and  galvanism, 
the  production  and  action  of  heat,  the  inde- 
structibility of  matter,  the  correlation  and 
conservation  of  forces — these  and  all  the 
other  physical  sciences  are  required  to  ex- 
plain the  many  and  varied  healthy  pheno- 
mena, or  to  correct  the  unhealthy  pheno- 
mena, which  are  brought  under  the  notice 
of  the  physician. 

Covering  thus,  as  it  does,  the  whole 
range  of  physical  sciences,  and  doing  its 
work  in  strict  accordance  with  scientific 
methods,  medicine  is  entitled  to  rank  as  a 
science.  It  is  constantlj'  objected  to  this 
claim,  that  it  is  not  an  exact  science.  There 
is  a  very  general,  though  vague,  impression 
abroad  that,  while  medicine  is  somewhat 
indefinitely  scientific  in  its  bearings,  it  is 
neither  one  thing  nor  another — a  sort  of  a 
hj'brid,  entitled  to  no  consideration  what- 
ever. Now,  this  objection  can  lie,  to  use 
a  legal  phrase,  only  against  the  methods  of 
study  and  investigation  which  are  employed, 
or  against  the  results  attained.  It  does  not 
apply  to  the  methods,  for  the  methods  are 
the  same,  as  has  been  seen,  that  are  em- 
ployed in  all  other  sciences,  and  as  much 
nicety  and  precision  are  requisite  and  mani- 
fested here  as  elsewhere.  As  to  the  results, 
the  objection  at  the  present  time  is  true  to 
a  certain  extent.  It  arises  from  the  great 
diversity  of  the  study — including  all  the 
sciences — and  the  enormous  number  of  in- 
terfering conditions  met  with  in  so  com- 
plex a  structure  as  man,  the  principal 
object  of  the  physician's  study.  But,  as 
we  advance  in  our  study  and  perfect  our 
methods  of  investigation,  we  are  able  to 
appreciate  more  accurately  the  value  and 
significance  of  these  disturbing  conditions, 
and  make  allowance  for  them,  just  as  the 
astronomer  allows  for  the  aberration  in  the 
movements  of  planets  or  for  the  eifects  of 
the  refraction  of  light.  Thus  we  are,  one  by 
one,  eliminating  these  sources  of  error,  and 
gradually  our  results  will  approximate  the 
accuracy  of  the  fixed  sciences.  In  its  es- 
sence, therefore,  both  so  far  as  concerns  the 
methods  of  stmlv  and  the  results  attained 
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and  attainable,  medicine  is  an  exact  science. 
The  study  is  only  in  its  infancy  when  we 
take  into  consideration  the  period  during 
which  it  has  explicitly  and  directly  called 
science  to  its  aid,  or,  in  other  words,  has 
had  a  scientific  basis.  Therefore,  many  of 
its  laws  are  imperfectly  elaborated,  and 
many  of  its  old  errors  are  yet  imcorrected. 
But  the  incorporation  with  it  of  advancing 
science  is  every  day  adding  certainty  to  its 
results,  overcoming  former  prejudices,  and 
dissipating  error.  And  in  this  very  fact  are 
founded  the  high  hopes  we  entertain  of  the 
continued  progress  of  Medicine,  for  she 
does  not  hesitate  to  acknowledge  her  error 
when  new  truth  has  convinced  her  of  a 
mistake,  and,  however  devoted  she  may  be 
to-day  to  any  theory  or  system,  if  to-mor- 
row advancing  science  proves  that  theory 
or  system  incorrect,  she  will  not  let  it  en- 
cumber her  progress,  but  will  sweep  it  from 
her  path  as  remorselessly  as  the  whirlwind 
crushes  down  the  forest  in  its  destroying 
track.  Hence  the  unnumbered  remains, 
dead  and  dying,  of  erroneous  doctrines  that 
may  be  found  scattered  along  the  wayside 
of  the  historic  march  of  Medicine. 

It  is  apparent,  then,  that  the  medical 
profession,  although  trained  for  a  specific 
occupation,  must  have  a  scientitic  educa- 
tion, and  we  have  above  seen  that  the  ten- 
dency of  modern  education  is  in  the  same 
direction.  "  Scientific  education,"  says 
Mr.  Mill,  "  apart  from  professional  objects, 
is  but  a  preparation  for  judging  rightly  of 
man,  his  interests  and  requirements." 
Now,  if  this  assertion  may  be  accepted  as 
a  postulate  (and  no  one,  I  believe,  can  justly 
take  exception  to  it),  it  forms  a  strong 
point  in  our  argument,  that  the  physician 
must  take  control  of  the  coming  education  ; 
for  his  culture,  and  his  alone,  enables  him 
to  judge  rightly  of  man,  his  interest  and 
requirements.  This  is  his  peculiar  oflSce, 
the  highest  and  most  ennobling  of  his  du- 
ties, and,  in  the  use  of  the  term  education, 
we  have  expressly  extended  its  application 
to  the  broadest  limits,  and  have  excluded 
its  subordinate  and  narrow  features.  *  *  * 

More  than  two  centuries  ago,  Descartes, 
one  of  Europe's  keenest  thinkers,  said : 
"  If  it  be  possible  to  perfect  mankind,  the 
means  of  doing  so  will  be  found  in  the  me- 
dical sciences."  With  a  far-reaching  pre- 
science, he  anticipated  the  influence  which 
these  sciences,  then  in  a  crude,  almost  cha- 
otic condition,  would  inevitably  exert.  We, 
to-day,  have  only  to  look  around  us,  to  see 
this  influence  manifested  in  a  thousand  dif- 
i'erent  waj's  and  directions.  And,  although 
we  are  yet  far  from   perfection,  and  may  I 


never  reach  it,  it  cannot  be  denied  that  the 
influence  of  these  sciences  is  tending  to- 
ward that  end,  toward  man's  improvement, 
mental,  moral  and  physical — the  most  en- 
nobling duty  and  privilege,  perhaps,  of  the 
new  education. 


LIFE  INSURANCE. 


The  concurrent  appearance  of  American 
Life  Offices  in  the  British  market  and  the 
passing  of  Mr.  Cave's  Bill  for  the  better 
regulation  of  English  ofSces  naturally  sug- 
gest a  closer  attention  to  the  comparative 
condition  of  the  American  and  the  British 
law  and  practice.  After  the  scandalous 
facts  which  came  to  everybody's  knowledge 
concerning  certain  English  oftices  of  high 
pretensions,  it  was  evident  to  every  one 
that  legislative  interference  for  the  protec- 
tion of  personal  and  family  interests,  largely 
involved  in  such  companies,  had  become 
absolutely  necessary  and  solemnly  incum- 
bent. Although  the  Act  now  in  force  for 
this  end  has  most  stringent  regard  to  Asso- 
ciations which  may  be  formed  in  future, 
yet  it  makes  obligatory  upon  such  as  al- 
ready exist,  periodical  statements  of  ac- 
counts placed  before  the  authorities,  the 
public  at  large,  and  the  parties  more  inter- 
ested especially,  of  such  a  nature  as  to  con- 
stitute at  all  events  some  guarantee  against 
the  repetition  of  that  wasteful,  not  to  say 
fraudulent,  trifling  with  the  hard  savings 
and  the  rightful  expectations  of  the  many, 
of  which  the  revelations  of  the  year  of  panic 
aflbrded  abundant  and  sickening  proof 

In  considering  the  claims  and  merits  of 
American  offices,  whether  as  confined  to 
their  own  country  or  as  proposing  to  trans- 
.act  business  in  ours,  it  must  never  be  for- 
gotten that  they  took  the  precedence  of 
ours,  and,  in  fact,  set  us  the  example  of 
submitting  their  proceedings  to  the  periodi- 
cal inspection  of  public  functionaries  ap- 
pointed for  the  purpose.  In  the  several 
States  where  life  insurance  is  carried  on  by 
offices  established  within  their  bounds,  not 
only  is  it  compulsory  on  those  offices  to 
report  progress  from  time  to  time,  but  spe- 
cial commissioners  are  appointed  to  look 
after  them,  rigorously  to  examine  the  re- 
turns made,  and  officially  to  report  and 
record  the  results  of  such  examination.  In 
the  Empire  State  of  New  York,  as  in  several 
other  States,  each  Life  Insurance  Company 
is  required  by  State  law  to  make  a  deposit 
of  equal  to  twenty  thousand  pounds  ster- 
ling with  the  State  in  which  it  carries  on 
business.    The  Companies  are  further  called 
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upon  to  produce  sworn  statements  annually 
of  their  assets  and  liabilities,  income  and 
expenditure,  in  full  detail. 

It  is  the  duty  of  the  State  Commissioner, 
with  these  facts  before  him,  to  form  a  valu- 
ation of  each  office,  upon  a  basis  prescribed 
by  law,  with  a  view  to  ascertaining,  for  infor- 
mation and  guidance,  the  amount  of  the  liabili- 
ty or  the  reserve  under  policies  outstq.nding. 
This  important  functionary  is  likewise  em- 
powered to  investigate  for  himself  the  af- 
fairs of  any  particular  Company  which  may 
be  under  a  suspicion  of  being  in  a  condition 
of  insolvency.  If,  after  such  investigation, 
he  see  just  occasion  for  prompt  action  and 
decisive  steps,  he  is  authorized  to  arrest  by 
legal  process  the  course  of  the  delinquent 
office,  and  prevent  its  management  from 
continuing  to  do  business. 

ProAnded  always  that  this  important  and 
responsible  duty  is  confided  to  men  pro- 
perly qualified  and  of  inflexible  uprightness, 
the  arrangements  concerning  it  leave  little 
or  nothing  to  be  desired.  Evasion  of  the 
requirements  can  only  be  effected  by  the 
offices  of  false  swearing,  which  would  prove 
a  very  dangerous  resort.  Let  tricks  of  this 
sort  be  reasonably  suspected,  and  probing 
investigation  would  promptly  follow  ;  while 
detection  would  lead  to  instant  conviction, 
and  conviction  to  rigorous  punishment. 
These  are  some  of  the  grounds  which  Eng- 
lishmen taking  out  policies  in  an  American 
office  would  have  for  persuading  themselves 
that  the  risk  of  insurance  is  far  from  being 
in  proportion  to  the  breadth  of  the  Atlantic, 
but  that,  on  the  contrary,  the  straits  of 
Dover  joined  to  a  country  and  people  en- 
tirely foreign  might  make  a  greater  diflerence 
in  point  of  security  than  that  vast  ocean 
joined  to  a  country  and  people  that,  though 
politically  foreign,  are  in  law  and  language, 
morals  and  manners,  our  next  of  kin. 

The  State  laws  in  several  of  the  States 
would  seem  to  give  securities  which  may 
be  admitted  to  be  so  far  quite  satisfactorj' 
and  perhaps  complete,  and  it  only  remains 
to  form  a  general  law  for  the  whole  com- 
monwealth, based  upon  the  same  princi- 
ples and  adapted,  on  the  widest  scale,  to 
fulfil  the  same  useful  and  necessary  ends. 
We  take  the  liberty,  therefore,  of  suggest- 
ing to  the  government  at  Washington, 
through  their  respected  representative  at 
this  Court,  the  establishing  a  National  Bureau 
founded  upon  the  practice  of  individual 
States,  and  resulting  in  the  formation  of  a 
distinct  Administrative  Department,  with 
uniform  laws  and  regulations  for  the  whole 
country. — Dublin  Med.  Press  and  Circular. 
Vol.  VII.— No.  3b 
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SUFFOLK    DISTRICT    MEDICAL  SOCIETY.       REPORTED 
BY    DR.    F.    W.    DRAPER. 

The  Society  met  Dec.  31st,  1870,  the  Vice 
President,  Dr.  G.  H.  Lyman,  in  the  chair. 

The  Section  of  Microscopy,  to  which  had 
been  referred  the  investigations  of  Dr.  Carl 
Both  in  refutation  of  the  views  of  Kcilliker 
concerning  the  relation  of  the  vessels  and 
the  pulmonary  alveoli  in  healthy  lung  tis- 
sue, reported  through  Dr.  Webber  that, 
after  careful  consideration  of  the  theories 
of  Dr.  Both  and  an  examination  of  his  mi- 
croscopical specimens,  they  were  not  con- 
vinced of  the  accuracy  of  the  claims  ad- 
vanced, for  two  reasons,  viz.  :  that  the  sec- 
tions of  pulmonary  tissue  were  too  thick 
to  show  the  alleged  relation,  and  that  they 
had  been  taken  from  the  lower  animals  and 
not  from  the  human  subject. 

Dr.  J.  C.  Warren  exhibited  a  specimen  of 
melanotic  sarcoma  of  the  liver.  Eighteen 
months  before  the  patient's  death,  one  of 
his  eyes  had  been  enucleated  for  the  same 
disease.  Six  weeks  only  before  death  symp- 
toms of  hepatic  disease  manifested  them- 
selves, and  during  that  period  persistent 
icterus  was  present. 

Microscopically,  the  liver  presented  no 
healthy  portion,  the  parts  which  appeared 
normal  to  the  eye  having  undergone  partial 
fatty  degeneration.  The  organ  was  en- 
larged and  exhibited  two  well-defined  sec- 
tions— one  showing  marked  melanosis,  and 
the  other,  enclosed  within  the  former  by 
distinctly  defined  boundaries,  yellow  in 
color,  in  a  necrosed  condition  and  contain- 
ing broken-down  melanotic  cells.  Coagula 
in  the  portal  circulation  also  contained  the 
melanotic  cells. 

Dr.  Bowditch  suggested  the  possibility 
of  a  diagnosis  by  means  of  the  microscopi- 
cal ex-amination  of  the  blood  before  death. 

Dr.  John  Homans  exhibited  the  head  of 
a  femur  of  a  child  of  12  years.  It  had  been 
excised  for  hip  disease.  The  cartilage  was 
entirely  eroded  and  two-thirds  of  the  bone 
itself  was  absorbed. 

Dr.  William  Ingalls  reported  a  case  of 
aneurism  of  the  abdominal  aorta,  which  had 
been  characterized  by  a  marked  absence  of 
distinctive  symptoms.  The  patient,  a  man 
of  35,  had  kept  at  his  work  until  within  a 
month  of  his  death.  The  true  condition  of 
the  aorta  was  not  diagnosticated  with  cer- 
tainty, because  of  the  obscurity  of  the 
symptoms.     There  was  a  diffused  inelastic 
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city,  with  dulness  on  percussion,  confined 
to  one  side  of  the  abdomen.  Pain  was  felt 
only  in  the  region  of  the  hip  of  the  same 
side.  Pulsation  in  the  tumor  was  indistinct. 
There  was  no  point  of  time  when  rupture 
of  the  aneurism  could  have  been  determin- 
ed, and  death  appeared  to  result  from  as- 
thenia. 

Dr.  Webber  exhibited  the  post-mortem 
specimen  of  the  foregoing  case.  The  arte- 
ries were  atheromatous.  The  aorta  had 
expanded  just  at  the  coeliac  axis  into  an 
aneurism  of  the  size  of  a  man's  fist.  There 
was  commencing  erosion  of  the  bodies  of 
two  vertebras,  and  the  left  kidney  was 
pressed  forward.  The  aneurism  had  rup- 
tured interiorly,  and  the  abdomen  contained 
a  clot  of  largesize. 

Dr.  Jackson  said  that,  in  his  experience 
of  such  cases,  in  which  there  was  rupture 
without  lesion  of  the  peritoneum,  instanta- 
neous death  was  the  rule.  Error  in  diag- 
nosis was  not  uncommon,  on  account  of 
the  obscurity  of  the  symptoms.  He  had 
noticed  that  a  species  of  lumbago  was  a 
characteristic  symptom. 

Dr.  Webber  demonstrated  the  microsco- 
pical characters  of  miliary  aneurisms  of  the 
arteries  of  the  brain,  by  means  of  a  speci- 
men from  a  subject  dead  from  locomotor 
ataxy,  with  cerebral  symptoms  toward  the 
close  of  life.  There  were  found  in  the 
white  matter  of  both  hemispheres,  numer- 
ous small  cavities  filled  with  serum.  The 
arteries  at  the  base  of  the  brain  were  athe- 
romatous. 

Dr.  Webber  showed  two  ossa  innominata 
extensively  eroded  by  cancer. 

Dr.  Treadwell  read  a  paper  criticizing  the 
diagnosis  of  the  case  of  progressive  muscu- 
lar sclerosis,  reported  in  the  Boston  Medi- 
cal and  Surgical  Journal  for  Nov.  17th, 
1870.  From  his  own  knowledge  of  the 
history  of  the  case,  he  deemed  the  disease 
to  be  chronic  tetanus. 

Dr.  Waterman  gave  the  history  of  a  case 
of  popliteal  aneurism,  simulating  in  its  symp- 
toms chronic  synovitis,  the  knee  being 
nearly  immovable,  greatly  swollen,  and 
painful.  Sudden  external  heemorrhage, 
with  greatly  increased  swelling  of  the  leg 
and  thigh,  confirmed  the  diagnosis  of  aneu- 
rism, and  indicated  immediate  amputation 
of  the  thigh  in  its  middle  third.  The  pa- 
tient died  in  a  few  hours  from  shock  and 
the  exhaustion  consequent  on  the  haemor- 
rhage. 

The  soft  tissues  of  the  thigh  and  leg  were 
found  extensively  infiltrated  and  burrowed 
by  the  blood  from  the  ruptured  aneurism. 
The  aneurismal  tumor  was  hard,  globular, 


and  of  the  size  of  an  orange.  It  seemed  to 
have  undergone  spontaneous  cure,  and, 
finally,  to  have  ruptured  interiorly  near  its 
base,  leaving  a  scarcely  recognizable  val- 
vular aperture. 

Dr.  Jackson  exhibited  a  finely  executed 
cast  of  the  elbow  of  a  sailor,  thirty-five 
years  old,  who,  when  twelve  years  of  age, 
had  suffered  dislocation  backward  of  the 
radius  and  a  compound  fracture  of  the  ulna. 
The  case  had  no  surgical  care.  After  an 
interval,  a  few  pieces  of  bone  exfoliated, 
and  the  elbow  recovered  but  with  much 
deformity.  The  forearm  was  shortened 
two  inches.  The  head  of  the  radius  pro- 
jected posteriorly,  forming  a  well-marked 
conical  prominence.  Notwithstanding  the 
deformity,  the  man  was  able  to  perform 
duty  as  a  seaman. 

Dr.  Garratt  showed  an  English  electric 
disk  apparatus,  and  contrasted  it  with  his 
own  invention. 

The  Society  adjourned. 


SMalaitlrS«rpal|ourual, 


Boston:  Thursday,  February  2,  1871. 


PRESCRIPTION.S  IN  ENGLISH  AT  THE 
GENERAL  COURT. 

We  have  received  a  report  on  the  hearing 
at  the  State  House,  on  Saturday,  concern- 
ing the  writing  of  physicians'  prescriptions 
in  English.  It  was  drawn  up  at  the  sugges- 
tion of  one  of  the  profession  by  Mr.  H.  W. 
Lincoln  and  other  well-known  apothecaries, 
and  is  interesting  and  valuable  throughout ; 
their  views,  however,  are  so  nearly  coinci- 
dent with  those  we  ourselves  expressed  in 
our  Editorial  of  last  week  that  we  think  it 
unnecessary  to  repeat  them,  and  only  give 
portions  on  subjects  not  touched  by  us. 

"  This  proposition  seemed  so  absurd  upon 
the  face  of  it  that  probably  few  who  might 
have  been  interested  took  any  notice  of  it. 
But  lest  their  apathy  might  be  taken  for 
want  of  interest,  or  from  the  supposed 
weakness  of  their  cause,  a  few  members 
belonging  to  each  of  the  classes  referred  to  in 
the  order  gave,  at  the  request  of  the  com- 
mittee, their  reasons  why  the  object  sought 
for  could  not  be  accomplished  in  the  way 
proposed." 

"  This  seemed  to  be  the  opinion  of  the 
medical  fraternity  generally.      As  regards 
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the  matter  afiecting  the  apothecaries,  many 
examples  were  given  by  Messrs.  Hovey, 
Markoe  and  Lincoln  to  prove  that  a  change 
■would  cause  more  confusion  and  more  dan- 
gerous consequences  to  the  public  than  by 
the  course  at  present  adopted.  It  was 
stated  that  while  many  medicines  had  seve- 
ral names  in  English,  there  was  only 
one  name  in  Latin.  Also,  that  Latin  names 
were  almost  always  given  to  express  some 
medicinal  property  of  the  plant,  its  botani- 
cal character  or  its  apparent  properties, 
which  would  serve  to  distinguish  one  plant 
from  another.  Also  in  chemical  substances 
not  only  their  properties,  but  their  definite 
composition,  were  expressed  by  the  Latin 
name.  It  was  also  stated  that  as  a  conven- 
tion of  apothecaries  and  physicians  met 
once  in  ten  years  to  amend  the  U.  S.  Phar- 
macopoeia, which  was  the  authority  for  the 
names  used,  it  would  be  very  difficult  for 
Massachusetts  to  legislate  for  Washing-ton 
or  New  York.  Now  a  prescription  properly 
written  can  be  put  up  anywhere,  from  St. 
Petersburgh  to  the  Sandwich  Islands,  which 
could  not  be  done  should  the  proposed 
order  be  adopted.  Other  arguments  were 
used  of  a  similar  character,  which  the  com- 
mittee listened  to  with  much  attention.  The 
remedy  offered  by  the  apothecaries  was 
that  a  higher  grade  of  qualifications  should 
be  required  from  pharmaceutists,  and  stated 
that  a  petition  had  been  signed  by  nearly 
every  apothecary  in  Boston,  asking  that  a 
law  might  be  passed  to  accomplish  this  ob- 
ject. The  committee  intimated  that  they 
should  not  take  any  action  on  the  order 
until  the  petition  of  the  apothecaries  had 
been  presented.  As  it  may  be  thought  that 
the  petition  had  been  got  up  on  account  of 
the  order,  it  is  fair  to  say  that  it  has  been 
in  progress  many  months,  and  has  been 
offered  after  mature  thought  and  consulta- 
tion among  apothecaries.  A  law  was  pass- 
ed last  winter  by  the  Legislature  of  Mary- 
land, for  the  city  of  Baltimore,  which  em- 
bodies the  general  principles  of  what  is 
needed,  and  will  be  probably  used  as  the 
basis  of  an  act  to  be  asked  for  from  the 
Legislature  of  Massachusetts.  This  is  a 
move  in  the  right  direction,  and  if  it  should 
receive  the  sanction  also  of  the  medical 
profession  will  be  the  harbinger  of  better 
days  to  both  and  also  to  the  public." 


VEXTILATIOX  OF  THE  BOSTOX  CITY 
HOSPITAL. 

Messrs.  Editors, — The  Boston  City  Hos- 
pital having   been  constructed  and  being 


supported  out  of  the  pubHc  taxation,  all 
citizens  have  a  right  to  inquire  into  its  con- 
duct. The  problem  of  the  ventilation  of 
public  buildings  being  one  of  great  interest 
to  ourselves  among  many  lookers-on,  we 
naturally  await  the  results  of  experience  in 
this  direction,  with  the  expectation  that  we 
shall  be  duly  informed  of  them.  Among 
the  methods  of  introducing  fresh  air  into 
hospital  wards,  that  of  forcing  it  in  by  en- 
gines constructed  for  the  purpose  has  been 
employed.  An  elaborate  apparatus  of  this 
kind  we  saw  at  the  hospital  for  consump- 
tives at  Brompton  (London)  many  years 
ago.  It  had  proved  a  failure,  and  was  dis- 
used. When  the  Boston  City  Hospital  was 
opened  we,  in  common  with  a  host  of  other 
medical  men,  inspected  the  elaborate  me- 
chanism for  carrjTng  fresh  air  into  that 
institution.  Some  six  or  seven  years  hav- 
ing elapsed  since  that  time,  and  an  elegant 
and  portly  volume  of"  Medical  and  Surgical 
Reports"  of  the  Boston  City  Hospital  (cov- 
ering a  period  of  five  years)  being  before 
us,  we  open  it  eager  to  learn  what  measure 
of  success  has  been  awarded  to  the  under- 
taking to  furnish  the  sick  with  pure  air. 
The  valuable  and  elaborate  professional 
reports  are  preceded  by  a  "  History  and 
Description  of  the  City  Hospital,"  signed 
by  the  members  of  the  Board  of  Trustees. 
This  last  mentioned  paper  contains  an  ac- 
count of  the  ventilating  apparatus  shown 
to  us  in  1864.  We  look  for  a  statement  of 
the  results  of  its  practical  working  and  find 
— nothing  ! 

What  does  this  mean  ?  Are  the  Trustees 
unaware  of  the  importance  of  the  subject, 
or  of  the  wide-spread  interest  in  it  ? 

That  the  medical  and  surgical  attendants 
must  have  concerned  themselves  about  it, 
we  well  know.  We  make  inquiries,  and 
find  to  our  surprise  that  these  gentlemen 
on  the  first  of  July,  1868,  drew  up  a  formal 
report  to  the  Board  of  Trustees  on  the 
"  subjects  of  ventilation  and  cleanliness," 
pointing  out  deficiencies,  and  that  the  Trus- 
tees received  this  report  and  did  nothing. 
That  report  was  signed  by  all  the  physi- 
cians and  surgeons  except  one  who  was 
out  of  town.  A  vote  was  also  subsequently 
passed  by  the  Medical  Staff,  requesting  the 
Trustees  to  measure  the  ventilation  by 
competent  experts  like  Pickering  and  Henck 
of  the  Technological  Institute.  This  pro- 
posal the  Trustees  verbally  acquiesced  in, 
but  failed  to  carry  out.  Six  months  later 
the  request  was  repeated  by  formal  vote — 
no  result. 

We  have  obtained  a  copy  of  the  above 
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mentioned  report  of  the  physicians  and 
surgeons  to  the  tinistees,  and  present  a  few 
extracts  from  it. 

After  setting  forth  that  "  experience 
both  in  Europe  and  America  has  conclu- 
sively proved  that  absolute  cleanliness  in 
its  broadest  sense  (in  which  term  is  included 
clean  air  as  its  most  important  clement)  is 
the  one  thing  needed  in  hospital  manage- 
ment ;  never  yet  attained  in  any  hospital 
in  the  world,  but  perhaps  not  unattainable;" 
they  go  on  to  say  that  the  "  Boston  City 
Hospital,  of  which  we  are  all  proud,  and 
which  we  would  make  if  possible  the  best 
in  the  world,  is  perhaps  ventilated  as  well 
as  most  civil  hospitals  here  or  anywhere, 
and  yet  is  so  obviously  defective  in  this 
respect  that  we  believe  it  to  be  the  direct 
and  positive  means  of  both  propagating 
and  originating  disease.  The  system  relied 
upon  by  its  builders  for  introducing  pure 
air  *  *  *  has  been  tried  at  the  Lariboisiere 
Hospital  in  France,  and  in  several  great 
hospitals  in  England,  and  is  pronounced  in 
the  report  of  the  medical  officer  of  the  Privy 
Council  for  1864  a  failure.  *  *  *  How  it 
would  work  in  our  case  is  unknown,  since 
it  is  not  used  continuously,  and  is  hardly 
ever  used  at  all." 

"  The  House  oiBcers  of  the  year  ending 
last  April  are  of  opinion  that  during  their 
term  of  service  the  fan  was  running  not 
more  than  one-tenth  of  the  time.  The 
present  House  officers  have  seen  it  running 
on  one  occasion  only  during  April,  May, 
and  June."  *  *  * 

"Yet  we  think  that  *  *  *  [the  system] 
should  be  fully  and  fairly  tried.  In  our 
Ion"-  wards  the  ventilation  is  in  summer  by 
wipdows  and  doors  ;  and  these  can  be  made 
to  change  the  air  with  great  rapidity,  if  it 
is  the  special  duty  of  some  one  to  see  that 
thev  are  kept  open.  In  winter  this  simple 
and  efficient  form  of  ventilation,  which  can 
never  be  entirely  dispensed  with,  is  aided 
by  fresh  warm  air  rising  by  being  heated  in 
coils  of  pipe  beneath,  and  coming  into  the 
wards  precisely  as  it  does  from  the  hot  air 
registers  in  our  houses.  It  escapes  as  it 
best  can  through  windows  and  doors,  and 
cracks  and  crannies  of  every  sort ;  a  small 
portion  finding  its  way  through  eight  small 
openings  into  flues  which  are  not  heated 
and  which  are  capped  by  (so-called)  venti- 
lators. Some  of  these  flues  indicate  a  cur- 
rent, others  none  at  all.  There  are  also  fire- 
places through  which,  without  fires,  the  cur- 
rents are  doubtful.  The  air  which  thus 
escapes  is  very  trifling,  and  from  the  upper 
openings  is  probably  the  best  in  the  room, 
as  the  heated  air  rising  from  the  registers 


flows  to  the  ceiling,  near  which  these  open- 
ings are  placed. 

"The  testimony  of  all  medical  officers  who 
have  had  occasion  to  visit  these  wards  dur- 
ing the  night  in  cold  weather,  is  that  they 
are  oppressively  foul. 

"The  third  pavilion  is  much  worse,  how- 
ever, than  the  long  wards,  bad  as  they  are. 
Here,  unless  the  fan  is  running,  the  heat  is 
derived  exclusively  from  coils  of  pipe  stand- 
ing in  the  room,  and  the  only  fresh  air 
which  enters  them,  except  by  a  small  open- 
ing under  the  coils,  is  through  the  door  and 
window.  When  these  are  closed,  or  even 
when  the  door  is  open  and  the  hall-door 
closed,  the  atmosphere  is  dangerously  im- 
pure."        *         *         *         * 

"  They  would  also  recommend  that  the 
plan  of  ventilation  upon  which  the  hospital 
was  constructed  be  fully  tried.  In  order  to 
do  this,  the  fan  should  be  kept  Tanning  day 
and  night  at  all  seasotis  wlten  artificial  heat 
is  required  in  the  ivards. 

"  These  observations  are  made,"  it  is 
said  in  conclusion,  "  not  in  the  spirit  of 
fault-finding  or  complaint,  but  that  all  who 
are  concerned  in  the  management  of  the 
hospital  may  understand  how  great  we  be- 
lieve to  be  the  deficiencies  in  what  is  most 
essential  to  its  perfect  success." 

The  preceding  extracts  speak  for  them- 
selves. But  lest  readers  at  a  distance 
should  be  led  to  misapprehend  the  status  of 
the  professional  gentlemen  connected  with 
the  hospital,  we  will  add  that  the  latter  are 
appointed,  like  the  medical  and  surgical  at^ 
tendants  of  other  similar  institutions,  on 
account  of  prominent  merit ;  that  they  ren- 
der their  services  gratuitously  ;  and  that 
some  at  least  among  them  are  not  anywhere 
surpassed  as  to  eminence  in  their  respec- 
tive departments. 

CiTis  ET  Medicus.    1 


Epistaxis  AGAIN'.  Mcssrs.  Editors, — Seve- 
ral articles  have,  of  late,  appeared  in  your 
JoruNAL  on  a  method  of  stopping  hieraor- 
rhage  from  the  nose.  The  following  case 
presents  another  method,  which  may  be  in 
common  use,  but  which  I  have  not  seen 
anywhere  mentioned. 

A  month  ago  I  was  called  to  an  Irishwo- 
man, who  had  been  bleeding  from  the  nose, 
most  of  the  night,  as  was  said.  I  found 
her  with  discolored  eyes  and  flattened  nose, 
still  bleeding,  though  not  profusely.  In  a 
vessel  beside  her  bed  was,  apparently,  more 
than  a  pint  of  arterial  blood,  besides  quite 
a  quantity  spattered  over  the  bed,  the  fur- 
niture  and   the   floor.     I   threw  her   head 
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back,  somewhat,  and  poured,  from  a  spoon, 
a  little  dilute  Monsel's  styptic  into  each 
nostril.  The  hfemorrhage  at  once  ceased 
and  did  not  recur.  ** 


The  Pancreatic  Cocoa,  mentioned  in  our 
advertising  columns  as  being  for  sale  by 
Messrs.  Metcalf  &  Co.,  was  imported  by  a 
private  gentleman  for  personal  use.  A  por- 
tion of  the  lot  is  placed  at  the  disposal  of 
Boston  invalids,  in  order  to  give  physicians 
an  opportunity  to  test  its  advantages  in 
their  own  practice.  It  is  said  to  be  the 
only  sample  of  the  article  in  the  country. 


Our  friend  Dr.  C.  B.  Brigham,  of  Boston, 
has  deservedly  met  with  much  success  in 
his  clinic  at  Nancy,  in  France,  as  well  as  in 
securing  the  good-will  of  the  military  au- 
thorities under  whom  he  is  now  acting. 
We  have  already  published  a  series  of  in- 
teresting cases  in  his  service  (Journal, 
January  26,  18Y1).  We  now  copy  an  item, 
contained  in  a  secular  paper,  relating  to  the 
same  gentleman. 

"  The  Americans  have  had  better  luck. 
At  Nancy  I  visited  the  ambulance  that  the 
young  Dr.  Brigham  had  established  there, 
and  where  he  tended  an  equal  number  of 
Germans  and  French.  The  new  authori- 
ties wished  to  have  the  last  evacuated,  but 
the  doctor,  with  an  energy  altogether  Ame- 
rican, has  set  his  face  against  it,  and  suc- 
ceeded in  keeping  all  of  his  invalids.  I 
have  seen  him  at  his  work,  and  I  have  heard 
many  benedictions  follow  him  from  his 
wounded  ones,  whom  he  treats  as  if  they 
were  his  children.  lie  has  shown  me  seve- 
ral anatomical  pieces  that  he  has  had  great 
diflSculty  in  preserving  from  the  scientific 
zeal  of  Messieurs  the  German  doctors." 


A  Repository  of  American  Medical 
Works. — The  medical  profession,  and  scho- 
lars generally,  are  aware  of  the  ephemeral 
form  in  which  most  of  the  early  American 
contributions  to  the  literature  of  medicine 
were  given  to  the  world,  and,  indeed,  in 
which  many  of  the  more  recent  are  being 
published.  This  condition  of  much  of  our 
professional  literature  is  deeply  regretted 
by  all,  and  particularly  by  those  whose 
'taste  and  research  lead  them  to  refer  to 
this  class  of  works,  when  the  fact  is  made 
apparent  that  whole  editions  of  tracts  and 
books   have  entirely  perished  through  ne- 


glect. With  a  view  to  provide  against 
such  a  contingency,  and  preserve,  for  the 
benefit  of  the  profession,  in  some  accessible 
and  central  locality,  copies  of  all  home  me- 
dical publications,  the  American  Medical 
Association,  at  its  annual  meeting  in  May 
last,  resolved  to  establish  at  Washington, 
D.  C,  a  library  or  repository  of  American 
medical  works,  to  which  it  is  believed  all 
the  current  medical  literature  of  our  country 
will  be  cheerfully,  promptly  and  constantly 
contributed. 

It  is  designed  that  this  repository  shall 
contain  copies  of  every  contribution  by 
American  physicians  to  the  literature  and 
science  of  medicine,  from  the  earliest  set- 
tlement of  our  country,  no  matter  how  or 
where  published,  including  all  the  books, 
pamphlets,  journals,  and  even  unpublished 
manuscripts,  that  can  be  collected. 

The  Secretary,  Prof.  Henry,  of  the  Smith- 
sonian Institute,  has  generously  granted 
the  use  of  a  room  in  that  fire-proof  building 
for  the  keeping  and  preservation  of  the 
Library  of  the  American  Medical  Associa- 
tion, under  the  charge  of  its  own  librarian. 
The  accommodation  thus  offered  the  Asso- 
ciation for  accumulating  and  preserving  its 
library  free  of  cost  is  generous  and  most 
encouraging.  Gentlemen  having  scarce 
and  valuable  American  medical  publications 
will  not  hesitate  to  deposit  them  in  such  a 
safe,  central,  and  national  repositorj',  whore 
they  will  be  preserved  from  destruction  and 
their  usefulness  secured  to  the  profession. 

An  appeal  for  contributions  to  this  library 
is  now  made,  personally  and  distinctly,  to 
each  and  every  American  physician,  medi- 
cal publisher,  and  editor,  to  deposit  copies 
of  their  works  in  this  repository,  where 
they  will  be  carefullj'  kept  for  reference 
and  catalogued  with  the  name  of  the  donor. 

Contributions  of  the  class  of  works  men- 
tioned, are  respectfully  and  earnestly  so- 
licited from  every  source.  Packages  may 
be  sent  by  mail  or  by  Adams's  Express,  to 
either  of  us,  which  will  be  promptly  ac- 
knowledged on  reception,  and  a  record  of 
titles  kept. 

F.  A.  ASHFORD,  M.D., 

No.  1330  Neiv  York  Avenue,  Librarian. 
Joseph  M.  Toner,  M.D., 
No.  615  Louisiana  Av.,  Libranj  Com. 
Washington,  D.  C. 


Another  Mon.strosity.  By  Benj.  Thomp- 
son, M.D.,  New  Garden,  Pa. — 1  was  called, 
on  the  morning  of  the  5th  of  May,  1869,  to 

attend  a  Mrs. ,  in  her  fourth  labor,  ajt. 

27,  and  weighing  about  116  pounds,  when 
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in  health.  On  my  arrival  at  her  residence, 
at  about  8  o'clock  in  the  morning,  I  was 
informed  that  she  had  ceased  to  menstruate 
the  last  week  in  August  last,  and  therefore 
considered  herself  in  the  eighth  month  of 
pregnancy,  and  that  about  four  hours  previ- 
ous to  my  arrival  she  had  experienced  three 
or  four  veiy  severe  pains,  with  the  dis- 
charge of  the  waters,  attended  with  quite 
free  hemorrhage.  On  examination  per 
vaginam,  I  found  that  she  had  lost  conside- 
rable blood,  but  that  the  hemorrhage  and 
pains  had  nearly  ceased.  The  os  uteri  was 
but  little  dilated  and  high  up,  with  discove- 
rable indications  of  labor. 

After  remaining  about  three  hours  and 
observing  no  considerable  change  in  the 
symptoms  or  immediate  necessity  for  my 
presence,  I  left  to  visit  other  patients,  with 
the  understanding  I  was  to  be  sent  for  im- 
mediately on  the  recurrence  of  pain  or 
hajmorrhage.  Not  hearing  from  her,  how- 
ever, in  the  meantime,  I  called  to  see  her 
on  the  following  morning,  arriving  about  8 
o'clock,  when  I  was  informed  that  veiy 
strong  and  frequent  labor  pains  had  set  in 
about  twenty  minutes  before,  attended  with 
a  return  of  hajmorrhage.  On  examination, 
I  found  the  os  dilated  so  as  to  admit  two  arms 
down  to  the  shoulders,  a  right  and  a  left,  with 
prolapsus  of  the  cord  without  puhation.  I 
immediately  informed  the  patient  that  she 
had  a  cross-birth  and  it  would  be  impossible 
for  the  child  to  be  born  by  her  own  unaided 
efforts,  ivhile  in  that  position  ;  that  it  would 
be  necessary  for  me  to  rectify  the  position 
by  turning.  The  pains  were  very  strong, 
with  but  slight  intermission,  attended  with 
haimorrhage,  and  the  waters  drained  off  for 
twenty-four  hours  when  I  proceeded  in  the 
attempt  to  turn. 

Introducing  my  hand  with  some  difSculty 
into  the  womb,  I  carried  it  along  the  body 
of  the  child  until  reaching  the  logs  resting 
on  the  left  ramus  of  the  pubis — a  right  and 
a  left  leg  ;  seizing  the  feet  and  with  consi- 
derable difficulty  in  the  short  intervals  from 
pain,  I  succeeded  in  turning  the  child,  but 
in  bringing  the  body  down  into  the  pelvis, 
some  obstruction  to  further  progress  was 
apparent,  which  on  examination  proved  to 
be  the  presence  of  another  child.  In  this 
emergency  I  determined  to  hold  on  to  the 
iirst  child  and  deliver  it ;  when,  by  strong 
traction,  aided  by  the  expulsive  efforts  of 
the  mother,  the  hips  of  the  first  child 
were  delivered.  Here,  again,  there  ap- 
])earod  to  be  an  arrest  of  furtlier  progress, 
when,  upon  further  examination,  1  became 
satisfied  that  the  second  child  was  follow- 
ing or  accompanying  the  first,  and  that  they 


were  united,  the  heads  about  engaging  in 
the  superior  strait. 

With  strong  efforts  upon  the  part  of  the 
mother,  aided  by  considerable  traction,  they 
were  finally  delivered,  the  head  of  the  one 
pressing  against  the  neck  of  the  other. 

They  were  well-developed  female  children 
of  eight  months,  and  closely  united  from 
the  umbilicus  to  the  superior  extremities  of 
the  stcrni,  with  but  one  umbilicus  in  com- 
mon, and  but  one  cord,  though  containing 
six  vessels,  the  cord  dividing  one  and  a 
half  inch  from  the  placenta,  a  single  cord 
then  passing  into  each  side  of  the  afterbirth. 

There  was  but  one  set  of  membranes, 
which  corroborated  what  the  patient  had 
previously  informed  me  in  regard  to  the  dis- 
charge of  the  waters,  and  is  confirmatory 
of  a  physiological  theory  in  regard  to  the 
development  of  the  sexes.  The  case,  to  my 
mind,  presents  some  points  of  interest. 
Firstly,  it  was  a  case  of  placenta  praevia. 
Secondly,  it  was  a  cross-birth,  with  shoulder 
presentation,  requiring  the  operation  of 
turning  twenty-four  hours  after  the  dis- 
charge of  the  waters.  Thirdly,  it  was  a 
monstrosity — Siamese  twins.  Fourthly,  it 
demonstrates  the  fact  that  twins  can  be  de- 
livered with  the  head  of  the  one  pressing 
against  the  neck  of  the  other.  The  chil- 
dren were  not  living,  and  I  suppose  were 
not  for  some  hours  previous  to  delivery. 
The  mother  made  a  speedy  and  favorable 
recovery.  I  preserved  the  children  and  de- 
posited them  in  the  Wistar  Museum  of  the 
University  of  Pennsylvania. — Medical  and 
Surgical  Heporter. 


Female  Medical  Students  in  EniNBURcn. 
— The  letter  of  our  Edinburgh  correspond- 
ent gives  details  of  a  disgraceful  riot  at  the 
College  of  Surgeons  there.  It  appears  the 
"lady  students"  have  been  dissecting  the 
genital  organs  in  the  same  room  with  "  gen- 
tlemen "  students  I  Hence  a  scene  of 
blackguardism  unparalleled  in  the  histoiy  of 
Medicine.  This  business  of  female  medical 
teaching  has  become  a  most  serious  public 
scandal.  Why  does  the  College  of  Sur- 
geons of  Edinburgh  allow  of  the  provoca- 
tives to  the  riotous  proceedings  referred  to  ? 

We  do  not  for  an  instant  wish  to  palliate 
any  violence  orriotous  proceedings  of  which 
any  of  the  Edinburgh  students  may  have 
been  guilty  ;  but  if  they  are  to  be  blamed, 
what  is  to  be  said  of  the  sj'Stematic  in- 
fringement of  the  laws  of  decency  by  the* 
dissection  of  female  or  male  subjects  by 
women,  in  the  presence  of  men,  in  Dr. 
Uandysidc's  dissecting-room,  which  has  led 
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to  these  outrages?  If  women  desire  to 
practise  medicine,  let  them  do  it,  if  they 
can.  But  if  they  are  to  do  it,  public  opin- 
ion must  not  be  outraged.  It  must  be 
clearly  understood  that  they  must  have 
teachers,  dissecting-rooms,  hospitals,  and 
examinations  of  their  own.  From  her  Ma- 
jesty on  the  throne — as  Dr.  Christison  has 
lately  assured  us — down  to  the  poorest 
beggar  woman,  we  are  certain  that  we  have 
the  support  of  all  women  who  are  worthy 
of  the  name  when  we  protest  against  the 
excessive  indecency  of  young  women  aiid 
men  studying  anatomy  and  physiology  in 
the  same  anatomical  school. — London  Med. 
Times  and  Gazette. 


our  freedom  is  not  equal  to  our  light,  the 
latter  is  sufiScient  in  England  to  prevent  the 
English  people  mistaking  the  greatest  of 
all  quacks — a  self-taught  medical  parson — 
for  a  properly  educated  medical  man.  If 
the  clergy  want  to  practise  medicine,  they 
must  go  through  a  proper  training,  curri- 
culum, and  examinations,  and  become  duly 
qualified  and  registered  medical  practition- 
ers. The  small  number  who  might  have 
the  means,  time,  and  patience  to  do  this,  in 
addition  to  the  necessary  training  for  their 
sacred  office,  would  soon  find  that  the  two 
pursuits,  as  pecuniary  undertakings,  were 
unproductive ;  that  the  cure  of  bodies  for 
gain  was  incompatible  with  the  cure  of 
souls. — Ibid. 


Our  profession  is  evidently  looked  on  as 
a  refuge  for  the  destitute.  Doctoring  is  so 
easy,  so  pleasant,  and  so  remunerative  in 
the  eyes  of  the  public,  that  it  seems  to  offer 
special  baits  to  the  genteelly  needy.  First, 
we  have  had  a  small  irruption  of  the  fair 
sex,  although  whether  their  colonization  in 
our  territory  will  be  a  permanent  one  re- 
mains to  be  proved.  But  a  more  formida- 
ble invasion  threatens  us,  in  the  shape  of 
the  poorer  clergy,  who,  it  is  seriously  pro- 
posed, should  unite  to  their  sacred  oflBce 
the  secular  ones  of  feeling  pulses,  attending 
accouchements,  and  extracting  fees  from 
their  parishioners.  Of  course,  we  are 
aware  that  the  professions  of  theology  and 
medicine  were  united  in  the  dark  ages, 
although  we  do  not  recollect  any  instance 
of  priest  or  friar  who  charged  for  his  medi- 
cal skill.  With  a  flippancy  bordering  on 
profanity,  one  of  the  writers  in  the  Times 
on  this  subject  adduces  the  fact  that  Our 
Lord  was  the  Good  Physician,  to  support 
the  proposal  that  the  curate  of  the  parish 
should  eke  out  his  income  by  attending  to 
bodOy  ailments  as  well  as  spiritual.  But 
Our  Lord  did  not  take  fees  for  what  he  did, 
neither  did  his  apostles.  We  would  sug- 
gest that  the  practice  of  medicine,  surgery, 
and  midwifery  would  not  be  quite  easy 
with  the  duo  administration  of  his  word  and 
sacraments.  Fancy  a  parson  in  the  middle 
of  an  ecclesiastical  function  being  called  to 
a  midwifery  case !  The  cool  impudence 
with  which  Frester,  who  writes  in  the  Times 
to  float  this  precious  scheme,  talks  of  "  the 
capabilities  of  union  doctors"  as  infinitely 
inferior  to  those  of  some  self-taught  parson 
of  his  acquaintance,  who  has  been  tilling 
his  pocket  by  acting  as  accoucheur  in  a 
freer  but  darker  land  (we  presume  on  a 
darker  population),  and  so  increasing  his 
spiritual   influence,  is  truly   amusing.      If 


A  Case  of  Idiopathic  Glossitis  of  the 
LEFT  HALF  OF  THE  ToNGUE.  Reported  by  J. 
W.  Hawkins,  M.D.,  of  Canton,  Mo.— The 
extreme  rarity  of  idiopathic  glossitis,  in- 
volving but  one  side  of  the  tongue,  has  in- 
duced me  to  furnish  a  report  of  the  follow- 
ing case  for  publication. 

P.  G.,  aged  22,  a  farmer  of  robust  con- 
stitution and  healthy  appearance,  applied 
to  me,  March  15th,  for  medical  aid  on  ac- 
count of  difficult  deglutition  and  soreness 
of  throat.  On  examination,  a  little  turgidi- 
ty  of  the  vessels,  with  slight  redness  and 
little  or  no  swelling  of  the  tonsils,  was  all 
that  was  apparent.  Prescribed  a  cathartic 
of  podophyllin  and  a  gargle  of  chlorate  of 
potassa. 

March  17th. — Left  half  of  the  tongue 
considerably  swelled,  so  as  to  render  his 
speech  exceedingly  difficult.  Tonsils  very 
little  swollen.  Continued  the  same  treat- 
ment with  the  addition  of  a  cantharidal 
vesicant  to  the  left  side  of  the  throat. 

March  20th. — Left  half  of  the  tongTie 
enormously  swollen  from  tip  to  root,  with 
evident  signs  of  pus  having  formed.  Ob- 
jected to  having  it  cut  into,  and  fortunately 
"for  him,  a  few  hours  after,  while  making  a 
strong  eSbrt  to  swallow  his  saliva,  the  parts 
in  front  of  the  left  tonsil  ruptured  and  the 
pus  flowed  freely  out,  giving  instant  and 
permanent  relief  Eecovery  followed  with- 
out further  difficulty. — Medical  Archives. 


Experiments  on  VAcaNE  Virus. — In  the 
Gazette  Hebdomadaire  are  described  some 
experiments  on  vaccine  lymph,  which  was 
collected  in  capillary  tubes  and  the  tubes 
sealed  hermetically  and  exposed  to  a  tem- 
perature of  170°  Fahr.  for  an  hour  and  a 
half.  On  trial  the  virus  proved  to  be  active 
and  produced  perfect  pustules. — PacifiG 
Medical  Journal. 
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Physicians'  Prescriptions. — The  committee 
of  the  Massachusetts  Legislature,  to  whom  was 
referred  the  proposal  for  a  bill  providing  that 
physicians'  prescriptions  and  apothecaries'  labels 
should  be  written  in  the  English  language,  re- 
ported ou  Saturday  that  it  was  inexpedient  to 
legislate  in  the  matter. 

Treatment  of  Syphilitic  Stx'ellixgs. — 
Prof.  Sigmund  recommends  punctures  by  an  ex- 
ploring  trocar,  or  by  a  Pravaz's  syringe.  The 
puncture  must  be  performed  once  or  twice  a  day, 
followed  by  an  injection  of  linseed  oil  with  car- 
bolic acid,  or  by  a  compress  bandage.  After  the 
puncture  the  pus  can  also  be  evacuated  by  slight 
pressure.  In  regard  to  the  general  treatment, 
the  author  mentions  the  hypodermic  injection  of 
chloride  of  silver.  The  solution  contains  four 
grains  to  an  ounce  of  water.  At  first,  12  drops 
are  injected  twice  a  day.  The  groin  and  the  infra- 
clavicular region  should  not  be  chosen  as  sites 
for  injection.  The  cure  is  rapid,  but  not  sure. 
In  suppurating  buboes,  S.  applies  a  solution  of 
carbolic  acid  one  part,  with  linseed  oil  four  parts 
and  lime  32  parts,  after  Lister.  It  is  useless  in 
periadenitis.  It  requires  the  same  length  of  time 
as  any  other  method,  but  in  cases  of  largo  cavi- 
ties it  manifests  its  good  eliVets  by  diminishing 
the  secretion  and  bringing  up  iiealthy  granula- 
tions.— Bericht  d  Wiener  Krankenhauser. 

The  Countess  Bismarck  and  the  Doctor's 
Bill. — Some  time  before  the  war  broke  out,  a 
son  of  Count  Bismarck,  a  student  at  Bonn,  re- 
ceived from  a  rapier  thrust  an  injury  to  the  head, 
which  it  was  thought  must  prove  fatal.  His  pa- 
rents were  telegraphed  for,  and,  after  passin" 
some  weeks  at  the  bedside  of  her  son,  the  Coun- 
tess of  Bismarck,  on  taking  her  leave,  did  not 
Ibrget  his  doctor,  but  sent  him  the  niagniKcent 
sum  of  6  Frederics,  equivalent  to  127  francs  25 
centimes.  The  doctor  felt  somewhat  astounded 
seeing  that  he  had  paid  his  patient  160  visits, 
some  of  these  taking  up  several  hours.  He 
thought  it  best  to  present  his  own  account  for 
payment,  charging  160  thalers,  at  the  rate  of  a 
thaler,  3  francs  75  centimes,  per  visit,  or  a  total 
of  600  francs — an  amount  which  must  surelv  be 
considered  moderate  enough  ! — Lyon  Medical. 

Death  from  Chloroform. — Dr.  Hughes 
Bennett  stated  at  the  last  meeting  of  the  British 
Association  that  "  he  knew  of  one  very  sad  case 
that  had  happened  in  Edinburgh.  A  voun"  and 
beautiful  lady,  daughter  of  a  barrister,' in  perfect 
health,  went  to  a  deritist's  house  one  morninn-  and 
had  a  tooth  extracted.  Five  minutes  afterwards 
she  was  dead.  That  was  only  one  of  many  simi- 
lar cases  that  had  occurred,  but  had  never  been 
published." — Brit.  Med.  Journal. 

Mr.  John  Churchill,  whose  name  since  the 
year  1816  has  been  so  intimately  connected  with 
medical  literature,  has  retired  from  active  busi- 
ness, leaving  the  publication  of  professional  books 


in  the  hands  of  bis  sons,  John  and  Augustus. 
After  fifty-five  years  of  active  and  intimate  asso- 
ciation with  the  profession,  he  seeks,  in  a  more 
quiet  life,  the  rest  which  his  honorable  labors 
have  fairly  earned  for  him. 

To  Correspondents.— Communications  accepted  : 

Some  Peculiar  Cases  of  Ovariotomv,  with  the  descrip- 
tion of  a  New  Method  of  Treating  the  Pedicle.— A  New 
and  Practical  Method  of  Disinfection. 


Books  and  Pamphlets  Received.— General  Surgi- 
cal Pathology  and  Therapeutics ;  a  Text-bools  for  Stu- 
dents and  Physicians.  By  Theodor  Bilh-oth,  Professor 
of  Surgery  in  Vienna.  Translated  from  the  German  by 
Charles  E.  Hackley,  A.M.,  M.D.,  Surgeon  to  the  New 
York  Eye  and  Ear  Infirmary,  &c.  New  York  :  D.  Ap- 
plcton  &  Co.  1871.  Pp.  978.— Body  and  Mind  ;  An  In- 
quiry into  their  Connection  and  Mutual  Influence,  espe- 
cially in  reference  to  Mental  Disorders.  Being  the  Gul- 
stonian  Lectures  for  1870,  delivered  before  the  Royal 
College  of  Physicians,  bv  Henry  M.iudslev,  M.D.  Lond., 
&c.  New  York  :  D.  Appletoq  &  Co.  1871.  Pp.  155  — 
—Electrization  in  the  Treatment  of  the  Diseases  of  the 
Organs  of  Digestion.  By  A.  D.  Rockwell,  M.D.,  New 
York.    Pp.  20. 


Died,— In  Bath,  Me.,  T.  G.  Stockbridge,  M.D.— In 
New  York,  Jan.  29th,  of  paralysis,  Dr.  Geo.  T.  Elliott, 
Professor  of  Obstetrics  in  Bellevue  College. 


Deaths  in  eighteen  Cities  and  Towns  of  itasaachtaetts 
for  the  week  ending  Jan.  28,  1871. 

Ciiifs  . Prevalent  Diseases. , 

•uiil            „      ,  Cim-       1  iieuinu-    Scailet  Croup  & 

towns.          Tolal.  sumption.       iiia         Fever.  Diphtheria. 

Boston  ...  104  18              14              4  3 

Charlcstown  11  3               1             0  1 

Worcester   .19  3               3             2  1 

Lowell    ...  17  2               1             0  1 

Milford    .  .    12  1                1              0  0 

Cl.e^eii  ...     4  0                1              0  0 

Cambridge  .16  4               3             1  l 

Salem  .  .  .  .    o  1               0             0  0 

Lawrence  .  .  10  2               2             0  0 

Springlicld  .4  0               0             2  0 

Lynn   ....  11  1               2             0  0 

Gloucester   .3  1               10  1 

Fitcliburg .  .    4  0               0             1  0 

Newljurvport  8  3               0             0  3 

Somerville .  .  7  1               1             1  o 

Fall  River   .10  2               0             0  0 

Haveriiill    .  .  5  0               1             o  0 

Holyoke. .  .    5  0               1             0  1 

255  42  32  11  12 

Holyokc  reports  one  death  from  smallpox.  A  tire  in 
Milford  KUised  the  death  of  five  persons.  Three  were 
burneil  in  a  building,  and  two  died  from  poison.  A  bot- 
tle of  strychnine  was  tjiken  from  a  burning  drug  store, 
and  given  by  a  father  to  his  children  as  a  plaything. 
Geokoe  Deriit,  M.U., 
Secretary  of  State  Board  of  Healt/i. 


Deaths  in  Boston  for  the  week  ending  Saturdfy, 
Jan.  2Sth,  104.  Males,  54;  females,  50.  Accident,  3 — 
apoplexy,  2 — inflammation  of  the  tiowels,  1 — bronchitis, 
3 — inflammation  of  the  brain,  1 — congestion  of  the  brain, 
1 — disease  of  the  bntiii,  5— cancer,  3 — cyanosis,  1 — con- 
sumption, 17 — convulsions,  5 — croup,  2-^ebility,  4 — di- 
arrhea, 1— dropsy,  1— dropsy  of  lirain,  4— diphtheria,  1 
—epilepsy,  1— scarlet  fever,  4 — typhoid  fever,  1 — disease 
of  lieurt,3— h:emorrhage,  2 — hietnoptysis,  1 — disease  of 
the  kidneys,  2— congestion  of  the  lungs,  3 — inflammation 
of  the  lungs,  11— marasmus,  1— old  age,  1 — paralysis,  6 — 
peritonitis,  1— phlebitis,  1 — suicide,  1 — teething,  2— tumor 
of  throat,  1 — unknown,  7. 

Under  5  years  of  age,  38— between  5  and  20  years,  7 
—between  20  and  40  years,  26— between  40  and  60  years, 
18— above  60  years,  15.  Born  in  the  United  States,  66 — 
Ireland,  31 — other  places,  7. 
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A  CASE    OF    POISONING  WITH    GELSEMI- 
NUM  SEMPERVIKENS. 

By  Joseph  O.  Pinkham,  M.D.,  Lynn. 

On  the  night  of  December  5th,  1869,  I  was 
called  in  great  haste  to  see  Mrs.  F.,  a  former 
patient  of  mine,  who  was  said  to  be  dying. 
In  the  course  of  a  few  minutes  I  arrived  at 
her  bedside,  and  found  her  in  the  following 
alarming  condition  :  Totally  unconscious  ; 
breathing  stertorous,  and  very  imperfect ; 
countenance  of  livid  paleness  ;  lower  jaw 
drooping,  leaving  the  mouth  wide  open  ; 
eyelids  partially  closed,  and  motionless  ; 
pupils  moderately  dilated ;  pulse  100  per 
minute,  regular,  but  weak.  On  making 
hasty  inquiries,  I  ascertained  that  she  had 
been  taking  some  medicine  from  a  quack 
herbalist,  who  recommended  it,  in  the  choice 
English  of  that  refined  sect,  as  being  able 
to  "  knock  pain  higher  than  a  kite."  Being 
satisfied  that  the  case  was  one  of  poisoning 
with  some  narcotic,  I  attempted  to  admin- 
ister an  emetic  of  sulphate  of  zinc  ;  but 
owing  to  the  great  difficulty  in  swallowing, 
I  did  not  succeed  in  getting  enough  down 
to  produce  emesis.  Friction  and  stimulants 
were  then  resorted  to,  and  in  about  one 
hour  and  a  half  consciousness  began  to  re- 
turn. Treatment  was  continued,  but  re- 
covery was  not  complete  for  several  days, 
the  principal  complaint  being  of  great  pros- 
tration, and  muscular  weakness,  particu- 
larly of  the  elevators  of  the  lower  jaw,  and 
eyelids,  and  the  muscles  of  the  arms.  After 
the  return  of  consciousness,  intelligible 
speech  was  at  first  only  possible  when  the 
jaws  were  supported.  The  tongue  also 
was  stiff,  and  the  voice  thick  and  guttural. 
The  patient  stated  that  before  she  became 
unconscious  objects  appeared  double,  and 
then  she  grew  by  degrees  completely  blind. 
She  thought,  and  naturally  enough,  that 
she  was  dying.  Subsequently  I  saw  the 
"  doctor,"  and  learned  from  him  that  he 
had  given  gelseminum  sempervirens.  He 
said  he  had  prepared  forty  drops  of  the  fluid 
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extract  in  a  bottle,  and  that,  contrary  to  his 
directions,  the  patient  had  taken  "it  all  in 
the  course  of  a  few  hours.  I  place  no  reli- 
ance upon  his  statement  as  to  the  amount, 
for  he  was  most  thoroughly  frightened  by 
the  occurrence,  but  I  have  no  doubt  from 
the  symptoms  that  gelseminum  was  the 
drug  administered.  The  patient  asserted 
positively  that  he  gave  her  no  specific  di- 
rections as  to  dose,  or  intervals,  but  told 
her  to  take  it  when  she  had  pain,  and  if  on 
holding  up  her.  finger  and  looking  at  it,  it 
did  not  appear  double,  she  was  all  right, 
and  could  take  more. 

I  satisfied  myself,  notwithstanding  the 
denial  of  both  parties  concerned,  that  he 
had  procured  an  abortion  upon  the  woman, 
and  gave  the  medicine  as  an  anodyne  after 
the  expulsion  of  the  ovum.  It  seemed  at 
first  as  though  the  case  would  inevitably 
prove  fatal ;  nor  do  I  see  now  how  recovery 
could  have  taken  place  without  remedial 
interference. 

I  should  not  have  been  surprised  at  any 
time  within  an  hour  after  my  arrival  to  see 
the  jerking  respiration  cease,  and  life  be- 
come extinct. 

The  effect  of  the  poison,  it  will  be  noticed, 
was  to  produce  a  general  feeling  of  numb- 
ness and  oppression,  followed  by  double 
vision,  loss  of  sight,  paralysis  of  "the  mus- 
cles of  voluntary  motion,  with  complete 
insensibility  to  all  external  impressions. 
The  paralysis  of  those  muscles  whose  func- 
tion it  is  to  elevate  was  more  peristent  than 
that  of  any  others.  It  is  easy  to  explain 
the  bad  respiration  by  the  condition  of  mus- 
cular paralysis  which  existed.  There  did 
not  seem  to  be  any  direct  sedative  action  of 
the  poison  upon  the  heart.  In  regard  to 
this  point,  I  am  inclined  to  agree  with  Dr. 
Bartholow  in  the  opinion  that  when  the 
cardiac  movements  are  depressed  it  is  the 
result  of  insufficient  respiration.* 

I  gave  stimulants  (brandy,  am.  carb., 
&c.,)  on  account  of  the  alarming  prostra- 
tion, and  because  I  did  not  know  what  else 
to  do.  Should  another  patient  similarly 
affected  come  under  my  care,  I  should  pur- 

•  Practitioner  (London').  Oct.,  1S70.  n.  20S. 
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sue  the  same  course,  with  the  addition,  if 
it  were  possible  at  the  time,  of  the  use  of 
galvanism,  an  agent  found  so  beneficial  in 
his  own  case  bj'  Dr.  J.  T.  Main,  of  Unity, 
Maine.* 

The  notes  of  this  case  were  taken  chiefly 
at  the  time  of  attendance.  Since  then  I 
have  seen  reports  of  several  other  instances 
of  poisoning  with  the  same  drug,  some  of 
them  fatal. f  The^'  all  agree  essentially 
with  mine  in  the  character  of  the  symptoms 
presented.  It  is  altogether  probable  that 
my  patient  had  taken  much  more  than 
forty  drops  of  the  fluid  extract. 


go.s|)it;il  Txcpoiis. 


BOSTON  CITY  HOSPITAL. 

Snrgiral  C.iscs  in  the  Service  of  D.  W.  Cj!ef.teh,M.D. 
Reported  by  Mr.  C.  B.  Belt,  Hoase  Suigcon. 

Case  I. — Lupus;  Galvano-Cautery;  Dis- 
ease Retarded. — P.  H.,  ret.  50.  Fifteen 
years  ago,  disease  began  over  tlie  left  ala 
nasi,  and  increased  rapidly.  Has  been 
treated  at  various  institutions.  Was  at  the 
Massachusetts  General  Hospital,  where  a 
plastic  operation  was  performed.  The  dis- 
ease has  extended  rapidly,  since  the  opera- 
tion, towards  the  eye  ;  has  destroyed  en- 
tirely the  ala  nasi,  leaving  a  cavity  that  ex- 
tends upwards  and  backwards.  The  dis- 
ease has  also  aflected  the  ririht  ala  nasi. 
Nitrate  of  silver  was  freely  applied  and  con- 
tinued everj'  other  day,  but  without  avail. 
He  was  also  put  upon  cod-liver  oil. 

After  a  fair  trial  of  the  nitrate  of  silver, 
the  galvano-cautery  was  applied,  under 
ether,  and  the  wound  dressed  with  lin.  cal- 
cis.  The  patient  did  not  sufler  so  much 
pain  after  the  galvano-cautery  as  after  the 
nitrate  of  silver.  The  cauterization  was 
followed,  apparently,  by  a  retardation  of 
the  disease. 

Two  weeks  following  the  operation,  the 
disease  was  found  to  be  again  advancing, 
with  renewed  vigor,  towards  the  right  side 
of  the  nose.  The  patient  was  again  ether- 
ized, and  the  fumes  of  the  ether  having 
been  allowed  to  pass  oil",  the  nose  was 
again  touched  freely  with  the  galvano-cau- 
terj',  and  a  pendulous  flap,  which  was  cum- 
bersome, was  removed.  Cold-water  dress- 
ing. The  operation  was  followed  by  little 
pain.     After  four  weeks  the    patient  was 


•  Boston  Meiiic.d  anil  Surirical  Journal,  .\pril  I.5  1869. 
t  American  Journal  of  Pliarinacy,  Jan.,  1870.    Ame- 
ricJn  Joaraal  of  the  Medical  Science?,  Jan.,  1867. 


discharged,  "  relieved,"  the  edges  of  the 
disease  presenting  healthy  granulations ; 
no  new  tubercles  or  ulcerations  having,  aa 
yet,  appeared. 

Case  II. —  Compound  Fracture  of  the  Ea- 
dius  ;  liecoveiij. — Richard  L.,  ajt.  32.  From 
the  explosion  of  a  copper  retort,  a  portion 
struck  the  patient's  left  arm  and  produced 
a  compound  fracture  at  the  lower  third  of 
the  radius,  and  also  caused  considerable 
laceration  of  the  surrounding  tissues.  No 
large  vessel  was  injured.  It  was  found  im- 
possible to  reduce  the  protruding  part  of 
the  radius,  without  sawing  off  a  portion 
three-fourths  of  an  inch  long.  A  counter 
opening  was  made  upon  the  dorsal  aspect 
of  the  arm  and  a  scton  passed  through. 
As  there  was  considerable  contusion  and 
swelling  of  the  whole  arm  and  hand,  it  was 
also  thought  advisable  to  make  an  incision 
upon  the  dorsal  aspect  of  the  hand.  Arm 
laid  upon  a  straight  splint,  and  cold  water 
frequently  applied.  Considerable  swelling 
and  pam  subsequently.  A  large  poultice 
was  then  ordered.  In  a  week  several 
sloughs  had  separated,  and  the  condition  of 
the  patient  was  excellent.  In  three  weeks 
the  ann  had  got  into  a  much  better  condi- 
tion ;  less  pain  and  suppuration,  and  a  splint 
was  constructed  to  abduct  the  ami  and 
draw  the  ends  of  the  radius  apart,  thereby 
making  it  quite  straight,  and  giving  an  op- 
portunity to  fill  the  gap  with  new  bone. 
Patient  steadily  improved,  and,  with  the 
exception  of  an  occasional  increased  sup- 
puration from  any  over-exertion,  the  com- 
pound opening  granulated  well  and  rapidly 
filled  up.  At  the  end  of  thirteen  week.'* 
the  hand  had  so  far  recovered  that  be  could 
use  the  arm  with  considerable  freedom,  and 
he  was  discharged. 

Case  III. — Fracture  of  Cervix  Fenwris  ; 
Recovenj. — Catharine  S.,  aH.  47,  slipped 
upon  a  piece  of  ice,  and  fell  from  three 
steps,  coming  with  considerable  .force  upon 
her  right  hip,  causing  an  inability  to  walk. 
Remained  at  homo  without  treatment  three 
weeks.  On  entering  the  hospital,  there 
was  a  characteristic  eversion  and  one  and  a 
half  inch  shortening.  Under  ether,  the  tro- 
chanter major  rotated  freely  with  the  shaft 
of  the  femur,  and  a  distinct  crepitus  was  felt 
within  the  joint.  Several  bed-sores  had 
formed  over  the  sacrum.  Seven  pounds 
extension  and  a  long  outside  splint  were 
applied.  As  the  patient  had  incontinence 
of  urine,  it  was  with  considerable  difficulty 
that  the  limb  was  kept  in  a  state  of  quie- 
tude. Everything  went  well,  with  the  ex- 
ception of  an  oedematous  condition  of  the 
left  leg.     At  the  end  of  six  weeks  all  the 
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apparatus  was  removed,  and  the  union  con- 
sidered to  be  good;  slight  eversion,  and 
the  limb  could  be  rotated  with  but  little 
pain  ;  has  three-fourths  of  an  inch  of  short- 
ening ;  has  recovered  control  of  the  blad- 
der. At  the  end  of  eighteen  weeks  she  was 
discharged,  well. 

Case  IV. — Rc-fracture  of  the  Patella. — • 
Peter  N.  K..  «t.  37.  Entered  with  a  re- 
fracture  of  the  right  patella.  Four  months 
before  entrance  he  fell  upon  the  ice  and 
broke  his  patella.  "Was  at  the  Marine  Hos- 
pital, Chelsea,  four  months,  and  the  day 
following  his  departure  he  again  slipped, 
and  separated  the  fragments.  The  leg  was 
put  upon  a  Goodwin's  splint ;  but  this  being 
uncomfortable,  it  was  placed  upon  a  long 
and  wide  ham-splint,  and  the  foot  and  leg 
raised  by  sand-bags.  A  figure-of-eight  band- 
age was  applied.  The  fragments  were 
separated  three  inches  at  entrance.  Ae 
there  was  considerable  swelling  of  the  knee, 
the  parts  were  not  brought  into  close  appo- 
sition. In  a  few  days  the  swelling  became 
somewhat  reduced,  and  the  fragments  were 
brought  within  one-fourth  of  an  inch  of  each 
other,  by  "  Sanborn's  method." 

Two  weeks  following  its  application,  an 
abscess  formed  at  the  inner  side  of  the 
joint,  but  not  penetrating  the  sac.  Inci- 
sions were  required,  after  which  the  knee 
began  to  improve,  the  fragments  being  in 
good  position ;  but  as  the  firm  apparatus 
had  to  be  left  off,  the  separation  was  some- 
what increased.  After  all  tenderness  had 
disappeared,  a  figure-of-eight  bandage  was 
applied,  and  the  limb  put  upon  a  long  pos- 
terior splint  extending  from  the  foot  to  the 
perinteum,  and  raised  above  a  horizontal 
position.  Union  was  ligamentous,  as  at 
the  fir.st  fracture.  Finally,  a  six-tail  band- 
age was  applied,  and  it  remained  on  when 
he  left  the  hospital. 

lie-fracture  of  the  patella,  or  separation 
of  fragments  by  slipping  or  falling,  seems 
to  be  a  not  infrequent  sequence  of  trans- 
verse fracture  of  that  bone. 

C.^SE  V. — Indolent  Ulcer;  Persistency; 
Belief  bijuse  of  Donovan's  Solution. — M.  K., 
set.  42.  Entered  for  a  long,  deep  and  ir- 
regular excoriated  ulcer,  just  below  the 
right  patella,  six  inches  long  by  two  inches 
wide,  and  of  one  year's  duration.  Has  al- 
ways been  a  strong,  healthy  man ;  never 
had  syphilis.  Charcoal  poultice  and  ham- 
splint.  The  following  day  a  deep  pocket 
was  slit  up,  and  the  ulcer  began  to  improve 
under  poultices  and  chlorinated  soda  wash. 
At  the  end  of  a  month  it  became  indolent, 
excavated  and  gangrenous.  Under  ether, 
the  ulcer  was  freely  touched  with  bromine  j 


charcoal  poultice.  Tinct.  ferri  chloridi  was 
given  internally.  When  the  sloughs  from 
the  bromine  came  off,  patient  was  again 
etherized  and  bromine  was  again  applied. 
This  was  followed  by  a  healthy  condition 
of  the  parts.  The  poultice  was  in  a  few 
days  omitted,  and  a  nitric  acid  lotion  used. 
The  ulcer  having  relapsed,  the  patient  took 
corrosive  sublimate,  and  subsequently  an 
opium  treatment — three  grains  per  diem — 
without  avail.  Finally,  the  liq.  arsenici  et 
hydrargyri  iodidi,  five  drops  thrice  daily, 
was  given,  and  followed  by  a  decided  im- 
provement. One  week  following,  the  dose 
was  increased  one  drop.  In  two  weeks,  the 
dose  was  increased  to  eight  drops  thrice  dai- 
ly ;  the  week  following  to  nine  drops  ;  in  four 
days  to  ten  drops.  The  patient  now  had 
some  of  the  characteristic  symptoms  from 
arsenic  and  iodine,  as  diarrhosa,  pain  in  the 
bowels  and  coryza.  Medicine  was  omitted. 
Five  weeks  following  the  administration 
of  the  Donovan's  solution,  the  ulcer  was 
quite  closed,  but  two  weeks  afterwards 
there  were  indications  of  a  re-opening,  and 
in  two  days  it  had  re-opened  at  two  points. 
The  Donovan's  solution  was  resumed,  in 
five-drop  doses  twice  a  day,  and  gradually 
increased  to  fifteen  drops  a  day,  with  mark- 
ed benefit.     Finally  discharged,  relieved. 

C.iSE  VI. —  Chronic  Disease  of  Knee; 
Amputation  ;  Recovery. — Thos.  H.,  eet.  50. 
Has  had  chronic  thickening,  inflammation 
and  ulceration  of  the  left  knee  for  five 
years.  Being  able  to  creep  about  only  in 
the  most  painful  manner,  on  crutches,  and 
wasted  by  excessive  pain,  he  finally  con- 
sents to  an  operation. 

There  is  a  sinus,  three  inches  below  the 
patella,  running  up  towards  the  knee,  but 
a  probe  could  not  be  passed  through  it  into 
the  joint.  By  cutting  down  upon  the  end 
of  the  probe  under  the  skin,  where  it  pro- 
jected by  the  side  of  the  patella,  it  was 
found  that  a  second  sinus  ran  at  right  an- 
gles to  the  first,  into  the  knee  joint,  and 
the  condyles  of  the  femur  were  felt,  denud- 
ed and  roughened. 

As  excision  was  obviously  out  of  the 
question,  owing  to  his  habits  and  years,  he 
consented  to  amputation.  The  limb  was 
removed  just  above  the  knee,  by  skin  flaps  ; 
and  he  made  a  slow,  but  good  recoveiy, 
leaving  the  hospital,  at  the  end  of  eighty- 
two  days,  reestablished  in  health,  and  free 
from  suffering. 


Surgical  Cases  in  the  .Service  of  Wm.  In-galls,  M.D. 
Keported  by  llr.  C.  B.  Belt,  House  Surgeon. 

Case  I. — Multiple  Injuries  from  a  Pow- 
der Explosion.     August   19th. — J.   R.,  la- 
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borer,  35.  "Preparing a  blast,"  it  exploded, 
throwing  him  backwards,  stunning  him, 
and  also  shattering  the  ring,  middle  and 
little  fingers  of  the  left  hand,  besides  closely 
sprinkling  the  tissues  with  the  coarse  pow- 
der. At  the  metacarpo-phalangeal  articu- 
lations the  middle  and  ring  fingers  were 
removed,  and  so  also  was  the  little  finger, 
with  the  end  of  the  metacarpal  bone  ;  there 
was  but  little  hsemorrhage,  and  no  ligatures 
were  required. 

Tlie  face  and  arms  were  thoroughly  filled 
with  the  powder.  Both  eyelids  were  swol- 
len and  bruised,  the  left  eye  being  entirely 
gone,  and  perception  of  light  being  doubt- 
ful by  the  right,  to  himself;  to  us,  it  was 
evidently  destroyed. 

At  inner  aspect  of  left  thigh,  there  was  a 
rather  deep  wound,  filled  with  powder. 

Congenital  inguinal  hernia  of  right  side 
exists. 

The  stumps  were  dressed  with  cool  water 
compresses.  There  was  thorough  syringing 
under  eyelids,  and  a  solution  of  atropine — 
grs.  ij.  to  §i.  of  water — applied.  Poultice 
to  arm,  face  and  thigh. 

On  the  21st,  the  patient  was  comfortable, 
and  had  less  swelling  of  eyelids  and  face. 
He  cannot  discern  the  light ;  the  left  iris  is 
protruding,  and  the  eyelids  suppurating 
freely  ;  sj-ringing  required  every  two  hours. 
The  wounds  are  doing  pretty  well. 

22d. — Eyesight  considered  irretrievable 
by  Dr.  Williams,  who  advised  a  continuance 
of  the  treatment.  The  appetite  and  general 
condition  are  improving.  He  thinks  he 
can  discern  light  a  little,  but  cannot  say 
with  certainty  that  it  is  so.  There  is  lim- 
ited sloughing  of  the  wounds,  and  but  little 
pain. 

30th. — Wounds  clean  and  granulating 
well,  that  of  thigh  quite  healed.  Suppura- 
tion from  ej-elids  continues.  Now  thinks 
he  has  certainly  lost  his  sight. 

Sept.  6th. — Haemorrhage  from  lids  of 
right  eye,  but  they  are  less  swollen.  Face 
cleaning  and  resuming  its  natural  size. 
Wounds  granulating  healthily. 

17th. — Improving;  walks  out  of  doors. 

24th. — Discharged,  in  an  improved  con- 
dition ;  the  eyes  tilling  out  the  lids,  giving 
them  a  fiiir  appearance. 

Case  H. —  Contusion  over  HijiS  andNates; 
Effusion  of  Blood  ;  Incisions  ;  Recovery. 
(Aug.,  1870.  Service  of  Drs.  Thaxter  and 
Ingalls.) — JosephC.,a;t.  35,  teamster.  Fell 
from  a  heavily  loaded  wool  caravan;  the 
hind  wheel  was  supposed  to  have  crossed 
his  hips.  On  his  being  brought  to  the  ho.s- 
pital,    no    fracture   was    detected.      There 


was  swelling  and  tenderness  over  the  right 
hip  and  nates,  but  no  ecchymosis  at  this 
time.  In  three  days  there  was  a  large  sur- 
face of  ecchymosis  all  over  the  lumbar  and 
sacral  regions,  more  towards  the  right  side, 
with  tendency  to  fluctuation.  On  the  fourth 
day,  an  incision  was  made  over  a  distinct 
fluctuating  tumor,  situated  over  the  sacrum, 
evacuating  §iv.  bloody  serum.  Compress. 
The  day  following,  another  incision  was 
made  over  a  similar  tumor,  upon  the  inner 
side  of  left  nates,  giving  exit  to  §viij.  bloody 
serum.  The  wounds  were  kept  open  by 
tents  of  charpie. 

Suppuration  went  on  well,  and  the  sacs 
gradually  filled  up  by  the  aid  of  syringing 
and  compression.  He  was  not  confined  to 
his  bed  during  the  whole  time,  and  there 
was  very  little  sympathetic  irritation  from 
the  suppuration  or  injury,  and  at  the  end 
of  five  weeks  he  was  discharged,  with  the 
wounds  almost  well,  a  small  granulating 
surface  requiring  a  touch  of  nitrate  of  sil- 
ver. 

Case  III. —  Comminuted  Fracture  of  the 
Shoulder;  Colles's  Fracture;  Scalp  Wound. 
Aug.  1st. — Wm.  C,  set.  35,  painter.  Fell 
from  a  staging,  35  feet  from  the  ground, 
striking  his  left  shoulder  upon  a  hard  gravel 
walk.  Walked  into  the  accident  room  two 
hours  after  the  accident,  when,  under  ether, 
the  parts  were  found  to  bo  badly  shattered. 
There  was  a  fracture  of  the  neck  of  the 
scapula  through  the  glenoid  fossa,  also  of 
the  surgical  neck  of  the  humerus,  and  of 
the  end  of  the  acromion  process  ;  the  cla- 
vicle was  uninjured.  There  was  a  disloca- 
tion of  the  head  of  the  humerus,  sub-cora- 
coid,  and  a  stretching  of  the  integument 
over  it,  but  the  skin  was  intact. 

The  parts  were  brought  into  place  as 
well  as  possible,  and  the  shoulder  was  or- 
dered to  be  covered  with  ice-bags,  which 
were  to  be  taken  off  for  a  half  hour  occa- 
sionally. The  patient  had  severe  pain  for 
two  days,  relieved  somewhat  by  atropia 
and  morphia,  one-sixtieth  and  one-third  gr. 
subcutaneously.  Patient  remained  perfectly 
quiet  one  week,  when  an  attempt  was  made 
to  bring  the  parts  into  better  position ; 
there  was  partial  success. 

The  Colles's  fracture  of  the  same  arm 
was  a  disagreeable  complication,  and  in- 
creased the  pain  and  discomfort.  A  band- 
age about  the  body  kept  the  arm  to  the 
side,  and  in  the  second  week  the  man  was 
able  to  get  out  of  bed. 

A  small  scalp  wound,  which  healed  by 
first  intention,  should  he  mentioned.  In 
two   weeks   the  patient  walked   about  the 
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ward,  and  on  the  corridor,  but  he  had  an 
intermittent  sharp  pain  in  the  shoulder  and 
wrist. 

At  the  end  of  seven  weeks,  without  any 
severe  drawbacks,  he  was  discharged,  hav- 
ing a  slight  use  of  his  arm.  He  could  get 
his  hand  to  his  mouth. 

Case  IV. — Syphilitic  Ulcers  ;  Iodoform 
Treatment ;  Chancroids.  August  1st. — 
Dennis  C.  aet.  26,  laborer.  Had  the  usual 
course  of  the  disease  ;  "  sores  "  on  penis  ; 
suppurating  swelling  in  groins,  the  cica- 
trices of  which  gave  evidence  of  the  na- 
ture of  an  ulcer  upon  the  shin,  one  and  one 
fourth  of  an  inch  by  three  fourths  of  an  inch 
deep,  with  dirty  base,  and  irregularly  invert- 
ed edges  ;  there  were  three  large  chancroids 
behind  the  corona  glandis.  An  iodoform 
ointment — 

H.  lodoformi,  5ss.  ; 

Spts.  vini  rect.,  q.  s. ; 
Adipis  suillaB,  3^'iss.  M. 
was  applied  to  the  ulcer.  Ten  grains  of 
iodide  of  potassium  were  given,  thrice 
daily.  The  chancroids  were  touched  freely 
with  nitrate  of  silver.  The  ulcers  began 
immediately  to  improve,  as  well  as  the 
chancroids,  which  were  occasionally  re- 
touched. On  the  30th  inst.,  was  discharged, 
well. 

Case  V. —  Urethral  Calculus;  Retention 
of  Urine ;  External  Urethrotomy.  Aug. 
13th.— Michael  H.,  set.  17,  clerk.  Has 
always  lived  in  Boston,  and  drank  the  Co- 
chituate  water.  Two  months  since  had 
severe  pain  in  right  side,  an  occasional  pain 
in  the  same  region  since.  Never  had  any 
difficulty  in  micturition  preceding  yester- 
day, when  he  began  to  have  it  by  passing 
the  urine  guttatim.  There  was  pain  over 
pubes,  extending  to  the  end  of  the  penis. 
Passed  a  small  amount  of  urine. 

After  passing  a  severe  night,  and  becom- 
ing unable  to  micturate,  he  applied  to  a 
physician,  who  attempted  to  cathoterize 
him,  and,  after  several  attempts,  failed,  and 
sent  the  patient  to  the  hospital. 

On  entering,  had  not  passed  his  urine  for 
ten  hours,  when  on  passing  a  small  elastic 
catheter  it  came  in  contact  with  a  solid 
about  five  inches  from  the  meatus,  and  by 
an  external  examination  it  was  found  to  be 
a  solid  substance  as  large  as  a  bean,  ap- 
parently just  behind  the  scrotum.  The 
bladder  was  distended  half  way  up  to  the 
umbilicus. 

Upon  the  arrival  of  Dr.  Ingalls,  an  at- 
tempt was  again  made  to  introduce  an  in- 
strument, under  ether ;  but  all  attempts 
failing,  an  incision  was  made  over  the 
tumor,  a  staff  having  been  introduced  down 


to  the  obstruction,  directly  in  the  median 
line,  and  by  manipulating  with  the  finger 
within  the  anus  the  obstructing  substance 
was  removed,  followed  by  a  small  amount 
of  hemorrhage.  The  substance  proved  to 
be  a  calculus  one-half  by  three-eighths  of 
an  inch  in  diameter,  and  weighing  gr.  xij., 
consisting  upon  its  outside  of  uric  acid 
in  granular  bodies  sparsely  scattered  over 
its  surface.  On  section  it  was  seen  to  be 
made  up  of  crescentic  rings  of  uric  acid  and 
phosphate  of  lime.  Uric  acid  nucleus.  The 
wound  contracted  to  a  small  one  after  the 
removal  of  calculus.  A  silver  catheter  was 
introduced  through  the  urethra,  and  §xx. 
of  urine  drawn  off".  The  catheter  was  al- 
lowed to  remain.  The  following  day  urine 
flowed  freely  through  the  catheter,  and  the 
patient  was  comfortable.  On  the  15th, 
urine  flowed  through  the  wound ;  the  ca- 
theter was  moved  backwards  and  forwards 
frequently.  On  the  16th,  the  catheter  was 
withdrawn,  it  having  been  retained  sixty- 
six  hours. 

17th. — About  one  half  the  urine  came 
through  the  wound,  the  remainder  passed 
freely  through  the  natural  passage  ;  there 
was  no  pain,  and  the  wound  looked  well. 
Less  and  less  the  urine  came  through  the 
wound,  and  at  the  end  of  six  weeks  it  had 
entirely  closed. 

Case  VI. — Si/philific  Bupia  ;  Rapid  Im- 
provement;  iodoform  Ointment. —  Mary 
W.,  domestic,  coitus  with  but  one  man. 
Aug.  6th. — A  year  ago  had  sores  about  her 
vulva,  and  swelling  in  the  groins,  but  no 
"sores"-  in  this  latter  region.  Seven 
months  ago  she  gave  birth  to  a  living  child. 

Sis  weeks  ago,  small  white  blisters  ap- 
peared upon  her  forehead,  which  broke  and 
crusted  over.  Soon  they  appeared  upon 
the  legs,  body  and  arms,  and  the  character- 
istic, conic,  layers  of  crusts  were  largest 
upon  the  thighs,  removing  one  of  which 
there  was  presented  a  deep,  dirty  base, 
with  the  greyish  ulceration,  the  edges  of 
which  were  irregular  and  inverted. 

The  crusts  were  rapidly  removed  on  the 
following  day,  poultices  having  been  ap- 
plied, and  the  following  ointment  was  or- 
dered, to  be  applied  freshly  thrice  in  the 
twenty-four  hours  : 

R.  Iodoform,  3ss.  ; 
Alcohol,  q.  s. ; 
Adipis  suillse,  5'^i'ss.     M. 
Also,   potass,    iodid.,  gr.   v.,  thrice  daily, 
internally  ;  in  a  few  days  this  was  increased 
to  ten  grains  thrice  daily. 

In  three  weeks  the  ulcers  had  improved 
and  contracted  most  rapidly  and  decidedly. 
Against  advice,  she  went  away. 
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Case  VII. — Fracture  of  the  Ribs  and  Cla- 
vicle. Aug.  2d.— Michael  D.,  vnt.  35,  la. 
borer.  Had  a  bank  of  earth  fall  upon  him, 
knocking  him  down,  and  breaking  the  1st, 
2d,  3d,  and  4th  ribs  of  the  left  side  out- 
side of  the  sterno-costal  articulations.  No 
hagmoptysis  nor  cough.  The  left  clavicle 
•was  fractured  at  its  middle.  The  treatment 
was  mainly  postural.  Morphia  given;;,  r.  n. 
The  patient  had  pleuritis,  with  small  amount 
of  efl'usion.  After  four  weeks,  h'ing  con- 
stantly upon  his  back  with  a  pillow  under 
his  shoulder,  the  ribs  united  quite  firmly 
with  some  irregularity.  The  clavicle  pre- 
sented some  deformity,  but  there  was  a 
good  result  for  so  severe  an  accident.  In 
six  weeks  he  was  discharged,  well. 

Case  YIII. — Fracture  of  the  Femur; 
Good  Recovery.  Aug.  2d. — John  L.,  set. 
16,  clerk.  Was  run  over  by  alight  express 
wagon,  having  been  thrown  from  a  seat 
under  the  wheel,  which  went  over  his  left 
thigh.  Under  ether,  the  femur  was  found 
to  be  fractured  transversely  at  the  junction 
of  the  middle  and  lower  thirds.  There  was 
aversion,  and  one-half  inch  shortening,  and 
but  slight  swelling.  A  long  side  splint  be- 
ing adjusted,  extension  was  made  by  a 
weight  of  ten  pounds,  the  foot  of  the  bed 
being  elevated,  and  a  good  position  was 
maintained,  even  during  the  first  four  da^'s 
of  restlessness  and  pain.  The  dressing  was 
continued  for  four  weeks,  when  it  was  re- 
moved, and  the  callus  was  felt  to  be  rather 
large  ;  but  there  was  good  restoration,  and 
only  one-quarter  of  an  inch  shortening.  He 
by  degrees  regained  the  use  of  his  limb. 
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BOSTON      SOCIETY      FOR     MEDICAL     IMPROVEMENT. 
CHARLES     D.    HOMANS,    M.D.,    SECRETARY. 

Dec  12th. — Malformed  Heart;  Congeni- 
tal.— Dr.  CoTTixG  reported  the  case,  and  Dr. 
Swan  showed  the  specimen.  The  child 
lived  to  be  eighteen  months  old  ;  was  al- 
ways feeble,  sometimes  discolored  quite 
blue,  and  troubled  with  dyspnoea  in  parox- 
ysms amounting  occasionally  almost  to  con- 
vulsions ;  it  was  oedematous  towards  the 
last ;  its  expression  was  very  sad,  a  smile 
seldom  lighting  up  its  countenance. 

Dr.  Swan  gave  the  following  account  of 
the  autopsy  : 

Body  tolerably  well  nourished.  Slight 
redness  of  lower  portion  of  right  side  of 
face,  and  marked  lividity  beneath  the  finger- 


nails ;  no  external  defects  in  development. 
No  marked,  if  any,  oedema  of  lower  extre- 
mities. A  small  amount  of  serum  in  all  the 
serous  cavities  of  chest  and  abdomen. 

Heart  large  and  rounded  in  its  anterior 
aspect ;  somewhat  flattened  antero-posteri- 
orly ;  consisting  rfiainly  of  a  greatly  en- 
larged right  ventricle,  greatest  diameter 
three  inches  ;  the  left  ventricle  existing  as 
an  entirely  posterior  and  somewhat  excen- 
trically  placed  muscular  tumor  or  elevation, 
with  a  diameter  of  one  and  a  half  inches, 
and  forming  no  part  of  the  rounded  indis- 
dinct  apex.  Wall  of  right  ventricle  more 
than  twice  the  thickness  of  that  of  left,  and 
its  fleshy  columns  proportionally  larger  and 
stronger. 

Right  ventricle.  Four  openings  at  upper 
part.  First,  anteriorly,  that  of  the  pulmo- 
nary artery.  This  artery  is  small  and  thin- 
walled,  and  communicates  by  its  own 
branches  with  the  lungs,  entering  each  by 
a  triple  division.  It  does  not  at  any  point 
communicate  with  the  aorta.  At  its  root 
the  orifice  is  two-thirds  or  three-fourths 
closed  by  a  membranous  pouch  or  dia- 
phragm, single  in  appearance,  and  little  if 
at  all  valvular  in  action,  probabl}'  repre- 
senting two  semilunes  ;  whole  diameter  of 
pulmonary'  artery  at  orifice,  one-quarter  of 
an  inch.  The  second,  most  posterior  orifice, 
is  that  of  the  tricuspid  valve.  This  com- 
municates with  the  right  auricle,  and  has  a 
diameter  of  three-quarters  of  an  inch.  Its 
delicate  valves  appear  to  be  perfect.  The 
third  opening  is  that  of  the  aorta,  situated 
posteriorly  and  to  the  right  of  the  pulmo- 
nary orifice.  It  has  a  diameter  of  five- 
eighths  of  an  inch,  and  its  valves  are  nor- 
mal. The  branches  and  communications  of 
the  aorta,  aside  from  its  abnormal  origin, 
are  normal,  if  we  except  one  doubtful  mi- 
nute opening  at  the  site  proper  for  the  duc- 
tus arteriosus,  belonging  to  a  vessel  cut  off 
close  to  its  root,  coiTesponding  to  which 
nothing  could  be  found  in  the  pulmonary 
arter3\  Tlie  fourth  opening  is  interventri- 
cular and  about  one-quarter  of  an  inch  in 
average  diameter.  It  is  somewhat  irregu- 
lar iu  shape,  is  on  a  level  with,  between 
and  to  the  left  of  those  of  the  pulmonary 
artery  and  tricuspid  orifice,  and  splits  the 
upper  extremity  of  a  strong  fleshy  column 
in  a  somewhat  valvular  manner. 

The  small  cavity  of  the  left  ventricle  has 
two  openings ;  the  interventricular  just 
mentioned,  which  pursues,  so  to  speak,  an 
upward  and  forward  direction  towards,  and 
upon  the  prolonged  axis  of,  the  transposed 
aortic  orifice  and  aorta ;  and  the  mitral, 
which    is    small — having    a    diameter    of 


REPORTS  OF  MEDICAL  SOCIETIES. 


95 


about  a  quarter  of  an  inch — opens  from  the 
small  left  auricle  and  is  guarded  by  delicate, 
normal-looking  and  apparently  efficient 
valves. 

The  right  auricle  is  large,  and  occupies 
a  right  and  posterior  position.  On  its  pos- 
terior aspect  are  two  large  openings  for 
the  venaj  cavae  (the  veins  having  been  cut 
away),  about  an  inch  apart,  on  about  the 
same  horizontal  level  and  on  a  vertical  line 
with  the  right  and  left  limits  of  the  left 
ventricle.  This  auricle  communicates  with 
the  right  ventricle  by  the  tricuspid  orifice, 
with  the  left  auricle  by  the  foramen  ovale, 
and  receivesfreely  the  right  pulmonary  veins. 

The  left  auricle,  by  far  the  smaller  and 
thinner-walled,  has  a  position  as  far  poste- 
rior as  that  of  the  right,  but  it  lies  under 
and  to  the  left  of  the  latter,  extending 
again  anteriorly  upwards  to  receive  the 
left  pulmonary  veins.  The  foramen  ovale 
is  a  vertical  slit  quarter  of  an  inch  long, 
guarded  by  a  thin  but  ample  flap  with  cre- 
scentic  margin  and  posterior  position,  upon 
the  side  of  the  right  auricle. 

The  comparatively  large  development  of 
the  whole  right  side  of  the  heart  shows  in 
itself  where  the  work  was  mainly  carried 
on .  Tracing  the  course  of  the  circulation  in 
detail  leads  to  the  same  conclusion.  All 
the  inlets  may  properly  be  said  to  terminate 
in  the  right  ventricle,  all  the  outlets  to  pro- 
ceed from  that  ventricle.  They  are  facts 
of  secondary  importance  to  the  circulation 
that  the  auricles  each  drained  its  lung,  and 
that  there  may  or  may  not  have  been  inter- 
auricular  transmission.  In  any  case,  all 
the  systemic  and  all  the  pulmonary  blood 
must  have  come  to  the  right  ventricle  and 
thence,  in  a  more  or  less  mixed  condition, 
have  been  returned  to  the  two  systems — 
too  good  for  the  lungs,  too  poor  for  the 
body,  but  in  limited  quantity  to  the 
former  and  in  abundance  to  the  latter.  The 
history  of  the  case  alone  is  indicative  of 
defective  and  difficult  circulation.  The 
dropsies  of  the  serous  sacs  and  the  rather 
large  heart  point  in  the  same  direction. 

The  causes  may  reasonably  be  considered 
as,  1st,  the  stenosis  of  the  pulmonary  arte- 
ry ;  2dly,  the  mixed  character  of  the  blood, 
by  which  it  must  have  been  imperfectly 
adapted  either  to  the  purposes  of  nutrition 
or  healthy  pulmonic  or  other  function.  In 
accordance  with  certain  recent  belief,  such 
blood  must  have  been  everywhere  more  or 
less  impeded  in  its  course  through  the  mi- 
nute arteries,  whose  muscular  walls,  under 
the  intelligent  guidance  of  the  vaso-motor 
nerves,  regulate,  like  "  stop-cocks,"  the 
proper  supply  of  blood  for  each  part. 


Lungs  healthy,  rather  dry  ;  when  inflated, 
quite  light  colored.  Liver  large,  but  per- 
haps not  beyond  the  proportionate  size  at 
this  age.  Spleen  large.  Its  anterior  edge 
was  by  vertical  fissure  converted  into  a 
pendant  digital  process.  Small  supernu- 
merary spleen.  Kidneys  large,  showing 
traces  of  lobulation. 

Dec.  12th. — Naso-pharyngeal  Polypus  re- 
moved by  turning  down  the  Nose;  Trache- 
vlomy ;  Recovery. — Dr.  C.ibot  reported  the 
case,  which  was  drawn  up  by  Mr.  Blodgett, 
surgical  house-pupil  at  the  Massachusetts 
General  Hospital. 

B.  F.,  born  in  Ireland,  aged  40  years,  by 
occupation,  bootmaker.  Twenty  years  ago 
came  to  America,  and  had  been  perfectly 
well  previous  to  that  time.  Twelve  years 
ago  began  to  be  troubled  by  nasal  polypi, 
which  were  operated  upon  at  various  times 
by  evulsion  through  the  nares,  the  last  time 
eighteen  months  ago. 

There  was  a  growth  among  the  bones  of 
the  face,  which,  starting  from  an  obscure 
origin,  had  permeated  every  available  part 
of  the  cavity  of  the  nose,  appearing  in 
both  anterior  nasal  orifices  and  hanging 
into  the  phar3'nx.  Respiration  was  impos- 
sible through  the  nose,  and  speech  was 
very  much  obstructed. 

A  probe  may  be  passed  into  anterior 
nares,  and  carefully  under  the  growth  into 
the  pharynx,  and  by  manipulation  may  be 
made  to  enucleate  it  from  some  of  the  im- 
mediate parts. 

The  right  side  of  the  nose  was  pressed 
outward  by  the  tumor,  at  about  its  middle, 
giving  it  a  crooked  and  angular  appearance. 
It  was  not  inflamed  nor  swollen.  The  tu- 
mor appeai-ed  at  the  upper  and  inner  part 
of  the  right  orbit,  where  it  projected  in 
the  space  normally  occupied  by  the  eye, 
that  organ  being  crowded  outward  and  a 
little  downward,  so  as  to  cause  its  palpebral 
opening  to  have  a  direction  nearly  obliquely 
upwards  and  outwards.  The  position  of 
the  tumor  seemed  to  show  that  its  point  of 
entrance  into  the  orbit  was  from  the  eth- 
moid bone.  The  normal  relative  axis  of 
the  eyes  was  destroyed,  producing  diver- 
gent strabismus. 

The  operation  was  performed  by  Dr. 
Cabot,  Nov.  26th,  18t0,  in  the  following 
manner. 

An  incision  was  first  made  into  that  por- 
tion of  the  growth  projecting  into  the  orbit, 
which,  upon  being  incised,  gave  exit  to 
quite  a  considerable  amount  of  pus  of  a 
foetid  odor.  An  incision  starting  ii-om  the 
bridge  of  the  nose  was  then  carried  so  as 
to  become  continuous  with  the  one  in  that 
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portion  of  the  growth  contained  in  the  or- 
bit, and  was  then  continued  down  the  side 
of  the  nose  as  far  as  the  lower  border  of 
the  naso-maxillary  suture.  Another  inci- 
sion was  carried  from  the  origin  of  the  first 
to  a  corresponding  point  on  the  other  side 
of  the  nose,  so  as  to  have  rudely  the  form 
of  f),  the  apex  being  the  part  over  the 
naso-frontal  suture. 

The  nasal  bones  were  then  sawn  in  about 
the  line  of  the  lateral  nasal  sutures  and 
the  nose  turned  downward  over  the  mouth, 
the  cartilaginous  portions  of  the  alaj  being 
the  hinge  upon  which  the  body  of  the  nose 
turned. 

Portions  of  the  polypus  were  now  re- 
moved with  forceps  and  scissors,  and  prov- 
ed to  be  somewhat  vascular,  so  that  quite  a 
severe  haemorrhage  was  set  up.  At  this 
stage  of  the  operation  patient  was  observed 
to  be  breathing  badly,  and  his  head  was 
tilted  forward  to  allow  the  blood  to  run  out 
of  his  mouth.  After  a  short  time  he  was 
better  and  the  operation  was  resumed,  but 
almost  immediately  patient  choked  and 
ceased  to  breathe,  in  spite  of  the  vigorous 
efforts  of  those  around  to  assist  respiration. 
Dr.  Cabot  performed  tracheotomy  by  an  in- 
cision extending  from  about  the  second  to 
the  fifth  tracheal  ring,  and  a  silver  trache- 
otomy tube  was  inserted  and  held  by  the 
fingers.  There  was  no  attempt  at  respira- 
tion. The  trachea  was  full  of  dark  blood, 
which  slowly  welled  up  from  the  lower  part 
of  the  incision  and  through  the  tube.  Arti- 
ficial respiration  was  at  once  started,  which 
at  first  only  caused  the  expulsion  of  a  mass 
of  blood  at  each  expiratory  movement ;  but 
after  some  minutes  patient  made  an  evident 
gasping  effort,  and  in  a  few  minutes  more 
really  inspired  through  the  tube.  He  soon 
made  very  strong  expiratory  efforts,  and 
threw  out  a  large  amount  of  fluid  blood  and 
coagula. 

He  was  now  laid  straight,  with  feet  ele- 
vated and  head  depressed.  All  the  por- 
tions of  the  tumor  were  removed  with  scis- 
sors, forceps,  &c.,  and  great  pains  were 
taken  to  remove  all  the  disease  from  every 
part  of  the  nasal  cavity,  sphenoidal  cells 
and  orbit.  The  pulse  was  now  very  weak, 
and,  at  about  every  fifth  beat,  it  intermitted 
for  about  the  time  occupied  by  three  beats. 

Ammonia,  largely  diluted,  was  given,  pa- 
tient swallowing  it.  His  condition  was  not 
much  improved  by  this,  and  after  about  fif- 
teen minutes  an  ounce  of  brandy  was  in- 
jected into  the  rectum.  This  was  followed 
by  hardly  any  improvement  of  symptoms, 
the  patient  being  cold  and  his  fingers  livid  ; 
his  skin  was  covered  by  clammy  perspiror 


tion.  A  half  hour  after  (3,  P.M.),  another 
injection  of  brandy  was  given  and  patient 
removed  to  ward.  Pulse  48,  intermittent, 
weak.  At  4,  P.M.,  tube  removed  from  tra- 
chea and  incision  sewed  up.  Some  infiltra- 
tion of  cellular  tissue  with  air.  Pulse  60, 
stronger.  10.30,  P.M.— Pulse  80,  strong 
and  regular. 

Nov.  27th. — Doing  nicely.  Pulse  100, 
strong.     Liquid  diet. 

30th. — Doing  well.  Acid,  carbolic,  to 
wound. 

Dec.  10th. — Doing  extremely  well.  No 
pain  or  trouble  in  nose  or  throat. 

14th. — Breathes  through  nose  perfectly. 
Incision  entirely  healed.  No  discharge 
from  nose. 

Dr.  J.  C.  Warrek  examined  the  tumor, 
and  made  the  following  report  of  the  mi- 
croscopical appearances  : — 

The  growth,  when  first  removed,  was 
soft  and  pulpy,  and  at  some  points  had  the 
appearance  of  the  fibro-cellular  or  myxomar 
tons  structure.  It  was  covered  externally 
with  ciliated  epithelium.  Sections  of  a 
portion  hardened  in  chromic  acid  showed 
the  presence  of  numerous  acini  lined  with 
columnar  epithelium  in  the  interior.  The 
intervals  between  the  acini  consisted  of 
fibrous  structure  quite  rich  in  cells.  It  pre- 
sented, in  short,  the  appearance  of  a  glandu- 
lar polyp. 

Dec  28th. — Acute  Disease  of  the  Colon, 
resembling  commencing  Gangrene ;  Gall 
Stones.  Dr.  Mixot  reported  the  case,  and 
showed  the  specimen. 

The  patient  was  a  gentleman,  81  years 
old,  whose  general  health  had  always  been 
good,  though  he  had  been  subject  to  occa- 
sional attacks  of  cholera  morbus  in  summer, 
and  for  many  years  had  varicose  veins  of 
the  legs.  In  1863,  he  had  a  severe  attack 
of  pain  in  the  right  hypochondrium,  with 
all  the  other  symptoms  of  the  passage  of 
gall  stones,  including  jaundice,  and  follow- 
ed by  some  tenderness  in  the  region  of  the 
liver.  For  several  years  he  had  been  trou- 
bled with  frequent  desire  to  micturate, 
which  increased  much  of  late  ;  and  during 
the  last  few  months  he  had  an  inguinal 
hernia  of  the  right  side,  which  was  easily 
kept  up  by  a  truss.  Dec.  21st,  being  as 
well  as  usual,  he  dined  out.  The  next  day, 
which  was  extremely  cold,  he  drove  down 
town,  and  spent  some  hours  in  his  office, 
where  he  was  attacked  with  severe  pain  in 
the  left  flank.  There  was  much  tenderness 
in  a  spot  just  over  the  crest  of  the  ilium  ; 
a  little  vomiting ;  pulse  not  over  80  ;  no 
rio-or.  The  pain  was  made  endurable  by 
small  doses  of  morphia,  injected  under  the 
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skin,  and  no  change  took  place  in  the  symp- 
toms, except  that  he  slowly  sank,  and 
died  in  36  hours  from  the  first  attack.  There 
were  no  symptoms  referable  to  the  hernia. 

At  the  autopsy,  the  large  intestine  was 
greatly  distended  with  gas.  At  the  begin- 
ning of  the  sigmoid  flexure  of  the  colon,  for 
a  length  of  about  14  inches,  the  peritoneal 
surface  was  of  a  dark  red  or  chocolate 
color,  and  covered  with  small  flakes  of  re- 
cent lymph.  The  greater  portion  of  the 
corresponding  mucous  coat  was  covered 
with  large  patches  of  a  dark  gray,  or  black- 
ish color,  apparently  resulting  from  a  new 
formative  process  in  the  mucous  membrane 
itself.  Other  parts  were  covered  with  a 
thin  blackish  pellicle,  which  could  be  re- 
moved in  a  layer  in  some  places,  while  in 
others  it  was  so  firmly  attached  as  to  re- 
semble the  disorganized  mucous  membrane 
itself,  from  which  it  floated  up  in  water,  as 
a  kind  of  slough.  Considerable  healthy 
mucous  membrane  was  still  to  be  seen. 
There  was  no  obstruction  of  the  intestine. 
Elsewhere,  the  peritoneum  covering  the 
intestine  was  in  places  redder  than  usual, 
but  not  covered  with  lymph.  The  bladder 
was  nearly  empty,  small,  the  walls  thick, 
and  the  lining  membrane  corrugated.  The 
prostate  was  not  large,  and  projected  but 
slightly  into  the  bladder,  the  orifice  of  the 
urethra  being  large  enough  to  admit  the 
finger.  The  gall-bladder  was  everywhere 
adherent  to  the  liver,  and  contained  several 
hundred  calculi,  of  which  five  were  as  large 
as  filberts,  and  the  rest  varied  from  the  size 
of  a  pea  to  that  of  a  small  shot.  The  kid- 
neys appeared  healthy,  with  the  exception 
of  a  small  cyst  in  each. 

Jax.  9th,  18'?1. —  Ulceration  and  Perfora- 
tion of  Gall-bladder.  The  case  was  re- 
ported and  the  specimen  shown  by  Dr. 
Lyman. 

E.  T.  Jr.,  Eet.  21.  In  January,  1869,  two 
years  since,  had  a  severe  attack  of  biliary 
calculus,  lasting  a  week.  In  June  follow- 
ing, he  had  another  attack,  with  jaundice 
and  acute  spasmodic  pain,  and  some  symp- 
toms of  peritonitis.  No  gall-stones  were 
discovered.  This  left  him  with  impaired 
health  and  strength.  lie  went  abroad  soon 
after,  and  in  November  had  a  recurrence  of 
the  disease  iu  Vevay,  Switzerland,  so  se- 
vere that  for  some  time  his  life  was  de- 
spaired of.  On  his  recovery,  he  went  to 
England,  and,  under  a  course  of  Harrow- 
gate  waters,  recovered  his  normal  health 
and  strength,  which  continued  unabated 
until  Dec.  30,  1870,  when  a  recurrence  of 
•the  trouble  manifested  itself.  It  not  being 
convenient  to  see  me,  a  small  dose  of  chlo- 
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ral  was  prescribed  by  another  physician, 
which  gave  him  a  comfortable  night.  The 
following  day  he  drove  to  my  office  ;  was 
exceedingly  irritable  and  depressed.  Com- 
plained of  pain  in  the  region  of  the  gall- 
bladder, which  was  manifestly  enlarged. 
Conjunctivae  decidedly  yellow.  A  wet  cup 
was  applied,  a  cathartic  given,  followed  by 
an  opiate  and  hot  fomentations. 

Jan.  1st,  2d  and  3d. — The  dull  pain  still 
continued,  but  not  spasmodic  or  acute. 
The  prominence  very  marked  ;  skin  hot  and 
dry  ;  pulse  not  much  quickened  ;  headache 
severe;  thirst  excessive ;  no  nausea,  except 
after  taking  cold  water,  which  invariably 
caused  severe  pain. 

Jan.  4th. — Intensely  jaundiced.  Had 
been  delirious  and  unmanageable  during 
the  night. 

Jan.  5th. — At  the  evening  visit,  found 
him  exceedingly  prostrated  ;  pulse  148  and 
very  feeble  ;  fajces  passing  involuntarily. 
From  this  he  soon  rallied,  under  opium, 
whiskey  and  beef-tea. 

Jan.  6th. — Was  seen  several  times  during 
the  day,  and  in  the  evening  was  in  every 
respect  more  comfortable,  though  his  pulse 
was  still  quick.  He  improved  rapidly  until 
the  following  noon  (the  7th),  in  which  in- 
terval the  bowels  were  moved  naturally ; 
the  headache  disappeared.  The  urinary 
secretion  was  very  free  and  loaded  with 
bile,  the  epigastric  prominence  had  nearly 
subsided,  and  the  jaundice  almost  gone. 
The  pain  now  recurred  slightly,  which  he 
attributed  to  a  teaspoonful  of  tincture  of 
rhubarb  taken  in  the  morning.  Some  relief 
was  obtained  from  warm  cloths,  and  be- 
tween 2  and  3  he  ate  a  small  piece  of  mut- 
ton chop.  At  5,  the  pain  became  severe, 
accompanied  with  restlessness.  He  slept 
for  a  short  time,  and  remained  quiet  and 
free  from  pain  until  10,  when  it  became 
more  severe,  and  the  prominence  was  again 
perceptible.  Being  unable  to  sleep,  at  1 
lie  asked  for  an  opium  pill,  but  was  given 
20  grains  of  chloral  instead.  No  sleep 
until  3,  when  he  called  for  and  used  the 
urinal.  He  then  went  alone  to  the  closet 
in  which  the  chloral  was  kept,  drew  some 
water  to  rinse  his  mouth,  and  returning  to 
bed  said  he  would  sleep,  which  he  did.  An 
hour  later  the  nurse  found  him  sleeping 
quietly.  About  5  o'clock,  she  looked  again, 
and  found  him  dead.  I  attributed  this  un- 
expected result  to  one  of  three  causes : 
thrombosis  of  pulmonary  artery,  an  overdose 
of  chloral,  or  perforation  of  gall-bladder. 
Thrombosis  seemed  improbable,  for  the 
reason  that  death  was  too  tranquil  and  no 
difficulty  in  the  respiration.      Perforation 
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was  more  probable,  but,  though  there  had 
been  for  twelve  hours   more  or  less  pain  [ 
and  restlessness,- there  -was  nothing  of  the  j 
Buddcn  and  acute  pain  which  would  be  ex-  ; 
pected  from  the  escape  of  bile  into  the  peri- 
toneum.    I  was  therefore  inclined  to  attri- 
bute it  to  chloral. 

On  the  2d  of  January,  I  prescribed  four 
scruples  of  this  in  an  ounce  of  ginger  syrup, 
of  which  a  teaspoonful  was  to  be  taken  and 
repeated  in  half  an  hour  if  necessary.  The 
following  day,  this  being  exhausted,  of  his 
own  accord  he  directed  the  druggist  to 
send  six  times  the  quantity.  He  continued 
its  use  another  day  or  two,  when,  in  view 
of  his  great  prostration,  and  fearing  his  in- 
judicious repetition  of  the  dose,  I  substi- 
tuted for  it  half  grain  opium  pills.  At  this 
time  the  bottle  was  noticed  to  be  more  than 
half  full,  by  measurement  at  least  26  drams. 
The  only  dose  known  to  have  been  taken 
subsequently  was  the  one  of  two  teaspoons- 
fid  or  twenty  grains  given  as  before  stated 
four  or  five  hours  before  death.  On  ex- 
amining the  bottle  soon  after,  I  found  just 
ten  drams  remaining,  leaving  14  drams  or 
1-40  grains  unaccounted  for.  Whether  he 
thoughtlessly  took  this  quantity  when  he 
went  to  the  closet  at  3  o'clock  to  rinse  his 
mouth,  is  uncertain. 

A  thorough  post  mortem  being  objected 
to,  permission  was  obtained  to  make  a  suf- 
ficient incision  to  get  at  the  gall-bladder. 
Old  and  firm  adhesions  from  the  previous 
attacks  were  found.  No  signs  of  recent 
lymph.  The  surface  of  the  intestines  was 
injected  of  a  bright  red,  and  the  mesentery 
stained  a  dark  brown.  The  gall-bladder 
unfortunately  gave  way  through  its  thinned 
and  softened  portion  in  its  removal.  It 
■was  extensively  ulcerated,  and  where  at- 
tached to  the  liver  was  in  one  place  com- 
pletely destroyed,  leaving  a  large  opening 
into  the  substance  of  the  organ  nearly  two 
inches  in  depth. 

The  circumstances  connected  with  the 
chloral  are  certainly  suspicious,  but  the 
diseased  state  of  the  gall-bladder,  even  if 
it  were  not  the  direct  cause  of  his  death, 
would  doubtless  have  induced  a  fatal  residt 
sooner  or  later. 

Jan.  9th.  —  Ulceration  of  IJie  Bowels, 
treated  successfuUi/  by  Injections  of  Solution 
of  Nitrate  of  Silver. — Dr.  Storer  reported 
the  case. 

On  the  2.3d  of  August  last,  I  visited  a 
lady  who  gave  me  the  following  history  of 
herself. 

Previous  to  the  22d  of  February  she  had, 
for  years,  enjoyed  uninterrupted  health. 
On  the  evening  of  that  day  she  was  sud- 


denly attacked  with  intense  pain  in  the 
bowels,  which  could  not  be  attributed  to 
any  assignable  cause.  Finding  but  little 
relief  from  such  domestic  remedies  as  were 
employed,  the  following  evening  she  sent 
for  a  physician.  At  the  expiration  of  three 
weeks  from  the  commencement  of  her  suf- 
fering, pus  was  discharged  with  the  alvine 
evacuations ;  this  increased  in  quantity, 
and  was  soon  evacuated  repeatedly  during 
the  day,  not  only  with  the  fajcal  matters, 
but  independent  of  them,  entirely  by  itself. 
This  condition  continued  for  several  weeks, 
when  a  second  physician  was  applied  to, 
who,  after  visiting  also  for  several  weeks 
and  finding  no  improvement  in  his  patient, 
gradually  ceased  his  attendance,  and  finally 
withdrew  altogether. 

Suflering  severe  pain  during  every  eva- 
cuation from  her  bowels,  with  frequent 
punilent  discharg-es  during  the  twenty-four 
hours,  having  an  actual  disgust  for  all  food, 
obtaining  but  little  sleep,  and  that  unre- 
freshing,  having  fallen  in  weight  from  150 
pounds  to  102  pounds  since  February,  she 
was  induced  to  apply  for  further  medical 
advice.  It  was  evident  to  my  mind  that 
the  woman  was  suflering  from  idceratiou  of 
the  bowels,  and  with  this  indication  I  or- 
dered an  injection  of  sixteen  grains  of  ni- 
trate of  silver  to  eight  ounces  of  water. 
But  slight  inconvenience  was  produced  by 
the  remedy,  and  scarcely  any  perceptible  re- 
lief. •  A  second  injection,  after  an  interval 
of  forty-eight  hours,  slightly  checked  the 
purulent  discharge,  and  diminished  the  pain 
during  deftecation.  After  the  exhibition  of 
six  or  eight  injections,  administered  every 
third  day,  my  patient  expressed  herself  as 
much  relieved  in  all  respects.  They  were 
given  for  sis  or  eight  weeks,  at  intervals 
varying  from  three  days  to  a  week,  as  symp- 
toms seemed  to  demand.  Improvement  has 
constantly  followed  the  course  pursued, 
save  when  there  was  a  temporary  negli- 
gence in  diet  and  indigestible  food  has  been 
taken.  My  patient  visited  me  on  the  3d 
instant.  She  tells  me  she  has  not  perceiv- 
ed the  slightest  particle  of  pus  for  the  past 
seven  weeks,  that  her  appetite  is  good,  her 
sleep  natural  ;  that  she  has  gained  eighteen 
pounds,  performs  her  usual  household  du- 
ties, and  is  perfectly  well. 

Dec.  28th. — Cancer  of  Pylorus. — Dr. 
Borland  reported  the  case,  under  his  charge 
at  the  City  Hospital. 

B.  M.,  tet.  42,  native  of  this  city  ;  phar- 
macist. First  seen  Dec.  5th,  1870.  No 
hereditary  tendencies  to  disease.  Had  in- 
termittent fever  in  the  West  some  13  years 
ago,  and  with  that  exception  has  been  per-  • 
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fectly  well  until  commencement  of  present 
trouble.  Temperate  in  habits.  Since  early 
in  August  has  been  subject  to  vomiting, 
at  first  after  intervals  of  two  or  three  weeks. 
Vomiting  has  steadily  increased,  and  during 
latter  half  of  November  occurred  every  day 
or  two.  To  use  his  own  words,  "  when  he 
,  got  filled  up  he  vomited."  Never  vomited 
any  blood. 

Has  been  costive  since  commencement 
of  vomiting,  and  has  used  various  laxative 
medicines,  but  never  has  kept  bowels  regu- 
larly open. 

Constant  and  continued  emaciation. 
About  middle  of  November  noticed  a 
tumor  in  epigastric  and  umbilical  regions, 
to  left  of  median  line.  Tumor  continued 
slowly  to  increase  until  December  5th, 
when  he  entered  the  City  Hospital. 

When  seen,  patient  was  in  bed.  Is  natu- 
rally a  man  of  small  stature,  from  116  to 
125  pounds  in  weight.  Is  very  much  ema- 
ciated, so  as  to  be  almost  a  living  skeleton. 
There  was  a  hard  tumor  in  the  abdomen, 
the  size  of  a  turkey's  egg,  to  the  left  of  the 
median  line  but  bordering  on  it,  and  about 
midway  between  cusiform  cartilage  and 
umbilicus,  but  rather  nearer  the  latter. 

Tumor  was  movable,  and  pulsated  with 
the  abdominal  aorta  ;  the  superficial  skin 
was  not  adherent,  and  superficial  veins  not 
developed.  Tumor  rises  and  falls  with  acts 
of  full  inspiration.  No  tenderness  about 
abdomen.  Rest  of  abdomen  much  retract- 
ed.    Pulsation  of  aorta  distinct. 

At  first  sight  the  tumor  was  thought  to 
be  malignant,  and  on  account  of  the  con- 
stant vomiting  nutritive  enemata  were  or- 
dered, which  were  well  retained.  On  the 
next  day  the  tumor  had  disappeared,  and 
the  whole  epigastrium  was  soft,  distended, 
and  tympanitic.  A  large  enema  of  suds 
and  oil  was  given,  through  a  tube  passed 
as  high  as  possible  up  into  the  rectum,  and 
tollowed  by  two  foul  copious  dejections. 

Nutritive  enemata  were  well  retained, 
and  the  patient  seemed  at  first  to  improve 
or  at  least  held  his  own  ;  the  high  enemata 
were  repeated  for  several  nights,  always 
followed  by  a  free  dejection. 

At  various  times  lumps  of  fsecal  matter 
could  be  felt  in  the  colon.  01.  olivas  Ji 
was  ordered  on  Dec.  10th  (five  days  after 
entrance),  with  the  intention  of  repeating 
It  if  well  borne,  but  it  was  soon  vomited. 

About  this  time  he  began  to  take  food 
by  the  mouth  in  very  small  quantities.  On 
Dec.  14th,  nine  days  after  entrance,  took 
half  a  pint  of  milk,  and  the  next  day  a  little 
more,  and  the  next  a  little  broth.  Then  he 
vomited  a  large   quantity   of  liquid.     He 
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vomited  in  this  way  continually  after  inter- 
vals of  two  or  three  days. 

On  nth,  complained  of  pain,  the  only 
time  since  entrance,  referred  to  lower  part 
of  right  side  of  chest,  immediately  followed 
by  vomiting  of  half  a  pint  of  fluid.  He  con- 
tinued to  fail  gradually,  and  died  on  19th 
just  two  weeks  after  entrance.  ' 

Dr.  Webber,  who  made  the  autopsy,  said 
the  stomach  was  distended  with  turbid'fluid 
containing  ingesta  ;  it  was  adherent  to  the 
duodenum  over  a  space  of  half  an  inch,  and 
to  the  pancreas  over  a  small  extent;  on 
the  opposite  side  it  was  attached  to  the 
liver  by  very  slight  adhesions  which,  on 
gently  raising  the  organ,  broke  and  al- 
lowed the  contents  of  the  stomach  to  escape 
through  an  ulcerated  opening  at  the  centre 
of  the  adhesion.  Just  above  the  pyloric 
orifice,  not  quite  reaching  the  valve  and 
embracing  more  than  three-quarters  of  the 
circumference,  was  a  mass  of  disease  three 
inches  long  by  one  and  a  half  wide,  of  oval 
form,  and  evidently  cancerous.  Under  the 
microscope  the  morbid  growth  showed  al- 
veolae filled  cells,  and  long  plugs  of  cells 
resembling  epithelial  cells. 

The  other  organs  were  not  remarkable  ; 
the  kidneys  slightly  granular;  the  lungs 
were  more  or  less  adherent  to  the  parietes 
of  the  thorax  ;  the  apex  of  each  contained 
a  cheesy  mass  with  a  corresponding  adhe- 
sion of  the  pleura. 

Dr.  Borland  said  certain  peculiarities  in 
the  case  rendered  it  at  once  interesting, 
and  difficult  if  not  impossible  of  diagnosis. 

1.  The  absence  of  any  tumor  (except  the 
fajcal  matter),  a  symptom  found  in  T5  per 
cent,  of  cases  (Brintou  and  Lebert). 

The  position  of  the  tumor  after  death 
was  sufficient  to  account  for  this,  as  it  was 
completely  covered  by  the  left  lobe  of  the 
liver  and  held  fast  by  adhesions. 

2.  The  freedom  from  pain,  a  symptom 
present,  according  to  Brinton,  in  92  per  cent. 
of  his  cases. 

Only  once  while  in  the  hospital  did  he 
complain  of  pain.  After  death  more  accu- 
rate inquiries  in  regard  to  this  point  were 
made.  His  friends  stated  that  they  had 
never  heard  him  complain  of  pain,  but  the 
week  before  he  entered  the  hospital  an  ex- 
pression often  passed  over  his  face  as  if  he 
suffered.  Expressions  of  his  countenance 
somewhat  like  the  above  were  observed 
while  in  the  hospital,  but  they  were  not 
considered  indicative  of  pain.  He  o-ene- 
rally  slept  well,  and  moreover  was  rather 
irritable,  and  one  who  would  be  likely  to 
speak  of  any  severe  suffering. 
The  absence  of  this  symptom  seems  the 
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more  peculiar  on  account  of  the  extensive 
ulceration  and  adhesions  to  neighboring 
parts. 

3.  The  absence  of  haMiiorrhage,  present 
in  nearly  one  half  Brinton's  cases. 

There"  were  therefore  left  the  obstinate 
vomiting,  constipation,  and  progressive 
emaciation,  on  which  to  form  a  diagnosis. 

Dr.  Jackson  said  that  for  many  years  he 
had,  from  time  to  time,  seen  cases  in  which 
the  disease  very  nearly  surrounded  the  py- 
loric portion  of  the  stomach,  but  left  a 
healthy  strip  that  connected  the  duodenum 
with  tiie  stomach,  and  along  which  the  food 
might  be  carried  forward.  It  is  not  the 
mucous  membrane  alone,  but  the  whole 
thickness  of  the  organ  that  is  healthy  ;  and 
it  seems  to  be  a  remarkable  provision  of 
nature  to  aid  the  stomach  in  the  perform- 
ance of  its  functions,  when  the  rest  of  the 
circumference  of  the  organ  is,  by  its  disor- 
ganization, unable  to  propel  its  contents. 
One  of  the  most  remarkable  examples  he 
had  met  with  is  a  specimen  that  is  now  in 
the  Society's  Cabinet,  and  the  case  was 
published  in  the  Catalogue  in  1847  ;  there 
is  deep  and  extensive  cancerous  ulceration 
in  the  pyloric  portion  of  the  organ,  a  per- 
fectly healthy  strip  of  parietes  connecting 
the  stomach  and  intestine,  and  upon  each 
side  of  the  strip,  and  along  its  whole  length, 
a  prominent  cauliflower-like  excrescence  that 
seems  evidently  intended  to  have  made  the 
passage  for  the  food  more  safe  and  com- 
plete, as  it  was  carried  forward. 
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Boston:  Thursday,  February  9,  1811. 


CASES  OF  ZOSTER. 

The  following  two  cases  are  translated 
from  an  article  by  Dr.  Weidner  in  the  Ber- 
liner Klinische  Wochenschrift,  July  -1,  1870. 
They  are  interesting  from  the  changes 
found  in  connection  with  tlie  roots  of  the 
nerves.  A  third  case  of  syphilitic  origin, 
with  spinal  symptoms,  is  not  translated,  as 
no  autopsy  was  made,  the  man  recovering. 

A  woman,  69  years  old,  had  enjoyed 
generally  good  health  until  her  64:th  year, 
when  she  had  an  apoplectic  fit,  losing  con- 
sciousness for  a  short  time,  and  having  di- 
minished power  in  the  right  arm.  Since 
65,    she   had    had   difficulty  of  breathing, 


which  was  increased  during  the  winter, 
with  frequent  palpitation,  and  occasionally 
oedema  of  the  legs. 

On  the  evening  of  April  6,  18G9,  she  was 
attacked  suddenly  with  severe  dyspnoea 
and  burning  pain  in  the  left  shoulder.  Some 
time  after  (how  long  she  could  not  cer- 
tainly state),  she  noticed  a  large  number 
of  red  blisters  on  that  shoulder.  At  the 
same  time,  according  to  the  report  of  her 
neighbors,  her  face  and  limbs  were  of  a  re- 
markable blue  color. 

April  8,  1869,  she  was  received  into 
hospital.  She  was  poorly  nourished,  with 
a  dirty  yellow  color  of  skin  and  conjunctiva, 
dilatation  of  the  veins  of  the  neck,  and  em- 
physematous chest.  The  apexbeat wasfound 
in  the  sixth  intercostal  space,  on  a  line  with 
the  anterior  edge  of  the  axilla  ( the  heart's  dul- 
ness  reached  the  same  distance),  and  a  sensi- 
ble systolic  fremitus  was  noticed.  To  this 
corresponded  a  strong  systolic  murmur  over 
the  mitral,  followed  by  a  short,  light  dias- 
tolic one.  On  auscultation  of  the  lungs, 
there  was  found  on  both  sides  at  the  base 
behind  numerous  mucous  n'des.  On  the 
left  shoulder  and  left  upper  arm  were  nu- 
merous groups  of  blisters  seated  on  a  con- 
gested base,  varying  from  clear  yellow  to 
dark  brown  in  color,  some  isolated,  some 
confluent,  which  were  limited  to  the  space 
included  between  the  fold  of  skiu  formed 
by  the  trapezius  above  the  second  rib  and 
the  insertion  of  the  deltoid  in  the  arm  on 
the  side  and  front,  by  the  spina  scapulaj 
behind.  The  abdominal  organs  were  nor- 
mal. The  temperature  was  37  ;  pulse,  80  ; 
respiration,  36.  The  urine  was  1026,  con- 
tained neither  blood  nor  albumen. 

During  the  patient's  stay  at  the  hospital 
the  zoster  eruption  in  part  dried  up,  and  in 
part  left  ulcerations,  with  considerable  sup- 
ration,  which  soon  cicatrized.  The  diffi- 
culty of  respiration  diminished  under  the 
use  of  digitalis,  but  the  cyanotic  and  icteric 
coloration  remained  in  a  remarkable  degree. 
The  veins  of  the  neck,  when  the  patient  lay 
down,  were  swollen  to  the  touch  ;  at  each 
inspiration,  when  the  already  scanty  flow  of 
blood  to  the  brain  was  yet  more  impeded, 
the  pupils  dilated.  The  extremities  were 
constantly  cool,  the  temperature  varying 
between  35'5   and  365  ;  rose  only  once  to 
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37'5.  The  pulse  sank  from  86  to  60  beats 
a  minute,  whOe  the  respiration  decreased  in 
frequency  to  20.  The  blood  was  dark  red  ; 
flowed  from  a  needle  prick  more  slowly 
than  in  health.  The  urine  was  diminished  in 
quantity,  but  contained  no  blood  or  albu- 
men. 

May  4th,  9  o'clock,  P.M.,  the  patient  had 
a  chill ;  frequent  and  superficial  respiration ; 
Bmall  and  rapid  pulse  (100);  during  the 
night  many  loose  stools.  Next  morning 
occurred  a  more  serious  collapse.  The  per- 
cussion sound  was  shorter  over  the  left  back 
than  the  right ;  at  the  left  base  behind  were 
crepitant  rales  ;  in  front  on  the  left  at  the 
height  of  the  second  rib  were  small  mu- 
cous rales.  Under  increasing  debility  and 
dyspnoea,  death  followed  at  6  o'clock  in  the 
evening,  preceded  by  complete  unconscious- 
ness. 

Fost  Nortcm. — Enormous  congestion  of 
the  vertebral  venous  plexus  with  dark  fluid 
blood.  Spinal  dura  mater  somewhat  stretch- 
ed over  the  lumbar  portion  of  the  cord,  its 
inner  surface  smooth  and  glistening  ;  spinal 
arachnoid  everywhere  thin,  containing  the 
normal  amount  of  fluid.  The  cord  and  the 
intervertebral  ganglia  showed  no  abnormal 
appearances,  except  a  striking  softness  and 
paleness.  The  left  lung  contained  air 
throughout.  The  right  pulmonary  artery 
contained  a  thrombus,  adherent  to  its  walls, 
which  filled  two  thirds  of  its  calibre  and 
extended  into  the  branches,  some  of  which 
it  entirely  obstructed.  The  upper  portion 
of  the  right  pulmonary  artery  and  the  branch 
leading  to  the  upper  lobe  contained  dark, 
liquid  blood.  The  upper  lobe  of  the  right 
lung  contained  little  blood  and  was  com- 
paratively dry  ;  also  the  lower  lobe  was 
relatively  poor  in  blood,  moderately  filled 
with  serum,  everywhere  containing  air. 

Inthe  pericardial  cavity  were  fully  200  cm. 
pale  yellowliquid,  with  fine  shreds  of  lymph. 
Enormous  dilatation  of  the  right  ventricle, 
auricle  and  pulmonary  artery,  the  circum- 
ference of  the  latter  just  above  the  valve 
being  lO.i  ctm.  The  branch  to  the  right 
lung  contained,  united  with  its  wall,  a  gray- 
ish yellow  clot  over  one  ctm.  thick,  with 
rough  surface,  clearly  striated,  which  at  its 
borders  passed  continuously  into  the  inner 
lining,   without  abrupt    edges.     Tricuspid 


normal ;  right  ostium  venosum  admitted 
four  fingers.  The  columnse  carnfe  of  the 
right  ventricle  were  nearly  all  surrounded 
with  old,  dark-brown  and  grayish-yellow 
clots.  Left  ventricle  enlarged.  The  tendi- 
nous strings  of  the  large  folds  of  the  bicus- 
pid had  increased  to  compact  cords  ;  mode- 
rate dulness,  retraction  and  atheromatous 
thickening  of  the  large  important  fold,  and 
circumscribed  rough  concretion  besides 
contraction  along  the  border  and  the  base 
of  the  small  segment.  The  left  ostium  ve- 
nosum admitted  also  four  fingers  ;  aortic 
valve  sufiicient,  a  large  fold  and  concretions 
at  its  insertion  ;  the  aortic  orifice  easily  ad- 
mitted two  fingers. 

Prof  Miiller  had  the  kindness  to  make 
the  microscopic  examination. 

"  The  spinal  cord  between  the  seventh 
cervical  and  the  first  thoracic  nerves,  the 
roots  of  the  left  seventh  cervical,  first  and 
second  thoracic  nerves,  the  roots  of  the 
right  first  thoracic  nerve  and  the  ganglia  of 
all  these  nerves  were  examined.  The  search 
for  fatty  nerve  fibres  on  the  fresh  specimen 
was  entirely  negative  in  its  result.  The 
examination  for  increase  of  connective  tis- 
sue cell  elements  in  the  ganglia  was  made 
on  the  hardened  specimens.  To  harden  the 
tissues,  bichromate  of  potassa,  and,  later, 
alcohol  were  used. 

"Section  of  the  spinal  cord,  compared  with 
that  of  another  similar  person,  showed  no 
change  from  the  normal. 

"  The  roots  of  the  seventh  cervical  and  of 
the  second  thoracic  nerves  and  the  anterior 
root  of  the  first  thoracic  nerve  on  the  left, 
the  roots  of  the  first  thoracic  nerve  on  the 
right,  were  normal.  The  sensitive  root  of 
the  first  thoracic  nerve  at  its  passage  through 
the  dura  mater  showed  a  small  deposit  of 
ellipsoidal  bodies,  1  mm.  long  by  0'8  mm. 
wide.  They  were  substituted  for  the  neuri- 
lemma, and  extended  inwards,  pressing 
asunder  the  nerve  fibres.  The  deposit  was 
formed  of  spindle-shaped,  nucleated  cells 
lying  near  each  other,  between  which  lay  a 
number  of  round  bodies,  01  mm.  in  diame- 
ter, formed  of  concentric  lajers,  impreg- 
nated with  carbonate  and  phosphate  of  lime. 
The  primitive  nerve  fibres  showed  altoge- 
ther uninjured  axis  cylinders. 

"The  size  of  the  ganglia  of  the  first  tho- 
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racic  nerve  on  both  sides  corresponded. 
This  structure  appeared  the  same  by  all 
the  methods  of  examination.  The  primitive 
nerve  fibres  scattered  in  bundles,  the  gan- 
glion cells  006  to  0-08  long,  distributed  in 
groups  in  the  substance  of  the  ganglion, 
with  clear  elliptical  nucleus  and  large  nu- 
cleolus ;  in  the  protoplasm  a  variable 
amount  of  brownish-yellow  pigment ;  the 
single  ganglion  cells  surrounded  by  a  sheath 
O'Ol  to  0-02  thick,  formed  of  spindle-shaped 
connective  tissue  cells.  The  examination 
of  the  ganglia  of  a  woman  of  the  same  age 
gave  the  same  results. 

"  The  post  mortem  completely  verified  the 
diagnosis  in  regard  to  the  vertebral  venous 
plexus.  The  microscopic  examination  show- 
ed, besides,  on  the  posterior  root  of  one  of  the 
nerves  in  whose  course  the  zoster  appeared, 
the  above-mentioned  histological  changes." 

In  close  connection  with  this  case  stands 
a  second  of  Geh.  Hofrath  Gerhardt,  in 
which  a  zoster  in  the  region  of  the  first 
branch  of  the  trigeminus  appeared  in 
connection  with  pathological  anatomical 
changes. 

An  aged  scholar,  who  had  sufiered  for 
many  years  from  sciatica,  had  during  some 
months  a  severe  nervous  toothache  on  the 
right  side.  Sis  months  later,  during  a 
slight  indisposition,  he  felt  pricking  sensa- 
tions in  his  head  on  the  right  side  between 
the  vertex  and  the  lambdoidal  suture,  espe- 
cially at  night,  during  four  or  five  days. 
This  sensation,  after  a  pause  of  some  min- 
utes, returned  regularly  two  or  three  times 
in  rapid  succession.  Then  the  skin  of  the 
right  side  of  his  forehead  became  red  and 
swollen  over  the  space  from  the  upper  eye- 
lid to  1^  centimetres  in  front  of  the  lamb- 
doidal suture.  Upon  the  reddened  surface, 
at  first  exactly  limited  to  the  middle  Ime, 
there  arose,  even  as  low  as  the  upper  eye- 
lid and  the  angle  between  the  root  of  the 
nose  and  the  superciliary  arch,  a  large  num- 
ber of  small  blisters  standing  close  together, 
confluent  at  their  bases — a  zoster  in  the 
region  of  the  first  branch  of  the  trigeminal. 

At  the  same  time  the  lids  of  the  right 
eye  were  swollen,  secreted  profusely  ;  the 
eye  became  red,  the  iris  faded  and  narrow. 
After  the  eruption  of  the  blisters,  the  pa- 
tient felt  only  burning  on  the  aflected  spot. 


at  no  time  headache.  On  the  other  hand, 
during  the  next  few  days  appeared  gastric 
symptoms,  high  fever,  loss  of  sleep,  rest- 
lessness and  active  delirium,  which,  first 
on  the  fourth  day  after  the  appearance  of 
the  zoster,  yielded  to  returning  health  with 
a  gradual  diminution  in  the  frequency  of 
the  pulse  (from  92  to  61).  The  copious 
confluent  zoster  blisters,  whose  common 
base  had  slowly  passed  somewhat  beyond 
the  middle  line,  became  turbid  and  in  part, 
on  the  fifth  day  after  the  eruption,  began  to 
form  crusts,  while  the  swelling  of  the  face 
disappeared. 

On  the  14th  day  after  the  commencement 
of  the  sickness  appeared  again,  in  connec- 
tion with  a  severe  neuralgia,  redness  and 
swelling  of  the  right  half  of  the  face,  espe- 
cially the  eyelid  and  lower  jaw.  The  neu- 
ralgia reached,  especially  at  night,  a  great 
intensity,  and  was  increased  by  warmth. 
This  time,  also,  there  was  fever,  loss  of 
appetite,  and  constipation  ;  besides  it  was 
noticed  that  the  last  finger  of  the  right 
hand  was  bluish  and  almost  without  feeling. 
After  continuing  a  short  time,  the  oedema 
of  the  face  diminished  and  was  confined  to 
the  upper  lid  of  the  right  eye.  The  con- 
junctiva of  this  eye  remained  a  short  time 
hyperasmic,  and  there  was  a  slight  conver- 
gent strabismus.  The  painful  decrustation 
of  the  zoster  eruption  which  had  previously 
commenced  advanced  during  the  next  few 
days.  The  neuralgia,  however,  continued 
until  the  patient,  after  several  light  attacks 
of  apoplexy,  died  five  years  later  from  ca- 
tarrhal pneumonia. 

Post  mortem. — Calvaria  moderately  thin, 
and  symmetrical.  Dura  mater  pretty  firmly 
adherent  to  the  inner  side,  slightly  thick- 
ened, internally  smooth  and  shining.  In 
the  upper  longitudinal  sinus  dark  liquid 
blood  with  an  insignificant  clot,  slight 
whitish  dulness  of  the  arachnoid  along  the 
median  line,  important  pacchionian  bodies. 
In  the  arachnoid  cavity  an  increased  amount 
of  clear,  light-yellow  liquid ;  moderate 
amount  of  blood  in  pia  mater.  The  anterior 
cerebral  artery  showed  numerous  circum- 
scribed yellowish  masses  of  atheroma. 
Convolutions  symmetrical.  Sulci  widened. 
Consistence  of  brain  moderately  firm.  Both 
substances  containing  a  medium  amount  of 


ZOSTEE.— LETTER  FEOM  LEIPSIC. 


103 


blood.  Cortes  and  centrum  scmi-ovale,  scat- 
tered over  with  many  reddish-brown  and 
black  estravasations,  punctilbrm,  and  the 
size  of  a  pin's  head.  The  latter  region  con- 
tained, besides,  a  number  of  round  cavities, 
from  the  size  of  a  pin's  head  to  that  of  a 
cherry,  filled  with  reddish-yellow  clear 
liquid.  The  soft  outer  surface  of  the  brain 
peeled  off  in  places  with  the  pia  mater. 
Considerable  atheromatous  thickening  of 
all  the  arteries  of  the  base,  the  arachnoid 
turbid,  the  pia  mater  and  the  origin  of  the 
right  trigeminal  congested  ;  the  larger  di- 
vision of  the  nerve  was  smaller  than  the 
left,  and  immediately  at  its  exit  from  the 
medulla  oblongata  was  contracted  as  if  from 
a  cicatrix.  The  right  trigeminal  immedi- 
ately at  its  entrance  into  the  Gasserian  gan- 
glion was  thinner  than  the  left,  and  also 
seemed  as  if  unravelled,  having  between 
the  single  bundles  a  reddish-yellow  thickish 
liquid.  No  outwardly  visible  change  oji 
the  surface  of  both  crura  cerebri.  Slight 
dilatation  of  the  lateral  ventricle,  ependyma 
smooth,  in  the  cavity  clear  colorless  li- 
quid. Clearly  marked  etat  crible  of  the 
large  ganglia,  many  circumscribed  dark 
brown  punctiform  haemorrhages  in  the  cor- 
tical substance  of  the  left  posterior  lobe — 
in  the  middle  of  the  outer  periphery  of  the 
right  lenticular  nucleus. 

An  indented  focus  of  softening  about  as 
large  as  a  bean,  surrounded  by  a  yellowish, 
greatly  congested  capsule  of  connective 
tissue.  A  similar  one,  somewhat  larger, 
under  the  cushion  of  the  right  optic  thala- 
mus. In  the  cerebellum,  pons  and  medulla 
oblongata,  except  some  insignificant  cir- 
cumscribed brownish  or  blackish  extravasa- 
tions, there  was  nothing  remarkable.  A 
cavity,  the  size  of  a  walnut,  in  the  apex  of 
the  left  lung.  The  lateral  wing  of  the  bi- 
cuspid rather  short ;  at  its  base  a  rich 
group,  as  large  as  a  bean,  of  cock's-comb- 
like  calcareous  excrescence.  Atheroma  of 
aortic  valve,  and  imperfect  closure,  with 
dilatation  of  the  ascending  aorta. 

The  microscopic  examination  of  the  Gas- 
serian ganglion  showed  a  rather  large  num- 
ber of  ganglion  cells,  of  various  sizes,  with 
fine  granular  contents  ;  some  with  clear 
and  some  with  obscure  nuclei.  The  gan- 
glion cells  had  also  at  one  of  their  poles 
brownish-yellow  pigment,  which  was  rather 
scanty  in  some  and  very  abundant  in  others, 
so  that  It  occupied  two-thirds  of  the  cell. 
They  were  enclosed  in  a  connective  tissue, 
which  contained  a  great  nupiber  of  nuclei, 
which  in  one  preparation  contained  cells 
filled  with  fat.  Between  the  ganglion  cells 
and  the  nerve  fibres  which  were  normal, 
were  Ilassal  bodies. 


Extract  from  a  Letter  from  Dr.  H. 
Pickering  Bowditch  to  Dr.  Hexry  L  Bow- 
ditch  OF  Tms  city.  ******* 
*  *  *  *  *  *  <<  J  jiave  just  returned 
from  a  visit  of  five  weeks  which  I  have  been 
making  in  Munich,  in  order  to  hear  Prof. 
Voit's  lectures  on  the  physiology  of  nutri- 
tion, a  subject  to  which  he  has  devoted  his 
special  attention  for  the  last  fifteen  years. 
The  lectures  were  admirable,  and  I  learned 
a  great  deal  while  there,  for  Prof  Yoit  was 
very  obliging  in  explaining  to  me  his  me- 
thods and  showing  me  exactly  how  he  made 
his  various  analyses.  I  had  an  opportunity 
of  seeing  Pettenkofer's  great  respiration 
apparatus,  which  he  has  lately  adapted  for 
performing  calorimetrical  experiments.  The 
mode  of  experimenting  is  veiy  simple  and 
very  ingenious.  A  wooden  chamber,  large 
enough  to  contain  a  man  comfortably,  is 
enclosed  in  a  larger  chamber  with  a  consi- 
derable space  between  the  waUs.  Air  is 
continually  drawn  through  the  inner  cham- 
ber by  a  steam  pump  and  its  amount  mea- 
sured by  a  gasometer.  The  temperature  of 
the  air  is  measured  as  it  enters  and  as  it 
leaves  the  inner  chamber.  Any  increase  of 
heat  in  passing  through  the  chamber  is  of 
course  due  to  the  animal  heat  of  the  man 
contained  in  it.  The  amount  of  watery  vapor 
added  to  the  air  by  passing  through  the 
chamber  is  also  determined.  The  amount 
of  heat  produced  by  the  man  during  the 
time  which  the  experiment  lasts  is  equal  to 
the  amount  necessary  to  heat  the  recorded 
quantity  of  air  to  the  observed  temperature, 
-\-  the  amount  necessary  to  produce  the  ob- 
served quantity  of  watery  vapor,  -f-  the 
amount  lost  by  radiation  and  conduction  in 
tlie  apparatus.  This  last  amount  is  determin- 
ed by  burning  a  given  quantity  of  gas  or  can- 
dles (of  which  the  combustion  warmth  is 
known)  in  the  apparatus  and  noting  how 
much  of  the  heat  which  is  known  to  be  pro- 
duced is  recorded  by  the  above  method  of 
experimenting.  If  the  deficit  is  20  per  cent. , 
for  example,  this  is  considered  as  the  loss 
by  radiation  and  conduction  in  the  appara- 
tus, and  a  similar  loss  is  assumed  in  the  ex- 
periments with  animal  heat.  The  correc- 
tion is  therefore  easy  to  apply.  Professor 
Pettenkofer  read  one  evening  at  a  meeting 
of  a  medical  society  a  very  interesting  ar- 
ticle on  the  cholera  in  India  as  reported  by 
the  English  government  agents,  and  brought 
forward  additional  proofs  for  his  theory  that 
a  certain  amount  of  water  in  the  soil  is  a 
necessary  condition  for  the  development  of 
the  disease.  If  there  is  too  much  or  too 
little  water  the  disease  is  not  developed. 
Leij^sic,  January  15,  ISTl. 
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The  Massachusetts  General  Hospital. — 
At  the  annual  meeting  of  this  corporation  held  a 
few  days  ago  the  following  officers  were  elected 
for  the  ensuing  year  : — 

President — Edward  Wiggleswortb. 

Vice-president — Nathaniel  Thayer. 

Treasurer — .T.  Thomas  Stevenson. 

Secretary — Thomas  B.  H.all. 

Trustees' — James  M.  Beebe,  Charles  11.  Dalton, 
Edmund  Dwight,  Samuel  Eliot,  George  S.  Hale, 
George  Higgiuson,  Henry  B.  Ilogers,  Samuel  W. 
Swett. 

Ages  of  Deceased  Members  of  the  Mas- 
sachusetts Medical  Society. — A  friend  states 
the  average  duration  of  life  of  the  8.50  deceased 
members  of  the  Society,  whose  ages  are  on  record, 
to  be  58i  years. 

The  Marine  Hospital  at  Chelsea. — The 
report  of  the  superintendent  of  this  institution  for 
the  year  1870  has  been  made  to  tlie  Secretary  of 
the  Treasury.  The  number  of  patients  received 
at  the  hospital  for  the  year  1870  was  796.  On  a 
reference  to  the  books  of  the  institution,  it  is 
found  that  this  is  far  in  excess  of  other  recent 
years.  In  1862  the  number  was  419  ;  1863,  555  ; 
1864:,  455;  1865,  552;  1866,  777;  1867,718; 
18C8,  723;  1869,  709. 

The  number  of  patients  at  present  in  the  insti- 
tution is  104,  among  which  Dr.  Bancroft,  the  su- 
perintendent, mentions  several  as  being  cases  of 
interest. 

Dispensing  Medicines. — In  the  December 
number  of  the  Dniggists'  Circular  is  a  Communi- 
cation calling  the  attention  of  physicians  and 
druggists  to  the  discrepancy  between  tlie  strength 
of  syrups,  tinctures  and  infusions  made  from  Wood 
and  Bache's  Dispensatory,  and  those  made  from 
fluid  extracts  by  Tilden's  formulas. 

Xow,  it  is  not  generally  known  by  physicians 
that  a  large  number  of  their  prescriptions  for 
these  preparations  are  made  up  from  iluid  ex- 
tracts, or  extemporaneously  made  from  private 
formulas  ;  but  such  is  the  fact. 

I  will  relate  one  instance  of  my  own  experience, 
which  will  more  fully  illustrate  liow  we  are  im- 
posed upon  by  those  who  ought  to  be  above  it. 

Less  than  two  years  ago  I  took  a  prescription 
for  infusum  rhei.  comp.  to  one  of  the  oldest  es- 
tablished stores  in  your  city,  and  asked  one  of 
the  proprietors  how  long  it  would  take  him  to 
prepare  it.  He  replied  two  or  three  minutes ; 
but  when  I  demurred,  s.aying  it  was  too  short  a 
time  to  have  a  good  infusion,  he  replied,  "  Your 
physician  may  have  told  you  it  would  take  two  or 
three  hours  ;  but  Dr.  So-and-so  used  to  prescribe 
it,  and  we  always  keep  it  prepared,  and  the  older 
an  infusion,  the  belter.^'' 

At  the  next  store  I  went  to,  the  clerk  very 
kindly  olTered  to  make  it  up  in  two  or  three  min- 
utes I'rom  tluid  extracts.  It  had  been  put  up  the 
d.ay  previous  at  another  first-class  store  in  a  few 
minutes,  by  triturating  some   powder  with   hot 


water  in  a  mortar,  the  clerk  directing  the  person 
to  "  shake  well  and  swallow  dregs."  And  yet 
you  are  often  told  to  take  your  prescriptions  to 
these  stores,  when  perhaps  you  may  have  to  pass 
some  half-dozen  where  you  would  be  properly 
served,  from  the  very  fact  that  physicians  do  not 
frequent  them  enough  to  become  familiar  with 
their  method  of  preparing  and  dispensing,  and 
some  they  shun  altogether.  What  is  the  remedy  ? 
Go  in  and  familiarize  youi'selves  with  those  who 
make  and  dispense  the  medicine  ;  and  if  they 
are  wrong,  suggest  the  right,  and  then  if  they 
heed  not,  discard  them. — B.  F.  Clough,  M.D., 
of  Worcester,  in  Boston  Journal  of  Chemistry. 


Notice. — Will  the  unknoivn  friend  to  whom  we  loan- 
ed the  photographs  representing  the  Histology  of  the 
Minute  feloodvcsscis,  oblige  us  by  returning  them  to  this 
office. — Eu. 


To  CoREESPONDENTS. — Communications  accepted  : — 
A  Case  of  Convulsions,  with  prolonged  Tonic  Spasms, 
in  a  Child  of  four  Months,  treated  successfully  with  Hy- 
drate of  Chloral. — Pharmaceutical  Legislation  on  the 
Sale  of  Poisons. 


CoBRECTioxs.— P.igc  61  of  tliis  volume,  in  the  title  of 
Editorial,  for  "  Pruritis  "  read  Pruritus. 

Page  70,  line  33,  for  "  but,  in  all  four  cases,  however, 
the  incontinence  was  total,"  read  in  all  but  four  eases, 
however,  the  incontinence  teas  total. 


Died,— At  East  Randolph,   1st  inst.,  T.  E.  Wood, 
M.D.,  iiged  65. 


Deaths  in  fifteen  Cities  and  Towns  of  Massachitsetts 
for  the  week  ending  Feb.  4,  1871. 
Cities  and  -Vo.  of 


Towns.  Deaths. 

Boston 93 

Charlestown  ...  7 
Woi-ccster   ....    17 

Lowell 21 

Milford 3 

Chelsea 4 

Cambridge ....    13 

Salem 7 

Lawrence    ....     10 

Lynn 12 

Fitchhurg  ....  4 
Newburyport  ...  8 
Somcrville  ....  3 
Fall  River  ....  10 
Haverhill    ....      2 


Prevalent  Diseases. 
Consumption  .... 
Pneumonia  .... 
Scarlet  fever  .... 
Croup  and  Diphtheria 
Typhoid  fever  ... 
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Boston  reports  one  death  from  smallpox. 

Geokge  Derby,  M.D., 
Secretary  of  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Satnrdfv, 
Jan.  2Sth,  93.  Males,  4.5;  females,  48.  Accident,  3— 
ankle,  disease  of,  1 — apoplexy,  4 — anaemia,  1 — bronchi- 
tis, 6— brain,  congestion  of,  2;  disciisc  of,  1 — burned,  1 — 
cancer,  1— cyanosis,  2— canker,  1 — consumption,  18 — 
convulsions,  1 — croup,  1 — debility,  3— dropsy  of  brain, 
5— diphtheria,  1— erysipelas,  1 — exposure,  1 — scarlet 
fever,  4 — typhoid,  1— gangi-ene,  1 — heart,  disease  of,  4 — 
intemperance,  I — liver,  disease  of,  1 — lungs,  congestion 
of,  1 ;  inflammation  of,  4 — marasmus,  1 — neuralgia,  1 — 
old  age,  4 — paralysis,  1 — premature  birth,  4 — puerperal 
disease,  4 — peritonitis,  1 — smallpox,  1 — synovitis,  1 — 
suicide,  1 — teething,  1 — "  vomiting,"  1— unknown,  1. 

Under  5  years  of  age,  3.5— between  5  and  20  years,  7 
— between  20  and  40  years,  2.5 — between  40  and  60  years, 
11 — above  60  years,  14.  Born  in  the  United  States,  73 — 
Ireland,  13 — other  places,  7. 
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Ori(|hial  Communicationi 


READY  METHOD  OF  CRANIAL 

COMPARLSOX. 

By  T.  W.  Fisher,  M.D.,  Boston. 

The  relations  existing  between  the  brain  and 
its  bony  envelope  have  an  importance  aside 
from  the  factitious  value  assigned  to  them 
by  phrenologists.  There  is  an  adjustment 
of  the  laws  of  growth  in  each  to  the  other, 
which  in  the  progress  of  normal  develop- 
ment prevents  the  cranium  from  outgrow- 
ing its  contents,  while  leaving  the  brain 
free  to  expand  to  its  proper  dimensions. 
When  such  expansion  has  been  incomplete, 
we  may  look  for  the  cause  of  the  arrest  to 
one  of  two  sources,  viz.,  imperfect  develop- 
ment in  the  brain  itself,  or  premature  ossi- 
fication of  the  cranial  sutures  and  carti- 
lages. The  latter  has  been  assigned  as  the 
constant  cause  of  a  common  form  of  cretin- 
ism, the  cerebral  deficiency  depending  en- 
tirely on  too  rapid  ossification  in  the  fop.tus 
or  infant.     (See  Griesinger,  p.  366.) 

Insanity  being  largely  hereditaiy,  and 
occurring  often  in  persons  whose  mental 
development  has  been  deficient  or  eccentric 
from  birth,  the  cranium  might  be  expected 
to  be  frequently  implicated.  In  addition  to 
defects  of  development,  there  often  occurs 
in  chronic  insanity,  general  or  partial,  thick- 
ening or  thinning  of  the  bones  of  the  skull, 
due  to  nutritive  changes  concurrent  with 
different  phases  of  the  cerebral  disease. 
These  facts  point  to  the  probability  of  im- 
portant anomalies  in  the  crania  of  the  in- 
sane as  a  class,  and  perhaps  to  subordinate 
distinctions  of  interest  or  importance. 

It  occurred  to  the  writer,  not  long  since, 
to  utilize  the  outUne  patterns  taken  by  hat- 
ters with  the  formateur ,  and  to  obtain  from 
them  a  standard  of  comparison  for  certain 
dimensions  of  the  head.  Having  had  the 
curiosity  to  make  the  following  experiments, 
the  results  are  offered,  hoping  they  may 
prove  suggestive.  It  is  inconvenient  to 
give  any  outlines  here,  although  they  are 
curious  and  striking,  if  not  instructive. 
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Esperimext  I. — One  hundred  miniature 
outlines  taken  by  the  formateur  were  ob- 
tained from  Messrs.  Klous  &  Co.  These 
patterns  give  the  exact  shape  of  the'human 
head  at  its  greatest  horizontal  section,  and 
represent  one  hundred  male  adult  heads  of 
the  class  of  men  who  ordinarily  have  their 
hats  made  to  order.  The  greatest  longitu- 
dinal and  transverse  diameters  were  care- 
fully drawn,  and  the  following  averages 
made.  Diameters  are  given  in  sixteenths 
of  inches,  and  areas  in  square  quarter 
inches.  The  areas  were  taken  by  laying 
on  crossed  lines,  one  fourth  of  an  inch 
apart,  and  counting  the  included  squares. 
The  fractions  of  quarters  and  sixteenths 
were  carefully  estimated. 

Mean-  Diameteks. 
Loni;  niam.  fchort  Diam.  Diam.  of  Ant.  Scg. 

58-20  3.5-2.5  35.00 

Diam.  of  Post.  Seg.    Et.  Semi  Diam.    Left  Scmi-Diam. 
25-20  17-35  17-80 

Areas. 

Et.  Ant.  Qnar.  Et.  Po.=r.  Qnar.  Left  Post.  Quar. 

28-8.3  19-85  20-.50 

Left  Ant.  Qnar.  Ant.  Segment.  Post.  Segment. 

29-90  57-!5  40-40 

Eiglit  Half.  Left  Half.  AVliole. 

50-90  50-40  99-25 

The  miniature  patterns  were  used  in  pre- 
ference to  the  enlarged  outlines  on  account 
of  the  great  labor  required  in  expanding 
so  many,  by  means  of  the  cunformaleur,  to 
the  actual  size  of  the  head.  The  smaller 
size  is  more  convenient  also  for  purposes  of 
comparison,  and  is  less  exposed  to  inaccura- 
cies. In  looking  over  these  patterns,  one 
is  struck  with  certain  differences  of  size  and 
shape,  and  with  a  frequent  want  of  sym- 
metry. 

The  extremes  of  size,  as  indicated  by 
area,  are  155  and  63  ;  bv  length,  73  and  42 ; 
by  breadth,  43  and  28"  About  33  inches 
must  be  added  for  the  actual  diameter,  mak- 
ing the  above  extremes,  by  length,  8/^^  and 
^rs  >  l5y  breadth,  6/^  and*5-i\.  The  actual 
area  of  this  section  of  an  average  head  is 
36  inches. 

It  will  be  noticed  that  the  diameter  of  the 
anterior  segment  just  equals  the  transverse 
diameter  of  the  head  in  the  table  of  ave- 
rages, but  considerable  diversity  exists  in 
[Whole  No.  2246 
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iudividual  cases.  This  difference  in  shape 
gives  rise  to  four  principal  forms  : — the  rec- 
tangular, the  ellipsoidal,  the  round,  and  the 
ovoid.  Of  these,  the  latter  is  by  far  the 
more  common  type.  The  ellipsoidal  is  next 
in  frequency,  while  the  other  two  forms  are 
quite  exceptional.  Modifications  of  these 
types  give  figures  pear-shaped,  shoe-shaped, 
coffin-shaped,  or  in  their  outlines  remotely 
suggesting  such  terms. 

The  left  side  preponderates  slightly  in  the 
averages,  and  the  most  marked  cases  of 
asymmetry  are  of  the  left  side.  The  mass- 
ing of  the  hair,  generally  on  the  right  side, 
may  tend  to  diminish  the  actual  irregularity, 
but  can  have  only  slight  influence,  as  the 
teeth  of  the  formateur  penetrate  nearly  to 
the  scalp,  the  arbitrary  character  of  the 
long  diameter  would  be  as  likely  to  favor 
■  one  side  as  the  other. 

ExPERiMEXT  II. — Eighty-five  male  adult 
heads  were  carefully  measured  with  t\\e  for- 
mateur, at  the  Boston  Hospital  for  the  Insane, 
by  permission  of  Dr.  Walker.  This  extreme- 
ly delicate  instrument  was  kindly  furnished 
and  used  by  Mr.  Ilsley,  of  the  firm  of  Dame, 
Ilsley  &  Co.,  making  the  measurements 
accurate  and  uniform  beyond  a  doubt.  The 
following  tables  show  the  comparative  di- 
mensions of  this  section  of  the  cranium  in 
the  sane  and  insane  : — 


DUMETERS. 

S.vxi:. 

Imsajje 

Lour  Diameter, 

58  20 

55-08 

(<liort      " 

35.2.5 

31-21 

Biiiin.  .int.  seproent, 

35-00 

33-57 

"      post.      " 

2.5-2J 

21-79 

•'      right  lialf 

17-35 

1.5-83 

"      left      " 

17-SO 

15-08 

Areas. 

Saxe. 

ISSAXE 

Risht  ant  qu.irtcr, 

l&Ao 

27-18 

"    post.      " 

13-85 

17-23 

Left     " 

20-.50 

17-32 

"      ant.       " 

29-90 

2.5-60 

Ant.  segment, 

57-0.5 

50-94 

Post,  segment, 

40--10 

33-19 

Riillit  Iialf, 

,50-90 

42-94 

Left      " 

50-40 

41-29 

Whole, 

99-25 

82-84 

It  is  evident,  from  the  above  figures,  that 
the  average  insane  head  is  considerably 
smaller  in  all  the  dimensions  of  this  section 
than  the  sane.  There  were,  in  fact,  four 
heads  among  the  eighty-five  insane  ones 
too  narrow  to  be  accurately  measured  by 
the  formateur.  In  the  first  experiment,  the 
diameter  of  the  anterior  segment  was  found 
equal  to  the  transverse  diameter  of  the 
head  ;  in  the  second,  the  latter  is  the  short- 
er, showing  the  average  insane  head  to  be 
narrower  at  its  widest  point  in  proportion 
to  its  other  dimensions.  The  extremes  of 
size  are  shown  in  the  following  table : — 


Sane  Heads.  Ls'sane  Heads. 

Whole  area,             1-55  and  G3  119  and  61 

Long  diameter,         73  and  42  63  and  45 

Short  diameter,         43  and  23  39  and  24 

Similar  shapes  to  those  in  the  first  expe- 
riment are  found,  with,  however,  more  ir- 
regidarity  of  outline.  This  is  most  marked 
in  the  head  of  a  case  of  mild  dementia  of 
many  j'ears'  duration.  The  most  profound 
quiet  and  self-isolation  has  prevailed  for  the 
past  fifteen  years,  but  the  acute  stage  was 
no  doubt  characterized  by  excitement.  An- 
other head  is  peculiar  for  its  width  anteri- 
orly and  its  narrowness  in  the  occipital  re- 
gion, reversing  the  common  order.  It  is 
also  asymmetrical  and  very  irregular  in  out- 
line. Wliile  in  the  sane  heads  the  ovoid 
form  is  the  most  frequent,  in  the  insane 
ones  two  thirds  are  ellipsoidal. 

The  area  of  the  left  anterior  quarter  in 
the  sane  heads  averages  a  trifle  larger  than 
the  right,  while  the  opposite  is  true  of  the 
insane  ones.  In  many  heads  this  difference 
is  accompanied  by  a  decided  projection  in 
the  right  fi-ontal  region.  The  miniature 
size  renders  these  irregularities  more  strik- 
ing, but  they  are  correct  as  shown  by  com- 
parison with  the  heads  themselves.  An 
outline  from  the  head  of  a  confirmed  epi- 
leptic shows  a  projection  in  the  right  fron- 
tal region  and  a  similar  one  in  the  left  oc- 
cipital region.  This  head  is  twice  as  long 
as  it  is  broad. 

The  defect  of  the  above  method  of  mea- 
surement consists  in  its  partial  character, 
taking  no  account  of  the  dimensions  of  the 
arch  of  the  cranium.  This  defect,  however, 
is  common  to  both  classes  of  heads  com- 
pared, and  may  be  expected  to  affect  the 
result  similarly  in  each  class.  It  was  hoped 
some  subordinate  distinctions  in  the  insane 
crania  might  be  made  between  the  heads  of 
those  intellectually  and  those  emotionally 
insane,  for  instance.  Bucknill  and  Tuke, 
in  their  text  book  on  Insanity  (p.  411), 
speak  of  the  connection  noticed  between 
high,  vortical  skulls,  asymmetrical  skulls, 
and  melancholia.  They  remark  that  in 
mania  the  anterior  region  of  the  cranium  is 
generally  well  developed,  with  sometimes  a 
square  outline.  The  attempt  to  draw  any 
satisfactory  conclusions  respectingthe  shape 
of  the  head  in  special  forms  of  insanity, 
would  require  a  much  larger  number  of  ob- 
servations than  the  preceding.  They  how- 
ever confirm  the  statements  of  Bucknill 
and  Tuke,  that  in  the  insane  the  cranial 
dimensions  are  smaller  on  the  average,  ir- 
regularities and  asymmetry  more  frequent, 
and  long  and  narrow  heads  more  common 
than  among  the  sane. 
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The  theory  of  Virchow  concerning  the 
growth  of  bones,  and  of  the  skull  es- 
pecially (Knochenwiichsthum  und  Schadel- 
formen,  &c.,  ArcMv.  xii.  323),  and  the  con- 
firmatory observations  of  Dr.  Michin,  of 
Dublin  {Quar.  Jour.,  1856,  Nov.,  p.  350), 
with  respect  to  the  absence  of  the  sagittal 
suture  in  long  heads  (Dolichocephalous), 
are  interesting  in  this  connection.  The 
growth  of  the  skull,  according  to  Virchow, 
depends  on  the  persistence  of  the  cartilages 
of  the  sutures  and  joints.  Stenosis  of  a 
suture  or  joint  prevents  development  in  the 
direction  perpendicular  to  it,  but  may  be 
compensated  wholly  or  in  part  by  growth 
in  other  directions. 

The  formaleur  presents  a  pattern  of  the 
head  in  its  most  important  outline,  which 
may  readily  be  compared  with  a  normal 
standard,  and  may  be  made  part  of  the 
record  in  every  case  of  insanity  admitted  to 
hospital.  Cases  of  congenital  deficiency,  in 
which  the  history  should  be  wanting  or  with- 
held, might  perhaps  by  this  means  be  detect- 
ed. It  would  certainly  prove  instructive  if  a 
sufficient  number  of  measurements  could  be 
obtainedto  determine  the  morecommon  kinds 
of  deformity.  To  connect  the  various  su- 
tural  stenoses  with  the  corresponding  types 
of  cranium,  might  lead  to  a  better  know- 
ledge of  the  cerebral  anomalies  dependent 
upon  them.  It  certainly  seems  possible, 
by  the  use  of  the  above  method  on  a  large 
scale,  supplemented  by  measurements  of 
the  arch,  to  arrive  at  some  useful  results. 
Large  public  institutions,  penal  and  refor- 
matory, or  large  hospitals  for  the  insane, 
would  afford  the  greatest  facilities  and  the 
most  promismg  fields  for  such  investi- 
gations. 


ELEEDIXG  IN  PUERPERAL   CONVULSIONS. 

By  Geo.  Capeon,  M.D.,  Providence,  R.  I. 
There  is  fashion  in  medicine  as  much  as  in 
dress,  and  to  practise  the  art  of  medicine 
to-day  as  it  was  practised  forty  years  ago, 
would  be  considered  as  outlandish  as  to  wear 
a  coat  cut  after  the  fashion  of  that  worn 
b}'  Wm.  Penn,  or  George  Washington. 

The  practice  of  bleeding,  for  instance, 
has,  in  this  country  at  least,  become  so  un- 
fashionable, and  has  been  so  entirely  dis- 
carded as  a  remedial  agent,  that  a  physician 
must  feel  himself  securely  seated  in  his  sad- 
dle before  he  ventures  to  make  a  thrust  with 
his  lancet. 

That  bleeding  was  formerly  often  resorted 
to  unnecessarily,  and  carried  to  an  unwar- 
rantable extent,  nobody,  perhaps,  at  this 


day  would  attempt  to  controvert ;  but  to 
deny  that  it  was  often,  not  only  palliative, 
but  curative  when  judiciously  practised, 
would  be  as  absurd  as  to  deny  that  an  old- 
fashioned  coat  kept  the  body  warm. 

Having  for  many  years  been  engaged  in 
a  somewhat  extensive  obstetrical  practice, 
I  have  necessarily  seen  a  great  many  cases 
of  puerperal  convulsions,  and  have  myself 
tried,  and  seen  tried  by  others,  most  of  the 
different  modes  of  treatment,  that  have  been 
recommended  in  modern  times,  and  conse- 
quently have  had  ample  opportunities  to 
compare  the  results. 

In  the  early  part  of  my  practice,  I  almost 
invariably  bled  promptly  and  efficiently, 
and  the  results  were  uniformly  favorable. 

For  many  years,  during  which  I  treated 
a  considerable  number  of  cases,  I  did  not 
lose  a  woman. 

During  the  last  twenty  or  twenty-five 
years  I  have  seen  in  my  own  practice,  and 
that  of  others,  a  great  number  of  cases,  and 
among  them  a  considerable  number  of 
deaths,  and  I  am  well  assured  that  the  mor- 
talitj-  has  been  greater  among  those  which 
were  not  bled,  or  not  bled  efficiently,  than 
among  those  that  were. 

It  is  comparatively  not  a  great  many 
years,  since  the  essential  cause  of  puerperal 
convulsions  has  been  known,  and  it  must 
be  admitted  that  the  practice  formerly  was 
purely  empirical,  but  unfortunately  science 
has  not  indicated  a  practice  that  is  more 
successful. 

Science,  however,  does  indicate  a  course 
of  prophylaxis,  and  in  those  cases  in  which 
the  albuminous  condition  of  the  urine  and 
cerebral  disturbance  lead  to  the  apprehen- 
sion of  convulsions,  judicious  treatment 
may  prevent  them,  or  very  much  lessen 
their  severity. 

I  recall  several  cases  in  which  the  pro- 
phylactic treatment  was  highly  gratif^ang. 

It  was  formerly  supposed  that  uterine 
irritation  caused  by  the  presence  of  the 
child,  pressure  of  the  head  upon  the  os,  ob- 
structed circulation,  &c,,  were  some  of  the 
causes  of  convulsions,  and  hence  it  was 
thought  that,  except  to  bleed,  the  most  es- 
sential thing  to  be  done,  was  to  deliver  as 
soon  as  possible. 

It  is  unnecessary  to  say  that  this  was  a 
great  error,  and  very  liable  to  be  a  fatal  one. 
Delivery  does  not  arrest  the  convulsions, 
and  indeed  it  is  well  known  that  the  most 
formidable  convulsions  often  commence 
hours  after  delivery. 

For  many  years  I  have  refrained  from 
hurrying  the  labor  by  forcible  delivery, 
except  under  circumstances  which  would 
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require  it  independently  of  the  convulsions, 
and  also  admit  of  its  being-  done  safely. 

If  there  be  no  obstable  to  overcome  which 
would  require  the  use  of  the  forceps  under 
other  circumstances,  the  child  will  ulti- 
mately be  expelled  by  the  organic  force  of 
the  uterus,  however  unconscious  the  woman 
may  be,  and  the  danger  of  serious  injury  to 
the  womb  or  other  parts  be  thus  avoided. 

It  is  not  my  intention  to  discuss  the  mer- 
its of  the  different  modes  of  treatment  which 
have  been  suggested,  or  to  raise  objections 
to  chloroform,  ether,  opium,  bromide  of 
potassium,  ergot,  or  any  of  the  numerous 
remedies  which  have  been  essayed,  all  of 
which  may  be  more  or  less  useful  under 
some  circumstances;  but  to  advocate  the 
practice  of  early  and  copious  bleeding,  as 
the  most  prompt  and  efficient  moans  of  les- 
sening the  severity  of  the  convulsions,  and 
thereby  diminishing  the  danger  of  serious 
lesions  of  the  brain. 

When  the  patient  is  in  a  condition  to  ad- 
mit of  the  administration  of  medicines,  a 
free  use  of  the  bitartrate  of  potassa,  with 
or  without  some  more  active  cathartic,  and 
diuretic  doses  of  colchicum  and  digitalis,  are 
perhaps  among  the  most  valuable  adjuvants 
to  the  bleeding. 

When  I  commenced  this  letter  it  was  my 
intention  to  append  a  brief  report  of  a  few 
cases  that  have  occurred  recently,  in  which 
the  sangrado  practice  was  entirely  success- 
ful, but  upon  more  mature  consideration  I 
deem  it  unnecessary. 


CASE   OF    A   FOREIGN   BODY   REMAINING 
FOUR  YEARS  IN  THE  LUNG. 

Read  before  the  Charlestown  Society  for  Jrcdical  Im- 
provement, January   10th,  1871,  by 
G.  H.  W.  HEiiKiCK,  M.D. 

A  BOY,  fourteen  months  old,  while  playing 
with  a  shawl-pin  two  inches  long  with  a 
head  as  large  as  a  small  pea,  placed  it  in 
his  mouth,  from  which  place  it  soon  passed 
to  his  throat,  where  it  became  fixed.  A 
physician  was  called,  who,  upon  opening 
the  mouth,  saw  the  pin,  but  before  he  could 
make  any  efforts  to  remove  it,  it  suddenly 
disappeared,  almost  strangling  the  child. 
During  the  four  years  which  followed,  the 
child  had  a  constant  cough  of  a  dry  spas- 
modic character — would  at  times  be  much 
oppressed  for  breath — turn  purple  in  the 
face,  and  almost  choke  while  coughing.  So 
difficult  was  his  respiration  that  his  mother 
would  take  him  into  the  open  air  to  "get 
his  breath."  He  could  not  at  any  time  lie 
upon  his  back  without  coughing.     He  was 


said  to  have  had  "  two  lung  fevers  and  one 
severe  attack  of  dysentery."  I  was  called 
on  the  8th  of  November,  1869,  and  found 
him  with  slight  febrile  symptoms,  respira- 
tion quick  and  difficult,  percussion  dull  and 
respiratory  murmur  faint  over  right  lung — 
could  detect  no  subcrepitant  rales.  The 
left  side  was  fuller  than  the  rig-ht,  the  res- 
piration was  puerile,  otherwise  the  left  lung 
appeared  to  be  in  a  normal  condition.  lie 
had  at  the  time  a  dry  cough.  I  was  told 
the  story  of  the  pin,  and  to  it  the  fixmily 
attributed  all  his  past  and  present  troubles. 
Until  the  accident  he  had  been  a  healthy 
child,  since  then  he  had  become  thin  and 
delicate.  Discarding  the  idea  of  the  pin 
being  in  the  lung,  I  diagnosticated  the  case 
as  pneumonia,  and  treated  it  as  such.  The 
following  day  (Nov.  9),  he  coughed  up 
about  a  teaspoonful  of  fresb  blood.  Na 
rusty  sputa.  Physical  signs  as  before, 
Wljile  visiting  my  patient  the  next  day 
(Nov.  10),  having  just  examined  his  chest 
and  sitting  directly  before  him,  he  was 
seized  with  a  severe  attack  of  coughing 
and  spat  upon  a  handkerchief  some  small 
black  specks,  which,  ujx)n  examination,  felt 
gritty.  A  moment  after,  be  bad  another 
attack,  seemed  about  to  strangle,  turned 
purple  in  the  face,  then  raised  and  spat  out 
a  pin  answering  the  description  of  the  one 
lost  four  years  before. 

It  was  very  brittle,  being  easily  broken  ;. 
the  head  was  still  united  to  about  two-thirds 
of  the  stem.  Some  small  pieces  came  up- 
with  it  at  the  same  time,  making  up  the 
full  length  of  the  article. 

The  spasmodic  cough  ceased  immediatelyr 
the  febrile  symptoms  disapi>eared,  and  in  a 
few  days  all  cough  was  gone.  The  respira- 
tory murmur  became  gradually  more  dis- 
tinct, and  the  dulness  over  the  right  lung 
disappeared.  He  gained  in  flesh  and  color^ 
and  in  three  months,  to  use  the  words  of 
his  mother,  "  was  not  the  same  boy."  He 
was  given  cod-liver  oil  and  iron. 

The  improvement  has  been  marked,  and 
he  continues  well  at  the  present  time. 


Lager  Beer. — A  chemical  examination  of 
this  popular  drink  is  before  us  : — The  sam- 
ple analyzed  had  been  kept  for  two  and  a 
half  years  in  casks  ;  the  liquor  had  a  deep 
brown  color  ;  its  taste  was  pleasant,  bat  not 
bitter.  One  litre  of  this  beer  contained — 
Water,  878'4  c.  c.  ;  extract,  and  other  for- 
eign substances,  in  grms.,70'5;  alcohol,  48' 8; 
carbonic  acid,  2'3  ;  sugar,  50 ;  phosphoric 
acid,  O'oS  ;  nitrogen,  OiG  ;  ash,  2' -4. — Med. 
and  Surg.  lieporter. 
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BOSTON  CITY  HOSPITAL. 

Surgical  Cases  in  the  Service  of  D.  McB.  Thaxtek,  M.D. 
Reported  by  Mr.  C.  B.  Belt,  House  Surgeon. 

Case  I. — Lacerated  Wound  of  Vagina  ; 
Erysipelas;  Recovery;  Chancroids. — Mary 
C.  R.,  iet.  21.  Was  kicked  iii  the  vulva  by 
a  man  with  a  heavy  boot. 

On  e.xainination,  the  vagina  was  found  to 
be  filled  with  clotted  blood ;  on  removing 
the  plugs  and  blood,  a  free  htemorrhage  fol- 
lowed, from  a  deep  cul  de  sac  between  the 
anterior  wall  of  the  vagina  and  the  pubes, 
allowing  the  whole  hand  to  enter.  The 
meatus  uriuarius  was  included  in  the  sepa- 
ration of  the  vagina  and  pubis.  The  wound 
was  plugged,  and  a  catheter  introduced. 
The  following  day  the  edges  of  the  wound 
were  brought  into  apposition  by  three  wire 
sutures,  and  a  catheter  allowed  to  remain 
in  ;  but  on  the  following  day  she  got  the 
catheter  out,  and  as  she  micturated  freely, 
it  was  not  returned. 

Erysipelas  about  the  face  one  week  sub- 
sequent, of  considerable  severity.  Wound 
doing  well. 

Patient  had  two  quite  large  chancroids 
upon  the  labia  minora,  which  were  freely 
touched  with  nitric  acid,  followed  by  a 
rapid  cure. 

The  wound  healed  readily  and  well,  fol- 
lowed by  no  difficulty  in  micturition.  Pa- 
tient was  discharged,  well. 

C.iSE  II. —  Gunshot  Wound  of  Thigh; 
Prolonged  Exhaustion;  Necrosis  and  Im- 
provement.— F.  O'P.,  ast.  11.  Six  weeks 
before  entering,  while  playing  with  a  pistol, 
it  accidentally  was  discliarged ;  a  small- 
sized  ball  entered  the  inner  and  lower  third 
of  the  left  femur,  going  downwards  and 
outwards,  and  passing  entirely  through 
the  shaft  of  the  femur  obliquely.  The 
ball  was  not  discovered  after  a  prolonged 
exploration.  The  condition  of  the  patient  was 
constantly  declining,  when  he  was  advised 
to  enter  the  hospital  for  an  operation.  An 
incision  was  made  over  the  outer  side  of  the 
thigh,  giving  exit  to  considerable  pus,  but 
no  ball  could  be  found.  The  fingers 
penetrated  in  all  directions  in  the  tracks  of 
the  abscesses.  The  wound  went  on  sup- 
purating, and  the  patient  slowly  improved. 
The  probe  went  entirely  through  the  shaft 
of  the  femur,  the  suppuration  continued, 
and,  at  the  end  of  four  months,  the  patient 
bad   almost  entirely   regained  his   health. 


A  probe  still  passed  through  the  femur,  but 
suppuration  had  almost  ceased.  Some  mo- 
bility to  knee  remained.  Discharged,  much 
improved. 

Case  III. — Epithelioma  of  Ear  ;  Amjni- 
tafion  ;  Recovery. — April  21.  John  M.,  set. 
60,  laborer,  had  purulent  otorrhcea  three 
years  ago,  and  difficulty  in  hearing  since. 
Six  or  seven  months  since  he  began  to  have 
swelling,  pain  and  tenderness  in  the  lobe  of 
the  right  ear,  going  on  to  ulceration.  This 
progressed  with  rapidity  during  the  last 
two  months.  On  entrance,  he  presented  an 
epithelial  growth  of  whole  lobe,  and  extend- 
ing toward  the  mastoid  process.  The  mem- 
brana  tympani  was  thought  to  be  intact. 
Under  ether,  the  disease  was  found  to  have 
invaded  so  much  of  the  ear  that  it  was 
thought  to  be  necessary  to  remove  it,  as 
well  as  a  small  portion  of  the  integument 
about  the  mastoid  process.  Three  ligatures 
were  required,  and  the  wound  resulting  was 
brought  together  by  two  silk  sutures.  Cold- 
water  dressing.  The  patient  had  no  hfemor- 
rhage  subsequently,  and  the  healing  pro- 
cess went  on  well.  Laudable  suppuration 
and  healthy  granulations.  In  a  week  the 
ligatures  and  sutures  came  away.  No  in- 
dications of  a  return  of  the  disease  were 
seen.  The  patient  could  hear  quite  well  if 
the  speaker  stood  in  front  of  or  behind  him, 
or  at  his  side,  even  by  closing  his  left  ear  ; 
not  much  difference  was  detected  by  plac- 
ing the  hand,  curved  or  partially  closed, 
behind  his  ear.  lie  had  no  pain  or  tender- 
ness following  the  operation.  The  meatus 
was  plugged  with  a  pledget  of  charpie,  and 
daily  syringed.  There  was  a  constant  ten- 
dency to  the  closure  of  the  meatus.  The 
wound  had  healed  at  the  end  of  one  month, 
and,  after  advice  to  wear  an  ear-tube,  he 
was  discharged,  well. 

Case  IV. — Incised  Wound  of  the  Face 
and  Neck ;  severe  Hcemorrhage  ;  Recovery. 
— Louis  B.,  iEt.  35,  overseer.  Was  stabbed 
by  a  prisoner  with  a  shoe-knife  seven  inches 
long,  with  a  blade  two  inches  wide,  and 
having  a  sharp  point.  The  point  entered 
behind  the  left  mastoid  process,  cutting 
deeply  and  severing  the  post-auricular  ves- 
sels. The  incision  extended  about  two 
inches  down  the  neck.  The"knife  was  again 
entered,  and  the  patient,  by  suddenly  turn- 
ing his  head,  caused  the  knife  to  traverse 
from  the  centre  of  the  first  wound  across 
the  parotid  gland,  cutting  quite  deeply  into 
it,  severing  the  temporal  or  the  external 
jugular  veins ;  apparently  the  temporal  ar- 
tery escaped.  Tlie  facial  nerve  must  have 
been  divided.  The  venous  hsemorrhage 
was  so  severe  that  it  was  thought  that  the 
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internal  jugular  vein  must  have  been  divid- 
ed. The  knife,  after  cutting  into  the  paro- 
tid, continued  on  across  the  angle  of  the 
lower  jaw  through  the  masseter  and  buccina- 
tor muscles  down  to  the  mucous  membrane 
at  the  angle  of  the  mouth.  The  hajmorrhage 
required  the  constant  attention  of  Drs. 
Thaxter,  and  Rowe  (of  the  Insane  Asylum, 
Boston),  for  two  hours  before  it  was  ar- 
rested, during  which  time  ten  ligatures  were 
required,  ice,  perchloride  of  iron,  &c.  The 
edges  of  the  wound  were  brought  together 
by  fourteen  sutures.  Beef  juice  and  sherry 
wine  were  given  ad  libitum.  The  patient 
•was  brought  to  the  hospital  the  next  day, 
in  a  very  fair  condition  ;  the  pulse  was  92. 
There  was  a  loss  of  sensation  in  the  lobe  of 
the  left  ear,  and  about  the  wound  ;  but  be- 
fore the  patient  was  discharged,  it  had  dis- 
appeared. 

The  wound  progressed  finely.  The  liga- 
tures came  away  gradually.  No  secondary 
hemorrhage,  and  at  the  end  of  three  and  a 
half  weeks  the  wound  had  all  healed,  with 
the  exception  of  a  small  granulating  surface 
over  the  mastoid  process.  Good  movements 
efface;  no  paralysis.  Discharged,  relieved. 

Case  V. — Hydrocephalus. — July  1,  18T0. 
Daniel  McL.,  set.  5.  Father  dead,  mother 
living,  no  brothers  and  sisters.  No  known 
tendency  to  disease.  No  hydrocephalic 
heads  in  the  family.  Bright,  well  and  pretty 
boy  till  7  weeks  of  age,  when,  irom  no 
known  cause,  the  head  began  to  enlarge; 
the  mind  became  less  active.  The  mother 
thinks  that  the  eyesight  had  been  good  un- 
til last  summer,  when  the  child  fell  from  a 
table,  striking  upon  his  head,  followed  by 
no  illness,  but  she  perceived  that  the  child 
did  not  notice  the  surrounding  objects.  He 
has  incontinence  of  urine. 

The  head  has  graduallj'  increased  in  size, 
till  it  now  presents  the  following  dimen- 
sions :  occipito-mental  circumference,  38.^ 
inches;  occipito-frontal  circumference,  27 1 
inches  ;  from  the  occipital  protuberance  to 
the  nasal  bones,  19^  inches  ;  from  the  mas- 
toid process  to  its  fellow  (over  the  largest 
portion  of  the  vertex),  20|  inches.  Sutures 
united.  The  anterior  fontanelle  remains 
patent ;  it  is  situated  about  one  inch  to  the 
right  of  the  median  line,  presenting  a  small, 
pulsating  space  as  large  as  a  five-cent  nickel 
piece.  A  similar  opening  in  the  skull,  to 
the  left  of  the  median  line,  at  about  the 
junction  of  the  sphenoid  with  the  frontal 
bones. 

The  pupils  were  dilated  equally,  and  did 
not  react. 

Case  VI. — Lupus  Exedens  ;  Treatment 
by  Liq.  Hijdrargyri  Niirat.;    Recovery. — 


Rebecca  McC,  aet.  64.  Seven  years  before 
entrance,  the  disease  commenced  as  a  pim- 
ple over  the  right  ala  nasi,  rapidly  enlarged 
and  ulcerated ;  in  four  months,  it  was  the 
size  of  a  silver  three-cent  piece.  She  had 
medical  treatment.  No  cancer  in  the  family. 
The  ulcer  has  remained  open  since  the  on- 
set, but  at  one  time  (one  year  ago),  after 
being  treated  with  caustics,  it  was  much 
smaller.  She  presented,  on  entrance,  an 
indolent,  deep,  and  inverted  irregular- 
edged  ulcer,  one  inch  by  one  half  inch, 
filled  with  a  dirty,  crustaceous  material. 
The  location  of  the  disease  was  over  the 
bridge  of  the  nose.  The  surrounding  tissue 
was  indurated  and  painful.  No  connection 
existed  with  the  meatus. 

The  liquor  hydrargyri  nitrat.  was  freely 
applied,  followed  by  an  inconsiderable 
amount  of  pain. 

The  disease  apparently  extended  awhile, 
but  by  continuing  the  treatment  as  often  as 
every  third  daj',  it  at  last  began  to  improve, 
and  at  the  end  of  seven  weeks  the  ulcer 
had  closed,  with  the  exception  of  a  small 
central  granulating  surface,  and,  by  touch- 
ing it  three  times  after  she  left  the  hospital, 
it  got  entirely  well. 

Case  VII. —  Comjwund  Fracture  of  Skull; 
Compression  ;  Death.- — An  unknown  man, 
about  38  years  old,  was  picked  up  from  the 
side  of  a  railroad  track,  having  evidently 
been  struck  by  some  pointed  article.  The 
patient  was  in  a  comatose  condition,  with 
stertorous  breathing;  pulse  100,  full ;  res- 
piration 24.  The  left  pupil  was  firmly  con- 
tracted ;  the  right  unequally  dilated ;  no 
reaction.  Two  scalp  wounds,  the  first  situa- 
ted just  inside  of  the  superior  anterior  angle 
of  the  right  parietal  bone,  triangular  in 
shape,  and  producing  an  indentation  of  the 
skull  one  eighth  of  an  inch,  and  of  the 
shape  of  the  wound,  movable,  and  readily 
depressed.  The  second  wound,  of  a  simi- 
lar shape,  somewhat  smaller,  was  situated 
over  the  junction  of  the  sagittal  with  the 
lambdoidal  sutures,  and  produced  a  similar 
indentation,  but  the  fragment  was  not  mova- 
ble. The  anterior  fragment  was  trephined 
by  Dr.  Thaxter.  The  inner  table  was  found 
to  be  splintered  into  several  pieces,  and  a 
spicula  had  penetrated  the  dura  mater.  The 
dura  mater  was  left  uncovered  over  a  dia- 
meter of  one  and  a  half  inch.  It  was  not 
thought  safe  to  trephine  posterior  fracture. 
After  the  operation  there  was  no  change  in 
the  condition  of  the  patient,  and  on  the  forty- 
third  hour  after  the  accident,  and  twentieth 
after  the  operation,  the  jjatient  died.  No 
autopsy. 

Case  VIII. — Compound  and  Comminuted 
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Fracture  of  the  Leg  ;  Amputation ;  Death. — 
Alfred  L.,  set.  25,  car-driver,  was  run  over 
by  a  horse-car,  while  in  an  intoxicated  con- 
dition. The  wheels  passed  over  the  left 
leg,  just  below  its  middle,  causing  a  severe 
compound,  comminuted  fracture.  The  up- 
per fragment  of  the  tibia  protruded,  the 
muscles  were  seriously  crushed,  and  the 
fibula  comminuted.  On  the  arrival  of  Dr. 
Thaxter,  the  limb  was  amputated  five  inches 
below  the  knee,  by  the  flap  method.  In- 
considerable hasmorrhage  occurred,  and 
three  ligatures  only  were  required.  The 
pulse  became  quite  feeble  during  the  opera- 
tion, but  responded  well  to  stimulants  by 
the  rectum.  Beef-juice  and  carbonate  of 
ammonia  were  given  p?-o  re  nata.  An  hour 
and  a  half  after  the  operation  there  was  no 
haemorrhage,  pulse  120,  and  the  patient 
was  partially  under  the  influence  of  ether. 
In  three  hours  he  began  to  fail  rapidly,  and 
notwithstanding  stimulants,  &c.,  he  died, 
five  hours  after  the  operation.  No  autopsy. 
The  limb,  upon  dissecting  it,  showed  a  se- 
vere comminution  of  the  tibia  and  a  man- 
gled condition  of  the  muscles. 

Case  IX. — Dislocation  of  the  Hip. — Mary 
A.  K.,  set.  7.  Five  weeks  before  entering 
(Juno  27),  slipped  from  the  curb-stone,  and, 
falling,  struck  upon  her  right  side,  causing 
severe  pain  and  inability  to  walk.  She  had 
been  confined  to  bed,  and  the  case  was 
treated  as  hip  disease,  rheumatism,  &c. 
She  had  been  unable  to  bring  the  limb  down 
straight  since  the  accident,  but  had  held  it 
as  it  was  on  entrance ;  she  could  not  ex- 
tend the  limb  or  make  the  attempt  without 
severe  pain  in  the  groin.  The  limb  was 
flexed,  and  the  knee  nearly  touched  the  ab- 
domen and  the  head  of  the  bone  was  in  the 
thyroid  foramen,  but  as  the  parts  were  quite 
sensitive,  she  would  not  allow  much  ma- 
nipulation. 

Under  ether,  the  limb  became  partially 
relaxed,  and  in  so  becoming  the  dislocation 
was  somewhat  reduced,  so  that  the  limb 
could  be  brought  to  the  side  of  its  fellow, 
but  one  half  inch  shortening  remained.  By 
manipulations,  the  limb  was  brought  down 
to  an  equal  length  with  its  fellow.  No  grat- 
ing or  any  symptoms  of  morbus  coxarius. 
Long  outside  splint. 

28th. — Limb  remains  the  same. 

2yth. — Motion  of  joint  good.  An  indis- 
tinct grating  thought  to  be  present  by  Drs. 
Homans  and  Thaxter.  Evening. — The  pa- 
tient had  drawn  the  limb  up  to  its  old  po- 
sition, so  that  it  could  not  be  moved  with- 
out great  apparent  pain. 

30tli. — Remained  the  same.  Under  ether, 
the  limb  was   again  drawn   down   by   the 


same  manipulations,  and  became  of  the 
same  length.  Limb  could  not  be  placed 
across  its  fellow  when  flexed.  No  grating 
in  the  joint  was  discovered.  Splint  again 
applied. 

July  4th. — Limb  in  splint  and  in  good 
position.  The  pelvis  moves  with  the  limb 
when  it  is  raised. 

16th. — Still  has  pain  on  movement  of  limb. 

29th. — Diminished  pain  on  movement. 

Aug.  3d.- — Can  move  limb  herself,  with- 
out moving  the  pelvis  and  without  pain. 

7th. — Splints  removed,  and  an  apparent 
shortening. 

10th. — By  aid,  walked  half  way  across 
the  ward. 

l-lth. — Walks  daily  ;  timidity  the  only 
preventive  against  her  walking. 

24:th. — Walks  and  runs  about  the  ward, 
with  good  free  motion  at  joint.  Discharg- 
ed, "  nearly  well." 


Jvrprts  of  HtMnil  Socidics. 


BOSTON     SOCIETY     FOR     MEDICAL     IMPROVEMENT. 
CHARLES    D.    HOMANS,    M.D.,    SECRETARY. 

Jan.  9th,  1871. — Cirrhosis  of  the  Liver; 
Death  from  Hcematemesis. — Dr.  Minot  re- 
ported the  case. 

The  patient  was  a  married  man,  58  years 
old,  who  had  followed  the  sea  for  many 
years,  and  had  been  accustomed  to  drink 
spirit  freely.  He  had  occasional  "bilious" 
attacks,  characterized  by  vomiting  and  by 
jaundice,  and  sometimes  diarrhoea ;  but 
his  general  health  was  good.  Dec.  23d, 
1870,  at  6  o'clock,  A.M.,  he  suddeidy  vom- 
ited a  large  quantity  of  blood,  and  at  8^  he 
brought  up  about  a  pint  more.  For  some 
days  after  this,  the  stools  contained  blood  ; 
but  there  was  no  further  vomiting  till  Jan. 
7th,  when  he  threw  up  nearly  two  quarts 
of  blood,  and  on  the  next  day,  at  noon, 
about  a  pint  more.  He  became  excessively 
prostrated,  and  died  at  4  o'clock,  P.M.  (Jan. 
Sth). 

The  only  complaint  he  made  for  some 
months  before  his  death  was  of  loss  of 
strength. 

On  dissection,  the  liver  was  found  to  be 
granulated  throughout;  heavy  and  dense, 
but  not  much  if  at  all  below  the  average 
size.  The  amount  of  fibrous  tissue  was,  in 
some  parts,  unusually  large,  so  that  the 
granules  there  appeared  quite  scattered. 
These  last  were  of  a  reddish-yellow  color, 
smaller  than  usual,  and  were  subsequently 
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found  to  contain  only  a  minute  quantity  of 
fat.  There  was  no  ascites  or  cedema  ;  and 
the  size  of  the  spleen  was  not  remarkable. 

The  stomach  was  pale  throughout,  and 
showed  but  one  ecchymosed  spot ;  this 
being  not  much  more  thau  a  line  in  diame- 
ter, situated  near  the  cardiac  orifice,  appa- 
rently ia  the  mucous  membrane,  and  with- 
out anv  other  lesion. 

Dr.  'Fifield  said  haemorrhage  from  the 
stomach  and  bowels  is  a  regular  accompani- 
ment of  cirrhosis.  Murchison  relates  cases 
in  which  it  occurred,  and  Dr.  F.  had,  duiing 
the  last  month,  attended  a  patient  with  this 
affection,  who  vomited  and  purged  blood, 
though  he  did  not  die  of  the  hai-morrhage. 
Dr.  F.  asked  for  some  explanation  of  this 
tendency  to  loss  of  blood  in  connection  with 
this  affection  of  the  liver. 

Dr.  Elus  said  loss  of  blood  is  not  an 
uncommon  occurrence  in  connection  with 
this  affection  of  the  liver,  but  he  had  never 
seen  a  case  fatal  from  this  cause,  though 
once  the  bleeding  was  so  excessive  as  to 
alarm  the  patient's  friends. 

Dr.  Jackson  said  that  he  did  not  remem- 
ber to  have  seen  hemorrhage  from  the  stom- 
ach in  this  disease,  and  had  certainly  never 
examined  but  one  case  after  death.  This 
■was  a  very  remarkable  one,  and  deserv^es  to 
be  especially  mentioned.  The  patient,  who 
had  been  a  very  intemperate  man,  had  the 
disease  in  the  liver  strongly  marked,  and 
died  after  hasmatemesis  of  a  week's  dura- 
tion. Upon  the  inner  surface  of  the  sto- 
mach, which  contained  some  blood,  was  a 
small  opening,  and,  within  this,  the  open 
orifice  of  a  vessel  was  distinctly  seen.  The 
organ  otherwise  was  sufficiently  well,  and 
immediately  about  the  opening  there  was 
no  disease  whatever.  The  vessel  referred 
to,  and  which  seemed  to  have  spontane- 
ously ruptured,  was  thought  to  be  a  branch 
of  the  vena  portaj.  Dr.  J.  has  never  seen 
any  report  of  a  similar  case,  but,  by  one  of 
those  singular  coincidences  that,  he  said, 
are  so  often  observed,  a  second  case  occur- 
red here  within  the  same  year,  and  he  re- 
membered to  have  seen  the  specimen.  His 
cousin,  the  late  Dr.  James  Jackson,  Jr., 
examined,  during  the  last  year  of  his  life,  a 
fatal  case  of  hasmatemesis,  and.  Dr.  J. 
thinks,  there  was  cirrhosis  ;  the  open  orifice 
of  the  vessel,  however,  and  the  healthy 
condition  of  the  organ  about  it,  he  very  well 
remembers. 

Dr.  Ellis  said  hwmorrhage  did  not  occur 
in  many  cases  where  the  contraction  was 
very  great ;  when  jaundice  exists,  there  is 
sometimes  bleeding  and  sometimes  not. 

Dr.  Jackson  remarked,  on  the  effect  of 


contraction,  that  in  this  case,  as  in  many 
others,  like  causes  do  not  always  produce 
like  effects.  The  most  marked  cirrhosis 
may  exist,  as  in  Dr.  Minot's  case,  without 
enlargement  of  the  spleen  or  even  ascites. 
The  strong  tendency  to  haemorrhage  he  also 
remarked  upon  in  cases  of  jaundice,  even 
though  no  disease  of  the  liver  should  exist. 
As  to  the  term  cirrhosis.  Dr.  J.  said  that  he 
considered  it  objectionable,  as  it  refers  to 
the  more  or  less  yellow  color  that  is  so 
generally  observed  when  the  liver  is  affect- 
ed with  this  disease.  He  had  often  found 
it  red,  and  twice  or  more  of  a  deep  green 
color.  The  term  drunkard's  liver  he  consi- 
dered a  scandalous  misnomer,  as  the  dis- 
ease may  occur  in  the  most  temperate  sub- 
jects. When  the  disease  exists  in  an  es- 
tablished form,  and  as  we  generally  see  it, 
the  organ  is  always  "  granulated,"  and 
that  is  the  term  that,  of  all  others,  he  prefers. 

Dr.  Ellis  thought  that  the  word  was  still 
more  misapplied  in  connection  with  other 
organs,  such  as  the  kidneys,  lungs,  &c., 
when  they  were  rendered  more  dense  by 
disease,  particularly  by  a  new  formation  of 
connective  tissue. 

In  regard  to  the  explanation  of  the  haemor- 
rhage in  Dr.  Minot's  case.  Dr.  Jackson 
said  that  formerly  it  would  have  been  re- 
garded as  an  exudation  from  the  mucous 
surface,  and  he  recalled  a  case  that  he  saw 
at  Guy's  Hospital,  where  the  stomach  was 
full  of  blood  ;  Dr.  Addison  was  quite  sure 
that  it  was  an  exudation,  though,  unfortu- 
nately for  his  theory,  there  was  afterwards 
found  an  aneurism  that  opened  into  the 
oesophagus.  When,  in  modern  times,  it 
was  found  that  the  capillaries  had  no  open 
orifices,  and  the  blood  globules  were  too 
large  to  go  through  the  parietes,  another 
theory  was  sought  for.  There  was  no  es- 
cape for  the  blood  globules  but  by  the  rup- 
ture of  the  vessels  ;  and,  as  they  ought  to 
rupture,  it  was  asserted  that  thej'  did  rup- 
ture. Dr.  J.  did  not  believe  that  this  theo- 
ry was  founded  upon  obsei-vation,  but  re- 
garded it  as  a  fair  specimen  of  the  bold  and 
unwarrantable  assertions  that  are  often 
made  by  modern  pathologists.  He  had 
never  believed  in  the  theory  of  rupture,  in 
these  cases,  as  he  had  seen  little  or  nothing 
to  favor  it  anatomically,  and  from  what  we 
observe  in  cpistaxis ;  in  this  case  the  attack 
often  comes  on  suddenly,  without  any  con- 
ceivable cause  for  rupture,  and  it  is  not  fol- 
lowed by  the  sense  of  soreness  or  other 
discomfort  that  might  very  well  be  expect- 
ed if  rupture  did  occur.  How  the  parietes 
of  the  vessels  can  yield  so  as  to  allow  the 
blood  globules  to  go  through,  Dr.  J.  said 
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that  he  could  not  imagine,  and  yet  such  is 
now  the  modern  theory. 


§iI)lio(|ra|Ijkal  |lote. 


American  Journal  of  Obstetrics  and  Dis- 
eases of  Women  and  Children.  Edited 
by  Drs.  Noeggerath,  Dawson  and  Jacobi. 
New  York.  1869  and  1870.  Two  vols, 
(bound). 

The  kindness  of  the  Editors  has  placed 
on  our  Editorial  table  the  bound  volumes 
of  the  Journal  of  Obstetrics  from  its  com- 
mencement. AVe  consider  it  one  of  our 
most  valuable  exchanges,  including,  as  it 
does,  articles  bearing  the  names  of  Eliot, 
Emmet,  Barker,  Hammond,  Greene,  Thomas, 
Smith,  the  Editors  themselves,  and  other 
distinguished  writers  on  the  diseases  of  wo- 
men and  children.  Each  quarterly  number 
of  the  Journal  contains  original  communi- 
•  cations,  a  review  of  literature  pertaining  to 
diseases  of  women,  of  pregnancj^  labor 
and  the  puerperal  state  and  the  diseases  of 
children,  transactions  of  obstetrical  socie- 
ties, and  general  abstracts  relating  to  these 
and  allied  subjects.  We  commend  this 
Journal  most  heartily  to  those  of  our  pa- 
trons who  need  sound  advice  on  the  special 
subjects  to  which  it  is  devoted — and  who 
does  not  ? 

We  have  fortunately  been  able  to  make 
arrangements  with  the  publishers  of  the 
American  Journal  of  Obstetrics  by  which 
we  are  enabled  to  furnish  their  Journal,  to- 
gether with  our  own,  for  an  annual  subscrip- 
tion of  seven  dollars.  We  are  also  able  to 
furnish  some  of  the  other  standard  medical 
journals  of  the  country  at  reduced  rates. 


Circular  No.  3.  War  Department.  Sur- 
geon-General's Office.  Approved  Plans 
and  Specifications  for  Post  Hospitals. 
Washington.  1870.  4to.  Four  pages 
and  five  plates. 

Circular  No.  i.     War  Department.     Sur- 
geon-Ge.yieraVs  Office.     A  Report  on  Bar- 
racks and  Hospitals,  with  Descriptions  of 
Military  Posts.  Washington.    1870     4to 
Pp.  404. 

The  first  of  these  official  documents  is 
published  for  the  purpose  of  regulating  the 
erection  of  post  hospitals;  certain  estab- 
lished forms  are  given,  which  embrace  the 
results  of  the  most  recent  investigations  in 
san'tary  science,  and  give  ample  attention 
Vol.  VII.— No.  7a 


to  ventilation,  means  of  heating,  the  use  of 
earth  closets,  &c.  A  series  of  carefully 
drawn  plans  serves  to  illustrate  the  work. 

The  second  volume  is  of  more  imposing 
dimensions.  It  contains  much  information 
of  value  to  officers  and  others  relative  to 
the  condition  of  the  various  military  posts 
of  the  U.  S.  Government,  including,  1st, 
the  preservation  of  interesting  historical 
memoranda ;  2d,  the  presentation  of  all 
facts  bearing  upon  the  hygiene  of  the  post 
and  the  sanitary  condition  of  the  troops  ; 
3d,  the  furnishing  such  information  as  would 
be  of  interest  to  officers  ordered  to  a  post 
new  to  them.  In  addition,  an  idea  is  givcTi 
of  the  general  character  of  the  barrack  and 
hospital  accommodation  of  the  Army.  The 
merits  of  locality,  exposure,  plan,  construc- 
tion, and  mode  of  heating  and  ventilation 
are_  considered,  mainly  with  reference  to 
the  manner  in  which  the  well-being  of  the 
soldier  is  concerned. 

Much  of  the  value  to  civilians  of  this  vo- 
luminous, report  consists  in  the  preliminary 
essay  on  the  ventilation  and  warming  of 
barracks  and  hospitals.  We  rejoice  that  a 
department  of  the  General  Government, 
with  its  ample  means  for  the  trial  and  ob- 
servation of  this  important  question,  has 
taken  it  up  in  earnest.  Whenever  the  Army 
authorities  can  provide  ventilation  for  the 
men  whose  health  is  placed  in  their  charge 
by  some  system  based  on  scientific  truth, 
they  may  be  assured  that  they  will  have 
done  a  work  whose  good  effect  will  be  seen 
throughout  the  country.  Civil  hospitals, 
factories,  schools,  and  all  sorts  of  establish- 
ments requiring  large  numbers  of  persons 
to  remain  in  enclosed  places,  will  eagerly 
follow  any  example  whose  efficacy  the  Gov- 
ernment may  demonstrate. 

The  author  of  this  report.  Assistant  Sur- 
geon J.  S.  Billings,  U.S.A.,  has  evidently 
given  the  subject  much  study  and  thought. 
His  exposition  of  the  principles  involved  is 
broad  and  clear.  We  have  rarely  met  with 
so  much  good  advice  in  so  few  words.  The 
special  mode  of  warming  barracks  and 
small  hospitals  recommended  by  Dr.  Bil- 
lings is  by  a  double  open  fire-place,  enclos- 
ing an  air-space  which  communicates  both 
with  the  outer  air  and  with  the  room.  It  is 
very  similar  to  Dr.  Franklin's  "  Pennsylva- 
nia fireplace,"  as  originally  designed,  ex- 
cept that  two  fire-places  are  put  back  to 
back. 

This  arrangement  provides  abundantly  for 
the  direct  radiation  of  heat,  with  all  the 
cheerful  influence  of  an  open  fire,  and  also 
gives  opportunity  for  the  admission  of  a 
certain  amount   of   fresh   air,   moderately 
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warmed,  between  the  backs  of  the  fire-place. 
The  other  meaus  of  extracthig-  air  are  de- 
pendent on  the  heat  of  the  smoke-flue  m 
winter,  and  on  ridge  vcntihition  in  summer. 
The  proof  of  the  successful  working  of  the 
lire-places  is  now  required,  and  this  is  not 
yet  furnished.  The  unsatisfactorj-  feature 
of  this  plan  for  ventilation  in  cold  weather 
seems  to  us  to  be  the  probably  inadequate 
supply  of  fresh  air  introduced  by  the  air- 
chamber.  We  fear  it  would  mainly  come, 
as  in  all  past  time,  through  tlie  "  accident- 
al ventilation  "  of  windows  and  doors,  made 
unpleasantly  active  by  the  suction  of  the 
fires.  This,  however,  is  a  question  which 
may  be  settled  at  once  by  the  use  of  the 
air-metre. 

But  whether  this  plan  resolves  the  prob- 


mental  training  of  the  child,  in  order  to 
make  him  a  strong  and  worthy  man.  The 
greater  number  of  books  on  this  subject  are 
filled  with  erroneous  ideas,  false  reasoning 
and  unsafe  advice,  or  the  counsel  given  the 
mother  is  put  in  such  questionable  language 
that  the  physician  feels  reluctant  to  place 
the  book  in  the  hands  of  mothers  as  a  relia- 
ble guide.  Recently,  however,  we  have 
had  a  few  works — among  which  we  men- 
tion with  pleasure  those  of  Mrs.  Hopkin- 
6on  and  Dr.  Parker — which  are  not  only 
safe  as  handbooks  for  the  mother,  but  are 
indeed  aids  to  the  family  physician,  inas- 
much as  they  answer  many  questions  which 
are  constantly  askedby  every  conscientious 
mother.  We  have  looked  over  the  work  of 
Dr.  Chavasse  with  considerable  care.     We 


lem,  in  so  far  as  a  one-storied  building  is  i  find  the  advice  which   he  gives  not  only 


concerned,  or  not,  the  important  fact  remains 
that  the  Medical  Department  of  the  Army  is 
fully  aware  of  the  importance  of  the  ques- 
tion. The  spirit  evinced  in  this  Report  will 
lead  to  final  success. 

As  in  all  recent  investigations  made  at 
the  Surgeon-General's  Office,  the  work  has 
been  carefully  and  thoroughly  done,  and 
the  volume  adds  a  valuable  contrilnition  to 
the  literature  of  military  medical  science. 

"  It  has  been  said  that  we  have  the  best- 
fed  and  the  worst-housed  army  in  the  world, 
and  the  statement  seems  more  nearly  cor- 
rect than  such  generalizations  usually  are. 
The  ultimate  cause  of  the  defect  is,  of 
course,  ignorance,  the  immediate  cause  be- 
ing a  desire  for  economy,  praiseworthy  in 
itself,  but  producing  results  which  are  the 
reverse  of  its  object ;  for  a  saving  in  boards 
and  bricks  at  the  expense  of  the  health  and 
life  of  the  soldier,  cannot  be  considered  a  com- 
mendable thrift.  *  *  *  It  is  clearly  both  the 
duty  and  the  interest  of  the  Government  to 
reduce,  as  much  as  possible,  the  annual 
loss  to  the  army  from  sickness,  invaliding, 
desertion  and  death ;  and  this  can  only  be 
cflccted  by  a  judicious  application  of  the 
laws  of  sanitary  science." 


wise,  but  in  no  way  objectionable,  and 
we  should  not  hesitate  to  recommend  it  in 
any  of  our  families.  We  do  not  feel  it  ad- 
visable to  multiply  such  books  too  much  ; 
but  the  Council  to  Mothers  has  served  a 
good  purpose  in  England,  and  we  are  sure 
will  do  the  same  with  us. 


Counsel  to  a  Moihcr  :  being  a  Continuation 
and  Completion  of  "  Advice  to  a  Mother." 
By  Pye  Henry  Chavasse,  F.R.C.S.,  Fel- 
low of  the  Obstetrical  Society  of  London, 
&c.     Philadelphia :   J.  B.   Lippincott   & 
Co.     18-1.     Pp.  169. 
The  little  book  before  us  discusses,  in 
brief  and  familiar  language,  various  subjects 
which  it  is  advisable  for  every  mother  to 
know,  such  as  may  be  included  under  the 
o-enei"al  care  of  the  child  in  infancy,  child- 
hood and  youth ;  the  physical,  moral  and 


TJve   Gyncecological  Record.      A   Booh  of 
Blank  Forms,  intended  as  an  Aid  to  tlw 
Busy  Practitioner  in  recording  Gymrco- 
logical  Cases  ;  with  an  Appendix  of  Blank 
Leaves,  and  Tables  for  the  ready  Analy- 
sis of  the  Contents  of  the  Book.     Prepar- 
ed by  Joseph  G.  Pinkham,  A.M.,  M.D., 
&c.     Boston  :  James  Campbell,  1810. 
The  title  of  this  book  so  well  describes 
its  character  that   Editorial  notice   seems 
hardly  demanded.     Its  various  blanks  arc 
well  arranged  for  noting  carefully  the  his- 
tory of  the  patient  and  all  the  principal 
symptoms  usually  occurring  in  diseases  of 
women,  and  abundant  room  is   allowed  for 
the  full  details  of  interesting  cases.     We 
note,  with  pleasure,  the  use  of  diagrams 
with  each  blank,  representing  in  outline  the 
anterior  aspect  of  the  abdomen,  and  a  sec- 
tion of  the  pelvis  on  which  any  condition 
of  disease,  as  a  tumor,   malposition  of  or- 
gans, &c.,  may  be  readily  indicated  by  the 
pen.     The  book  will  be  a  valuable  one,  es- 
pecially to  those  making  the  disease  of  wo- 
men a  subject  of  special  study.  x. 


Pocket  Prescription  Record. 

Messks.  a.  D.  Sheppard  &  Co.,  Pharma- 
cists, have  arranged  a  Pocket  Prescription 
Record,  somewhat  after  the  style  of  those 
noticed  in  the  Journal  of  Dec.  1st,  1870, 
but  in  a  much  neater  and  more  compact 
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form.  In  tliis  book  the  jjhysician  is  provid- 
ed with  ample  prescription  paper,  and  a 
stub  on  which  he  can  retain  a  copy  of  the 
recipe  given,  with  any  notes  he  may  think 
desirable  to  preserve  for  future  reference. 
It  is  the  most  convenient  and  handy  regis- 
ter we  have  seen,  and  meets  a  want  expe- 
rienced by  the  physician  in  city  and  coun- 
try practice. 


SXcMcal  aiil)  Surcjiral  |o  uniaL 


Boston:  Thursday,  February  16,  1871. 


BLOODLETTING  AS  A  THERAPEUTIC   RE- 
SOURCE IN  OBSTETRIC  MEDICINE. 

The  article  in  our  present  issue,  by  Dr. 
Capron,  of  Providence,  reminds  us  to  place 
before  our  readers,  as  concurrent  testimony, 
extracts  from  a  paper  read  by  Dr.  Pordyce 
Barker  before  the  New  York  County  Medi- 
cal Society.  With  different  views  enter- 
tained from  year  to  year  in  reference  to  the 
details  of  medical  science  and  its  applica- 
tion to  practice,  it  is  not  strange  that  we 
return,  by  a  natural  sequence,  to  some  of 
the  customs  of  former  days.  Like  the 
younger  Rip  Van  Winkle,  our  older  breth- 
ren may  find  their  lancets  rusty,  and  our 
younger  men  may  fail,  as  did  Barker,  in 
purchasing  the  instrument  in  the  modern 
shops  ;  but  we  hail  the  evidence  offered  by 
our  correspondent,  by  Dr.  Barker,  and  by 
Dr.  Elliot,  of  New  York,  in  a  posthumous 
article  on  the  same  subject,  in  favor  of  a 
practice  which — under  appropriate  circum- 
stances, of  course — should  be  a  part  of  ra- 
tional medicine.     Dr.  Barker  says  : — 

"  In  all  the  consultations  in  obstetric 
practice,  with  members  of  the  profession 
(luring  the  last  fifteen  years,  I  cannot  recol- 
lect a  single  instance  where  bloodletting 
had  been  resorted  to,  or  even  alluded  to  as 
a  therapeutic  measure  to  be  discussed,  ex- 
cept in  a  few  cases  of  puerperal  convul- 
sions. Thirty  years  ago,  the  standard  au- 
thors who  guided  the  practice  of  obstetrics, 
both  in  Great  Britain  and  in  America,  were 
Donman,  Clark,  Burns,  Hamilton,  Gooch, 
Collins,  Ryan,  Conquest,  Lee,  Ramsbotham, 
Rigby,  Gordon,  Hay,  Armstrong,  Dcwees, 
Velpeau  (translated  by  Meigs),  Prancis, 
and  Meigs.     I  find,  from  a  careful  examina- 


tion of  all  these  authors,  that  bloodletting 
is  recommended  as  a  therapeutic  measure 
by  one  or  all  of  them,  for  the  following 
conditions,  which  occur  during  gestation, 
parturition,  and  the  puerperal  state.  Dur- 
ing gestation,  this  measure  was  advised  by 
many  of  the  above  authors,  and  was  not 
objected  to  by  any,  for  the  following  s3-mp- 
toms,  namely  :  uterine  irritation  and  ute- 
rine plethora,  erratic  pains,  cramps  and 
numbness  of  the  inferior  extremities,  spas- 
modic cough,  palpitation,  pruritus,  varices, 
inquietude,  loss  of  sleep,  solicitude  and 
anxiety,  headache,  drowsiness,  vertiginous 
complaints,  hemiplegia,  anasarcous  swell- 
ings of  the  inferior  extremities,  to  prevent 
abortion,  and  also  to  promote  expulsion 
where  abortion  is  inevitable.     *     *     * 

"  If  my  recollection  be  not  at  fault,  the 
general  sentiment  of  the  profession  brought 
about  a  reaction  from  what  had  become  al- 
most a  routine  practice,  long  before  the 
change  was  apparent  in  the  doctrines  taught 
by  tlie  standard  obstetric  authors. 

"  It  is  an  important  question,  however, 
to  decide  whether  the  reaction  in  this  point 
of  practice  did  not  go  too  far.  Were  our 
predecessors  all  wrong,  and  has  the  recent 
practice  been  all  right  ?  For  my  own  part, 
within  a  few  years  past,  I  find  that,  as  my 
clinical  experience  becomes  more  enlarged, 
I  am  gradually  getting  to  bleed  more  fre- 
quently ;  and  this  change  of  practice  has 
not  arisen  from  any  belief  on  my  part  in  a 
change  of  what  has  been  termed  '  the  con- 
stitutional type  '  of  the  diseases  incidental 
to  child-bearing.  My  convictions,  that  this 
resource  in  practice  had  been  too  much, 
neglected  by  myself  and  others,  had  been 
progressively  growing  for  some  years,  when 
they  received  a  new  impetus  from  reading 
a  paper  by  one  of  the  most  original  investi- 
gators and  philosophical  observers  now  liv- 
ing, in  England.  I  refer  to  the  Introducto- 
ry Address  before  the  Medical  Society  of 
London,*  by  the  President,  Dr.  Benjamin 
W.  Richardson,  '  On  Bloodletting  as  a  Point 
of  Scientific  Practice.'  This  paper  is  so  full 
of  thoughtful  and  practical  suggestion,  that 
I  have  been  surprised  that  it  has  not  been 
generally  copied  by  the  medical  journals  in 
this  country.  Whether  the  views  of  the 
author  be  accepted  in  full  or  not,  no  man  in 
active  practice  can  read  this  paper  who  will 
not  find  himself  interested  and  instructed 
by  its  perusal." 

Dr.  Barker  then  proceeds  to  study  blood- 
letting as  a  remedy  in  obstetric  practice, 


*  The  Practitioner,  etlitcdby  Francis  E.Anstie,  M.D., 
F.R.C.P.    November,  1868.    Macmillan  &  Co.,Londou, 
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taking  up  in  succession  tlie  diseases  of  preg- 
nancy, parturition  and  the  puerperal  state  ; 
and,  -while  he  would  use  a  ■wise  discretion 
in  the  emploj-ment  of  the  lancet,  he  strives 
to  call  the  attention  of  the  profession  to  its 
now  too  constant  disuse.  In  congestive 
diseases  of  the  uteriis,  for  instance,  lie  be- 
lieves bloodletting  to  the  extent  of  a  few 
ounces  to  be  most  useful,  also  in  many  cases 
of  renal  congestion  in  pregnant  women. 

"  Bloodletting  is  now  rarely  used  as  a 
means  of  removing  the  various  causes  which 
retard  delivery.  In  the  warm  douche,  bel- 
ladonna and  chloroform,  we  have  more  effi- 
cient means  of  overcoming  rigidity  of 
soft  tissues  than  can  be  secured  by  vene- 
section. It  is  chietly  in  cases  of  threatened 
or  developed  convulsions  during  labor  that 
it  becomes  a  remedy  of  the  greatest  impor- 
tance. It  is  probable  that  formerly,  when 
the  pathology  of  this  fearful  complication 
of  labor  was  imperfectly  understood,  this 
agent  was  used  too  indiscriminately,  and 
sometimes  pushed  too  far.  In  these  cases, 
the  result  to  be  secured  should  be  clearly 
defined.  The  object  of  bloodletting  is  to 
cure  the  spinal  disturbance,  and  to  prevent 
the  cerebral  disease  which  terminates  in 
apoplexy.  It  is  a  means  of  the  greatest 
value. 

"  1 .  Where  there  is  great  fulness  of  the 
vascular  system,  as  it  then  becomes  a  pow- 
erful sedative  of  spinal  action.  As  I  re- 
marked in  another  paper,  where  convulsions 
are  threatened,  or  result  from  stimulation  of 
the  spinal  system  by  excess  of  blood  or 
mechanical  pressure  of  blood  on  portions 
of  the  brain,  or  from  counter-pressure  of 
the  distended  brain  upon  the  medulla  ob- 
longata, bloodletting  alone  is  often  sufficient 
to  sul)due  the  disease,  while  it  is  equally 
important  in  preserving  the  brain  from  inju- 
ry due  to  the  convulsion. 

"  2.  It  is  of  cardinal  importance,  where 
convulsions  are  threatened  or  result  from 
ursemia.  I  fully  concur  with  Dr.  Richard- 
son's views,  that  in  cases  of  urajmic  poi- 
soning, when  the  coma  is  fully  developed, 
the  patient  unconscious,  the  skin  hot,  the 
convulsions  strong,  and  the  suppression  of 
urine  nearly  perfect,  there  is  no  remedy  so 
swift,  so  sure,  so  useful,  as  the  lancet.  To 
blister,  to  purge  in  such  cases,  is  trifling 
with  death.  To  bleed  is  to  remove  tension 
from  the  brain,  to  relieve  congestion  of  lung 
and  set  the  breathing  free,  to  remove  pres- 
sure from  the  laboring  heart,  and  to  ease 
the  congested  kidney  from  the  load  that 
embarrasses   it.      These   are  great   points 


gained,  but  there  is  another  greater;  when 
we  take  away  blood  charged  with  the  active 
narcotic  poison,  urea,  we  for  the  moment 
actually  supplement  the  kidney,  and  do  its 
office.  *         *         *         * 

"As  regards  the  posf-parhim  inflamma- 
tions, I  would  remark  that  the  whole  doc- 
trine of  inflammation  is  now  in  a  transition 
state  of  doubt.  Many  points  in  regard  to 
the  real  nature  of  inflammation  are  still 
unsettled.  The  therapeutic  indications  are 
to  prevent,  or  to  arrest  the  progress,  or  to 
remove  the  results,  of  the  inflammatory 
process.  That  bloodletting,  in  certain  con- 
ditions of  the  system,  may  be  of  service  in 
fulfilling  one  or  all  of  these  indications,  is, 
I  presume,  even  now  generally  believed  by 
the  profession.  But  its  exact  value  in  the 
treatment  of  inflammation  is  by  no  means 
determined.  We  have  learned  that  we  have 
other  expedients  more  safe  and  quite  as 
efficient.  I  have  not  for  many  years  resort- 
ed to  venesection  in  the  treatment  of  any 
of  the  post-parliim  inflammations,  although 
I  have  sometimes  doubted  whether  I  have 
not  been  wrong  in  neglecting  it.  *  *  * 

"  I  have  often  asked  myself  whether, 
from  our  fear  of  post-partum  htemorrhage, 
we  may  not  have  sometimes  carried  too  far 
our  precautionary  measures  to  secure  the  im- 
mediate and  permanent  contractions  of  the 
uterus.  I  remember,  some  years  ago,  that 
I  was  forcibly  impressed  by  an  incidental 
remark  on  this  point  by  my  friend.  Dr. 
Peaslee.  In  reporting  and  commenting  on 
a  case  of  '  Amputation  at  Shoulder-Joint,' 
he  observes  that,  '  in  a  perfectly  healthy 
and  vigorous  patient  as  much  blood  should 
be  lost  at  least  as  is  constantly  circulating 
in  the  limb  before  its  removal ;  otherwise 
the  patient  is  left  in  a  state  of  actual  ple- 
thora, to  some  extent,  in  consequence  of 
the  operation — a  state  not  to  be  desired, 
certainly,  where  still  other  causes  predis- 
posing to  inflammation  exist.'  After  giving 
his  reasons  for  this  opinion,  he  adds  :  'Nor 
is  this  principle  less  important  in  obstetrics 
than  in  surgery.  The  perfectly  healthy 
(and  generally  (?)  somewhat  plethoric)  par- 
turient female  should  lose  from  one  to  two 
pounds  of  blood,  at  least,  in  parturition,  in 
order  to  be  in  the  best  possible  condition 
for  convalescence  without  accidents.'*  Al- 
though I  cannot  approve  of  the  above  pro- 
position as  a  general  truth  applicable  to 
parturient  women,  I  should  accept  it  as  true 
of  an  exceptional  number.  As  regards 
bloodletting  in  puerperal  fever,  I  have  for- 
mally  expressed  my  views  on  another  oc- 


•  Pe:l^le(•  on  Aiiiijiibiliun  at  the  Slioiiliior-Juitit.     Tiie 
New  York  .Journal  of  Mcdiiinc,  .May,  IHfiS,  p.  304. 
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casion,*  and  the  additional  experience  of 
tliij-tcen  years  in  Bellevue  Hospital  and  in 
private  practice  has  not  materially  modified 
my  sentiments  on  this  point. 

"  In  certain  very  rare  forms  of  puerperal 
mania,  bloodletting  may  be  of  the  greatest 
service.     ****** 

"  It  has  seemed  to  me  timely  that  the 
attention  of  the  profession  shonld  be  re- 
called to  the  eflects  of  a  remedj'  which  has 
fallen  greatly  into  disuse,  but  which,  to 
quote  again  from  Dr.  Richardson,  is  one  of 
the  most  scientific  we  have  at  our  command, 
and  one  which  produces  effects  as  patent 
to  the  eye,  and  convincing  to  the  reason, 
as  any  known  remedial  measure." 


The  Use  and  the  Abuse  of  Hydrate  of 
Chloral. — We  are  glad  to  present  the  fol- 
lowing letter  of  Dr.  Clarke,  in  answer  to  a 
note  from  ourselves,  on  the  subject  of  the 
Hydrate  of  Chloral.  Like  the  other  power- 
ful drugs  of  the  Pharmacopoeia,  the  remedy 
in  question  is  an  edged  tool  which  belongs 
only  in  the  hands  of  a  skilled  workman : 
properly  used  it  is  productive  of  great  good; 
but,  in  the  hands  of  those  unaccustomed  to 
watch  the  action  of  medicines,  it  may  do 
much  harm.  The  position  of  Dr.  Clarke  as 
the  Professor  of  Materia  Medica  in  Harvard 
University,  and  the  esteem  in  which  he  is 
held  in  our  midst,  will  give  his  letter  weight 
with  the  community  ;  and  we  trust  our  sec- 
ular cotemporaries  will  give  it  a  place  in 
their  columns. 

Messrs.  Editors  : — The  attention  of  the 
jniblic  has  been  called  lately  by  some  of  our 
most  respectable  Journals,  newspapers  I 
mean,  to  the  "  free  use  of  tlie  now  narcotic, 
or  ansEsthetic,  Chloral."  In  them,  the  com- 
munity is  warned  against  tlie  use  of  the 
article  on  account  of  its  fascinating  and  dan- 
gerous properties. 

The  warning  is  by  no  means  untimely, 
for  1  have  reason  to  believe  that  a  great 
many  persons  have  been  and  are  using  it  on 
their  own  responsibility,  without  competent 
medical  advice,  as  if  it  were  a  harmless  lux- 
ury. Indeed,  the  American  people  are 
strangely  fond  of  dosing,  and  seem  willing 
to  experiment  upon  themselves  by  taking 
drugs  whose  names  they  cannot  write  or 
pronounce  correctly,  whose  properties  they 
are  ignorant  of,  and  in  quantities  that  no 


intelligent   physician  would   dare  to   pre- 
scribe. 

The  Hydrate  of  Chloral,  commonly  but 
incorrectly  called  Chloral,  is  an  excellent 
illustration  of  this  American  recklessness. 
It  is  scarcely  more  than  eighteen  months 
since  attention  was  called  to  it  by  Liebreich, 
of  Berlin.  Physiologists  and  physicians 
have  not  yet  completely  solved  the  problem 
of  its  action  and  value.  But  notwithstand- 
ing its  novelty,  our  people,  unwilling  to 
wait  for  the  verdict  of  physicians  witli  re- 
gard to  it,  and  ignorant  of  the  precautions 
necessary  in  the  use  of  unknown  drugs, 
have  been  drinking  it,  in  some  instances  like 
a  beverage.  The  result  is  what  might  have 
been  anticipated  from  such  careless  experi- 
mentation. Some  have  been  benefited, 
some  frightened  and  some  injured  by  it.  A 
little  wholesome  alai-m  with  regard  to  it 
would  do  the  public  good,  or  at  least  save 
the  public  from  a  certain  amount  of  harm. 

On  the  other  hand  it  is  desirable  that  no 
prejudice  should  be  excited  against  it.  The 
Hydrate  of  Chloral  is  one  of  the  most  val- 
uable additions  that  has  been  recently  made 
to  the  materia  medica.  The  good  which  it 
is  capable  of  doing  may  be  measured  by  the 
harm  which  it  can  also  do.  A  drug  that 
can  do  no  harm  can  do  no  good  ;  and  the 
reverse  is  also  true.  As  a  general  rule,  a 
drug  which  is  capable  of  inflicting  an  in- 
jury— perhaps  a  fatal  one — on  the  human 
economy,  may  be  given  by  skilful  hands  so 
as  to  yield  a  large  benefit,  perhaps  so  as  to 
save  life.  Most  poisons  are  sanative  agents. 
In  proper  doses  and  in  appropriate  cases, 
the  Hydrate  of  Chloral  is  the  best  hypnotic 
known.  There  is  no  danger  attending  its 
proper  use.  But  no  unskilled  person  should 
meddle  with  it.  It  is  capable  of  devitali- 
zing the  blood  and  of  producing  convul- 
sions and  death.  Opium,  Alcohol  and  Chlo- 
roform, Belladonna,  Bromide  of  Potash  and 
Aconite  can  do  as  much.  Yet  these  agents 
are  constantly  used,  and  by  them  suflering 
is  alleviated  and  life  prolonged.  When  the 
Hydrate  of  Chloral  is  properly  administered 
it  produces  no  injury.  I  know  of  no  drug 
with  whose  effects  I  have  been  more  pleased. 
Wisely  administered  it  will  do  great  good 
and  no  harm  ;  unwisely  administered  it  will 
do  great  harm  and  no  good. 

Edw.  H.  Clarke. 
18  Arlington  Street, 
Feb.  13,  1811. 


*  Discussion  on  Puerperal  Fever,   before   the  New 
Yorlc  Acadeuiy  of  Medicine. 


Prescription  Changes.  Messrs.  Editors.- — 
In  connection  with  the  subject  of  writing' 
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prescriptions  in  English  instead  of  Latin, 
which  has  of  late  been  under  discussion  in 
your  columns,  I  desire  to  say  a  word  about 
the  signs  commonly  employed  to  designate 
drachms  and  ounces. 

It  seems  to  me  that  a  change  in  them  is 
imperatively  demanded.  Their  similarity 
to"  each  other  is  a  double  source  of  error — 
one  in  the  writing  of  prescriptions  by  phy- 
sicians, and  another  in  the  reading  of  them 
by  the  apothecary. 

It  is  easy  to  see  how  a  physician,  if  in  a 
great  hurry,  or  if  his  pen  happened  to  be 
unusually  frisky,  should  give  an  extra  flou- 
rish to  his  drachm  sign  and  convert  it  into 
an  ounce.  I  saw  a  prescription  recently, 
written  by  one  of  our  most  careful  physi- 
cians, for  Bismuth.  Subcarb.  §iij.,  to  be 
divided  into  xviii.  powders.  He  e\'idently 
intended  to  write  5"]-'  making  a  ten  grain 
dose,  instead  of  one  of  eighty  grains. 

Again  a  careless  druggist  clerk  might 
in  his  haste  mistake  a  genuine  drachm  sign 
for  an  ounce  sign  ;  or  tlie  sign  itself  might 
be  so  ambiguously  written  as  to  make  it  im- 
possible for  him  to  tell  whether  two  crooks 
or  three  were  intended.  In  the  latter  case 
he  would  either  have  to  consult  the  Doctor, 
at  the  risk,  perhaps,  of  offending  his  profes- 
sional dignity,  or  make  the  patient's  welfare 
depend  on  his  ability  to  guess  at  the  quan- 
tity. 

What  is  the  remedy  ?  It  has  been  strong- 
ly advised  to  write  out  the  words  drachm 
and  ounce  at  length.  This  method  would 
be  a  safe  one,  but  it  will  never  be  generally 
followed,  for  the  reason  that  it  would  re- 
quire too  much  effort.  I  think  the  matter 
could  be  easily  settled  by  abolishing  the 
two  signs  spoken  of  entirely,  and  for  them 
substituting  oz.  for  ounces,  and  some  arbi- 
trary mark,  like  a  simple  X.  for  drachms, 
dr.  would  be  objectionable,  inasmuch  as  by 
a  verj'  natural  slip  of  the  pen  a  d  may  be 
made  instead  of  a  g,  or  vice  versa,  thus 
leading  to  a  confusion  between  grains  and 
drachms,  a  condition  of  things  nearly  if  not 
quite  as  bad  as  that  which  now  exists.  But 
by  making  use  of  the  X  for  drachms,  it 
seems  to  me  that  we  should  avoid  all  possi- 
ble errors,  whether  of  the  pen  or  of  interpre- 
tation. We  should  then  have  the  signs  as 
in  the  following  table  : 

Grains gr.  or  grs. 

Scruples  ....  9 
Drachms  ....  X 
Ounces oz. 

AVe  cannot  dispense  with  scientific  Latin. 
To  do  so  would  be  to  substitute  chaos  for 
kosmos.  But  we  can  and  should,  in  some 
way,  eliminate  from  our  modes  of  writing 


prescriptions  the  facilities  for  making  mis- 
takes to  which  I  have  called  attention. 

Very  truly  yours,       J.  G.  Pi.vkham. 
Lynn,  Feb.  6,  1871. 


Physiological  Reseakches  on  the  Excre- 
tion OF  Urea  by  the  Kidneys.  By  M. 
Grehant.  Translated  by  A.  Sager. — The 
following  7-esume  comprises  the  results  of 
an  extended  series  of  experiments  on  the 
formation  and  excretion  of  urea,  by  an  able 
experimenter  of  the  French  school  : 

£n  liesume :  1st.  The  quantitative  de- 
termination of  the  urea  by  Slillon's  process 
is  rendered  more  complete  and  more  exact 
by  using  the  mercurial  pump,  which  allows 
of  the  collection  of  the  equal  volumes  of 
nitrogen  and  carbonic  acids,  which  results 
from  the  decomposition  of  the  ureabj^  nitric 
acid. 

2d.  A  cubic  centimetre  of  nitrogen  and 
carbonic  acid  at  zero,  and  under  a  pressure 
of  160  millimetres,  exactly  represents  2,683 
milligrammes  of  pure  urea. 

3d.  To  determine  the  quantity  of  urea  in 
the  blood,  an  alcoholic  extract  of  that  liquid 
must  be  made,  and  the  dried  product  must 
be  re-dissolved  in  water. 

4th.  Twenty-five  grammes  of  blood  is 
sufficient  for  the  determination,  and — 

5th.  Immediately  after  nephrotomy,  in  a 
dog  fasting,  urea  begins  to  accumulate  in 
the  blood,  and  becomes  quite  manifest  in 
three  hours  after  the  operation. 

6th.  The  increase  in  the  blood  and  lymph 
twent.y-four  hours  after  the  operation  is 
equal  to  the  amount  excreted  by  a  healthy 
animal  fasting  during  the  same  period. 

7th.  The  augmentation  of  urea  in  the 
blood  after  ablation  of  the  kidneys  follows 
the  same  course  as  after  ligation  of  the  ure- 
ters, and  the  line  representing  the  result  of 
the  two  operations  rises  above  the  horizon- 
tal and  remains  parallel. 

8th.  After  the  ligation  of  a  single  ureter 
the  circulation  of  the  blood  diminishes  in 
the  corresponding  kidney,  and  24  hours  • 
after  ligation  blood  cannot  be  drawn  from 
the  emulgent  vein. 

9th.  In  normal  conditions  the  blood  of 
the  renal  vein  contains  less  urea  than  that 
of  the  renal  artery. 

10th.  The  diminution  of  the  amount  of 
the  urea  in  the  renal  vein  is  equivalent  to 
that  excreted  by  the  ureter. 

11th.  The  venous  blood  collected  24 
hours  after  ligation  of  a  single  ureter,  con- 
tains as  much  urea  as  the  arterial  blood  ; 
hence  the  kidney  has  ceased  to  excrete  urea, 
and  none  is  formed  by  its  tissues. 
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Ligation  of  the  ureters  and  nephrotomy 
are  identical  in  their  results  ;  they  both 
suppress  the  eliminating  functions  of  the 
kidneys,  but  present  no  obstacle  to  the  for- 
mation of  urea,  which  talies  pjace  remote 
from  the  sphere  of  their  action. — Jour,  de 
L'Anat.  et  de  Phys.  From  Michigan  Uni- 
versity Med.  Jour. 


The  level  of  morality  and  decency,  to 
which  a  certain  class  of  the  American  Press 
has  fallen  in  their  attitude  towards  medical 
Bwindling,  is  painfully  illustrated  by  an 
account  published  by  the  New  York  Star, 
of  the  gastronomic  bribery  to  which  the 
Yankee  editors  unblushingly  confess.  One 
of  the  fed  informs  us  that : — 

"  The  renowned  Dr.  Helmbold  last  night 
paid  a  felicitous  compliment  to  the  agency 
through  which  his  wonderful  medicines 
have  been  heralded  to  the  world,  by  giving 
a  dinner  to  the  Press.  Amongst  those  pre- 
sent were  the  representatives  of  the  New 
York  Standard ;  Associated  Press ;  Press 
Association;  Journal  of  Commerce;  New 
YoikFost;  SundayHerald;  Sunday  Gazette; 
Boston  Journal;  Republican;  New  York 
World;  Philadelphia  Zerfr/er ;  Alta  Galifor- 
nian  ;  Commercial  Advertiser ;  Chronicle; 
Star,  and  others. 

"  The  dinner  was  worthy  of  the  man  who 
can  afford  the  luxury  of  a  sis-in-hand  team, 
and  who  has  palatial  residences  at  all  the 
watering  places,  and  a  winter  palace  in  New 
York  City.  The  invincible  doctor  was  then 
and  there  put  in  the  field  as  the  candidate 
of  the  press  for  the  Presidency,  and  it  was 
stoutly  maintained  that  a  man  who  had  the 
brains  to  make  a  fortime  by  the  use  of 
printers'  ink  was  the  man  of  all  others  for 
them  to  sustain.  It  was  all  very  well  to 
talk  about  generals  and  statesmen,  but  give 
us  the  man  who  can  invigorate  a  whole  na- 
tion by  his  bracing  medicines. 

"After  brilliant  speeches,  the  company 
adjourned,  with  three  cheers  for  Dr.  Helm- 
bold,  and  with  the  hope  that  the  strength 
of  his  wonderful  Buchu  may  never  grow 
less." — Med.  Press  and  Circular. 


Abnormal  Position  of  the  Stomach.  By 
Benjamin  Woodttard,  M.D.,  Wyandotte, 
Kansas. — In  the  latter  part  of  last  Septem- 
ber I  was  requested  to  see  the  infant  child 
of  Mr.  D.,  of  this  city,  in  consultation  with 
Dr.  Grafton.  The  age  of  the  child  was  two 
and  a  half  months,  and  in  the  language  of 
the  mother,  "  had  never  been  right."  For 
a  week  past  there  had  been  constant  vomit- 
ing,   with   obstinate    constipation,   though 


there  had  been  frequent  small  passages  of  a 
little  dark-colored  fluid.  Every  means  had 
been  resorted  to  to  give  relief,  but  to  no 
effect,  and  the  child  died  on  the  next  day. 
It  was  diagnosed  as  "  incomplete  intussus- 
ception." An  autopsy  having  been  consent- 
ed to,  we  made  it  eight  hours  after  death.  Dr. 
Heath  being  also  present.  Laying  open  the 
abdomen,  we  found  the  intestines  covered 
with  recent  lymph.  To  our  great  surprise 
the  stomach  could  not  be  found,  but  the 
duodenum  passed  through  the  cesophageal 
foramen.  The  duodenum  was  ligated  and 
the  intestines  carefully  removed.  All  the 
small  intestine  was  deeply  injected,  and  two 
inches  above  the  ileocecal  valve  there  was 
a  partial  intussusception,  the  bowel  passing 
into  itself  like  an  inverted  glove  finger  ;  but 
about  four  inches  above  this  there  was  an- 
other and  more  complete  obstruction  of  the 
same  character.  We  wished  to  preserve 
this  remarkable  specimen,  but  having  pledg- 
ed ourselves  "  that  nothing  should  be  taken 
away,"  could  not  do  it.  Search  was 
now  made  for  the  stomach.  The  diaphragm 
was  carefully  searched  to  see  if  any  rent  or 
other  injury  had  taken  place,  but  it  was  in- 
tact, and  through  the  cesophageal  opening 
the  tied  end  of  the  duodenum  presented. 
Cutting  through  the  diaphragm  we  found 
the  stomach  empty  and  lying  partly  under 
the  right  lung  and  heart.  There  were  no 
adhesions  to  either  diapliragm  or  pleura. 
Cutting  open  the  stomach  on  the  line  of  the 
shorter  curvature  the  mucous  membrane 
liung  in  shreds  and  nearly  diffluent.  The 
muscular  coat  was  deeply  injected.  This 
is  a  short  but  succinct  account  of  the  case. 
How  did  the  stomach  get  there  ?  If  drawn 
through  the  opening  by  vomiting  or  other- 
wise, it  would  have  been  inverted.  We 
could  find  no  solution  but  that  it  was  con- 
genital. I  have  searched  all  the  pathologi- 
cal records  within  reach,  but  can  find  no 
parallel  case,  and  must  think  it  sui  generis. 
— Leavenworth  Med.  Herald. 


HosnciDE  OF  an  Insane  Wosian. — Another 
terrible  case  of  murder  of  one  of  her  child- 
ren, by  an  insane  mother,  in  New  York,  is 
reported  in  the  papers  of  that  city.  Though 
she  was  known  to  be  subject  to  attacks  of 
insanity,  she  was  allowed  to  be  at  large.  The 
opportune  entrance  of  a  brother  saved  the 
lives  of  her  two  other  children.  A  "  letlre 
de  cacliet"  was  issued  after  the  mischief  was 
done,  and  the  much  to  be  pitied  mother  was 
transferred  to  a  hospital,  to  which,  if  she  had 
been  taken  earlier,  and  placed  under  treat- 
ment, she  might  have  recovered,  and  the  lite 
of  her  child  been  saved. — Med.  <t  Surg.  Rep. 
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Medical  Levee  at  the  Reveke  House. — 
The  Medical  Class  of  Harvard  University  was  en- 
tertained at  the  Revere  House,  on  the  10th  inst., 
by  the  Faculty  of  the  School,  as  is  usual  at  this 
season  of  the  year.  The  class,  which  this  year 
numbers  285,  appeared  in  good  force  and  entered 
with  accustomed  zest  into  the  discussion,  profes- 
sional, social  and  gastronomic,  of  the  entertain- 
ment prepared  for  them.  The  evening  p.assed  plea- 
santly away  in  conversation  between  the  students, 
the  Professors,  and  the  Physicians  and  Surgeons 
of  the  Public  Institutions  ;  instrumental  and  vocal 
music  enlivened  the  occasion,  and  the  company 
separated  at  a  late  hour. 

Dr.  Brown-Sequard. — Tlie  members  of  the 
profession  will  hear  with  pleasure  that  this  gentle- 
man has  returned  to  Boston  and  will  make  it  his 
place  of  residence  for  the  present,  at  least.  Driv- 
en from  Paris  by  the  threatenings  of  war  during 
the  last  summer,  he  receives  a  hearty  welcome 
from  his  brethren  here,  and  his  professional  ser- 
vices will  be  gladly  availed  of  by  those  having  im- 
portant cases  in  his  specialty. 

■  Deaths  by  CnLOROFORM. — Dr.  Conner  said  that 
"  there  are  at  le.ist  eight  cases  on  record  at  the 
ollice  of  the  Surgeon-General,"  of  deaths  by 
clilorofnrm  in  army  practice. — Phil.  Med.  and 
Surg.  Reporter,  Dec.  10,  1870,  p.  475. 

Prof.  Skoda,  of  Vienna,  has  resigned  his 
chair  of  clinical  medicine  on  account  of  failing 
health.     He  is  Go  years  of  age. 

Smallpox  in  Paris  ;  the  Heifer  Discard- 
ed.— A  large  city  like  Paris  is  never  entirely  free 
from  smallpox.  It  caused  7G.5  deaths  in  18G.5,  .581 
in  1806,  .324  in  18G7,  638  in  1868,  711  in  1869, 
and  in  1870,  up  to  the  commencement  of  w.ar, 
very  nearly  4000.  Thus  the  minimum  mortality 
for  any  of  the  last  six  years  was  nearly  one  per 
diem,  while  the  deaths  in  the  first  seven  months  of 
1870  averaged  about  twenty  a  day.  And  this  in 
spite  of  the  practical  application  of  the  popular 
theory  wliich  requires  the  renewal  of  the  vaccine 
virus  from  the  cow.  The  heifer  lias  failed,  and 
practitioners  are  falling  back  on  the  virus  trans- 
mitted from  generation  to  generation  in  the  hu- 
man subject. — Pacific  Med.  and  Surg.  Journal. 

Morbid  Pigme.vtatiox  of  the  Skix. — Of  the 
many  syntheses  and  analyses  taking  place  in  the 
laboratory  of  the  body,  the  formation  and  decom- 
position of  the  several  pigments  are  not  the  least 
interesting.  Many  of  these  pigments  are  easily 
i.-olatcd  ;  many  of  them,  under  the  spectroscope, 
exhibit  characteristic  absorbent  bands.  Includ- 
ing secondary  products  in  tlie  series.  Dr.  \Vm. 
Frank  Smith,  of  London  (^Journal  of  Cutaneous 
Medicine),  finds  it  easy  to  form  from  them  a  Ion" 
chromatic  scale  with  indigo,  from  the  urine  at  one 
extremity,  and  liaMnato-crystalline  at  the  other. 
IltEjnato-crystalline  is  the  most  beautiful  of  these, 
and  the  most  important  of  all. — Med.  Becord. 


The  argument  that  it  is  not  indecent  for  female 
medical  students  to  study  anatomy  and  surgery 
side  by  side  with  males  because  female  nurses 
discharge  their  duties  under  similar  circumstances, 
seems  to  us  a  lame  and  impotent  conclusion. 
Even  indecency  is  relative,  and  that  which  would 
be  a  matter  of  course  in  one  class  would  be  highly 
objectionable  in  another. 

As  a  matter  of  fact,  female  nurses  do  not  volun- 
tarily put  themselves  in  the  way  of  indelicate  ob- 
jects when  male  students  are  in  the  way. 

In  ward  visiting  nurses  should,  and  usually  do, 
stand  aloof  from  the  sight  of  indecent  objects, 
which  it  would  not  be  possible  for  them  to  avoid 
if  they  were  surgeons  instead  of  nurses. 

But,  we  submit,  that  that  duty  which  would  not 
be  so  indecent  as  to  forbid  a  nurse  undertaking, 
might  well  be  objectionable  in  a  young  lady,  who 
hopes  and  expects  to  hold  the  position  of  a  lady 
and  to  practice  a  learned  profession.  There  are 
many  things  which  a  servant  may  do  without  dis- 
gracing herself,  but  which  the  mistress  might  not, 
and  we,  therelore,  hold  that  there  is  no  analogy 
between  hospital  nursing  and  lady  doctoring. — 
Med.  Press  and  Circular. 


To  Correspondents. — Communications  accepted: — 
Contiifjutiuns  to  Operative  Surgery. 


Died,— In  Grafton,  Mass.,  Jan.  9,  Dr.  Delano  Pierce, 

age.l  84. 


Deaths  in  sixteen  Cities  and  Towns  of  Massachiisetts 
for  the  week  ending  Feb.  11, 1871. 


Prevalent  Diseases. 
Consumption  ....  51 
Pneumonia  ....  32 
Croup  and  Diphtheria  .  16 
Typlioid  fever  ....  13 
Sciulct  fever  ....      5 


Cities  and 

No.  of 

Totrns. 

Deaths. 

Boston  .     .    . 

.    .    121 

Charlcstown    . 

.    .    It 

Worcester   .    . 

.    .    26 

Lowell      .    . 

.     .     .  16 

Milford  .    .    . 

.     .      3 

Chelsea     .    . 

.    .     .  10 

Caml)rid,?e  .    . 

.     .     12 

.Snlcm  .    .    . 

.     .     9 

Lawrence    .    . 

.     .     10 

Si)rini;fii.ld    . 

.     .     .     1 

5 

Fitililiur-      . 

.     .    3 

NewlMirvport 

.    .     6 

Fall  Kivor     . 

.     .  11 

Haverhill     .     . 

.    .      6 

Holyoke  .    . 

.     .     2 

Ilolyoke  reports  one  death  from  smallpox. 

Gi.oKOB  Derbt,  M.D., 
Secretary  of  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  cndinK  Saturdi  v, 
Feb.  lltii,  124.  Males,  £9;  females,  C.5.  Accident,  3— 
apoplexy,  3 — nnamia,  1 — inflnmmiition  of  the  liuwel.-,  1 
— di^c.l.-c  of  the  hciwels,  1— disease  of  the  hhuUlcr,  1— 
hroiu  hitis,  3 — intlaniinalion  of  the  brain,  1 — conircstion 
of  the  lirain,  1— di>ea>e  of  the  brain,  5 — cuiisumiition,  22 
— convulsions,  5 — croup,  1 — debility,  7 — diarrha'a,  2 — 
dropsy,  1 — dropsy  of  lirain,  7— diphtheria,  1 — scarlet  fe- 
ver, 1 — typhoid  fever,  4 — jrastric  fever,  1 — gangrene,  1 — 
di!>Ciisc  of  the  heart,  G — infantile,  1 — intemperance,  I — 
disease  of  the  kidneys,  4 — coni^'otion  of  the  lungs,  1 — 
iiiflaiiiination  of  tlie  lungs,  9 — niaiasmus,  2— old  age,  G 
— liiemature  birth,  1 — puorpcrd  diseai^es,  .3 — pyicniia,  1 
— caries  of  the  spine,  1 — scirrhiis  of  prostate,  1— Scrofula, 
l-sui  1110,4 — tumor,  1 — unknown,  S. 

Under  .5  years  of  age,  45— between  5  and  20  years,  5 
— between  20  and  40  years,  29 — between  40  and  60  years, 
21— above  GO  years,  24.  Born  in  the  United  Suites,  75 — 
Ireland,  34 — other  places,  U. 
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d^rifjittal  Comnunikations. 


HIP-JOINT  DISLOCATION. 

The  following  are  the  cases  which  have 
entered  the  Massachusetts  General  Hospital 
during  the  past  three  years,  with  the  excep- 
tion of  those  published  by  Dr.  Bigelow  in 
his  work  on  "  The  Hip,"  and  two  cases  of 
dorsal  luxation  which  were  reported  in 
this  Journal  three  years  ago  from  the  wards 
of  Drs.  Bigelow  and  Hodges. 

H.  H.  A.  Beach. 

Case  I. — Dorsal  Dislocation  ;  8  ilonths. 
(Service  of  Dr.  Hodges.)— May,  1868.  Fe- 
male, set.  27,  fell  on  a  floor,  eight  months 
before  she  was  admitted,  and  struck  upon 
the  left  hip.  Two  medical  men  were  called, 
who  applied  extension  and  counter-exten- 
sion "to  set  the  leg."  The  patient  was 
confined  to  her  bed  for  a  number  of  months, 
and  has  not  been  able  to  walk  since,  un- 
less with  the  greatest  difficulty.  AVhen  she 
entered,  it  was  found  that  she  could  bear 
but  little  weight  on  the  injured  limb,  which 
was  about  one  and  a  half  inch  shorter  than 
the  other  and  the  foot  inverted.  She  walk- 
ed with  great  difficulty  and  a  decided  limp. 
On  examination  under  ether,  it  was  decided 
by  Drs.  Cabot  and  Hodges  to  be  a  case  of 
unreduced  dorsal  dislocation.  Dr.  Hodges 
reduced  the  luxation  by  flexion,  abduction 
and  extension,  without  using  much  force. 
A  bandage  was  placed  about  the  knees,  and 
the  patient  put  to  bed.  She  had  a  trifling 
amount  of  pain  in  the  neighborhood  of  the 
joint  for  a  day  or  two  after  the  reduction 
had  been  accomplished,  and  in  twelve  days 
she  was  able  to  move  about  the  wards  with 
the  aid  of  a  chair.  Four  days  after,  it  was 
first  noticed  that  the  limb  had  shortened,  and, 
on  examination,  it  was  found  to  be  luxated 
again  on  to  the  dorsum.  Dr.  Bigelow  saw 
the  case,  in  consultation  with  Dr.  Hodges, 
and  the  dislocation  was  again  reduced ; 
the  head  of  the  bone  showing  great  tenden- 
cy to  slip  from  the  socket,  the  thigh  was 
flexed,  abducted  down  upon  the  mattrass 
and  confined  to  the  side  of  the  bed,  while 
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the  foot  was  tied  to  the  sound  knee.  In 
this  position  of  flexion,  abduction  and  ever- 
sion,  the  head  of  the  femur  pointing  verti- 
cally upwards,  the  patient  was  confined  to 
the  bed  for  three  weeks  ;  ten  daj's  after 
which  she  was  discharged,  well. 

Case  II. — Thyroid  Dislocation  ;  4  Years. 
(Service  of  Dr.  Bigelow.) — June,  18C9. 
Female  child,  set.  6.  Four  years  ago,  she 
fell  from  a  car-seat  and  produced  a  thyroid 
luxation  of  the  right  femur.  It  was  not  to 
be  expected  that  a  luxation  occurring  in  a 
child  of  2  years  of  age,  and  remaining  un- 
reduced for  four  years,  could  be  replaced, 
or  indeed  that  a  socket  would  yet  exist,  but 
the  thigh  and  leg,  which  were  in  this  case 
firmly  flexed  at  right  angles  with  the  body, 
were  brought  down  by  treatment.  There 
was,  at  the  time  of  entrance,  extreme  flex- 
ion and  abduction  of  the  thigh,  which,  of 
course,  prevented  her  from  touching  the 
ground  with  her  right  foot,  and  compelled 
the  use  of  crutches  ;  the  tendon  of  the  rec- 
tus femoris,  near  its  origin,  was  very  tense ; 
all  the  other  muscles  of  that  limb  were 
much  atrophied,  and  there  was  talipes  equi- 
nus  of  the  right  foot.  Ether  having  been 
administered.  Dr.  Bigelow  performed  teno- 
tomy on  the  tendon  of  the  rectus,  about  an 
inch  from  the  anterior  superior  spinous  pro- 
cess of  the  ilium,  and  the  limb  extended  a 
little.  It  was  still  incapable  of  much 
motion  of  the  head  of  the  femur  in  its 
socket.  The  anterior  portion  of  the  cap- 
sular ligament  was  now  divided  subcutane- 
ously  and  reduction  attempted,  but  the  ad- 
hesions were  so  strong  that  it  was  not 
deemed  advisable  to  complete  reduction,  as 
the  femur  gave  evidence  of  commencing 
green-stick  fracture.  The  head  of  the  fe- 
mur was  carried  a  little  farther  on  to  the 
dorsum  of  the  ilium,  and  maintained  in  that 
position  by  coaptation  splints  applied  to  the 
femur,  and  an  extension  of  three  pounds  in 
the  line  of  its  axis,  the  leg  being  rotated 
outward  and  a  pillow  placed  underneath. 
This  extension  was  continued  for  a  month, 
when  it  was  transferred  to  the  leg.  One 
week  after,  the  patient  was  etherized,  and 
the  flexion  at  the  knee  joint  reduced  by 
force.  Tenotomy  was  at  this  time  perform- 
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ed  on  the  tendo-Achillis,  to  correct  the  equi- 
nus.  In  a  week,  extension  was  discontinu- 
ed, and  in  another  she  was  allowed  to  use 
crutches.  She  was  discharged  in  ten  days 
after,  being  able  to  walk  and  to  move  about 
with  ease,  without  apparatus,  the  leg  readi- 
ly resting  in  the  axis  of  the  trunk. 

Case  III. — Dorsal  Dislocation  ;  3  Hours. 
(Service  of  Dr.  Bigei.ow.) — December,  1870. 
Male,  set.  35,  while  descending  a  ladder 
from  a  building,  which  was  being  raised, 
the  support  gave  way  and  the  building  fell 
upon  the  patient,  who  was  saved  from  be- 
ing completely  crushed  by  being  thrown  to 
the  side  of  a  pile  of  boards.  Notwithstand- 
ing this  protection,  his  right  hip  was  dislo- 
cated on  to  the  dorsum  ilii,  and  the  sixth 
rib  of  the  right  side  fractured  at  its  middle. 
The  patient  being  under  ether.  Dr.  Bigelow 
reduced  the  luxation,  before  the  class,  in 
about  three  seconds,  by  flexion,  abduction 
and  eversion  of  the  thigh ;  the  limbs  were 
bandaged  together,  and  a  strip  of  adhesive 
plaster  applied  over  the  fractured  rib  from 
spine  to  sternum.  In  ten  days  he  was  dis- 
charged, well. 

In  connection  with  the  above,  extracts 
containing  reports  of  some  recent  interest- 
ing cases  are  appended.  The  first  is  from 
the  London  Medical  Times  and  Gazette,  and 
was  under  the  care  of  Mr.  De  Morgan,  at 
the  Middlesex  Hospital.  The  dislocation 
was  into  the  thyroid  foramen,  and  reduc- 
tion was  accomplished  with  the  aid  of  pul- 
leys, after  failure  by  manipulation.  The 
second  and  third  are  from  the  3Iichigan  Vni- 
versitij  Medical  Journal,  and  are  reported 
by  Dr.  Ilomer  0.  Hitchcock.  One  of  them, 
a  luxation  of  the  hip  of  7i  weeks'  stand- 
ing, was  successfully  reduced  by  manipula- 
tion ;  and  the  other,  a  case  of  dislocation 
of  both  thighs,  was  treated  by  manipulation, 
but  reduction  was  supposed  to  have  taken 
place  six  weeks  after.  The  fourth,  from 
the  Americati  Journal  of  the  Medical  Sci- 
ences, was  a  dorsal  luxation  of  five  and  a 
half  months'  standing,  reduced  by  manipu- 
lation, and  reported  by  J.  H.  McKee,  M.D., 
of  Bannack  City,  Montana. 


Case  I. — Patrick  H.,  a  laborer,  aged  35, 
and  a  strong,  robust  man,  had  been  drink- 
ing rather  freely  on  Sunday,  July  10,  1870, 
but  was  not  at  all  drunk.  He  began  jump- 
ing in  a  field,  and  had  twice  cleared  a  hedge 
with  a  ditch  beyond,  when,  on  taking  it  the 
third  time,  he  alighted  with  his  left  foot  in 
the  ditch,  and  his  right  upon  the  bank  in 
front.  His  thighs  were  thus  widely  sepa- 
rated, and  he  immediately  felt  a  sudden 
"  start"  in  the  right  hip-joint,  and  feU  for- 


ward. He  attempted  to  rise,  but  could  not 
do  so,  and  was  lifted  into  a  cab,  and  brought 
directly  to  the  hospital.  He  had  never  in- 
jured himself  before,  and  had  only  once 
been  laid  up — seven  or  eight  years  previ- 
ously— with  rheumatic  fever. 

On  examination,  after  getting  him  to  bed, 
it  ■was  found  that  tlie  right  leg  was  mark- 
edly everted,  and  that  abduction  was  im- 
possible ;  that  a  distinct  hollow  existed  on 
the  outer  side  of  the  right  hip,  in  the  situa- 
tion of  the  trochanter  major  ;  that  beneath 
the  attachment  of  the  abductor  muscles  to 
the  pelvis  a  hard  prominence  could  be  felt, 
and  that  the  muscles  themselves  were  much 
stretched.  The  right  leg  was  lying  widely 
separated  from  the  left,  and  from  the  median 
line,  and  could  not  be  brought  nearer  with- 
out the  attempt  causing  great  pain.  From 
the  position  of  the  right  limb  it  does  not 
seem  to  have  been  evident  to  superficial  ob- 
servation which  limb  was  the  longer,  but  a 
measurement  taken  from  the  anterior  supe- 
rior iliac  spine  to  the  external  condyle  of 
the  femur  on  each  side  showed  the  right  to 
be  two  inches  shorter  than  the  left.  (This 
measurement,  however,  must  have  been  af- 
fected by  the  adducted  position  of  the  limb. ) 

Mr.  De  Morgan  first  tried  to  reduce  the 
dislocation  by  manipulation,  flexing  the 
knee  thoroughly,  and  then  bringing  the 
thigh  across  the  abdomen  with  a  rotary 
movement ;  and  this  failing,  whilst  the  man 
was  kept  fully  under  chloroform,  the  pulleys 
were  applied,  and  after  much  trouble  the 
head  of  the  bone  shifted  to  the  dorsum  ilii, 
and  finally  returned  to  the  acetabulum.  The 
limb  was  afterwards  kept  absolutely  at  rest, 
and  the  man  went  out  well  in  a  few  weeks. 

Case  II.— On  the  24th  of  July,  1869,  Miss 

K.  I ,  of  Paw  Paw,  14  years  of  age,  was 

thrown  from  a  buggy,  and  struck  upon  the 
left  hip  with  considerable  violence.  She 
was  taken  up,  unable  to  walk  or  even  move 
her  left  limb,  and  complaining  of  great  pain 
in  the  neighborhood  of  the  hip-joint,  and 
was  carried  to  her  father's  house  where  Dr. 

saw   her  almost    immediately ;    and 

later  in   the    evening   Dr saw    her. 

There  was  much  swelling  and  great  tender- 
ness around  the  hip-joint,  and  the  exact  na- 
ture of  the  ease  was  not  fully  made  out  un- 
til the  fourth  day  after  the  accident. 

I  am  not  definitely  informed  as  to  the  po- 
sition of  the  limb  during  those  four  days, 
but  was  told  that  there  was  no  apparent 
shortening. 

On  the  Wednesday  after  th§  accident,  on 
more  careful  examination,  the  patient  being 
under  chloroform,  it  was  decided  by  Drs. 
and  ,  that  there  was  a  dislocation 
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of  the  femur,  the  head  of  the  bone  lying  at, 
or  near,  the  ischiatic  notch.  They  made  an 
effort  to  reduce  it  by  manipulation,  and  be- 
lieved that  they  had  succeeded,  for  a  sudden 
motion  of  the  head  of  the  bone  took  place, 
accompanied  by  an  abrupt,  dull,  but  dis- 
tinctly audible  sound,  and  the  limb,  placed 
by  its  fellow,  appeared  to  the  eye  to  be  in 
the  proper  relations,  and  was  found  to  be 
of  equal  length.  There  followed  quite  a 
sharp  inflammation  ai-Qund  the  joint,  accom- 
panied by  much  swelling,  soreness  and  pain, 
with  complete  inability  to  move  the  limb. 

When  I  was  called  to  see  the  patient,  just 
seven  weeks  after  the  limb  was  believed  to 

have  been  reduced.  Dr.  told  me  that 

soon  after  the  reduction,  the  limb  appeared 
to  him  "inclined  to  draw  up,"  and  he  sup- 
posed at  the  time  of  my  visit  "  the  limb  was 
about  half  an  inch  shorter  than  its  fellow." 

I  found  the  patient  of  rather  slight  frame, 
with  soft  and  flabby  muscles,  lying  on  her 
back  with  her  left  limb  semi-flexed  at  both 
the  knee  and  hip,  inclined  very  decidedly 
inward,  the  axis  of  the  left  femur  crossing 
that  of  the  right  near  its  middle,  and  the 
toe  of  the  left  foot  touching  the  instep  of 
the  right,  with  a  considerable  prominence 
of  the  left  hip  over  the  acetabulum,  with 
inability  to  bear  any  weight  upon  the  limb, 
or  voluntarily  to  move  it.  The  limb  was 
also  shorter  than  its  fellow  by  an  inch  and 
a  half  My  diagnosis  M'as  dislocation  of 
the  femur  with  the  head  of  the  bone  upon 
the  dorsum  ilii. 

Having  been  requested  by  the  father  of 
the  patient  to  make  an  attempt  to  reduce 
the   limb,  I  insisted   that   before   that  was 

done  Dr ,  who  had  first  reduced  the 

limb  as  he  supposed,  should  be  joined  to 
the  council.  On  examining  the  limb  Dr. 
readily  coincided  with  me  in  the  diag- 
nosis, and  it  was  agreed  that  on  the  follow- 
ing day  an  attempt  should  be  made  to  re- 
duce the  dislocation. 

Accordingly  the  patient,  having  been 
fully  anesthetized,  was  laid  on  her  back 
upon  a  piano  and  the  reduction  was  attempt- 
ed by  manipulation  according  to  Reid's 
method.  At  the  first  attempt  the  head  of 
the  bone  was  moved  from  its  resting  place 
above  the  acetabulum,  with  a  sudden  jerky 
motion  and  dull  sound,  but  distinctly  audi- 
ble to  all  around ;  and  the  limb,  when 
brought  down  by  the  side  of  its  fellow,  was 
found  to  be  of  equal  length  and  appeared  to 
be  in  all  respects  in  its  normal  relations. 
In  a  few  minutes,  however,  it  began  to 
draw  up,  and  the  head  of  the  femur  was 
soon  found  again  upon  the  dorsum  Uii.  This 


process  was  repeated  several  times  with 
like  results. 
■  We  succeeded  no  better  when  making 
considerable  extension  with  the  Jarvis  ad- 
justor.  At  length  having  brought  the  limb 
across  the  abdomen  in  extreme  flexion,  and 
the  head  of  the  bone  having  been  carried 
around  the  rim  of  the  acetabulum  to  near 
its  lower  portion,  the  circle  being  described 
by  the  knee  was  continued  until  the  limb 
was  nearly  perpendicular  to  the  pelvis, 
when  the  limb  was  carried  forcibly  outward 
over  a  solid  roll  of  cloth  as  a  fulcrum  held 
firmly  under  the  trochanter  while  the  pelvis 
was  held  firmly  to  the  table  ;  an  outward 
rotary  motion  was  also  given  to  the  thigh, 
when  the  head  was  distinctly  felt  and  heard 
to  slip  over  the  hip  into  its  normal  position 
and  the  reduction  was  found  to  be  complete. 
There  followed  considerable  inflammation 
about  the  joint  and  great  soreness  in  all  the 
muscles  of  the  upper  part  of  the  thigh  and 
hip,  which  yielded  after  a  little  to  treatment 
without  any  sign  of  suppuration.  Passive 
motion  began  to  be  practised  in  about  ten 
daj's,  and  the  limb  was  kept  for  some  time 
on  a  double  inclined  plane.  The  limb  soon 
after  its  reduction  was  noticed  to  be  some- 
what everted  and  slightly  flexed  at  the 
knee. 

These  signs,  with  the  continued  soreness 
about  the  joint  and  the  inability  of  the  pa- 
tient, voluntarily,  to  move  the  limb,  led  an- 
other practitioner,  who  happened  to  see  the 
case  a  few  weeks  after  its  reduction,  to  pro- 
nounce that  there  existed  fracture  at  the 
neck  of  the  femur,  and  indeed  he  claimed  to 
find  an  inch  and  a  half  of  shortening  of  the 
limb.  I  saw  the  patient  just  eight  weeks 
after  I  reduced  the  dislocation  and  carefully 
examined  as  to  the  condition  of  the  limb. 
The  patient  had  that  day  rode  out  for  au 
hour  and  a  half  without  weariness  or  pain 
to  the  limb.  She  did  not  use  the  left  limb 
and  could  bear  but  little  weight  upon  it, 
and  there  was  apparent  shortening,  and 
the  limb  was  slightly  everted  and  flexed 
at  the  knee.  But  the  relation  of  the  tro- 
chanter to  the  anterior  superior  spinous 
process  of  the  ilium  appeared  entirelj'  nor- 
mal, with  the  exception  that  it  was  a  little 
too  far  outward,  and  the  whole  contour  of 
the  hip  seemed  a  little  flatter  than  that  of 
the  other.  But  when  the  limbs  were  placed 
as  nearly  as  possible  parallel  there  could  be 
made  not  more  than  one-eighth  inch  differ- 
ence in  their  lengths.  Passive  motion  could 
be  practised  without  pain,  except  when  the 
limb  was  forcibly  rotated  or  carried  forcibly 
outward  or  inward.     There  was  still  some 
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soreness  about  the  joint  and  along  the  ad- 
ductor muscles  of  the  thigh.  The  general 
health  and  appearance  of  the  patient  had 
greatly  improved.  I  thought  1  "was  justi- 
fied in  positively  assuring  the  patient  and 
her  friends  that  there  was  no  fracture  and 
that  the  limb  was  still  properly  adjusted 
and  would  after  a  few  months  be  a  good 
and  useful  one,  though  probably  always  a 
little  stiff  and  the  foot  slightly  everted. 
And  I  directed  that  she  immediately  com- 
mence the  use  of  crutches  and  the  use  of 
the  limb  as  much  as  possible  without  giv- 
ing too  much  pain. 

On  the  8th  of  December  I  saw  her  father, 
who  assured  me  that  the  patient  was  doing 
very  well,  and  improving  every  day  in  the 
use  of  the  limb.  In  January  or  February 
after,  I  learned  that  she  had  discontinued 
the  use  of  her  crutches  and  that  she  had 
even  engaged  in  dancing. 

In  a  review  of  this  case  there  are  noticea- 
ble several  points  of  interest. 

1st.  Was  the  dislocation  reduced  at  the 
first  effort  of  Drs and  ,  and  sub- 
sequently redislocated  ? 

That  this  might  have  been  so  is  I  think 
very  possible,  for  the  subject  was  a  young 
girl  with  light  flabby  muscles  ;  and  cases 
are  not  very  infrequently  reported  of  re- 
dislocations  after  reduction,  even  while  the 
patient  is  in  bed  and  using  no  very  exten- 
sive or  violent  motions. 

On  the  other  hand,  however,  no  marked 
and  sudden  change  in  the  limb  in  this  case 
was  noticed  by  the  attending  surgeon  at 
any  time,  but  there  appeared  to  be  a  grad- 
ual shorteniag  of  the  limb  and  that  too  fi:om 
soon  after  its  supposed  reduction. 

And  it  is  not  impossible  that  the  doctors, 
though  altogether  competent  and  honest, 
were  mistaken  and  regarded  the  sudden 
movement  of  the  head  of  the  femur  along 
the  rim  of  the  acetabulum,  giving  as  it  did 
a  distinctly  audible  sound,  as  evidence  of 
its  complete  reduction.  Indeed,  at  the 
second  effort  to  reduce  it  we  were  all,  for  a 
time  at  least,  thus  deceived,  the  deformity 
about  the  hip  having  been  largely  removed, 
and  the  limbs  becoming  of  equal  length. 
Our  deception  would  have  been  continued 
had  not  the  limb  before  our  e^es  begun  to 
shorten  up. 

2d.  The  dislocation  was  at  first  probably 
into  the  ischiatic  notch,  or,  as  it  is  better 
named  by  Dr.  llcnry  J.  Bigelow,  in  his  ad- 
mirable monograph  "  On  the  Hip,"  "  upon 
the  dorsum  ilii  below  the  tendon  of  the  ob- 
turator iiiternus."  It  is  probable  I  think 
that  the  first  effort  at  reduction  rupturcd 
that  tendon  and  brought  the  head  of  the 


femur  down  toward  the  thyroid  foramen, 
where  it  remained  for  some  time,  but  was 
gradually  dislodged  and  drawn  upward  un- 
til, no  longer  impeded  by  the  tendon  of  the 
obturator  internus,  now  ruptured,  it  was 
found  upon  the  dorsum  ilii  above  the  aceta- 
bulum. 

3d.  My  experience  at  the  second  effort 
at  reduction  goes  far  toward  convincing 
me  that  there  is  no  need  of  "  pulleys"  or 
the  "  adjuster"  to  make  extension  for  the 
reduction  of  even  old  dislocations  of  the 
hip.  At  our  first  manipulation  the  head 
was  brought  down  as  low  as  at  the  last  and 
successful  one,  and  there  was  only  needed 
that  the  limb,  at  right  angles  with  the  fixed 
pelvis  be  carried  forcibly  out  over  a  fulcrum 
under  the  trochanter  to  make  the  reduction 
then  complete. 

The  use  of  the  adjuster  complicated  mat- 
ters and  I  think  did  injury.  The  femur  in 
all  regular  dislocations  of  the  hip  is  a  lever 
of  the  first  order  with  the  fulcrum  between 
the  power  and  the  weight,  the  Y  shaped 
ligament,  so  admirably  demonstrated  by 
Dr.  Henry  J.  Bigelow,  of  Boston,  being 
the  fulcrum.  The  disproportion  in  the 
length  of  the  arms  of  the  lever  is  so  great 
as  to  enable  us  to  make  use  of  immense 
power  even  by  m.anipulation,  and  this  lever 
appears  to  me  to  be  of  itself  all  the  machi- 
nerj'  necessary  for  the  perfect  and  easy  re- 
duction of  all  regular  dislocations  of  the 
hip-joint. 

4th.  Why  was  the  limb  everted  after  its 
final  adjustment  ?  In  my  opinion  either  by 
our  extension  with  the  adjuster,  or  by  the 
forcible* abduction  of  the  limb  at  the  last 
and  successful  effort,  the  external  fascicu- 
lus of  the  Y  shaped  ligament  was  ruptured 
and  allowed  the  limb  by  its  own  weight 
to  roll  outward. 

5th.  If  a  limb  can  be  reduced  after  a  dis- 
location of  seven  and  a  half  weeks  so  rea- 
dilj'  when  working  in  accordance  with  na- 
ture and  the  laws  of  simple  mechanics,  who 
shall  fix  upon  the  time  after  which  it  may 
not  be  reduced  ? 

C.4SE  III.  In  the  autumn  of  1866,  I  was 

requested  to  see • ,  of  O.shtemo,  in 

consultation.  I  found  a  man  of  about  45 
years  of  age,  of  fair  muscular  development, 
with  a  peculiar  deformity  about  his  pelvis, 
and  wholly  unable  to  walk,  although  he 
could  stand  on  his  feet  if  he  supported  him- 
self by  two  chairs.  Both  legs  appeared  to 
be  nearly  immovable  at  the  pelvis,  and 
seemed  to  be  too  far  forward  in  their  rela- 
tions to  the  bones  of  the  pelvis,  and  also 
to  stand  outward  and  forward  at  a  conside- 
rable angle.     Both  legs  and  feet  were  con- 
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siderably  cedematous,  and  efforts  to  move 
thorn  on  the  pelvis  gave  him  pain.  Eight 
weeks  previous,  liis  team,  hitched  to  a  lum- 
ber wagon,  had  run  away  with  him  through 
a  forest,  and,  one  wheel  suddenly  striking 
a  large  tree,  he  was  thrown  very  violently 
out,  striking  his  pelvis  against  a  solid  tree. 
lie  was  found  in  an  insensible  state,  and 
conveyed  to  his  home,  and  Dr.  C—  was 
called.  Dr.  C — ,  finding  the  injuries  quite 
serious,  despatched  a  messenger  for  coun- 
sel— and  Dr.  F —  was  also  soon  in  attend- 
ance. They  found  both  femora  dislocated 
and  made  faithful  efforts  by  manipulation 
to  reduce  them,  and  both  bones  appeared 
to  them  to  pass  back  into  position  with  an 
audible  sound.  The  man  was  kept  upon 
his  bed  for  si.i:  weeks,  when  one  night  he 
attempted  to  gratify  the  sexual  desire  with 
his  wife,  and  while  in  the  very  act  he  both 
felt  and  heard  something-  give  away  about 
the  hips,  and  from  that  time  onward  they 
were  in  the  condition  that  I  found  them  two 
weeks  later. 

This  man  had  sought  to  make  me  blama- 
ble  for  his  present  condition  because  I  did 
not  at  first  attend  the  case  in  council,  when 
requested  so  to  do. 

On  careful  examination  I  found  the  heads 
of  both  femora  in  the  thyroid  foramina.  I 
oflered  to  make  a  careful  and  faithful  effort 
to  reduce  the  limbs,  but  as  he  had  already 
consulted  a  lawj-er  to  see  if  in  some  way  he 
could  not  hold  me  responsible  for  his  con- 
dition, 1  insisted  that  he  should  first  sign  a 
paper  releasing  me  entirely  from  the  con- 
sequences of  the  effort  to  reduce  the  bones. 
He  was  not  willing  to  do  this,  and'in  a  short 
time  he  left  this  part  of  the  country,  and  I 
have  heard  nothing  of  him  since. 

I  feel  very  certain  that  those  limbs  might 
with  care  have  been  reduced,  although 
eight  weeks  had  passed  since  the  disloca- 
tion. It  appears  to  me  altogether  improba- 
ble that  the  limbs  were  at  first  reduced — 
but  the  doctors  were  undoubtedly  deceived 
by  the  movements  of  the  heads  of  the  bones 
around  tiie  rim  of  the  acetabula,  and  by  the 
slight  noise  they  made  in  the  passage.  The 
heads  of  both  femora  were  probably  brought 
down  to  a  level  with  the  acetabula,  and 
appeared  to  the  eye,  when  straightened  out, 
to  be  in  normal  relations  to  the  pelvis,  and 
to  each  other.  Had  they  been  fairly  re- 
duced, it  is  not  probable  that,  six  weeks 
after,  an  act  to  which  man  is  considerably 
addicted  would  have  dislocated  the  bones 
again.  But  it  is  easy  to  see  that  such  an 
act  might  cause  the  heads  of  the  bones  to 
glide  down  the  side  of  the  acetabula  into 
the  foramina.    If  another  such  case  presents 


itself  I  shall  not  hesitate  to  attempt  the  re- 
duction. 

Case  IV. — Mrs.  B.,  set.  21,  of  moderate 
general  health,  while  travelling  with  her 
husband  and  two  little  children  from  Ban- 
nack  to  Salmon  City,  Idaho,  one  hundred 
and  ten  miles,  was  thrown  a  considerable 
distance  ft-om  an  overturning  wagon  going 
down  a  steep  hill,  and  alighted  upon  her 
left  knee  on  solid  ground.  Not  feeling  her- 
self injured,  so  sudden  was  the  shock,  she 
attempted  to  rise  to  rescue  her  infant  then 
lying  some  ten  feet  distant,  but  when  half 
erect  she  fell  back  helpless,  and  concluded 
she  had  badly  sprained  her  limb.  Hoping 
it  might  be  restored  by  the  use  of  liniments, 
&c.,  no  examination  was  made,  and  they 
proceeded  on  their  journey  yet  forty  miles, 
the  patient  all  the  while  suffering  the  most 
excruciating  pain.  There  being  no  physi- 
cian or  surgeon  in  Salmon,  or  at  the  time 
nearer  than  Virginia  City,  Montana,  one 
hundred  and  eighty  miles,  it  was  determined 
to  fully  test  the  virtues  of  external  applica- 
tions, which  were  persevered  in  for  about 
five  weeks,  when  they  returned  to  Bannack 
to  procure  surgical  aid.  A  doctor  was 
called  from  Virginia  City,  who  detected  a 
dislocation  ;  guessed  there  was  a  fracture 
somewhere  in  the  hip-joint,  pronounced  that 
nothing  could  be  done,  applied  a  long 
splint  extending  from  the  knee  to  the  crest 
of  the  ilium,  and  left  the  patient  to  make 
the  best  of  her  misfortune.  So  matters  re- 
mained ;  the  patient  not  returning  home 
till  the  early  part  of  August,  when  I,  having 
recently  located  in  Bannack,  was  consulted. 

I  found  the  patient  quite  emaciated,  not 
only  from  great  suffering  with  the  limb,  but 
from  a  chronic  cystitis  of  many  years' 
standing,  which  was  especiallj'  troublesome 
and  painful  during  pregnancy.  She  was 
also  in  the  third  month  of  pregnancy  ;  and 
stated  that  for  several  months  before  the 
accident,  and  during  the  latter  months  of 
her  last  pregnancy,  she  felt  a  disposition  in 
her  left  hip  to  slip,  insomuch  that  she  was 
at  times  helpless  and  compelled  to  keep  her 
bed,  thus  proving  that  either  the  -socket  was 
very  shallow  or  the  ligaments  within  and 
around  it  were  very  weak.  The  left  limb 
was  two  and  a  half  inches  shorter  than  its 
fellow,  and  dangled  powerless  like  a  dead 
member.  The  head  of  the  femur  could  be 
easily  felt  high  upon  the  dorsum  ilii,  the 
patella  facing  the  internal  condyle  of  the 
opposite  knee,  and  the  toes  quite  advanced 
and  hugging  the  instep  of  the  opposite  foot. 

In  view  of  all  these  discouraging  features, 

the  long  standing  of  the  dislocation,  and  no 

I  professional  counsel,  I  was  somewhat  at  a 
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loss  to  determine  what  to  do.  The  patient's 
life  was  one  of  torture,  increased  at  the 
time  by  her  cystitis  and  pregnancy  ;  and 
•while  the  procuring  of  abortion  was  regard- 
ed a  desperate  remedj',  it  was  nevertheless 
considered,  and  the  idea  abandoned.  Upon 
a  consultation  with  the  family  and  friends, 
and  a  full  explanation  of  the  nature  and  un- 
certainty of  success  in  the  operation,  I  de- 
cided to  attempt  reduction  by  manipulation. 

Accordingly  on  the  lOth  of  August,  hav- 
ing selected  as  the  anesthetic  equal  parts 
of  chloroform  and  alcohol,  aiu\;sthesia  to  be 
maintained  by  ether,  and  having  prepared 
the  patient  on  a  low  couch  with  pelvis 
firmly  fixed  by  a  T-shaped  system  of  padded 
straps  fastened  to  the  floor  and  side  rails  of 
the  bed,  I  cautiously  administered  the  chlo- 
roform to  full  insensibility,  and  then  grasp- 
ing the  ankle  with  my  left  hand,  with  the 
bend  of  my  right  arm  under  the  knee,  giving 
me  perfect  control  of  the  limb,  I  slowly 
fiexed  the  thigh  iuward  and  upon  the  abdo- 
men, to  dislodge  and  throw  out  the  head  of 
the  femur  and  relax  the  Y  ligament,  and 
then  with  a  circular  abduction  over  the  ab- 
domen, brought  the  thigh  to  a  perpendicu- 
lar and  right  angle  with  the  body  with  slight 
rotation  and  sudden  aud  forcible  traction  in 
the  direction  of  and  against  the  socket,  and 
then  down  alongside  its  fellow.  Compari- 
son showing  it  too  short,  the  same  move- 
ments were  repeated,  but  this  time  flexing 
the  thigh  less,  and  making  firmer  trac- 
tion perpendicularly  toward  the  socket ; 
this  was  followed  by  an  audible  snap  an- 
nouncing the  completion  of  the  work,  and 
then  bringing  down  the  limb  and  comparing 
it  with  its  fellow,  I  found  it  to  mate  it  in 
every  particular.  To  secure  it  in  this  posi- 
tion and  prevent  a  luxation  on  a  reaction 
and  contraction  of  the  muscles  of  the  hip- 
joint,  the  knee  slightly  everted  was  firmly 
bound  to  the  bed-rail  until  the  muscles  and 
ligaments  concerned  had  become  reconciled 
to  the  new  location  of  the  head  of  the  femur. 
The  operation  occupied  but  one  minute,  and 
was  performed  without  the  aid  of  any  per- 
son or  machinery. 

The  patient  gained  strength  in  the  hip 
slowly  on  account  of  her  feeble  health, 
until,  at  the  expiration  of  about  two  weeks, 
by  some  imprudent  mo%'ement  on  her  part, 
she  slipped  the  hip,  but  it  was  easily  re- 
placed again,  the  head  of  the  bone  taking 
its  place  with  an  audible  snap. 

The  patient's  condition  now  continued 
to  slowly  improve,  but  her  pregnancy  ad- 
vancing so  rapidly,  the  predisposition  of 
the  hip-joints  to  slip  during  this  state,  for- 
merly so  annoying,  began  to  be  felt  in  the 


right  hip,  rendering  her  almost  helpless, 
besides  impeding  the  recovery  of  the  wound- 
ed hip,  and  indubitable  evidence  having 
been  furnished  of  the  extreme  shallowness 
of  the  socket,  and  of  the  great  relaxation 
of  the  ilio-femoral  or  Y  ligament,  it  was 
found  impossible  without  the  use  of  the 
angular  splint  as  recommended  by  Bigelow 
(which  in  her  condition  could  not  be  ap- 
plied) to  hold  the  femur  steadily  in  its  place; 
for  in  defiance  of  all  eflbrts  the  femur  was 
disposed  to  settle  upon  the  lower  edge,  or 
just  below  the  socket  as  the  patient  lay 
upon  her  back.  The  limb,  however,  remains 
the  exact  mate  of  its  fellow,  and  foot  evert- 
ed to  the  same  degree  as  the  other,  while 
strength  and  use  of  the  limb  are  gradually 
regained,  so  that  now,  October  1st,  she 
moves  about  on  crutches  ;  bears  considera- 
ble weight  upon  the  foot,  and  will  eventu- 
ally find  it  a  useful  limb,  but  not  much  so 
until  after  her  confinement. 


AN    INST.\NCE    OF   A    SO-CALLED    "END- 
LESS" A'ERVE,  WITU  liEMARKS. 

By  Thomas  Dwioht,  Jk.,  M.D.,  Boston. 

Professor  Hyrtl,  in  the  Natural  History 
Review  for  1862,  called  attention  to  a  pecu- 
liar kind  of  anastomosis  between  nerves  in 
which  certain  fibres  passing  from  one  trunk 
to  the  other  return  to  the  nervous  centres 
without  any  peripheral  distribution.  These 
he  called  "  endless  nerves  "  (nerven  ohne 
ende).  The  most  familiar  examples  are  the 
anta-hypoglossi  formed  by  the  descending 
branch  of  that  nerve  uniting-  with  fibres 
from  the  second  and  third  cervical,  and  also 
the  union  of  two  of  the  terminal  branches 
of  the  two  hypoglossi  in  the  substance  of 
the  tongue. 

As  far  as  I  know,  these  nerves  have  been 
observed  only  in  human  anatomy,  so  that 
the  occurrence  of  an  example  in  a  lower 
animal  is  worthy  of  notice.  The  present  in- 
stance occurred  in  the  face  of  a  common  seal 
( P/ioca  L'?7!(/(7!a ),  in  which  the  second  division 
of  the  fifth  pair  is  very  large,  and  chiefly  dis- 
tributed to  and  among  the  roots  of  the  hairs 
of  the  upper  lip.  The  facial  is  not  more 
than  a  fourth  as  large.  In  this  specimen, 
several  of  the  smallest  fibrillae  of  these 
nerves  form  a  network  together,  as  is  usu- 
ally the  case  ;  but  in  one  instance  a  small 
bundle  of  fibres  of  one  nerve  is  seen  to 
unite  with  one  from  the  other  at  some  dis- 
tance from  their  final  breaking  up,  and  one 
small  band  goes  as  a  loop  from  one  bundle 
to  the  other.  As  the  specimen  had  been 
detached  from  the  bone  before  dissection 
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(which  had  been  undertaken  to  show  the 
relations  of  the  nerves  to  the  hairs),  it  is 
impossible  to  say  how  far  this  loop  might 
have  been  traced ;  it  could  be  followed  to 
the  point  of  exit  of  the  fifth  nerve  from  the 
infra-orbital  foramen,  where  it  had  been  di- 
vided, but  the  facial  had  unfortunately  be- 
come dry,  so  that  it  could  not  be  traced 
throughout  its  whole  length.  The  other  side 
of  the  head  of  the  seal  was  too  much  lace- 
rated by  the  fatal  shot  to  be  available. 

The  consideration  of  this  subject  suggest- 
ed that  sufficient  importance  had  hardly 
been  ascribed  to  the  great  number  of  com- 
munications between  the  different  nerves  of 
the  cerebro-spinal  system,  and  that  a  more 
minute  study  of  these  inosculations  might 
tend  to  throw  light  on  many  obscure  points. 

Anastomoses  (using  the  word  loosely)  of 
nerves  may  be  divided  into  two  classes — 
the  apparent  and  the  real.  The  apparent 
are  when  one  nerve  places  itself  in  apposi- 
tion with  another,  which  it  again  leaves. 
A  remarkable  example  is  furnished  by  the 
ulnar  collateral  branch  of  the  musculo-spiral 
nerve,  which,  joining  the  ulnar  nerve,  lies 
for  a  considerable  distance  within  its  sheath 
without  any  interchange  of  fibres,  and  final- 
ly separates  from  it  to  be  distributed  to  the 
inferior  fibres  of  the  triceps.  The  true  anas- 
tomoses may  be  subdivided  into  "  endless  " 
nerves,  in  which  the  fibres  return  towards 
the  centre,  and  into  those  anastomoses  in 
which  they  continue  together  for  a  common 
distribution.  The  latter  are  again  of  two 
kinds — namely,  of  spinal  or  mixed  nerves 
one  with  another,  and  between  two  of  dif- 
ferent nature.  The  spinal  nerves,  except 
most  of  the  dorsal,  interchange  fibres  short- 
ly after  leaving  the  spinal  canal  and  again 
near  the  surface  ;  and  here  the  union  is 
rather  of  small  nerves  than  of  minute  fila- 
ments. Such  anastomoses  occur  in  the 
hands  and  feet ;  and  it  is  worthy  of  notice 
that  in  the  foot,  in  the  sole,  the  two  plantar 
nerves,  both  from  the  posterior  tibial,  and, 
on  the  dorsum,  the  musculo-cutaneous  and 
the  anterior  tibial,  although  aU  arc  IVum  the 
great  sciatic,  are  joined  to  (nic  aimther  no 
less  regularly  than  the  three  distinct  nerves — 
the  median,  ulnar  and  musculo-spiral — which 
supply  the  hand.  The  union  between  nerves 
of  difl'ereut  nature  occurs  sometimes  when 
they  are  broken  up  into  fine  filaments,  as  is 
the  case  with  the  facial  and  the  firstand  second 
divisions  of  the  fifth  pair,  but  also  between 
the  large  trunks  near  their  origin,  as  the 
pneumogastric,  glosso-pharyngeal,  spinal 
accessory  and  hypoglossal  at  the  base  of 
the  skull.  The  two  forms  of  true  anasto- 
mosis often  exist  together,  as  is  indeed  the 


case  with  the  specimen  from  the  seal,  some 
fibres  passing  backward  to  form  the  loop, 
while  others  go  onward  together. 

Hyrtl,  in  this  case,  speaks  only  of  coarse 
appearances,  but  the  microscope  reveals 
similar  ones  equally  instructive.  In  the 
corncEe  of  frogs  and  toads  treated  with 
chloride  of  gold,  I  have  found,  not  as  an 
occasional  occurrence,  but  as  a  rule,  that 
many  nerve  fibres  turn  backward.  Owing 
to  the  tortuous  course  and  tangled  condi- 
tion of  the  various  fibres  of  any  one  bun- 
dle, it  is  nearly  if  not  quite  impossible  to 
follow  any  particular  nerve  tube  from  its  en- 
trance into  to  its  exit  from  the  cornea  ;  but  it 
is  very  easy  where  a  bundle  of  nerves  bifur- 
cates to  trace  fibres  passing  between  each 
two  of  the  three  trunks  which  result,  and  at 
a  short  distance  to  see  the  same  individual 
fibres  take  part  in  a  similar  arrangement. 
This  is  repeated  so  universally  throughout 
the  specimen,  between  the  larger  bundles, 
that  it  is  hardly  possible  to  avoid  the  conclu- 
sion that  many  fibres  have  no  other  destina- 
tion than  to  form  part  of  a  system  of 
loops. 

Taking  into  account  that  many  fibres  of 
the  roots  of  the  nerves  have  a  downward 
course  after  entering  the  spinal  cord,  it  is 
hard  to  deny  a  certain  plausibility  to  the 
theory  that  in  connection  with  the  ganglion 
cells  the  nerves  form  long  circuits,  like  the 
wires  of  a  galvanic  battery.  It  is,  how- 
ever, worse  than  idle  to  form  theories  from 
imperfect  data,  and  the  only  object  of  this 
paper,  besides  describing  the  specimens,  is 
to  call  more  attention  to  this  remarkable 
system  of  loops,  and  to  point  out  that  by 
tlic  immense  number  of  anastomoses  be- 
tween its  branches,  the  nervous  system,  in- 
cluding the  sympathetic,  may  be  held  to 
play  even  a  more  general  and  important 
])art  in  the  regulation  of  the  various  func- 
tions in  health  and  disease  than  has  been 
attributed  to  it. 


A  CASE  OF  PERFORATION  OF  THE 
STOMACH. 

By  S.VMUEL  P.  French,  M.D.,  Waewick,  Mass. 

Mr.  B.,  of  Richmond,  N.  H.,  aged  55,  tall 
and  slim,  has  been  a  great  sufferer  for  years 
from  dyspepsia  and  bilious  derangement. 
He  has  always  been  temperate.  Although 
he  has  been  complaining-  and  melancholy 
for  years  and  was  considered  by  his  neigh- 
bors to  be  very  nervous,  yet  for  the  past 
eight  years  he  has  been  confined  to  his 
house  only  si.x  weeks — two  last  spring,  and 
four  just  previous  to  his  death. 
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In  the  attack  last  spring,  he  had  great 
pain  in  his  stomach,  sour  eructations  and  a 
little  tenderness  in  the  right  hypochondrium. 
Ilis  skin  was  yellow,  pulse  slow,  and  the 
urine  high  colored.  These  symptoms  soon 
passed  oil",  and  he  regained  his  usual  health. 
Yet  he  was  constantly  troubled  with  a  sink- 
ing sensation  at  the  epigastrium,  which 
■was  relieved  by  food.  lie  had  pain  after 
eating,  which  was  relieved  only  by  the  use 
of  pcpsine.  On  the  5th  of  Dec,  1870,  he 
was  attacked  with  severe  pain  in  his  sto- 
mach. He  had  pyrexia,  tongue  covered 
with  a  yellowish  coat,  except  the  tip,  which 
was  red  and  dry,  sour  eructation,  breath 
fetid,  slight  tenderness  over  the  stomach  on 
firm  pressure — a  greater  degree  of  tender- 
ness in  the  right  hypochondrium,  bowels 
costive,  pulse  60,  skin  yellow,  urine  high 
colored,  feces  dark,  sometimes  tarry.  In 
two  weeks  the  fever  nearly  left  hira.  The 
tongue  became  moist  and  clean,  then  coated 
again  and  dry,  sordes  collected  on  the  roof 
of  his  mouth,  then  the  fauces  became  very 
red,  and  the  fcetor  almost  insupportable. 
Ilis  appetite,  however,  returned,  and  he 
gained  some  strength.  Three  days  before 
his  death,  he  vomited  nearly  a  quart  of 
blood,  and  a  considerable  quantity  of  blood 
passed  in  his  stools.  lie  became  cold, 
pulseless,  and  had  every  appearance  of  be- 
ing in  a  dying  state,  but  soon  rallied.  He 
then  felt  weak,  but  relieved  of  the  oppres- 
sion in  the  stomach — the  redness  of  the 
fauces  and  the  foetor  had  disappeared.  He 
was  relieved  of  pain  for  tluee  days,  and 
took  beef-tea  and  tannin,  morphine  and 
spirits  of  turpentine. 

A  second  attack  of  haemorrhage  came  on, 
not  so  profuse  as  the  first,  from  which  he 
did  not  rally.  The  medicines  which  relieved 
him  the  most  were  morphia,  sub-nitrate  of 
bismuth,  pepsine,  chloric  ctlicr,  the  old- 
fashioned  draught  of  salts  and  senna,  and 
an  occcasional  blue  pill.  Podophilliu  in- 
creased the  pain. 

The  symptoms  of  gastric  ulcer  were  not 
so  well  marked  as  in  the  case  described  in 
Vol.  III.,  New  series.  No.  24  of  this  Jour- 
nal. There  was  scarcely  any  tenderness  in 
the  region  of  the  stomach,  no  vomiting, 
and  but  little  nausea,  yet  there  were  con- 
stant eructations,  the  great  distress,  the 
fojtor  and  faintness.  There  were  well- 
marked  symptoms  of  liver  derangement. 

A  post-mortem  examination  was  made  by 
Dr.  Hardy  and  myself  36  hours  after  death. 
Subject  much  emaciated.  On  removing  the 
liver,  we  found  it  much  atrophied,  a  little 
more  than  half  of  its  natural  size,  of  a  pale 


yellow  color.  A  portion  of  the  right  lobe 
was  red  and  soft.  The  spleen  was  extremely 
small.  The  stomach  was  largely  adherent 
to  the  surrounding  parts  and  to  the  spleen 
and  pancreas  throughout  their  entire  con- 
tact. On  separating  the  stomach  from  the 
pancreas,  a  circular  opening,  three  inches 
in  diameter,  was  discovered,  perforating 
the  walls  of  the  stomach  on  its  posterior 
surface,  near  the  pylorus,  and  connecting 
with  a  cavity  in  the  pancreas,  three  inches 
in  diameter  and  a  quarter  of  an  inch  deep. 
The  edges  of  the  opening  were  rounded, 
elevated,  red  and  hard.  The  inside  of  the 
stomach  was  pale.     ' 

The  hajmorrliage  probably  arose  from  the 
splenic  artery,  or  its  branches.  This  miglit 
account  for  the  atrophied  condition  of  the 
spleen. 

The  perforation  had  probably  taken  place 
sometime  previous,  for  nine  months  before 
his  death  he  discharged  blood  from  the 
bowels. 


FOREIGN  BODY  IN  THE  AIR-PASSAGES. 

Translated  by  Henry  Tuck,  M.D.,  Boston. 

The  following  case  is  reported  by  Masing, 
in  the  St.  Petersburg  Med.  Zeitschr.,  1869, 
7th  Hft. 

A  man,  aged  43,  a  peasant,  had  trache- 
otomy performed  in  1864  for  oedema  glotti- 
dis.  After  a  few  days  the  canula  was  re- 
moved. After  the  healing  of  the  wound  in 
the  trachea,  he  had  attacks  of  suflbcation, 
and  tracheotomy  was  again  performed. 

For  the  next  two  years  he  had  to  wear 
the  canula  constaijtly,  but  for  the  last  two 
years  of  his  life  he  had  sometimes  worn  it 
and  sometimes  not.  In  1868,  he  was  at- 
tacked with  pneumonia,  and  died. 

At  the  autopsy,  there  was  found,  about 
an  inch  below  the  wound  in  the  trachea, 
ulceration  of  the  mucous  membrane  down 
to  the  cartilages.  At  the  point  where  the 
right  bronchus  gave  off  a  large  branch  to 
the  lower  lobes  of  the  riglitlung,  was  found- 
embedded  a  silver  canula  5  centimetres 
(rOo  inches)  in  length  and  3  centimetres 
(1-17  inch)  in  circumference,  its  curve 
corresponding  to  the  curve  of  the  bronchus. 
The  canula  was  blackened,  its  inner  surface 
covered  with  mucus,  but  it  was  not  filled 
up  with  it.  The  mucous  membrane  beneath 
the  canula  was  hardly  more  congested  than 
the  rest.  The  lobes  of  the  lung  below  the 
situation  of  thecanulawere  everywhere  filled 
with  air,  full  of  blood,  and  oedematous. 
The  left  lung  was  almost  wholly  hepatized, 
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with  numerous  small  and  one  large  mass  of 
pus  in  it.     How  long  the  canula  had  been 

in  the  bronchus  it  is  not  possible  to  say,  as 
the  patient  had  never  mentioned  it  at  all. 
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On  Epilepsy:  Anatomo-pafliological and  Ch- 
vical  Notes.     (With  original  Plates  and 
Engravings.)     By  M.  Gonzalez  Echever- 
KiA,    M.D.    (Univ.    Paris).     New   York: 
William  Wood  &  Co.     1870.     Pp.  386. 
The  author  of  this  work  is  well   and  fa- 
vorably  known   from    his   other   writings. 
The  present  volume  is  a  record  of   cases 
seen  at  various  public  institutions  and  in 
private  practice.     After   the  discussion  of 
fifteen   cases,   with   autopsies,   a  synoptic 
table  of  twenty-six  cases  follows,  showing 
at  a  glance  the  symptoms  and  pathological 
changes. 

The  author  claims  that  there  is  always  to 
be  found  in  those  who  die  from  cpUepsy 
changes  in  the  medulla  oblongata.  This 
has  been  con.sidered  by  others  to  be  the 
seat  of  deranged  action  in  this  disease. 
Dr.  Echeverria  claims  also  that  there  is  a 
change  in  the  sympathetic,  which  has  not 
been  noticed  before.  This  lesion  consists 
"  mainlj'-  in  a  proliferation  of  connective  ele- 
ments, and  their  subsequent  substitution  to 
the  nerve  cells  and  fibres,'  finally  undergoing 
retrograde  degeneration."  He  supports 
this  by  the  statement  that  he  "  has  examin- 
ed the  sympathetic  in  fifteen  cases  of  epi- 
lepsy without  failing  to  detect  a  more  or 
less  impaired  state  of  the  cervical  ganglia. 
Not  unfrequently,  there  has  been  a  conspi- 
cuous similarity  between  the  injured  gan- 
glionic cells  and  those  of  the  medulla,  or  in 
the  middle  and  between  the  cornua  of  the 
spinal  gray  matter.  But,  although,  as  es- 
tablished by  Jacubowitsch,  sympathetic 
cells  are  located  in  these  regions,  yet  I  have 
not  sufficient  evidence  to  ground  the  opin- 
ion that  the  sympathetic  suffered  more  dam- 
age than  any  other  cells,  or  actually  that 
those  in  the  spinal  cord,  so  hurt,  were 
mainly  sympathetic  cells." 

In  many  of  the  cases  reported  there  was 
fatty  or  amyloid  degeneration  of  the  sym- 
pathetic. In  some  there  was  only  increase 
of  connective  tissue  mentioned.  This  is  a 
difficult  point  to  decide  definitively,  the 
normal  size,  color  and  consistency  of  the  dif- 
ferent parts  of  the  sympathetic  varying 
considerablv  in  different  individuals  ;  and 
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unless  the  increase  of  connective  tissue  is 
marked,  it  might  not  be  safe  to  accept  all 
the  cases  so  reported  to  prove  degeneration 
of  that  nerve. 

The  next  chapter  is  devoted  to  the  analy- 
sis of  three  hundred  and  six  cases,  espe- 
cially discussing  the  greater  prevalence  of 
the  disease  in  males  than  in  females,  and 
the  influence  of  hereditary  tendencies.  In 
this  the  author  shows  that  he  is  thoroughly 
acquainted  with  the  views  of  others. 

The  cases  are  tabulated,  showing  that 
there  were  176  females,  130  males,  and  giv- 
ing at  a  glance  the  principal  characteristics 
of  each  case.  In  regard  to  hereditary  in- 
fluence, from  80  cases  in  which  information 
could  be  obtained,  it  was  found  that  this  in- 
fluence was  greater  on  the  female  than  on 
the  male  side,  and  it  is  considered  under  the 
three  aspects — • 

"  1st.  The  reproduction  of  epilepsy  di- 
rectly traceable  to  the  same  affection  in  the 
parent. 

"2d.  As  a  modal  diversity  or  transfor- 
mation of  preexisting  neuroses  in  the  as- 
cendants, entirely  different  from  epilepsy 
itself 

"  3d.  Through  agency  of  a  systemic,  but 
not  essentially  nervous,  derangement  in  the 
parent,  extending  its  injurious  effects  to  the 
offspring." 

With  Trousseau  and  others,  he  refers  the 
hereditary  influence  back  not  merely  to  epi- 
leptic ancestors,  but  to  ancestors  and  others 
aflected  with  any  nervous  diseases.  Under 
the  third  heading  he  includes  intemperance, 
phthisis,  and  also  refers  to  the  influence  of 
consanguinity  in  the  parents. 

The  influence  of  phthisis  in  predisposing 
to  epilepsy  in  offspring  seems  to  us  not  to 
be  well  supported  by  the  figures  given,  con- 
sidering how  prevalent  that  disease  is.  Out 
of  the  306  cases  phthisis  existed  in  the  pa- 
rents without  other  disease  only  eight  times, 
261  per  cent.  Three  times  the  mother  had 
cardiac  disease  and  the  father  phthisis ; 
once,  in  addition  to  a  consumptive  father, 
the  mother  was  apoplectic  or  epileptic  ;  and 
once  the  mother  was  epileptic  and  phthisi- 
cal ,  while  the  father  was  a  habitual  drunkard. 

While  considering  the  accidental  causes  of 
epilepsy,  he  makes  the  following  statement : 
"  On  the  whole,  then,  I  deem  that  the  great- 
er prevalence  of  nervous  diseases  now  ob- 
served, acknowledges  among  its  primary 
agencies  the  wide-spread  abuse  of  alcohol- 
ics, being  no  less  staggered  at  the  number 
of  epileptics  deriving  their  dreadful  malady 
from  this  ruling  habit,  which,  among  the 
lower  classes,  adds  itself  to  aggravate 
paroxysms  superinduced  by  other  causes." 
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Chapter  V.  treats  of  the  frequency  and 
nature  of  the  attacks,  the  aura,  paralytic 
symptoms,  appearance  of  the  retina,  state 
of  circulation  and  respiration,  and  chan- 
ges in  the  urine.  All  these  points  are 
well  treated  and  are  of  interest,  but  we 
have  no  space  to  notice  them  farther,  and 
we  pass  to  the  last  chapter,  on  treatment. 

Unfortunately  removal  of  the  cause,  when 
it  can  be  accomplished,  docs  not  cure  the 
patient ;  the  epileptic  habit  must  bo  broken 
up.  But  with  this  must  be  associated  a  re- 
generative treatment,  to  improve  nutrition. 

"  It  would  be  assuredly  too  narrow- 
minded  to  rely  on  the  efficacy  of  any  of  the 
so-called  anti-epileptic  remedies  rather  than 
on  the  more  scientific  and  fruitful  know- 
ledge of  the  etiology  of  the  disease,  to  esta- 
blish the  rational  basis  of  therapeutic,  which 
ought  to  counteract  chieUy  the  physiologi- 
cal influences  operating  on  every  individual 
instance." 

The  author  speaks  very  favorably  of  mi- 
nute doses  of  strychnine  given  hypodermi- 
cally,  for  its  action  on  the  circulation. 
■\Voorara  he  did  not  find  to  be  of  much  use. 
Conium  he  considers  the  best  narcotic.  His 
testimony  in  regard  to  bromide  of  potassi- 
um is  favorable.  He  adds  from  five  to  eight 
minims  of  Fowler's  solution  to  each  dose 
when  it  is  desirable  to  prevent  the  cutane- 
ous eruption.  Shower  baths,  tepid  and  al- 
kaline baths,  and  other  hydrotherapeutic 
measures  are  recommended.  This  practice 
is  too  little  in  vogue  with  us,  though  gene- 
ral in  Europe. 

The  hints  in  this  chapter  are  invaluable 
for  guidance  in  the  rational  treatment  of 
epilepsy.  The  chapter  closes  with  remarks 
in  regard  to  epileptic  insanity.  A  copious 
index  adds  to  the  value  of  the  work. 

It  will  be  seen  from  what  has  been  said 
that  this  book  is  chiefly  the  narration  of  the 
author's  experience  in  over  three  hundred 
cases  of  epilepsy,  with  a  careful  discussion 
of  the  views  of  others,  whether  supported 
or  not  by  his  experience.  As  a  careful  re- 
view of  such  a  mass  of  facts  the  work  is 
valuable.  The  author  has  been  unusually 
minute  in  his  investigations,  and  has  added 
to  our  knowledge  of  this  severe  disease. 
The  illustrations  are  well  executed,  and 
assist  materially  to  the  understanding  of 
the  cases  reported. 

It  is  unfortunate  that  a  friend  better  ac- 
quainted with  English  had  not  corrected 
the  proofs,  ilany  sentences  are  uncouth, 
and  sometimes  difficult  to  understand,  and 
there  is  frequently  a  mistaking  of  preposi- 
tions.    This  is  however  a  minor  defect. 


SIcMcalaitlfSurguallflunwl, 
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TREATMENT  OF  TUBERCULOSIS. 

At  a  time,  when  traditional  pathological 
notions  are  subjected  to  such  unceremoni- 
ous treatment,  and  when  theories  are  sup- 
planted almost  as  quickly  as  they  are  ad- 
vanced and  made  to  appear  plausible,  when 
Virchow  and  Bennett  and  Cohnheim  in  turn 
succeed  each  other  so  rapidly  on  the  micro- 
scopic stage,  it  is  not  perhaps  wonderful 
that  other  departments  in  medical  science 
should  feel  this  revolutionary  tendency,  and 
that  occasionally  the  tables  are  turned  in 
therapeutics  in  a  way  that  would  surprise 
the  later  as  well  as  the  earlier  fathers.  M. 
Beaufort,  in  the  face  of  the  restorative  dis- 
position of  our  times,  proposes  to  treat  tu- 
berculosis by  means  of  "  alteratives  "  as 
follows.  In  an  article  in  the  Bulletin  de 
Therap.  Eniique,  he  says: 

"  We  use  with  the  greatest  success  the 
following  formula,  and  we  find  it  can  be 
applied  in  a  large  number  of  cases. 

Distilled  water,  120  grammes. 

Iodide  of  arsenic,  5  centigrammes. 
Dissolve  and  add, 

Biniodide  of  mercury,  20  centigrammes. 

Iodide   of  potassium,  2  to  5  grammes. 

Filter.  Dose,  one  to  three  teaspoonsful, 
in  milk  or  in  a  bitter  infusion. 

"  This  formula  represents  '  Donovan's 
solution,'  the  dose  being  modified.  The 
combination  of  the  two  iodides  derives  its 
advantage  from  the  great  similarity  of  ac- 
tion of  the  two  agents,  mercury  and  arsenic. 
With  small  doses  we  observe,  under  the  in- 
fluence of  this  happy  union,  the  general  and, 
at  the  same  time,  the  local  condition  of  tu- 
berculous patients  to  improve  in  a  most 
favorable  manner,  and,  after  a  systematic 
course  of  treatment  extending  through  four, 
five  or  six  months,  a  cure  more  or  less  com- 
plete according  to  the  stage  of  the  disease. 
Care  is  taken  to  interrupt  the  treatment 
every  twenty  or  thirty  days,  and  often,  if 
possible,  we  give  muriate  of  ammonia  con- 
currently.    The  use  of  this  latter  remedy 
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should,  however,  be  attended  -with  caution. 
Having  an  undoubted  action  on  inflamma- 
tory and  tuberculous  infiltrations,  it  acts 
sometimes  so  quickly  and  so  energetically 
that  its  reckless  use  may  end  fatally.  Un- 
der the  liquefying  influence  of  this  salt,  all 
the  absorbent  orifices  are  opened  at  oace, 
and  the  blood  is  charged  with  an  enormous 
amount  of  poisonous  matter  ;•  it  is  needless 
to  insist  on  the  deleterious  effects  of  this 
poisoning.  The  dose  should  not  exceed 
two  to  four  grammes  in  the  twenty-four 
hours,  and  it  is  well  to  suspend  it  in  good 
time,  so  as  to  avoid  the  ill  effects.  It  should 
hardly  be  used  in  the  third  or  at  the  end  of 
the  second  stage  of  the  disease,  or  by  pa- 
tients whose  symptoms  have  become  gene- 
ral, or  are  of  long  duration,  or  hy  those  who 
are  subject  to  hemoptysis. 

"  If  tuberculosis  is  very  frequently  cura- 
ble in  its  organic  manifestations,  as  curable, 
indeed,  as  ordinary  diseases,  it  is  neverthe- 
less a  diathetic  disease  of  which  the  system 
rids  itself  but  slowly ;  recurrence  of  the 
symptoms  is  often  to  be  dreaded,  although, 
with  the  treatment  here  proposed,  it  is 
postponed  farther,  and  becomes  less  and 
less  serious.  Tuberculous  patients  should 
be  watched  a  long  time,  and  ought  at  inter- 
vals to  return  to  the  treatment  so  as  to  an- 
ticipate renewed  local  manifestation  of  the 
disease." 


Death  from  Chloroform. — The  Philadel- 
phia Medical  News  and  Library,  in  quoting 
from  our  columns  a  case  where  death  fol- 
lowed the  administration  of  ether  (see  this 
Journal  for  Dec.  8th,  18T0),  seems  to  lay 
stress  upon  the  statement  made  by  us  that 
there  had  been  an  overdose.  Tlie  remark 
was  intended  to  convey  the  idea  that  it  was 
an  overdose  only  by  reason  of  the  small 
amount  of  air  allowed  the  patient  during 
the  administration.  Any  reasonable  person 
might  doubt  that  a  patient  who  manifested 
sensibility  would  be  killed  by  a  drachm  of 
ether,  yet  this  was  the  condition  of  Dr. 
Burnham's  patient  according  to  his  hiistory 
of  the  case,  before  he  gave  the  last  drachm. 
It  is  fair  to  infer  that  a  napkin  held  firmly 
over  the  mouth  with  no  opportunity  to  in- 
hale the  necessary  amount  of  air  to  support 
life,   might   cause  death  with  a  drachm  of 


ether  offer  on.  The  Medical  Times  (Phila- 
delphia) in  quoting  this  case  is  candid 
enough  to  comment,  "  that  time  and  mea- 
sure were  evidently  simply  guessed  at,  and 
that  it  is  very  probable  that  much  more 
ether  was  really  used  than  Dr.  Burnham 
thinks."  During  an  altercation  between 
an  operator  and  his  assistant  the  reiterated 
order  is  given  to  "  crowd  that  ether." 
Surely  the  circumstances  are  not  such  as  to 
favor  accurate  observation.  The  case 
was  admitted  to  our  columns,  as  often  hap- 
pens, with  other  articles,  without  our  en- 
dorsement of  its  conclusions  ;  and  we  leave 
it  now,  as  we  did  then,  to  the  candid  judg- 
ment of  our  readers,  merely  expressing  our 
own  conviction  that  it  by  no  means  proves 
a  death  from  ether  according  to  the  just 
definition  of  such  an  occurrence,  viz.,  "that 
it  should  be  unavoidable  by  any  precaution 
which  might  be  adopted  were  the  patient 
to  be  again  rendered  insensible."  We  con- 
sider that  the  question  of  a  death  by  ether 
could  only  have  been  decided  by  close  in- 
vestigation and  scrutiny,  which  it  certainly 
did  not  receive  at  the  hands  of  the  surgeon  ; 
especially  as  the  most  careful  scientific 
study  and  the  experience  of  twenty  years 
have  proved  such  a  result  to  be  beyond 
possibility. 


Ox  THE  Nature  axd  Causes  of  Hysteri- 
cal Phenomena. — The  Italian  Gazzetta  Me- 
dica  gives  the  following  resume  of  Dr.  Chai- 
roud's  observations  on  the  relation  of  dis- 
eases of  the  ovaiy  to  hysteria.  1.  Where 
compression  or  inflammation  of  one  ovary, 
or  both,  exists,  paralysis  of  the  reflex  move- 
ments of  the  epiglottis  and  of  the  pharynx, 
constantly  occurs.  2.  The  combination  of 
these  two  groups  of  symptoms  in  one  indi- 
vidual may  be  designated  the  hysterical  ca- 
chexia. 3.  The  hysterical  paroxysm  is  only 
the  consequence  of  this  reflex  paralysis. 
The  suffocating  attack  is  occasioned  by  the 
paralyzed  epiglottis  narrowing  the  orifice  of 
the  larynx,  and  then  there  follow  the  con- 
vulsive movements  of  the  extremities  and 
the  muscular  spasms  that  collectively  con- 
stitute the  hysterical  crisis.  4.  The  as- 
phyxia proceeding  from  the  frequent  recur- 
rence of  these  symptoms  gradually  leads  to 
a  change  of  the  whole  phj'sical  nature  of 
the  patient.  Prom  hence  result  the  various 
sensorial  disturbances  and  the  anaesthetic 
conditions  that  are  exhibited  by  almost  all 
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hysterical  patients.  The  treatment  of  hy- 
steria should,  if  these  views  are  correct,  be 
directed  to  functional  disturbances  of  the 
ovaries,  and  is  in  consequence  purely  local, 
with  a  view  of  subduing  the  oophoritis,  as 
the  primary  if  not  the  only  cause  of  hyste- 
ria.—  Gazzetla  Med.  Jtal. -Lombard. 


Prof.  Billroth  on  Gus-shot  Wouxds. — 
We  extract  the  following  from  a  letter  of  the 
war  correspondent  to  the  London  Medical 
Times  and  Gazette: — 

Prof  Billroth,  in  opening  his  clinic  for 
the  year,  observed  that,  by  a  curious  coin- 
cidence, his  first  case  gave  him  the  oppor- 
tunity of  stating  the  results  of  the  experi- 
ence he  had  acquired  during  the  present 
war,  from  the  seat  of  which  he  had  just  re- 
turned, with  regard  to  the  embedding  of 
metal  substances,  and  especially  bullets,  in 
the  body.  In  most  books  on  military  sur- 
gery, the  ease  with  which  these  bodies  be- 
come embedded  is  stated  as  a  practical  rea- 
son for  not  meddling  with  them.  This  man, 
while  striking  an  anvil,  four  months  ago, 
was  struck  on  the  left  forearm  by  a  piece  of 
iron,  which  penetrated  its  volar  surface. 
This,  about  three-quarters  of  an  inch  in 
length,  could  be  felt  an  inch  and  a  half  dis- 
tant from  the  small  cicatrix  left  by  the  easi- 
ly healed  wound.  It  proved  of  little  incon- 
venience, except  when  the  man  engaged 
in  heavy  work,  when  it  caused  pain.  It 
was  easily  removed,  and  had  caused  no  sup- 
puration. The  Professor  has  frequently 
met  with  similar  cases,  in  which  splinters  of 
metal  or  glass,  shot,  or  revolver  balls  have 
caused  little  inconvenience.  Needles,  in 
the  same  way,  may  remain  months  or  years. 
But  as  regards  modern  projectiles,  the  case 
is  different,  the  experience  of  Prof.  Billroth, 
as  well  as  that  of  all  army  surgeons  with 
whom  he  has  conversed  upon  the  subject, 
leading  to  the  conclusion  that  these,  sooner 
or  later,  when  detained  in  the  bod}-,  give 
rise  to  suppuration,  and  that  their  embed- 
ment, without  giving  rise  to  pain  or  suppu- 
ration, is  to  be  regarded  as  quite  excep- 
tional. Still,  in  the  present  war,  instances 
have  been  observed  in  which  these  balls 
have  been  embedded  and  encapsulated. 
The  vast  majority  of  the  wounds  in  this 
war  have  been  caused  by  the  chassepot  or 
needle  gun,  or  fragments  of  shells  ;  and  in 
all  the  inquiries  he  made  at  the  numerous 
hospitals  he  visited,  embracing  thousands 
of  patients,  Prof  Billroth  could  find  no  ac- 
count of  the  injuries  done  by  the  balls  of 
the  mitrailleuse ;  so  that,  although  these 
are  larger,  they  do  not  8eem\to  leave  any 


distinctive  mark  of  their  action.  He  also 
saw  very  few  sword  wounds,  and  not  a  sin- 
gle bayonet  wound. 

Most  of  the  projectiles  which  Prof.  Bill- 
roth either  extracted  or  saw  extracted 
had  their  form  utterly  changed,  being  con- 
verted for  the  most  part  into  sharply  angu- 
lar lumps  of  metal.  His  sphere  of  activity 
not  having  been  close  to  the  battle-field,  he 
only  sought  for  balls  when  there  was  acute 
and  enduring  Suppuration.  The  sharp  an- 
gles of  the  projectiles  gave  rise  to  great 
mechanical  irritation  ;  and  when  the  projec- 
tiles could  not  be  found,  although  even  re- 
peated incisions  for  the  discharge  of  pus 
did  not  abate  the  progressive  phlegmon, 
this  immediately  ceased  when  the  projectile 
was  removed.  The  same  observations  ap- 
ply to  shell-splinters,  which  usually  also 
had  sharp  angles.  The  changes  in  form  in 
the  projectiles  arise  from  their  striking 
bones,  either  fracturing  or  greatly  contus- 
ing them.  The  mutual  sympathy  prevail- 
ing between  the  periosteum  and  the  bone 
exerts  great  influence  in  the  induction  of  the 
phlegmonous  process.  Acute  osteomyelitis 
and  periostitis  so  commonly  lead  to  suppu- 
ration of  the  cellular  tissue,  that  one  as 
much  as  the  other  must  be  regarded  as  di- 
rectly induced  by  the  presence  of  these  angu- 
lar projectiles — these  keeping  up  the  phleg- 
mon first  induced  by  the  injury  to  the  bone. 

Even  when  the  projectiles  injuring  bones 
are  unchanged  in  form,  they  usually  exert 
a  pyogenic  influence,  although  this  may  not 
show  itself  until  from  two  to  eight  weeks 
after  the  injury.  The  head  of  the  humerus, 
the  tibia,  and  ends  of  the  femur  are  the  lo- 
calities in  which  projectiles  that  have  under- 
gone little  change  are  most  frequently 
found;  and,  although  these  are  sometimes 
found  embedded  (eingeheilt),  yet  this  is  ex- 
tremely rare.  The  bone  is  usually  crushed  ; 
but  when  this  is  not  the  case,  still  suppura- 
tive ostitis,  periostitis,  or  articular  inflam- 
mation is  produced,  sometimes  very  late  and 
unexpectedly.  When  in  such  cases  we  are 
able  to  extract  the  ball  without  opening  into 
a  joint,  a  favorable  result  may  ensue  with 
extraordinary  rapidity.  Prof.  Billroth  re- 
fers to  a  case  in  which  he  extracted  an  en- 
tirely unchanged  chassepot  ball  after  open- 
ing an  abscess  on  the  right  scapula,  which 
had  remained  there  for  three  weeks  and 
escaped  numerous  attempts  at  detection. 
Another  also  unchanged  ball  was  removed 
by  a  counter-opening  made  for  a  phlegmo- 
nous abscess  in  the  back  part  of  the  leg, 
although  it  was  stated  with  great  positive- 
ness  that  no  bullet  could  have  lodged  there. 
These  and  other  cases  show  that  an  un- 
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changed  and  smooth  projectile,  which  has 
not  come  into  contact  ^vith  bone,  may  yet 
give  rise  to  obstinate  suppuration.  In  such 
cases,  the  violent  tearing  of  the  loose  cellu- 
lar tissue  by  these  heavy  metallic  bodies  is 
the  chief  cause  of  this.  Light  metallic 
bodies  do  not  produce  this  effect,  as  has 
been  already  shown.  Slight  flesh  wounds, 
however,  were  seen  by  Prof.  Billroth  only 
in  very  small  numbers,  as  such  patients 
were  generally  transported  at  once  to  the 
more  distant  hospitals.  As  the  result  of 
all  these  observations,  the  rule  should  be, 
where  it  can  be  accomplished  without  diffi- 
culty, to  remove  the  ball  at  once,  and  not 
let  it  remain,  without  some  very  special 
grounds,  and  that  independently  of  the  joy 
the  soldier  always  feels  when  he  knows  the 
ball  has  been  extracted,  and  safely  deposit- 
ed in  his  purse.  This  rule  applies  almost 
exclusively  to  gun-shot  wounds  of  the  ex- 
tremities, as  seeking  for  balls  within  the 
great  cavities  or  in  the  deep  parts  of  the 
neck  is  seldom  an  allowable  procedure. 

For  the  extraction  of  balls.  Dr.  Billroth 
has  almost  always  employed  only  long, 
strong  bullet  forceps,  or  polypus  forceps  ; 
and,  luckily,  he  had  brought  a  great  num- 
ber of  these  instruments  with  him.  The 
American  bullet-forceps,  as  commonly  made, 
is  considered  by  himself,  as  well  as  by  all 
his  colleagues,  as  too  weak,  and  possessing 
no  advantage.  He  heard  of  some  cases  in 
which  the  diagnostic  importance  of  Nela- 
ton's  porcelain  sound  was  extolled,  but  the 
porcelain  head  of  this  should  not  exceed  a 
large  pea  in  size.  He  has  several  times  re- 
moved balls  from  bones  by  means  of  the 
small  elevators  and  rasps  (raspatorien) 
which  are  used  for  sub-periosteal  excisions. 
These  instruments  are  also  useful  when  we 
wish  to  turn  a  deeply  placed  ball  in  order 
to  bring  it  better  within  the  grasp  of  the 
forceps. 

AYhere  Shall  tve  Send  our  Coxsumptive 
Patients  ? — Every  day  the  inquiry  is  made 
as  to  what  locality  on  this  coast  is  best 
adapted  for  a  Sanitarium — a  place  for  con- 
valescents, invalids,  and  consumptives. 
That  no  one  locality  will  suit  all  cases  is  a 
palpable  truth.  An  individual  threatened 
with  phthisis  might  find  health  in  the  moun- 
tains, during  the  summer,  where  he  might 
even  "  camp  out"  with  benefit ;  or  a  jour- 
ney in  the  saddle,  or  a  sea  voyage  might 
restore  his  health.  The  same  may  be  said 
of  persons  affected  with  dyspepsia  and  simi- 
lar disorders.  But  delicate  females,  and 
consumptive  patients  in  more  advanced 
stages  of  disease,  must  seek  relief  elsewhere. 


The  summer  winds  of  the  bay  and  ocean 
climate  are  too  chill ;  the  interior  is  too  hot 
and  debilitating.  There  is  a  middle  region, 
a  narrow  district  skirting  the  bay,  enjoying 
a  medium  climate.  It  embraces  portions 
of  the  counties  of  Marin,  Sonoma,  Xapa, 
Contra  Costa,  Alameda,  Santa  Clara,  and 
San  Mateo.  But  this  is  so  often  a  battle- 
ground between  the  two  climates,  in  which 
wind  and  mist  on  the  one  hand,  and  a  broil- 
ing sun  on  the  other,  triumph  alternately, 
that  it  does  not  supply  the  need.  In  the 
southern  counties  of  the  State  is  a  range  of 
territory  some  miles  inland  from  the  coast, 
which  enjoys  a  more  equable  climate,  both 
in  summer  and  in  winter.  Los  Angeles  and 
San  Diego  are  the  two  most  attractive  local- 
ities in  this  range,  and  the  inhabitants  of 
each  place  think  their  town  the  most  salu- 
brious spot  on  the  globe.  San  Diego  is 
mora  exempt  from  summer  heat  than  Los 
Angeles,  and  being  nearer  the  ocean  has  a 
more  equable  winter  temperature.  The  in- 
habitants have  secured  a  large  stock  of  ther- 
mometers and  pluviometers,  and  have  be- 
come zealous  meteorologists,  and  deter- 
mined to  demonstrate  the  unparalleled  san- 
itary virtues  of  their  growing  burgh.  Thus 
far  San  Diego  has  the  lead  in  the  race,  and 
presents  the  strongest  inducements  to  vale- 
tudinarians. But  there  is  more  to  be  learned 
on  this  important  question,  and  the  investi- 
gation belongs  to  the  medical  profession 
throughout  the  State.  The  organization 
of  the  State  Medical  Society,  and  the  pros- 
pective meeting  of  the  National  Association 
in  San  Francisco,  in  May  next,  are  vivify- 
ing some  of  our  hybernating  doctors,  and 
bringing  them  out  of  their  holes.  We  may 
expect,  in  the  coming  year,  to  acquire  a 
creditable  amount  of  knowledge  of  the  cli- 
mate of  California  in  relation  to  health,  and 
to  have  the  question  of  a  Sanitarium  settled 
on  a  basis  more  definite  than  opinion  and 
conjecture. — Pacific  Medical  and  Surgical 
Journal. 

OCTRAGE  AT  A  WoMAN's   MeDICAL    CoLLEGE. 

— At  Cleveland,  during  the  present  month, 
the  body  of  a  poor  woman  was  carried  to 
the  Woman's  Medical  College,  that  the 
"  lady  students"  might  make  a  poat-mortem 
examination.  This  was,  at  least,  the  reason 
alleged  by  them  for  making  the  request, 
and  they  pledged  "  their  honors"  that,  after 
this  examination  was  made,  the  body  of 
the  unfortunate  woman  should  receive  de- 
cent burial. 

An  Episcopal  clergyman  was  accordingly 
engaged,  and,  at  the  proper  hour,  the  holy 
and  beautiful  burial  rites  of  the  Episcopal 
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Church  were  performed.  On  reaching  the 
cemetery,  suspicion  was  aroused,  from  the 
fact  that  no  grave  had  been  prepared.  The 
coflSn  was  then  opened  and  found  to  contain 
billets  of  wood.  The  body,  the  "  lady  stu- 
dents" had  retained  for  their  delectable  en- 
tertainment !  Apart  from  the  revolting  and 
repulsive  enormities  of  such  a  scandalous 
transaction,  and  apart,  also,  from  the  abhor- 
rent violations  of  a  sacred  pledge,  how  can 
any  one,  in  terms  suflSciently  excoriating, 
denounce  those  who  would  thus  deliberately 
have  performed  over  a  mass  of  wood,  the 
most  sacred  and  solemn  rites  known  to 
man  ?  Such  appalling  blasphemy  is  without 
precedent  and  beyond  description.  Where 
woman  turns  away  from  the  beautiful  field 
in  which  God  has  placed  and  man  ever  wel- 
comed her,  how  soon  she  becomes  lost  to 
every  instinct  which  brings  to  her  sex  its 
tenderest  blessings  and  its  most  engaging 
characteristics.  How  watchfully  should 
she  scrutinize  the  actions  of  those  who  thus 
degrade  her,  and  how  swift  should  she  be 
to  secure  for  them,  after  their  unwomanly 
orgies,  a  sure  and  adequate  retribution.  If 
this  is  not  done,  if  these  "  lady  students" 
do  not  receive  from  their  sex  their  proper 
punishment,  soon  the  modern  female  will 
furnish  a  novel  and  melancholy  translation 
to  that  classic  aphorism,  propter  nlerum  est 
mulier. — Richmond  and  Louisville  Medical 
Journal. 


Infantile  Paralysis. — Dr.  Volkmann,  in 
a  clinical  lecture,  of  which  an  abstract  is 
published  in  the  Lijon  3Iedical  of  Nov.  6th, 
opposes  the  doctrine  that  fatty  degenera- 
tion is  an  essential  factor  in  infantile  paraly- 
sis.    He  says : — 

"  It  has  been  erroneously  held  that  the 
paralyzed  muscles  undergo  rapidly  a  fatty 
metamorphosis  {atropine  graisseuse  of  the 
French).  It  is  true  that  the  muscles  fre- 
quently end  by  becoming  invaded  with 
fatty  metamorphosis  ;  but  this  latter  may 
be  wanting  even  in  cases  where  the  most 
complete  paralysis  has  existed  for  more 
than  a  year.  I  have  often  examined  totally 
paralyzed  muscles  in  various  cases  of  infan- 
tile paralj-sis,  and  have  only  once  observed 
marked  fatty  degeneration.  At  the  most 
the  primitive  muscular  fasciculi  are  seen  to 
be  finely  punctuated,  and  their  nuclei  in- 
creased in  number.  Ordinarily  there  is 
more  interstitial  fat,  and  the  fasciculi  are 
more  attenuated  than  in  the  normal  condi- 
tion. We  cannot,  therefore,  admit  with 
Duchenne  de  Boulogne  that  the  degree  of 


the  paralysis  corresponds  exactly  with  the 
intensity  of  the  fatty  degeneration." 

Dr.  Wm.  A.Hammond,  of  this  city,  some 
years  ago,  took  similar  ground,  regarding 
infantile  paralysis  as  "an  affection  in  which 
the  muscles  become  atrophied  and  lose  their 
irritability,  without  necessarily  undergoing 
fatty  degeneration  ;"  and  in  a  note  to  his 
translation  of  Meyer's  Medical  Electricity 
(1869),  adduces  two  cases  of  over  four 
years  duration,  in  which  he  found  the  struc- 
ture of  the  muscle  unchanged,  adding  : — 
"I  am  hence  led  to  the  conclusion  that  fatty 
degeneration,  though  the  ordinary  result  of 
organicinfantile  paralysis,  is  notan  invariable 
consequence."  We  are  not  aware,  howev- 
er, that  attention  has  hitherto  been  called 
to  the  increase  of  the  interstitial  fat  as  an 
ordinary  phenomenon  of  the  disease,  such 
increase  being  distinguished  from  the  re- 
placement of  muscular  tissue  by  fat. — N.  Y. 
Med.  Gazette. 


C0N'GE>r!TAl,     MaLFORMATIOX    OF     THE     GeM- 

TAL  Organs.  By  Wharton  Sinkler,  M.D. — • 
A  male  infant,  aged  three  weeks,  was 
brought  to  me  at  the  Dispensary  of  the 
Episcopal  Hospital,  in  the  spring  of  1869, 
with  the  following  malformation  of  the 
genital  organs,  which  the  mother  stated  had 
existed  since  birth  : — 

The  integument  of  the  penis,  instead  of 
uniting  in  the  median  line  on  the  under  sur- 
face of  that  organ,  was  directly  continuous 
with  the  scrotum,  binding  the  penis  closely 
down  on  the  testicles,  and  giving  it  an  ex- 
tremely odd  appearance.  With  this  excep- 
tion the  penis  was  normal,  and  otherwise 
the  child  was  well  developed. 

The  mother  was  advised  to  wait  until  the 
child  became  older  before  any  operation 
should  be  performed. 

On  June  9,  1869,  the  child  being  five 
months  old,  it  was  etherized  by  Dr.  E.  I. 
Santee,  and  I  proceeded,  with  the  assist- 
ance of  Dr.  J.  H.  Packard,  at  the  residence 
of  its  parents,  to  perform  the  following  ope- 
ra4:ion.  The  skin  was  dissected  up  on  each 
side  of  the  penis  for  about  one  and  a  half 
inch,  the  corpus  spongiosum  and  testicles 
being  carefully  avoided.  The  cut  edges  on 
the  under  surface  of  the  penis  and  on  the 
scrotum  were  then  brought  into  accurate 
apposition  by  means  of  the  hare-lip  suture, 
a  few  strips  of  plaster  used  to  support  the 
whole,  and  a  dressing  of  dry  lint  applied. 

No  retention  of  urine  followed  the  ope- 
ration, and  in  two  weeks  the  cut  surfaces 
were  united,  without  any  unfavorable  .symp- 
tom ha^-ing  occurred. 
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At  the  present  time,  the  penis  presents  a 
natural  appearance,  althoiigli  it  is  somewhat 
shorter  than  usual  on  the  under  surface, 
and  has  a  slight  tendency  to  curve  down- 
wards while  in  the  flaccid  condition ;  but 
when  in  a  state  of  erection  it  becomes 
straight,  and  assumes  a  position  at  right 
angles  to  the  body. — Phil.  Med.  Times. 


iNGROvnxG  Hairs  from  the  Tr.\gus  Rest- 
ing UPON  THE  Mejibr.\na  Tympani.  By  Robert 
F.  Weir,  M.D.— In  the  year  1866, 1  noticed 
that  a  gentleman  of  my  acquaintance,  some 
sixty-odd  years  of  age,  whom  I  knew  to 
have  slight  chronic  simple  catarrh  of  his 
ears,  acted  in  a  rather  strange  manner.  He 
would,  in  the  midst  of  a  walk,  or  more  fre- 
quently in  conversation,  suddenly  and  rap- 
idly shake  his  head  to  and  fro,  inclining  his 
right  ear  downward  at  the  same  time,  in 
fact  going  tlirough  the  motion  that  dogs 
and  other  animals  do  to  shake  the  water  or 
flies  off.  On  asking  him  what  was  the  mat- 
ter, he  said  he  felt  something  moving  at 
times  in  his  ear  with  a  rattling,  dry  noise, 
especially  in  eating  and  yawning,  and  that 
it  was  extremely  troublesome  to  him.  He 
consented  finally  to  let  me  look  into  his  ear, 
and  I  found  that  several  of  the  long  hairs 
that  sprang  in  abundance  from  the  tragus 
had  passed  inward,  and  their  free  ends  were 
resting  in  contact  with  the  membrana  tym- 
pani of  the  right  side.  The  offending  bodies 
could  be  seen  to  rub  against  the  drum  when- 
ever the  jaws  were  set  in  motion.  There 
was  no  congestion  visible  of  the  canal  or 
drum.  The  hairs  were  easily  seized  and  re- 
moved, the  attachment  to  their  follicles 
being  very  easily  overcome — whereupon  he 
experienced  immediate  relief ;  though,  since 
then,  he  has  sought  my  assistance  several 
times  for  a  similar  trouble  aifectingnot  only 
the  same  but  the  opposite  ear.  He  was 
advised  destruction  of  the  hair-follicles,  or, 
in  lieu  of  this,  epilation,  and  daily  combing 
outward  the  hairs  growing  in  this  region. 

Since  then  I  have  met  with  two  similar 
cases — one  in  a  middle-aged  laboring  man, 
and  the  other,  as  in  the  first  case,  in  a  man 
in  advanced  years.  So  far  as  my  reading 
goes,  these  cases  are  unique,  though  un- 
doubtedly they  have  been  met  with  by 
other  aurists. — Transactions  of  tlie  Ameri- 
can Otological  Society. 


The  Aggregation  of  Blood  Corpuscles. — 
In  a  paper  recently  published  by  Dr.  Norris, 
of  Queen's  College,  Birmingham,  the  cause 
of  the  aggregation  of  the  blood  corpuscles 
in  rouleaux  is   discussed.     The  cause,  we 


think,  was  not  difficult  to  find  if  we  reflect 
that  all  bodies,  be  they  what  they  may,  mu- 
tually attract  each  other  to  a  certain  point ; 
but  that,  when  they  are  not  miscible,  this 
point  being  attained,  the  attraction  of  the 
molecules  of  each  body  tends  to  keep  it  dis- 
tinct from  the  other — the  self-attraction  is 
greater  than  the  mutual  attraction.  All 
bodies  floating  in  the  sea  ultimately  reach 
the  shore  if  there  be  no  opposing  force.  As 
far  as  we  know,  the  law  of  gravitation  is 
universal,  and  applies  to  the  infinitely  small 
as  well  as  to  the  infinitely  great ;  and  we 
do  not  see  why  blood  corpuscles  are  to  be 
exempted  from  the  bonds  of  mutual  attrac- 
tion. That  being  so,  the  simple  question 
arises,  in  what  position  will  this  be  most 
powerfully  exercised  ?  The  answer  is  plain, 
when  their  flattened  surfaces  are  in  contact 
— precisely  the  way  they  arrange  them- 
selves. But,  furthermore,  the  pile  they 
form  could  be  only  of  limited  length,  for  in 
a  rouleaux  of  corpuscles  there  would  be 
greater  attractive  power  than  in  single 
ones,  and  these  last  would  naturally  arrange 
themselves  at  right  angles  to  the  rouleaux, 
and  would  in  their  turn  form  another,  the 
two  together  forming  a  new  centre  of  at- 
traction, and  thus  a  kind  of  network  would 
be  formed — precisely  what  takes  place  in 
the  coagulation  of  blood.  Dr.  Norris  seems 
to  have  overlooked  the  researches  of  the 
late  Prof.  Daniell  on  the  subject  of  attraction 
and  repulsion. — Lond.  Med.  Times  &  Gaz. 


Poisonous  Fertilizers. — A  correspondent 
calls  attention  in  the  Scientific  American  to 
a  source  of  ill-health  that  we  do  not  remem- 
ber to  have  seen  noticed  before.  Speaking 
of  preparing  animal  manures  by  sulphuric 
acid,  he  says  : 

Common  oil  of  vitriol  is,  as  far  as  I  know, 
the  substance  used  by  all  manufacturers; 
but  I  think  none  but  the  chemically  pure 
acid  should  be  used.  The  common  acid 
often  contains  a  small  quantity  of  lead  and 
arsenic,  both  of  which  are  known  to  be  ab- 
sorbed by  plants  when  presented  to  their 
roots. 

Dr.  Edmund  Davy,  professor  of  agricul- 
ture and  agricultural  chemistry,  in  the  Royal 
Dublin  Society,  published  a  paper,  in  1859, 
calling  attention  to  the  danger  of  using  ma- 
nures containing  arsenic  ;  yet  there  has  not, 
up  to  the  present  time,  1  believe,  been  a 
pure  article  of  superphosphate  of  lime  put 
in  the  market.  1  think  the  use,  for  the  pur- 
pose mentioned,  of  acid  containing  arsenic 
or  lead  ought  to  be  prohibited  by  law. — 
3Ied.  and  Surg.  Reporter. 
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icMral  ^^Bisctllauin 


A  REiKABKABLK  instance  of  long  and  faithful 
service  by  a  member  of  our  profession  in  a  post 
requiring  much  labor  and  yielJinf^  probably  no 
emolument,  is  recorded  in  the  Cortland  Co.  (^N.  T.) 
Republican.  Dr.  Geo.  W.  Bradford,  uf  the  town 
of  Homer,  in  that  county,  after  having  held  the 
office  of  secretary  and  treasurer  of  the  Cortland 
County  Medical  Society  from  1825  to  the  close  of 
last  year,  then  declined  being  a  candidate  for  re- 
election, on  account  of  an  increasing  difficulty  of 
hearing.  It  is  stated  that  his  forty-five  years'  pub- 
lic service  for  the  Society  have  not  abated  his 
zeal  and  interest  in  its  success,  and  that  he  is 
still  active  in  furthering  its  advancement.  Dr. 
B.  had  held  the  same  ofiice  in  the  Cortland  County 
Bible  Society  for  the  last  thirty-seven  years,  and 
decliaed  a  reelection  in  December  for  the  same 
cause. 

Dr.  WiLl-iAM  T.  LusK,  of  Xew  York,  has  been 
reccutlv  appointed  to  the  Chair  of  Obstetrics  in 
Bellevue  Hospital  College.  AVe  learn  \yith  plea- 
sure that  his  course  of  lectures  on  physiology,  de- 
livered before  the  medical  class  of  Harvard  Uni- 
versity during  the  winter,  have  received  the  close 
attention  of  the  gentlemen  to  whom  tliey  were 
addressed,  and  have  won  for  him  a  well-deserved 
popularity. 

GcARANA  A  Substitute  for  Tea. — A  late 
number  of  the  Pharmaceutical  Journal  contains  a 
paper  on  "  Guarana,"  the  seeds  of  a  sapindaceous 
tree — the  PauUinia  sorbilis — which  does  not  ap- 
pear to  have  hitherto  entered  into  European  com- 
merce. The  guarana-yielding  tree  is  found  abun- 
dantly in  the  Amazonas.  The  fruit  is  scarcely  as 
large  as  a  walnut,  and  contains  five  or  si.x  seeds, 
whicli  are  roasted,  then  mixed  with  water,  and 
moulded  into  a  cylindrical  form,  resembling  a 
large  sausage,  and  finally  dried  in  an  oven.  Be- 
fore being  used  it  is  grated,  and  then  resembles 
cacao.  Two  spoonfuls  of  the  powder  are  mi.xed 
in  a  tumbler  of  water,  and  this  drink  is  regarded 
as  a  stimulant  and  nervine  tonic.  Like  strong 
tea  or  cullee,  it  is  said  to  take  away  the  disposi- 
tion to  sleep.  The  active  chemical  principle  is 
an  alkaloid  that  Dr.  Stenhouse  has  shown  to  be 
identical  with  theine.  Guarana  contains  more 
than  double  as  much  of  this  alkaloid  as  good 
black  tea,  and  five  times  as  much  as  coUTee,  the 
proportion  being  5.07  per  cent,  in  guarana. — 
Lancet. 

Petroleum  as  a  Dressing  for  Ulcers  and 
WouxDS. — Prof.  Fayrcr,  of  Calcutta,  has  recently 
used  petroleum,  or  earth-oil,  as  an  external  appli- 
cation to  wounds  and  ulcers,  with  good  results. 
Dr.  Fayrer  states  that  petroleum — which  resem- 
bles carbolic  acid  in  its  action — is  deodorant,  an- 
tiseptic, stimulating  and  detergent,  and  that  it 
possesses  the  power  of  limiting  suppuration.  Prof, 
tayrer  uses  petroleum  either  undiluted  or  diluted 
with  equal  parts  of  oil  or  glycerine. — Australian 
Medical  Gazette. 


Liqueur  be  Villatto. — M.  Nelaton  (Union 
Med.)  recommends  the  subjoined  modification  of 
the  liqueur  de  villatto  as  an  injection  to  be  thrown 
into  the  fistulous  tracts  connected  with  carious 
bone:  Acetic  acid,  100  parts;  sulphate  of  copper 
and  sulphate  of  zinc,  of  each  10  parts ;  acetate 
of  lead,  5  parts.  The  solution  requires  shaking 
before  using  it,  on  account  of  the  considerable 
precipitate. — X.  Y.  Med.  Record. 


To  CoRRESPOxDEXTs. — Comnuinications  accepted  : — 
Honia-opathic  Life  Insurance. — Attempted  Suicitle  b}' 
Swallowinf;  Broken  Glass. — Case  of  Meningeal  Kheu- 
matism,  simulating  Cerebro-spinal  Meningitis. 


Books  and  Pamphlets  Received. — Modem  Thera- 
peutics: A  Compendium  of  Recent  Formula;  and  Spe- 
cific Therapeutical  Directions.  By  Geo.  H.  Napheys, 
A.M.,  M.D.,  Pliiladelphia.  Second  Edition.  Revised 
and  Improved.  Pp.  412. — Report  of  the  Bo:ird  of  Health 
of  the  Citv  of  Chicago  for  1867,  1868,  1869,  and  a  Sani- 
tary History  of  Chicago  from  1833  to  1870.  Pp.  332.— 
Report  of  the  Trustees  and  Superintendent  of  the  Butler 
(R.  I.)  Hospital  for  the  Insane,  presented  to  the  Corpora- 
tion at  their  Annual  Meeting,  Jan.  2.5,  1871.  Pp.30. — 
Annual  Report  of  the  Superintendent  and  Physician  of 
the  New  York  State  Inebriate  Asylum,  Binghamton, 
N.  Y.,  for  the  year  1870.    Pp.  39. 


Married, — In  this  citv,  loth  inst.,  William  M.Ballard, 
M.D.,  of  Brooklyn,  N.'Y'.,  to  Miss  Slbbel  A.  Duff,  of 
Boston. 

Died,— At  Montreal,  P.  Q.,  7th  inst.,  Dr.  John  Teas- 
dale,  aged  69  years. 


Deaths  in  seventeen  Cities  and  Toions  of  Massachusetts 

for  the  xceek  ending  Feb.  18,  1871. 

Cities  . I'revaleiit  Diseases. . 


towns.          Total. 

sumpt 

Boston  ...  129 

17 

Charkstown     7 

1 

Worcester    .  22 

3 

Lowell    ...  21 

7 

Chelsea  ...    8 

3 

Cambridge  .  13 

2 

Salem  ....    6 

1 

Lawrence  .  .    3 

1 

Springfield  .     8 

3 

Lvnn   ....  12 

3 

Fitchburg  .  .    2 

0 

Taunton    .  .    4 

1 

Ncwburvport  3 

1 

Soinerville  .  .  2 

1 

Fall  River   .    9 

2 

Haverhill    .  .  r, 

1 

Uolvokc.  .  .    6 

1 

0 

1 

0 

0 

1 

0 

0 

0 

0 

1 

0 


2 


260  48  31  17  15 

Holyoke  reports  one  death  from  smallpo.\. 

Geokok  Derby,  M.D., 
Secretary  of  State  Board  of  Health, 


Deaths  ix  Boston  for  the  week  ending  Saturdty, 
Feb.  18th,  129.  Males,  72 ;  females,  .57.  Accident,  2— 
apoplexy,  4 — inflammation  of  thelwwels,  2 — bronchitis,  4 
— disease  of  the  brain,  3 — cyanosis,  I — cellulitis,  1 — con- 
sumption, 18 — convulsions,  6— croup,  5 — debility,  6— di- 
arrhcea,  1 — dropsy,  3 — dropsy  of  brain,  3— diphtheria,  1 
— scarlet  fever,  6— typhoid  fever,  1 — gastritis,  1 — disease 
of  the  heart,  6 — infantile,  2 — intemperance,  6 — disease  of 
the  kidneys,  4 — laryngitis,  1 — disease  of  the  liver,  1 — 
congestion  of  the  luiigs,  3— inflammation  of  the  lungs,  17 
— marasmus,  5— old  age,  .3 — paralysis,  1 — pleurisy,  1 — 
premature  birth,  1 — puerperal  diseases,  2-:-suicide,  1 — 
disease  of  the  spine,  1 — tumor,  1 — whooping  cough,  1 — 
unknown,  4. 

Under  -5  years  of  age,  49 — between  5  and  20  years,  6 
— between  20  and  40  vears,  40 — between  40  and  60  years, 
14— above  60  years,  2"0.  Born  in  the  United  States,  89— 
Ireland,  29 — other  places,  11. 
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SOME  PECULIAR  CASES  OF  OVARIOTOMY, 

■\VITII  THE  DESCRIPTION  OF  A  NEW 
METHOD    OF     TREATING     THE     PEDICLE. 

By  Wii-iiAM  Warrex  Greene,  M.D.,  Profossor   of 
Sargery  in  the  Medical  School  of  Maine,  &c. 

From  among  some  recent  cases  of  ovarioto- 
my, I  have  selected  the  following  as  pos- 
sessing points  of  special  interest.  I  shall 
only  give  such  details  as  are  necessary  to 
bring  the  peculiar  features  of  each  fairly 
into  view. 

Case  I. — This  was  a  married  lady  of  40 
years,  with  a  unilocular  cyst.  So  uni- 
form and  extreme  was  the  distention  that 
an  experienced  surgeon  had  diagnosticated 
ascites.  The  tumor  was  removed  in  the 
usual  manner.  The  second  ovary  being  the 
seat  of  incipient  cystic  degeneration,  was 
also  excised,  and  the  ligatures  from  either 
pedicle  carried  through  the  ml  de  sac  of 
Douglass.  These  separated  slowly,  ■with  a 
good  deal  of  suppuration,  the  last  one  com- 
ing away  on  the  twenty-eighth  daj'  after  the 
operation.  During  this  period  the  patient 
suffered  a  severe  attack  of  phlegmasia  do- 
lens  of  the  left  side,  from  which  she  did  not 
fully  recover  until  after  the  extrusion  of  the 
last  ligature.  For  nearly  the  same  length 
of  time  there  was  retention  of  urine  and  a 
curious  discharge  of  pus  from  the  bladder, 
the  latter  appearing  about  the  tenth  day. 
From  first  to  last  there  were  no  sub- 
jective symptoms  of  cystitis,  or  any  sign 
of  other  cystic  derangement  than  retention 
from  paralysis,  except  that  after  emptying 
the  bladder  of  clear,  normal  urine,  there  ran 
out  through  the  catheter  a  quantity  of  pure 
laudable  pus,  varying  in  quantity  at  differ- 
ent times  from  half  an  ounce  to  an  ounce 
and  a  half  This  zvas  never  mixed  ivith  the 
urine.  This  condition,  like  the  phlebitis, 
gradually  subsided,  and  the  patient  made  a 
good  recovery.  At  the  return  of  the  cata- 
menial  period,  she  experienced  the  usual 
premonitory  symptoms  and  a  flow  of  blood 
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from  the  vagina,  lasting  a  few  hours.  This 
has  not  been  repeated. 

For  a  record  of  the  case  subsequent  to 
the  operation,  I  am  indebted  to  my  friend 
Dr.  Kimball,  of  Bridgeton,  to  whose  unre- 
mitting care  and  praiseworthy  skill  this  wo- 
man owes  her  recovery. 

It  is  now  two  years  since,  and  the  lady 
remains  in  excellent  health. 

It  is  an  important  question  whether  or 
not  the  phlebitis  in  this  case  was  due  to  the 
proximity  of  the  ligatures  to  the  uterine 
plexus  of  veins.  The  same  complication 
has  occurred  in  two  other  cases  of  mine  on 
the  same  side  of  the  pedicle,  the  ligatures 
being  carried  through  the  vagina,  and  the 
phlebitis  occurring  on  the  same  side  as  the 
pedicle.  In  this  instance,  the  fact  of  its 
appearing  on  the  left  side  argues  no- 
thing,- as  both  ovaries  were  removed. 
The  same  thing  has  happened  in  the  prac- 
tice of  several  of  my  friends,  and  in  all 
the  cases  which  have  come  to  my  know- 
ledge the  ligatures  were  similarly  dis- 
posed of.  It  therefore  becomes  important 
to  know  whether  this  particular  disposition 
of  the  ligatures  favors  this  accident,  and  to 
what  degree,  as  compared  with  other  me- 
thods of  dealing  with  the  pedicle.  None 
of  the  three  cases  in  my  practice  have  proved 
fotal.  This  is  the  fourth  case  in  which  I 
have  removed  both  ovaries.  All  have  re- 
covered, and  all  have  presented  the  same 
menstrual  phenomena  subsequently  ;  one  at 
two  successive  periods. 

AVhen  we  remember  the  frequency  with 
which  incipient  disease  of  the  second  coexists 
with  developed  disease  of  the  first,  and  the 
great  liability  therefore  that  the  same  error 
of  nutrition  that  produced  the  first  tumor 
will  subsequently  determine  the  formation 
of  a  second,  is  it  not  better  always  to  ex- 
cise both,  and  so  put  the  patient  beyond 
the  possibility  of  a  repetition  of  so  fearful 
an  ordeal  ?  While  at  present  holding  this 
question  open  in  my  own  mind,  I  am  never- 
theless inclined  to  answer  it  in  the  affirma- 
tive. Case  V.  forcibly  illustrates  the  im- 
portance of  this  question. 

Case  II. — Mrs. ,  aged  3T  ;  had  borne 

two  children,  and  in  the  winter  of  1868-69 
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supposed  herself  pregnant  again,  having 
her  ordinary  symptoms — suppression  of  the 
menses,  gastric  disturbance,  &c.  In  April 
following,  she  was  sure  she  felt  "  quicken- 
ing," and  although  somewhat  undecided 
as  to  dates,  looked  forward  to  mid-summer 
as  the  probable  time  of  her  deliverance. 
But  although  she  continued  to  enlarge  and 
to  feel  the  "  motions  "  very  distinctly,  as 
she  affirmed,  yet  summer  passed  into  au- 
tumn, and  no  signs  of  labor  appeared.  She 
also  had  an  occasional  slight  menstrual  flow 
at  irregular  intervals.  Her  health  now 
gave  way,  the  distention  and  weight  be- 
came oppressive,  and  she  suHered  from  fre- 
quent attacks  of  peritonitis.  About  the 
first  of  November,  1869,  she  came  under  the 
care  of  my  colleague,  Prof  Wm.  C.  Robin- 
Bon,  of  this  city,  who  asked  me  to  see  her. 
I  found  her  very  feeble,  emaciated,  with  a 
rapid,  small  pulse,  and  much  abdominal 
tenderness — so  much  so  as  to  render  a  tho- 
rough examination  impracticable.  It  was 
evident,  however,  that  instead  of  being  en- 
ceinte she  had  a  large  tumor,  either  ovarian 
or  uterine,  with  considerable  ascitic  accu- 
mulation. She  still  persisted  that  she  dis- 
tinctly felt  the  motions  of  her  child,  and  it 
was  several  days  before  she  could  be  gently 
and  gradually  disabused  of  the  idea..  This 
being  done,  she  was  tapped,  and  about 
eighteen  pounds  of  fluid  removed ;  two 
thirds  of  this  was  serous,  and  the  remainder 
the  chocolate-colored  contents  of  an  ova- 
rian tumor.  The  peritoneal  fluid  was  al- 
lowed to  escape  before  the  cyst  was  punc- 
tured. There  still  remained  a  large  mass, 
which  was  diagnosticated  as  a  multilocular 
ovarian  tumor,  made  up  of  small  cysts,  and 
apparently  firmly  adherent.  She  got  consi- 
derable temporary  relief,  but  within  two 
weeks  was  as  large  as  before,  suflering  fear- 
fully, and  she  rapidly  reached  a  point  where 
she  was  confined  to  the  bed,  with  a  pulse  of 
130  per  minute,  the  digestive  organs  being 
so  crowded  as  to  refuse  their  oflice.  In 
this  forlorn  condition,  the  patient  begged 
for  an  operation.  She  seemed  profoundly 
impressed  with  the  idea  that  she  should 
survive  it  and  recover,  and  was  really,  I 
think,  the  most  impatient  person  for  surgi- 
cal interference  I  have  ever  seen.  Both 
herself  and  friends  were  told  plainly  that 
the  probabilities  were  entirely  against  her, 
either  as  regarded  the  immediate  shock  of 
the  operation  or  ultimate  recovery.  But  so 
pertinaciously  did  they  cling  to  the  possi- 
bilities, that  it  was  deemed  proper  to  at- 
tempt extirpation  of  the  growth.  Accord- 
ingly, with  the  assistance  of  Drs.  Robinson, 
Gerrish,  Hunt,  B.   B.   Foster  and  Yates,  I 


operated.  Upon  exposing  the  tumor,  it 
was  found  to  be  an  ovarian  polycyst,  very 
firmly  adherent  in  all  directions.  The 
marked  peculiarity  was  that  at  the  up- 
per portion,  above  the  cyst  which  had 
been  tapped,  lay  another,  which  had  rap- 
tured and  discharged  a  large  part  of 
its  contents  into  the  peritoneal  cavity. 
The  contents  may  be  best  described  as 
curdy  and  gelatinous  matters  intermixed, 
the  firm  caseous  material  predominating, 
lying  in  the  half-emptied  sac,  and  coating 
the  viscera  and  parietal  layer  of  the  perito- 
neum. So  abundant  was  this,  and  so  inti- 
mately attached,  that  after  removing  the 
tumor  in  the  usual  way,  it  was  almost  im- 
possible to  clear  away  this  aplastic  matter 
thoroughly.  At  many  points,  masses  were 
peeled  ofl"  as  thick  as  the  hand,  and  from 
one  to  two  inches  square.  The  ligatures 
were  brought  through  the  lower  angle  of 
the  wound,  which  was  closed  by  inteiTupted 
silver  sutures,  and  a  large  compress  of  cot- 
ton wool  applied  and  secured  by  a  binder. 
The  ligatures  were  thus  disposed  of  for  the 
reason  that  I  anticipated  a  necessity  of 
much  washing  of  the  abdominal  cavity  ou 
account  of  the  peculiar  nature  of  its  con- 
tents. The  operation  was  perfectly  borne, 
no  shock  whatever,  and  the  following  night 
was  more  comfortable  than  any  she  had  ex- 
perienced for  weeks.  There  was  a  mode- 
rate oozing  of  reddish  serum  for  forty-eight 
hours,  when  it  was  replaced  by  a  flaky,  puri- 
form  discharge,  which  soon  became  offen- 
sive. The  odor  was  corrected  by  carboliz- 
ed  solutions,  with  which  the  cavity  was 
thoroughly  washed  night  and  morning  ;  and 
so  grateful  were  these  blood-warm  injec- 
tions that  she  was  impatient  for  the  time 
when  they  were  to  be  used.  For  eight  day* 
she  lay  comfortable,  cheerful  and  hopeful, 
but  unable  to  retain  anything  like  the 
amount  of  nourishment  she  required.  She 
craved,  but  could  not  appropriate  it,  on  ac- 
count of  the  w-eak  and  irritable  condition  of 
the  stomach,  and  upon  the  eighth  day  she 
sank  from  asthenia. 

The  points  of  especial  interest  in  this  as 
in  each  case  will  of  course  be  obvious  to  the 
reader.  I  cannot  refrain  from  saying,  how- 
ever, that  had  this  lady  been  operated  upon 
a  few  months  earlier,  in  all  probability  she 
would  have  recovered.  She  almost  turned 
toward  convalescence  as  it  was,  and  if  she 
could  have  been  relieved  before  her  health 
was  completely  destroyed,  her  confidence, 
will  and  tenacity  to  life  would  have  given 
her  a  large  percentage  of  chances. 

In  ovariotomy,  ivait  till  the  system  bends 
under  the  burden  so  much  that  the  operation 
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shnll  relieve  instead  of  shocking  it,  but  don't  i 
u-ail  till  it  breaks.  I 

Case  III. — Mrs.  P.,  aged  35,  came  to  con-  1 
suit  me  -with  her  physician,  Dr.  Stockbridge, 
of  Bath,  in  October,  1S69.  Her  whole  ap- 
pearance and  manner  entirely  sustained  the 
reputation  which  she  bore  as  a  woman  of 
wonderful  energy  and  endurance.  She 
eaid  that  she  had  always  enjoyed  uninter- 
rupted health,  but  for  two  or  three  years 
had  been  "growing  stout."  It  seemed, 
however,  upon  inquiry  that  this  change  was 
confined  entirely  to  the  abdomen,  and  had 
been  sufficient  to  elicit  jocose  remarks  from 
her  lady  friends.  (She  had  never  borne 
children.)  She  thought  but  little  of  it,  and 
for  it  did  not  consult  a  physician.  In  June, 
of  1869,  after  attending  a  meeting  in  the 
open  air,  and  standing  for  a  long  time  on 
the  cold,  damp  ground,  she  was  seized  with 
acute  peritonitis  and  sent  for  Dr.  Stock- 
bridge.  The  disease  was  of  the  most 
acute  and  sthenic  type,  and  only  jnelded  to 
the  most  prompt  and  heroic  treatment.  As 
the  inflammation  subsided,  enormous  ascitic 
accumulation  took  place,  the  most  extreme, 
Dr.  S.  declared,  that  he  had  ever  seen. 
This  continued  undiminished,  her  health 
constantly  improving,  until  September  fol- 
lowing, when  it  suddenh'  began  rapidly  to 
diminish.  As  the  general  swelling  subsided, 
she  discovered  a  firm  mass  in  the  bowels, 
to  which  she  called  the  doctor's  attention, 
and  which  was  the  first  intimation  to  her- 
self or  physician  of  any  tumor. 

Upon  examination,  I  found  still  quite  a 
large  accumulation  of  fluid  in  the  peritoneal 
cavity,  in  which  floated  a  hard  tumor,  which 
was  pronounced  ovarian.  She  was  anxious 
for  immediate  removal.  My  advice,  in 
which  Dr.  Stockbridge  concurred,  was  to 
wait  until  the  signs  of  constitutional  im- 
pression were  unmistakable,  and  then  sub- 
mit to  the  operation  if  she  so  elected.  In 
February,  1870,  Dr.  S.  wrote  me,  saying 
that  he  felt  sure  the  time  had  come  for  the 
operation,  and  accordingly,  with  the  assist- 
ance of  Drs.  Stockbridge  and  Fuller  of  Bath, 
Hill  of  Augusta,  and  Gerrish  of  Portland, 
I  removed  the  tumor.  She  was  in  good 
spirits  on  the  morning  of  the  operation,  and 
the  case  seemed  very  promising. 

On  opening  the  abdomen,  by  a  short  in- 
cision, several  ounces  of  serum  escaped, 
when  the  opening  filled  with  a  firm,  clear, 
gelatinous  substance.  The  incision  was 
now  extended  upward,  and  the  same  sub- 
stance was  found  covering  the  tumor  and 
viscera  everywhere,  and  adherent  more  or 
less  to  the  parietes.  A  careful  examination 
was  now  instituted,  which  revealed  the  fact 


that  the  tumor  was  a  multilocular  cyst  of 
the  ovary,  all  the  cysts  being  very  small, 
with  a  large  amount  of  firm,  fibrous  stroma, 
except  one  at  the  upper  part  of  the  mass. 
This  was  of  large  size  and  had  ruptured, 
pouring  out  this  jelly-like  matter  into  the 
g-eneral  cavity  of  the  abdomen.  The  tumor 
was  removed,  the  ligatures  brought  out  at 
the  lower  angle,  and  an  attempt  made  to 
cleanse  the  cavity  of  this  peculiar  material. 
It  ivas  as  consistent  as  common  icine  jelhj, 
and  although  the  utmost  pains  were  taken- 
to  remove  every  particle,  yet  so  extensively 
difl"used  and  so  viscid  was  it  that  we  could 
only  approximate  to  perfect  cleanliness. 
The  wound  was  dressed  as  in  the  other 
cases,  and  an  unfavorable  prognosis  given. 
She  sustained  no  shock  of  consequence,  but 
died  on  the  fourth  day,  of  peritonitis. 

Was  it  possible  to  have  diagnosticated 
this  condition  ante  sectionemf 

Was  it  in  Case  II.?  In  what  proportion 
of  cases  where  peritonitis  occurs,  is  there 
rupture  of  a  cyst  ? 

C.VSE  IV. — Miss ,  aged  20,  had  no- 
ticed "  an  unusual  fulness  of  the  bowels  " 
for  two  years  or  more,  but  thought  little 
of  it  untU  the  winter  of  '69-70,  when  it  in- 
creased rapidly,  and  strength  and  flesh  be- 
gan to  fail. 

I  saw  her  by  request  of  her  physician, 
Dr.  N.  T.  Palmer,  of  Brunswick,  on  the 
first  of  May  following,  and  found  her  pros- 
trate andsuflering  exceedingly  from  abdomi- 
I  nal  distention,  which  was  general  and  uni- 
form, with  distinct  fluctuation  at  every  point. 
So  great  was  the  tension  compared  with  the 
size,  that  we  concluded  it  to  be  probably  an 
ovarian  sac.  Tapping  relieved  her  of  20 
pounds  of  chocolate-colored  fluid,  thus  veri- 
fying the  diagnosis.  After  this  operation, 
not  a  sign  of  a  sac  or  anything  abnormal 
could  be  felt  within.  The  sac  re-filled  in 
three  weeks,  before  she  had  time  to  recover 
her  strength  ;  and  with  a  perfect  knowledge 
of  the  risks,  she  and  her  friends  decided  to 
bide  the  issue  of  extirpation.  The  opera- 
tion was  made  with  the  assistance  of 
Drs.  Palmer,  Lincoln  and  Mitchell,  of  Bruns- 
wick, Prof.  A.  B.  Palmer,  of  the  Medical 
School  of  Maine,  Dr.  Gerrish,  of  Portland, 
and  Geo.  W.  Foster,  student.  The  explora- 
tory incision  revealed  a  single  cyst  of  the 
right  ovary,  with  exceedingly  thin  walls, 
and  free  from  adhesions  anteriorly.  After 
evacuating  its  contents,  I  found  to  my 
great  dismay  that  posteriorly  and  supe- 
riorly, to  stomach,  intestines  and  liver,  it 
was  so  firmly  adherent  that  I  did  nut  think 
it  possible  to  separate  it.  At  least,  all  the 
force  I  dared  to  use  lest  I  rupture  either 
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sac  or  viscera — and  I  am  accustomed  to 
breaking:  up  firm  adhesions  in  this  locality — 
failed  to  produce  any  effect.  I  now  took  a 
female  catheter  with  large  eyelets,  and  in- 
troducing it  into  the  sac,  I  drew  out  so 
much  of  the  cyst  as  was  practicable  without 
too  much  tension,  and  wound  that  portion 
which  was  thus  brought  within  the  lips  of 
the  wound  (at  its  dependent  portion  of 
course),  firmly  upon  the  catheter  with  three 
turns  of  silver  wire,  the  two  ends  of  which 
were  used  for  the  last  suture  ;  1  now  cut  oflf 
the  e.xtruded  portion  of  the  sac.  The  ca- 
theter was  supported  laterally  by  adhesive 
plaster,  stopped  with  a  cork,  and  the  wound 
dressed  as  usual.  She  rallied  well,  and 
passed  a  good  night. 

Everv  4  hours  the  cork  was  removed,  and 
the  fluid  allowed  to  run  off.  For  48  hours 
this  varied  from  2  to  4  ounces  of  deep  cho- 
colate liquid,  highly  albuminous.  It  then 
gradually  became  puriform,  and  at  last 
quite  laudable  pus.  At  the  same  time  it 
diminished  in  quantity.  Although  vei-y 
feeble,  she  progressed  without  any  bad 
symptoms.  The  catheter  was  removed 
on  the  twenty-fourth  day,  and  a  tent  intro- 
duced, which  was  renewed  daily.  Dur- 
ing the  summer  and  early  autumn,  she 
slowly  but  steadily  improved  in  strength 
and  flesh.  In  October,  she  complained  of 
pain  and  soreness  in  the  lumbar  region,  and 
flagged  a  little.  I  saw  her  about  the  first 
of  November  last,  and  found  tumefaction 
and  deep  fluctuation  at  the  painful  point  in 
the  right  lumbar  region.  A  quickened 
puLse  and  failure  of  strength,  although  still 
able  to  walk  and  ride,  made  me,  as  well  as 
Dr.  Palmer,  fearful  that  we  were  to  have 
serious  trouble.  She  had  been  constantly 
taking  iron  ;  clilorate  of  potash  was  now 
added,  and  a  general  tonic  plan  urged.  In 
a  very  few  days  the  discharge,  which  had 
been  for  a  long  time  very  slight,  suddenly 
increased,  was  purulent  in  character,  the 
lumbar  distress  and  swelling  disappeared, 
and  she  rapidly  improved  in  health. 

She  is  now  in  this  city  visiting  her  friends, 
and  was  in  my  office  last  week.  The  open- 
ino-  is  closed.  The  abdomen  is  perfectly 
normal  to  all  appearance,  except  that  un- 
derneath and  around  the  scar  of  the  opening 
which  has  just  closed,  the  remains  of  the 
sac  can  be  felt  over  a  space  three  inches 
square.  She  eats,  sleeps,  walks,  rides,  and 
lives  like  other  people,  has  all  her  func- 
tions perfectly  performed,  and  is  the  picture 
of  health. 

It  should  be  borne  in  mind  that  here,  as 
alwavs,  I  dressed  the  parts  after  closing 
the  wound  with  a  thick  compress  of  cotton 


wool  confined  with  a  binder :  in  other 
words,  with  firm,  even,  elastic  pressure. 

In  the  after-treatment,  much  credit  is  due 
not  only  to  her  attending  physician,  but  to 
Drs.  Gerrish  and  B.  B.  Foster,  of  this  city, 
and  Messrs.  G.  W.  Foster  and  Frank  Bibber, 
students. 

Should  any  ulterior  changes  of  interest 
in  connection  with  this  case  come  to  my 
knowledge,  I  will  promptly  report  them. 

Case  V. — Miss ,  aged  40.    Sustained 

the  removal  of  a  multilocular  cyst  of  the 
left  ovary  in  the  summer  of  1868.  The  ope- 
ration was  perfonned  by  a  distinguished 
ovariotomist,  and  her  recovery,  although 
slow,  and  for  some  time  veiy  doubtful,  was 
ultimately  perfect.  In  the  autumn  of  1869, 
she  began  to  enlarge  again  slowly. 

In  Januaiy,  1870,  she  sufiered  a  severe 
attack  of  peritonitis,  from  which  she  reco- 
vered under  the  care  of  her  physician.  Dr. 
Oilman  Davics,  of  this  city.  From  this 
time  the  development  went  steadily  on,  as 
in  the  first  case,  and  by  the  following  Sep- 
tember she  had  failed  in  flesh  and  strength 
in  a  marked  degree,  and  suffered  much  pain. 
About  the  last  of  September,  she  consulted 
the  surgeon  who  removed  the  first  tumor 
and  he  pronounced  this  one  malignant,  said 
that  nothing  could  be  done,  and  that  she 
could  live  but  a  few  weeks.  The  result  of 
such  an  announcement  was  a  terrible  shock 
to  her  nervous  system,  from  which  she  never 
recovered.  Previously  courageous  and 
hopeful,  and  possessed  of  extraordinary 
energy,  she  was  now  seized  with  a  rigor 
and  faintness  which  lasted  her  during  her 
journey  of  one  hundred  miles  home.  She 
lost  all  appetite,  took  her  bed,  made  her 
will,  and  as  best  she  could  prepared  for  a 
speedy  dissolution.  For  three  weeks  she 
lay  in  this  prostrate,  wrecked  state,  suffer- 
ing a  great  amount  of  pain,  on  account  of 
which,  as  well  as  her  mental  condition,  she 
got  hardly  any  sleep.  At  the  end  of  this 
time  I  saw  her  in  consultation  with  Drs. 
Davies,  Wood  and  Oilman,  of  this  city. 
After  a  very  careful  investigation,  I  made 
the  diagnosis,  in  which  the  gentlemen  named 
fully  concurred,  of  multilocidar  cystic  tumor 
of  right  ovary,  the  sacs  small  and  very 
firmly  adherent.  We  were  unqualified  in 
the  ojjinion  that  it  was  ovarian  and  benign. 
True,  there  was  great  pain,  but  she  had  suf- 
fered nine  months  before  from  acute  perito- 
nitis, the  tumor  was  growing  rapidly,  and 
extensive,  firm  adhesions  bridling  such  a 
tumor  were  sufficient  to  account  for  the 
pain.  True,  the  tumor  lay  mostly  upon 
the  left  side,  and  yet  the  left  ovai-y  had 
been  removed  ;  but  an  examination  per  vagi- 
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nam  showed  that  the  fundus  uteri  was  tilted 
to  the  left  as  if  drawn  into  that  position. 
True  again,  she  was  very  weak,  and  had  a 
rapid  pulse — 130  per  minute.  But  there 
was  no  cancer  in  the  family,  and  her  debility 
was  explained  without  any  reference  to 
malignancy  of  the  tumor ;  and  the  pulse 
was  no  more  nor  as  rapid  as  I  had  seen  it 
in  cases  that  had  recovered.  Mrs.  S.,  of 
Wilmington,  Vermont,  now  living  in  that 
town,  a  patient  of  Dr.  Talbot,  of  W.,  upon 
whom  I  operated  in  January,  1865,  had  a 
worse  pulse  than  this  patient.  So  did  Mrs. 
,  Case  III.,  of  a  previous  series  report- 
ed in  this  JoL'RN'AL.  It  is  wonderful  what 
an  effect  the  simple  pressure  of  such  a  tumor 
sometimes  produces  upon  the  circulation. 
In  the  case  of  a  young  lady  aged  16,  a  pa- 
tient of  Dr.  II.  S.  Lucas,  of  Chester,  Mass., 
upon  whom  I  operated  in  1864,  before  three 
several  preliminary  tappings,  two  made  by 
himself  and  one  by  myself,  the  pulse  rose 
to  a  rate  of  130  to  140  per  minute,  and  within 
an  hour  after  each  tapping  it  had  fallen  to 
the  average  rate. 

In  addition  to  the  diagnosis  of  a  benign 
cyst  of  the  ovary,  I  expressed  the  opinion 
that  it  could  be  removed,  but  whether  the 
patient  could  sustain  the  operation,  or  rally 
afterward,  was  deemed  very  doubtful.  Yet 
it  was  unanimously  agreed  that  the  opera- 
tion offered  a  possible  chance  of  cure,  and 
that  without  it  the  case  was  hopeless,  and 
that  she  was  entitled  to  the  trial  if  she 
chose  to  make  it.  After  a  few  hours  she 
decided  affirmatively,  and  was  very  impa- 
tient that  it  be  made  at  once,  and  on  the 
27th  of  October,  1870,  I  removed  the  tumor 
in  presence  and  with  the  assistance  of  Drs. 
Davies,  Wood,  Oilman,  T.  A.  Foster  and 
Gerrish,  and  G.  W.  Foster,  student.  Pre- 
cisely that  was  found  which  had  been  prog- 
nosticated. A  polj'cyst  of  the  right  ovary 
had  rotated  to  the  left  side,  dragging,  by  a 
long,  narrow  pedicle,  the  fundus  uteri  after 
it.  The  adhesions  were  very  numerous  and 
strong  ;  they  were,  however,  readily  over- 
come, and  the  operation  completed  without 
serious  difficulty.  The  pedicle  was  treated 
with  the  spring  ligature,  and  the  wound 
dressed  by  elastic  compress.  There  was 
no  shock,  but  on  the  contrary  an  indescri- 
bable sense  of  relief  from  pain  and  burden, 
and  she  became  as  cheerful  and  hopeful  as 
she  had  been  previously  depressed.  The 
pulse  fell  in  frequency,  she  slept  sweetly, 
and  began  to  call  loudly  for  food.  Now 
came  the  trouble.  So  exhausted  was  she 
that  the  stomach  refused  to  accept  the  re- 
quisite amount  of  nutriment,  and  in  spite  of 
all  our   united  efforts,  she  sank,  and  died 
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upon  the  third  day  from  pure  exhaustion, 
not  having  had  a  particle  of  pain  or  discom- 
fort in  the  abdomen  after  the  operation.  An 
autopsy  revealed  union  by  first  intention  at 
every  point,  and  everything  in  the  best  pos- 
sible condition.  She  died  because  she  had 
passed  beyond  the  rallying  point  before  the 
operation.  The  case  teaches  its  own  lesson 
without  any  remark. 

1  have  now  to  describe  the  spring  liga- 
ture, and  its  operation  in  this  the  first  case 
in  which  it  was  ever  u.sed.  Sad  as  was  the 
termination,  and  needless,  as  every  physi- 
cian present  at  the  operation  and  autopsy 
believes,  had  the  operation  been  made  a  few 
weeks  earlier,  the  fatal  issue  aflorded  a  per- 
fect opportunity  for  observing  the  action  of 
the  new  instrument. 

About  ten  months  ago,  in  conversation 
with  Dr.  11.  n.  Hill,  of  Augusta,  well  known 
as  one  of  the  leading  surgeons  in  this  State, 
he  described  an  instrument  which  he  had 
devised  and  made  with  his  own  hands  for 
the  removal  of  intra-uterine  polypi,  and 
which  he  subsequently  sent  me.  Fig.  1 
gives  a  correct 
idea  of  this  instru- 
ment, which  is 
merely  a  steel  rod 
j\  of  an  inch  in  di- 
ameter, with  a  per- 
forated shoulder 
turned  at  one  end, 
the  other  being 
flattened  and  bent 
into  the  spring, 
which  is  better  de- 
cribed  by  the  en- 
graving than  by 
any  words.  The 
straight  shaft  is 
six  and  one  half 
inches  long.  The 
modus  operandi 
suggests  itself  at 
a  glance.  The  li- 
gature, for  which 
Dr.  mil  employs 
hempen  thread  and 
annealed  iron  wire 
twisted  together, 
is  cast  around  the 
neck  of  the  poly- 
pus ;  the  two  ends 
are  then  passed 
through  the  shoul- 
der, which  is  pushed  firmly  up  to  the  pedi- 
cle and  fastened  to  the  extremity  of  the 
spring  while  it  is  closed  by  the  hand.  The 
moment  the  hand  relaxes  its  grasp,  the 
force  of  the  spring  strangulates  the  growth, 
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and  this  force  is  constantly  maintained  until 
the  ligature  cuts  its  icay  through. 

Dr".  n.  stated  that  "with  a  large  experi- 
ence in  its  use  he  had  never  failed  to  re- 
moye  the  growth  without  any  trouble,  and 
ttiat  there  had  never  been  in  a  single  case 
any  sign  of  suppuration.  To  quote  his 
quaint  expression  : — "  I  apply  it  and  tell 
the  woman,  when  it  comes  away  to  wash  it 
and  send  it  home."  My  delight  at  the  sim- 
plicity and  evident  effectiveness  of  this  con- 
trivance was  only  equalled  by  my  surprise 
thatfor  eighteen  years  the  Doctor's  modesty 
had  prevented  his  bringing  it  to  the  notice 
of  the  profession.  It  immediately  occurred 
to  me  that  its  range  of  application  could 
be  extended  to  the  removal  of  rectal  and 
naso-pharyngeal  tumors,  and  to  the  treat- 
ment of  the  pedicles  of  deep-seated  growths 
in  the  cervical  and  other  regions.  With 
these  suggestions  Dr.  Hill  entirely  agreed, 
as  also  with  the  idea  of  having  springs  of 
different  sizes  and  power,  fitting  the  same 
shaft,  fastening  with  a  catch-spring  or 
thumb-screw,  and  of  grooving  the  shaft,  eo 
as  to  sink  the  ligature  below  its  surface, 
letting  the  groove  terminate  in  an  opening 
at  the  end  of  the  shaft,  thus  doing  away 
with  the  shoulder.  The  original  spring 
was  also  a  little  too  long,  lifting  the  liga- 
ture a  little  above  the  level  of  the  shaft. 
Dr.  Ilill  was  so  kind  as  to  place  the  in- 
strument in  my  hands,  with  the  request  that 
I  would  study  and  modify  it  as  I  pleased, 
and  make  such  disposition  of  it  as  I  thought 
best. 

After  a  little  reflection,  I  became  satisfied 
that  here  was  precisely  the  kind  of  action 
that  was  needed  in  treating  the  ovarian 
pedicle.  The  reason  whj' the  ordinary  liga- 
ture is  so  slow  in  separating  and  provokes 
so  much  suppuration,  is  that  immediately  it 
is  tied  it  begins  to  loosen,  and  after  a  little 
ulceration  its  tension  is  entirely  lost,  and  it 
lies  in  the  ulceraring  track  as  a  foreign 
body.  Applied  with  this  spring,  its  action 
becomes  necessarily  unremitting,  and  not 
onlj'  must  it  for  this  reason  be  much  more 
rapid,  but  it  cannot  for  a  moment  linger  in 
contact  with  the  divided  surfaces  as  an  irri- 
tant. To  Dr.  UiU's  mind,  as  to  my  own, 
the  evidence  furnished  by  his  cases  of  intra- 
uterine fibroids  was  conclusive  that  the 
healing  process  followed  immediately  the 
track  of  the  ligature,  hence  the  entire  ab- 
sence of  discharge. 

My  first  step  was  to  carry  out  the  modi- 
fications of  the  original  instrument,  to  which 
1  have  already  referred,  and  which  Fig.  2 
illustrates.  A  is  the  shaft,  three-sixteenths 
of  an  inch  in   diameter  and  eight  inches 


long,  grooved  to  the  centre,  except  at  the 
end  where  the  groove  becomes  a  perfora- 
tion, through  which  the  ligature,  E,  passes 
to  be  fastened  to  the  spring  at  D.  The 
other  side  of  the  spring,  B,  fits  into  an 
opening,  and  fastens  with  a  thumb-screw  at 
C.  This  makes  a  perfect  instrument  for 
intra-uterine  work,  and,  made  of  suitable 
length,  for  the  removal  of  neoplasms  from 
the  rectum,  nose  or  throat.  For  naso-pha- 
ryngeal tumors,  the  shaft  of  the  one  which 
I  have  is  only  four  inches  long,  and  the 
whole  instrument  very  light. 

Fig.  2 


The  modified  instrument  is  made  longer 
than  the  first  one,  to  adapt  it  to  the  ligation 
of  the  ovarian  pedicle  through  the  cul  de 
sac  of  Douglass.  It  may  be  curved  for  this 
purpose  to  correspond  with  the  vag;inal 
axis,  with  the  groove  upon  the  convex  side. 
My  former  practice  was  to  carry  the  common 
ligatures  through  the  vagina,  and  in  con- 
nection with  the  report  of  a  few  cases  I  ar- 
gued briefly  for  this  method  in  this  Jouesai, 
a  few  years  since.  I  still  think  it  an  excel- 
lent plan,  and  if  this  be  the  direction  cho- 
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sen  I  cannot  for  a  moment  doubt  that  the 
use  of  the  instrument  described  is  a  vast  im- 
provement upon  that  of  the  simple  ligature  ; 
but  I  confess  I  am  less  inclined  than  for- 
merly to  prefer  this  as  an  exclusive  method. 
I  have  had  three  cases  of  phlegmasia  do- 
lens  arising  after  ovariotomy  where  the  liga- 
tures were  carried  through  the  vagina,  ap- 
parently dependent  upon  the  long-continued 
presence  of  the  ligatures  in  such  close 
proximity  to  the  veins.  Moreover,  in  seve- 
ral recent  cases  where  circumstances  for- 
bade carrying  the  ligatures  behind  the  ute- 
rus, and  where  the  pedicle  was  too  short 
for  the  clamp,  I  have  brought  the  ligatures 
out  at  the  lower  angle  of  the  wound,  and 
have  been  entirely  satisfied  with  the  plan. 
By  the  pressure  of  the  abdominal  bandage 
the  viscera  are  made  to  fill  the  pelvic  basin 
so  as  to  eflectually  displace  any  fluid  there, 
and  thus  drainage  is  practically  thorough  in 
this  way,  while  at  the  same  time  the  cavity 
of  the  abdomen  can  be  washed  out  with 
greater  ease,  should  occasion  arise.  I 
am  therefore  inclined  to  think  that  the  great- 
er facility  of  application  and  the  greater 
immunity  which  it  gives  from  phlebitis  will 
lead  to  the  preference,  in  a  majoritj'  of 
cases,  for  the  instrument  represented  in  Fig. 
3,  which  is  to  carry  the  ligature  through 

Fig.  3. 


the  dependent  angle  of  the  wound.  A  is  a 
short  steel  shaft,  moderately  curved  near 
the  end,  and  grooved  and  perforated  for  the 
ligature,  as  in  Fig.  2.  This  screws  into  the 
steel  plate  C  F,  which  supports  upon  its 
upper  surface  a  short,  upright,  hollow  cyl- 
inder, the  tube  being  continuous  with  the 
groove  of  the  stafi"when  fitted.  An  angu- 
lar oft'shoot  from  this  receives  the  spring  B, 
which  fastens  as  in  the  other  form  of  the 
instrument. 

Fig.  4  shows  the  operation  of  a  screw 


and  clamp  for  closing  and  holding  the  spring 
while  the  ligature  is  being  adjusted.  Its 
application  is  very  simple  and  easy.  The 
ligature,  which  should  be  a  metallic  one, 
being  cast  around  the  pedicle,  its  two  ends 
are  carried  through  the  canal  to  D,  and  fas1> 
cnod  while  the  spring  is  shut.  The  shaft 
rests  in  the  lower  angle  of  the  incision, 
which  is  elsewhere  closed.  The  plate  rests 
upon  the  integument,  the  spring  lying  upon 
the  pubis  in  the  median  line,  and  is  support- 
ed laterally  by  the  compress  and  binder 
Fig.  4. 


properly  adjusted.  The  groove  aids  in 
drainage.  The  entire  instrument  weighs 
less  than  Wells's  clamp.  The  length  of  the 
shaft  should  be  such  that  it  will  support 
the  stump  in,  or  nearly  in,  its  normal  posi- 
tion without  any  strain,  and  as  in  different 
cases  there  is  much  variation  in  the  length 
of  the  pedicle  and  thickness  of  abdominal 
wall,  I  have  had  three  shafts  made  of  dif- 
ferent lengths  for  the  same  plate,  the  short- 
est measuring  2J  inches  and  the  longest  4J 
inches. 

This  instrument,  both  in  its  original  and 
modified  forms,  I  exhibited  and  described, 
in  much  the  same  language  as  I  have  used 
above,  at  the  meeting  of  the  Maine  Medical 
Association  in  Bangor,  June,  1870,  apply- 
ing to  it  the  name  of  spring  ligator.  Since 
that  time  I  have  had  the  one  represented  in 
Fig.  3  modified  as  follows  :  The  plate  is 
fitted  to  receive  two  shafts  instead  of  one 
for  double  ovariotomy,  and  these  merely 
slide  into  place,  instead  of  screwing  in,  be- 
ing fastened  with  a  little  thumb  screw.  The 
opening  at  the  extremity  for  the  ligature  is 
made  a  little  larger,  and  just  above  the  end 
is  transfixed  with  a  pin,  which  "  stops  "  the 
ligature  when  its  work  is  completed.  In 
this  form  the  instrument  is  made  in  an  ex- 
cellent manner  and  handsomely  packed  by 
Schlotterbeck  &  Co.,  of  this  city. 

I  hardly  need  repeat  that  the  credit  of 
this  instrument  in  its  original  form  belongs 
entirely  to  Dr.  Hill.  The  modifications 
only  are  mine. 

At  the  time  of  its  exhibition  to  our  State 
Society,  no  opportunity  had  ofiFered  to  test 
its  action  upon  an  ovarian  pedicle,  and  al- 
though I  felt  entire  confidence  in  it,  and  so 
expressed  myself,  as  did  the  surgeons  pre- 
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sent,  ■we  were  nevertheless  anxious  for  a  de- 
monstration of  its  power.  As  I  have  al- 
ready said,  such  an  opportunity  was  afford- 
ed in  Case  V.  In  this  instance,  the  pedicle 
was  an  inch  and  a  half  wide  and  half  an 
inch  thick  before  it  was  compressed  at  all. 
The  spring  ligator  was  applied  with  perfect 
ease,  and  in  every  way  seemed  so  entirely 
adapted  to  the  purpose  as  to  elicit  expres- 
sions of  unqualified  commendation  from  all 
present.  The  ligature  used  in  this  case  was 
platinum  wire,  which  I  employed  at  the 
suggestion  of  my  student,  Geo.  AV.  Foster, 
Ph.  D.,  on  account  of  its  combination  of 
strength  and  flexibility.  The  patient  died 
sixty-four  hours  after  its  application.  There 
had  not  been  the  least  ha-morrhage  or  sup- 
puration, and  the  ligature  had  already  di- 
vided fullj'  four-fifths  of  the  stump.  More 
than  this,  the  extremihj  of  the  stump  had  not 
■mortified,  being  fresh,  the  dividing  surfaces 
having  reunited  at  every  point  behind  the 
ligature  by  well-organized  lymph.  This  spe- 
cimen was  shown  to  the  Portland  School 
Medical  Society  when  fresh,  and  I  have  it 
preserved. 

AVhile  this  was  entirely  unexpected,  it 
was  not  novel.  The  same  thing  has  hap- 
pened to  Dr.  Sims,  and  other  surgeons,  in 
treating  morbid  growths  with  metallic 
threads.  For  example,  Dr.  Sims  ligated  a 
little  excrescence  on  the  face  with  silver 
wire  so  tightly  as  to  leave  no  doubt  of  its 
strangulation.  The  next  day,  however,  it 
was  healthy,  and  the  wire  was  buried  in  its 
substance.  The  balance  between  the  press- 
ure and  rapidity  of  ulceration  is  such  that 
although  all  vessels  are  secure  from  hfemor- 
rhage,  vitality  is  not  necessarily  destroyed. 
How  often  this  will  happen  I  cannot  say; 
but  that  it  can  occur  is  an  argument  for 
the  use  of  the  metallic  ligature  in  this  ope- 
ration. Would  it  be  safe  to  use  the  same 
in  treating  a  neoplasm  ?  It  will  be  seen 
that  if  this  lady  had  lived,  separation  would 
have  been  accomplished  by  the  end  of  the 
fourth  day,  undoubtedly,  and  that  there 
would  have  been  no  slough  left  in  the  peri- 
toneal cavity,  and,  so  far  as  we  could  judge 
from  the  autopsy,  not  a  drop  of  pus. 

One  lesson  that  the  peculiar  cases  herein 
reported  teach  is  our  need  of  more  extensive 
data  in  the  form  of  careful  and  impartial  re- 
ports of  cases,  for  the  settlement  of  many 
points  in  connection  with  the  diagnosis  and 
treatment  of  ovarian  tumors,  and  the  same 
is  true  in  every  department  of  surgery. 

The  tongue  or  pen  that  shall  rouse  the 
members  of  our  profession  to  a  realizing 
sense  of  their  duty  and  privilege  in  this  re- 
spect will  do  great  service  to  the  world. 


All  along  the  border  lines  of  our  know- 
ledge lie  vexed  questions  touching  the  higli- 
est  interests  of  humanity,  the  importance 
of  which  impress  profoundly  the  minds  of 
all  thoughtful  and  earnest  men,  and  the  so- 
lution of  which  will  never  be  reached  until 
there  is  more  concert  of  observation  and 
freer  interciiange  of  views  in  the  profession ; 
until  tliat  indift'erence,  or  modesty,  or  timi- 
dity, whichever  it  may  be,  that  allows  the 
experience  of  medical  men  to  die  with 
them  has  passed  away.  All  through  the 
land,  not  merely  in  cities  and  large  towns, 
but  in  the  remote  and  isolated  fields  of 
country  practice,  are  hosts  of  sagacious  and 
skilful  men,  the  results  of  whose  experi- 
ence and  observation  would  be  a  rich  lega- 
cy to  the  profession.  I  think  that  while 
oftentimes  indifference  to  the  want  of  data 
on  the  one  hand,  and  on  the  other  an  un- 
willingness to  report  fatal  cases,  explain 
the  lack  of  activity  in  this  direction,  after 
all  the  majority  of  medical  men  are  prevented 
from  writing  out  their  own  experience  from  a 
feeling  that  only  outre  cases  are  expected 
to  be  reported  or  will  be  acceptable  to  medi- 
cal journals.  At  least,  this  is  a  fair  infe- 
rence from  the  answers  to  my  own  ques- 
tionings. 

Wliether  or  not,  in  other  departments  of 
knowledge,  it  maj'  be  true,  as  an  eminent 
writer  has  said,  that  our  great  need  at  pre- 
sent is,  not  facts,  but  some  genius  who  can 
grasp  and  interpret  those  accumulated,  I 
feel  sure  that  in  medicine  and  surgery  the 
great  need  is  incontrovertible  facts  ;  and,  un- 
til we  possess  them  in  much  fuller  measure 
than  we  now  do,  I  believe  we  shall  not  reach 
that  point  of  average  knowledge  and  men- 
tal development  that  shall  render  possible 
the  evolution  of  that  genius  who  shall  bring 
order  out  of  confusion  and  coordinate  the 
seemingly  unlike  into  one  harmonious  whole. 


Gelseotnum. — The  conclusions  arrived  at 
by  Dr.  Roberts  Bartholow,  in  a  paper  in  I'he 
Practitioner  for  October,  1870,  are,  that  in 
frogs  gelsemiuum  acts  upon  the  nerve-cen- 
tres, paralyzing  first  the  sensory  ganglia, 
and  afterwards  the  motor  ;  that  it  does  not 
affect  muscular  irritability,  nor  the  periphe- 
ral nerve-fibres.  In  warm-blooded  animals, 
the  same  effects  were  observed,  save  only 
that  tlie  nerve-fibres  were  first  aflected. 
There  is  also  produced  a  depression  of  tem- 
perature, 30°  F.  in  the  case  of  a  pigeon,  40° 
in  that  of  a  kitten.  The  doctor  states  that 
repeated  trials  have  convinced  him  that 
there  is  no  antagonism  between  it  and 
strvchnia. — Fhil.  Med.  Times. 
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OBSERVATIONS    UPON    THE  PHYSIOLOGY 
OF  THE  EUSTACHIAN  TUBE. 

By  Jonx  Giieex,  M.D.,  St.  Louis,  Mo. 

During  the  past  winter  and  spring  two 
bridge-piers  have  been  sunk  to  the  rock 
iinderl  j'ing  the  bed  of  the  Mississippi  River 
at  St.  Louis.  The  work  has  been  performed 
by  a  method  known  to  engineers  -as  the  ple- 
inim  pneumatic,  necessitating  the  excava- 
tion of  the  sand  by  men  working  in  an  air- 
chamber,  under  an  atmospheric  pressure 
increasing  with  the  depth  below  the  surface 
of  the  water,  and  equalling  at  one  time, 
during  high  water,  at  the  eastern  pier,  no 
less  than  four  atmospheres,  or  sixty  pounds 
to  the  square  inch. 

The  entrance  to  the  chamber  of  condensed 
air  was  through  an  "air-lock,"  or  small 
chamber  into  which  the  condensed  air  could 
be  admitted  gradually,  occupying,  for  the 
higher  degrees  of  pressure,  from  five  to  ten 
minutes.  The  exit  was  through  the  same 
lock,  and  occupied  about  the  same  time. 
-  The  temperature  within  the  air-chamber 
was  that  of  the  external  air,  increased 
somewhat  by  the  animal  heat  of  the 
workmen  and  by  the  burning  of  candles. 
The  increased  oxidizing  power  of  the 
condensed  air  was  shown  by  the  rapid 
wasting  and  guttering  of  the  candles, 
which  burned  with  a  streaming,  smoky 
flame,  and  by  the  fact  that  a  candle,  when 
blown  out,  rekindled  spontaneously  from 
the  glowing  wick.  The  processes  of  oxi- 
dation and  waste  of  tissue  within  the  body 
seemed  also  to  be  considerably  augmented ; 
during  the  earlier  stages  of  the  work,  cor- 
responding to  a  pressure  of  two  or  two  and 
a  half  atmospheres,  the  workmen  remained 
in  the  air-chamber  six  hours  at  a  time,  and 
often  worked  twelve  hours  out  of  the  twenty- 
four  ;  but,  as  the  pressure  increased,  the 
time  of  labor  had  to  be  shortened,  until  at 
last  it  was  reduced  to  an  hour,  alternating 
with  three  hours  of  rest.  During  the  last 
stages  of  the  work,  at  the  greatest  depth, 
a  remarkable  form  of  paraplegia  broke  out 
among  the  laborers,  and  was  even  observed 
in  several  cases  of  persons  casually  visiting 
the  works.  Nearly  all  the  workmen  suf- 
fered in  some  degree  from  cramps,  a  large 
number  were  paralyzed,  some  (at  least  a 
dozen)  died.  A  sketch  of  the  symptoms, 
with  notes  on  pathological  changes  disco- 
vered in  the  central  nervous  system,  and 
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especially  in  the  lumbar  portion  of  the  spi- 
nal cord,  has  been  published  by  Prof.  Louis 
Bauer  in  the  St.  Louis  Medical  and  Surgical 
Journal  for  May,  1870. 

The  exit  from  the  air-chamber,  through 
the  lock,  was  attended  by  a  marked  reduc- 
tion of  temperature,  amounting  to  ten  or 
twelve  degrees  when  but  one  or  two  per- 
sons were  in  the  lock  ;  with  six  or  eight 
persons  crowding  the  lock,  the  change  in 
temperature  was  hardly  noticed,  except 
when  the  condensed  air  was  allowed  to  es- 
cape very  rapidly.  The  sudden  chilling  of 
the  surface  of  the  body  from  this  cause 
gave  rise  to  frequent  catarrhs,  both  among 
the  niore  careless  workmen  and  visitors  who 
were  not  forewarned  of  the  danger. 

A  visit  to  the  air-chamber,  a  short  time 
before  the  completion  of  the  work  at  the 
eastern  pier,  afforded  the  opportunity  of 
making  a  few  observations,  meagre  in  them- 
selves, but  suggesting  a  line  of  experiment 
which  may  possibly  be  carried  out  at  a  fu- 
ture time,  when  the  state  of  the  works  shall 
permit  another  visit. 

The  time  occupied  in  passing  the  lock 
was  ten  minutes,  corresponding  to  a  tolera- 
bly uniform  increase  of  pressure  of  about 
one  and  a  fifth  ounce  to  the  square  inch  for 
each  second  of  time. 

Three  or  four  seconds,  corresponding  to 
about  as  many  ouncesof  pressure  to  the  square 
inch,  sufficed  to  produce  a  distinct  sensation 
of  tension  upon  the  tympanic  membranes  in 
both  ears,  which  in  a  few  seconds  more  be- 
came somewhat  painful.  This  sense  of  ten- 
sion was  instantly  and  perfectly  relieved  by 
the  experiment  of  Valsalva,  by  the  act  of 
swallowing,  or  by  a  voluntary  action  of  the 
palatine  and  pharyngeal  muscles,  by  which 
the  writer  is  able  to  open  the  Eustachian 
tubes  and  hold  them  open  for  a  considerable 
time.  A  few  seconds  suflSced  to  reproduce 
the  sensation  of  pressure,  necessitating  the 
repetition  of  the  relieving  act.  All  three 
methods  were  effective,  but  the  difiSculty  of 
frequently  swallowing  without  eating  or 
drinking,  and  a  want  of  aptitude  in  holding 
the  tubes  continuously  open,  resulted  in  a 
decided  preference  for  the  method  by  infla- 
tion. 

When  once  within  the  air-chamber  the 
sensation  was  in  no  respect  peculiar.  Respi- 
ration and  the  heart's  action  became,  how- 
ever, somewhat  accelerated  upon  compara- 
tively slight  exertion.  The  novelty  of  the 
situation,  the  desire  to  inspect  the  principal 
features  of  the  work,  the  want  of  special 
preparation  for  the  visit,  and  above  all  the 
noise  made  by  twenty  men  shovelling  and 
ramming  concrete,   made  it  extremely  diffi- 
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cult  to  try  any  acoustic  experiments,  and 
must  explain  the  meagreness  of  the  obser- 
vations in  this  respect. 

A  metallic  percussion  sound,  the  ticking 
of  a  watch,  was,  notwithstanding- the  noise, 
heard  with  g-reat  distinctness,  and  was  ap- 
parently much  louder  than  under  the  usual 
atmospheric  pressure. 

The  voice  seemed  changed  in  timbre,  but 
not  remarkably  in  power.  It  required  an 
unusual  efl'ort  to  keep  up  a  conversation, 
but  this  was  due  in  part  at  least  to  the 
so\inds  made  by  the  tools  of  the  workmen. 

The  most  remarkable  phenomenon,  and 
one  constantly  observed,  was  the  extreme 
difEculty  (and,  under  the  higher  degrees  of 
pressure,  impossibility)  of  making  an  audi- 
ble sound  by  the  effort  to  whistle  with  the 
lips. 

These  observations  suggest  a  series  of 
comparative  experiments  with  the  tuning- 
fork,  reeds  and  pipes,  which  may  be  under- 
taken a  few  mouths  hence. 

In  coming  out  of  the  air-chamber  through 
the  lock  (the  time  occupied  being  about  ten 
minutes),  the  only  phenomenon  connected 
with  the  tympanic  apparatus  was  the  spon- 
taneous escape  of  the  condensed  airthrough 
the  Eustachian  tubes.  This  occurred,  not 
in  a  continuous  current,  but  by  a  succession 
of  little  puffs,  succeeding  each  other  at  in- 
tervals of  fifteen  or  twenty  seconds,  inde- 
pendently of  respiration,  and  absolutely 
without  the  concurrence  of  any  muscular 
action.  The  whole  phenomenon  was  in 
fact  suggestive  of  the  action  of  a  lightly- 
resisting  valve,  necessitating  a  slight  but 
perceptible  increase  of  pressure  within  the 
tympanic  cavity,  to  open  the  passage  to  the 
pharynx.  This  observation  was  made  with 
great  care,  and  is  fully  confirmed  bj'  intelli- 
gent persons  who  have  been  questioned 
upon  the  subject,  although,  previously  to 
the  visit  which  forms  the  subject  of  this 
communication,  no  other  statement  could 
be  elicited  than  the  bare  fact  that  no  un- 
pleasant sensations  were  felt  in  the  ears  on 
coining  out  of  the  air-chamber. 

The  writer  has  had  occasion  to  examine  a 
considerable  number  of  cases  in  which  per- 
sons have  suffered  from  affections  of  the  ear, 
originating  in  visits  to  the  air-chamber. 
These  affections  have  been  primarily  of  two 
kinds:  1.  Rupture  of  the  membranatympani 
from  external  pressure  in  cases  oi  impervi- 
ous Eustachian  tube,  and  perhaps  also  of 
persons  not  instructed  in  the  methods  for 
restoring  the  equilibrium  of  pressure.  2. 
Acute  tubal  or  aural  catarrh,  attributable 
probably  to  the  sudden  reduction  of  tem- 
perature in  the  air-lock. 


The  cases  of  rupture  occurred  most  fre- 
qucntlj'  in  persons  visiting  the  air-chamber 
for  the  first  time  ;  in  other  cases,  however, 
the  accident  was  evidently  due  to  an  actual 
tubal  catarrh  developed  during  the  interval 
of  a  few  hours,  between  two  periods  of 
labor.  Only  one  case  of  rupture  was  seen 
immediately  after  the  injury  ;  it  presented 
the  appearance  of  a  nearly  vertical  slit  about 
two  lines  in  length,  in  the  posterior  portion  of 
the  membrane  ;  about  a  drop  of  coagulated 
blood  was  found  in  the  external  meatus. 
Two  or  three  cases  of  purulent  otitis  media 
were  treated  in  which  the  history  pointed 
clearly  to  a  rupture,  followed  by  pain,  dis- 
charge, &c.  In  one  case,  of  several  weeks' 
standing,  there  was  a  polypoid  growth  pro- 
truding through  the  perforated  membrane. 
The  polypus  rapidly  retreated  under  the 
careful  use  of  solid  chromic  acid,  applied 
upon  the  end  of  a  fine  probe  ;  the  perfora- 
tion healed. 

There  was  nothing  peculiar  in  the  cases 
of  simple  catarrh  ;  some  of  them  were  quite 
mild,  others  rather  severe  ;  all  did  well 
under  the  usual  methods  of  treatment. 

It  is  currently  reported,  upon  sufficiently 
trustworthy  authority,  that  several  cases 
of  partial  deafness  have  been  cured  by  a 
visit  to  the  air-chamber.  Such  an  exposure 
acts,  of  course,  as  a  powerful  air-bath,  and 
may  sometimes  sufiHce  to  overcome  a  tubal 
adhesion.  It  is  certainly  not  to  be  com- 
mended as  a  plan  of  treatment. 

In  a  few  cases  severe  pain  has  been  felt 
in  the  region  of  the  frontal  sinuses,  on  first 
entering  the  air-chamber.  This  may  be 
explained  by  supposing  an  obstruction  from 
swelling  of  the  walls  of  the  passage  from 
the  sinus  to  the  middle  meatus  of  the  nos- 
tril. The  excess  of  pressure  upon  the  sur- 
face and  in  the  open  cavities  of  the  body 
over  that  in  the  closed  sinus,  would  doubt- 
less lead  to  a  speedy  effusion  of  blood  or 
serum  within  that  cavity,  giving  rise  proba- 
bly to  a  secondary  trouble  from  distention, 
when  the  external  pressure  is  removed. 

Hasmoptysis  has  also  occurred,  in  one 
case,  under  the  observation  of  the  writer. 
The  subject — the  same  in  whom  the  recent 
rupture  of  the  membrana  tj'mpani  was  ob- 
served— was  a  stranger  visiting  the  works 
from  motives  of  curiosity.  He  entered  the 
lock  under  the  guidance  of  a  careless  la- 
borer, who  admitted  the  condensed  air  so 
rapidly  as  to  cause  intense  pain  in  the  ears, 
ending  in  the  rupture  of  one  of  the  mem- 
branes. Frightened  at  this  accident,  he  in- 
sisted upon  being  released,  and  the  air  was 
let  off  as  rapidly  as  it  had  been  admitted. 
The  hsemoptysis  occurred  immediately  upon 
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his  stepping  out  of  the  lock;  it  was  not 
large,  and  continued  but  a  short  time. — 
Transactions  of  the  American  Otological 
Society. 


HOW    TO   PKEVENT    LE.\D   POISONING   IN 
WATER. 

Mr.  a.  McGobdon  read  a  paper  on  this 
subject  before  the  British  Association  for 
the  Advancement  of  Science,  at  a  recent 
meeting.  We  take  the  following  from  the 
London  Medical  Times  and  Gazette: — 

Mr.  McGordon  said  that  after  employing 
sewage,  which  might  have  been  used  to 
fertilize  the  earth,  in  polluting  the  rivers 
which  nature  intended  to  be  the  source  of 
water-supply,  we  spend  hundreds  of  thou- 
sands of  pounds  in  obtaining  pure  water 
from  distant  lakes  and  rivers;  but  no  sooner 
does  this  pure  water  cross  our  threshold 
than,  either  from  ignorance,  carelessness, 
or  false  notions  of  economy,  it  is  in  many 
cases  converted  into  a  slow  poison.  Medi- 
cal and  scientific  men  have  been  long  im- 
pressed with  the  great  danger  to  health 
which  is  caused  by  the  use  of  leaden  cisterns 
and  pipes  as  a  means  of  storing  and  distri- 
buting water  to  be  used  for  dietetic  pur- 
poses ;  but  this  danger  has  not  forced  itself 
sufficiently  upon  the  attention  of  the  general 
public.  The  cheapness  and  ductility  of 
lead  for  water  conveyance  have  been  al- 
lowed to  override  the  dangers  which  are 
known  to  arise  from  the  action  of  water 
upon  it.  This  action  is  uncertain  and  vari- 
ous ;  but  instances  are  so  numerous  where 
its  effects  are  positively  and  immediately 
injurious,  that  all  who  have  turned  their 
attention  to  the  subject  have  come  to  the 
same  conclusion — that  the  use  of  lead  should 
be  abolished  as  a  material  for  the  storage 
and  conveyance  of  water.  No  considera- 
tion, either  of  economy  or  convenience, 
should  be  allowed  to  prevail  in  the  face  of 
so  important  a  danger.  Dr.  Lankester,  from 
au  examination  of  the  action  of  the  pure 
water  supplied  to  Manchester  and  this  town, 
found  in  both  instances  that  where  the  wa- 
ter had  been  allowed  to  stand  in  leaden 
pipes  there  were  proofs  of  contamination 
with  lead  ;  and  he  mentions  several  remark- 
able cases  of  diseases  produced  in  house- 
holds, which  have  come  within  the  range 
of  his  own  observations.  He  also  points 
out  that  lead  is  an  accumulative  poison.  A 
choice,  then,  of  some  other  material  for 
pipes,  which  will  have  the  ductility  and 
cheapness  of  lead  without  its  dangers,  be- 
comes a  matter  of  necessity.     Various  ob- 


jections apply  to  various  materials.  Iron, 
for  instance,  being  liable  to  rust,  difficult  of 
repair,  and  liable  to  break  at  the  joints 
wlien  houses  settle.  Galvanized  iron  has  a 
diminished  tenacity,  and  is  liable  to  splitting 
and  corrosion.  Copper  is,  of  course,  out 
of  the  question  for  dietetic  supply.  Stone, 
though  sweet  and  wholesome,  is  impracti- 
cable from  the  difficulties  of  working ; 
while  potteryware  is  liable  to  fracture,  and 
guttapercha  is  wanting  in  durability  and 
sweetness.  Tin  alone  would  be  too  expen- 
sive, and,  as  a  pipe,  would  be  wantiug  in 
pliability.  The  only  practical  mode  of  pipe 
construction  which  appears  to  meet  on  the 
one  hand  the  requirements  of  purity  and 
wholesomeness,  and  on  the  other  cheapness 
and  ductility,  is  a  block  tin  pipe,  encased 
in  lead,  the  two  metals  so  formed  in  con- 
junction with  each  other  as  to  combine  the 
qualities  of  ductility  and  pliability  of  the 
lead  with  the  innocuous  character  and  su- 
perior tenacity  of  the  tin.  The  lead  casing, 
which  forms  a  protective  coating  to  the  tin 
j)ipe,  being  largely  in  excess,  imparts  to 
tliu  pipe  in  its  combined  form  the  phj'sical 
qualities  which  characterize  lead,  and  the 
two  pipes  being  so  united  at  their  surfaces 
of  contact  as  to  be  inseparable  by  any  con- 
tortion to  which  they  may  be  subjected. 
j  The  method  of  producing  this  pipe  is  simple 
and  inexpensive,  and  consists  in  forming  an 
ingot  of  lead,  enclosing  an  ingot  of  tin,  and 
forcing  them  simultaneously  through  a  die 
and  over  a  cone  by  the  usual  hydraulic 
power.  The  superior  tenacity  and  lower 
specific  gravity  of  the  tin  admits  of  such  a 
diminution  in  the  thickness  and  weight  of 
the  pipe  that  the  manufacturers  are  enabled 
to  offer  it  at  the  same  price  per  yard  as  lead 
pipe  of  equal  strength.  In  other  words,  it 
will  cost  no  more  to  fit  up  a  dwelling  with 
this  pipe  than  with  the  ordinary  lead  pipe. 
From  experiments  which  have  been  made 
by  the  coiiperations  of  Glasgow  and  in  this 
town,  it  has  been  found  that  this  pipe  pos- 
sesses a  power  of  resistance  to  pressure 
even  greater  than  that  of  lead  pipe,  more 
than  double  its  weight  per  yard.  Mr.  Mc- 
Gordon stated,  in  conclusion,  that  wherever 
the  invention  had  been  applied,  its  sanitary 
value  had  been  found  perfect.  The  manu- 
facture was  daily  increasing,  and  its  merits 
were  being  recognized,  not  only  in  this 
country  but  in  foreign  countries. 

The  president  said  that  a  number  of  ex- 
periments were  made  a  few  years  since  by 
the  Sanitary  Association  of  Manchester, 
the  result  of  which,  he  believed,  was  that 
no  coating  of  tin  applied  in  an  ordinary  way 
was  sufficient  to  prevent  the  action  of  the 


148 


MEDICAL  AND  SURGICAL  JOUEXAL. 


^s'ate^  on  the  lead ;  but,  according  to  the 
plan  explained  by  Mr.  McGordon,  a  thicker 
coating  of  tin  appeared  to  be  applied,  and 
that  seemed  to  be  a  solution  of  the  diffi- 
culty. 

Mr.  McGordon  (in  answer  to  the  presi- 
dent) said  that  the  price  of  the  lead  piping 
encased  with  block  tin  was  not  greater  than 
that  of  lead  piping. 


lltpodsofUfMcal^^odciia 


SUFFOLK   DISTRICT   MEDICAL    SOaETT.       KEPORTED 
BY    F.    W.    DRAPER,    M.D.,    BOSTON. 

The  Society  met  Jan.  28th,  the  President, 
Dr.  George  C.  Shattuck,  in  the  chair. 

The  President  presented,  for  signature  by 
members  of  the  Society,  a  petition  in  aid  of 
a  petition  by  the  Mass.  College  of  Pharma- 
cy for  the  passage  of  a  law  by  the  Legisla- 
ture of  Massachusetts  regulating  the  dis- 
pensing of  drugs,  by  imposing  certain  con- 
ditions of  knowledge  and  skill  in  those 
practising  pharmacy. 

Mr.  Markoe  explained  the  provisions  of 
the  petition  and  the  need  of  such  a  law, 
and  appealed  to  the  members  of  the  Society 
to  aid  the  project. 

Dr.  J.  B.  S.  Jackson  presented  a  speci- 
men of  fibroid  tumor  of  the  uterus,  and  in- 
dicated its  distinctive  features.  It  was 
situated  in  the  muscular  layer  of  the  uterine 
wall,  and  in  its  physical  appearance  resem- 
bled that  tissue.  The  uterus  was  enlarged, 
the  cavity  being  elongated  one  third.  Dr. 
Jackson  pointed  out  certain  exceptions  to 
the  rule  that  enlargement  of  the  cavity  of 
the  uterus  accompanies  such  growths  inva- 
riably, as  distinguished  from  ovarian  cysts; 
if  the  tumor  projects  outwardly  toward  the 
peritoneum,  its  development  may  not  cause 
enlargement  of  the  uterine  cavity,  while,  on 
the  other  hand,  an  ovarian  cyst  may,  by  be- 
coming attached  to  the  body  of  the  uterus, 
produce  in  the  course  of  its  development 
the  increase  in  size  of  the  womb  usually 
associated  with  fibroid  tumors.  Dr.  Jack- 
son emphasized  the  non-malignant  charac- 
ter of  fibroid  growths  in  the  uterus. 

Dr.  Fitz  reported  the  microscopical  fea- 
tures of  the  tumor ;  the  tissue  consisted  of 
fibrous  tissue  with  strise  of  inorganic  mus- 
cular fibre. 

Dr.  Bowditch  related  a  case  which  had 
come  under  his  notice,  in  which  at  inter- 
vals, accompanying  the  spontaneous  rup- 


ture of  an  abscess  iu  the  recto-uterine  inter- 
space, nodules  of  fibrous  tissue  were  dis- 
charged by  the  rectum  ;  the  fragments  con- 
sisted, as  he  thought,  of  portions  of  a 
fibroid  tumor  of  the  uterus  which  had  un- 
dergone degeneration  and  had  ruptured  into 
the  rectum.  The  nodules  were  not  of  a 
sloughy  nature.  The  more  detailed  history 
of  the  case  was  unknown  to  Dr.  Bowditch. 

Dr.  Jackson  thought  the  nodules  should 
be  sloughy,  if  they  originated  as  was  sup- 
posed. 

Dr.  Lyman  suggested  a  difierent  seat  of 
the  growth  in  the  absence  of  more  marked 
uterine  symptoms. 

Dr.  Lj-man  doubted  the  reliability  of  the 
uteiine  sound  in  certain  cases.  He  had  ob- 
served instances  in  which  examination  with 
the  sound  gave  no  sure  indication  of  the 
altered  size  of  the  cavity  of  the  uterus  or 
in  which  the  information  was  only  nega- 
tive ;  but  the  physical  signs  and  digital 
examination  after  dilatation  with  tents  indi- 
cated the  presence  of  a  tumor.  He  had 
found,  too,  that  at  the  change  of  life  there 
is  sometimes  a  metritis,  accompanied  by 
elongation  of  the  uterin§  cavity,  both  con- 
ditions subsiding  together. 

Dr.  Jackson  remarked  that  the  rare  cases 
of  spontaneous  discharge  or  of  removal  of 
stones  from  the  cavity  of  the  womb  are  pro- 
bably the  result  of  cretaceous  degeneration 
of  fibroid  tumors. 

Dr.  Porter  exhibited  a  preparation  of  the 
portal  circulation  in  the  liver  of  a  dog. 
The  vessels  had  been  injected  with  differ- 
ently colored  agents,  and  the  substance  of 
tlie  liver  had  then  been  corroded  by  hydro- 
chloric acid  diluted  one  sixth,  leaving  the 
ramifications  of  the  vessels  distinct. 

Dr.  Cheever  exhibited  a  foreign  body  re- 
moved from  the  side  of  an  adult  patient, 
and  related  the  history  of  the  case.  The 
man  was  at  work  in  a  planing-mill,  when 
one  of  the  belts  broke,  and  a  flat,  steel 
coupling  hook,  an  inch  and  a  half  long, 
with  the  ends  curved  inward,  was  thrown 
with  such  violence  as  to  penetrate  the  wall 
of  the  chest,  breaking  the  fourth  rib  in  its 
passage  ;  one  extremity  of  the  hook  engag- 
ed itself  around  the  rib,  the  other  entered 
the  pleural  cavity.  The  wound  of  entrance 
was  freely  enlarged,  so  as  to  admit  the  fin- 
ger, and  air  passed  abundantly  with  each 
respiration.  The  lung  did  not  collapse. 
As  soon  as  suppuration  was  established  in 
the  pleural  cavity,  it  was  washed  out  daily 
with  a  dilute  solution  of  chlorinated  soda. 
After  a  severe  pleuritis,  a  pneumonia,  and 
the  discharge  of  portions  of  necrosed  rib. 
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the  patient  was  at  present,  six  weeks  after 
the  injury,  convalescing,  tlie  lung  being  near- 
ly expanded  and  the  rib  almost  covered. 

Dr.  Cheever  thought  that  when  incisions 
into  the  cavity  of  the  chest  were  necessary 
at  all,  they  should  in  general  be  large,  and 
that  the  results  in  the  present  case  illus- 
trated the  benefit  of  such  treatment  in 
contrast  with  the  eifects  of  hermetically 
sealing  such  a  wound. 

Dr.  Bowditch  confirmed  the  opinion  of 
Dr.  Cheever  concerning  free  incisions.  He 
stated  that  after  paracentesis  thoracis, 
when  only  serum  was  withdrawn,  and  the 
patient  was  young  and  vigorous,  the  lung 
resumed  its  normal  state  in  about  a  year. 

Dr.  Hayden  exhibited  a  specimen  of  can- 
cer of  the  stomach.  It  presented  two 
sloughy  patches,  separated  by  a  thin  parti- 
tion, the  two  ulcerations  being  together  of 
the  size  of  the  palm.  The  tumor  was  in  the 
lesser  cur%'ature,  and  did  not  involve  either 
orifice  of  the  stomach.  The  most  marked 
symptom  had  been  very  copious  haemate- 
mesis  just  before  death.  Previously,  there 
had  been  pain  in  the  epigastrium,  occasional 
vomiting  and  waterbrash  ;  but  in  general 
the  gastric  functions  were  well  performed. 

Dr.  Jackson  interpreted  the  absence  of 
gastric  symptoms  by  the  freedom  of  the 
pyloric  orifice  from  disease.  He  drew  a 
distinction  between  the  symptoms  of  en- 
cephaloid,  even  where  it  entirely  surround- 
ed the  pyloric  orifice,  and  scirrhus  of  the 
pylorus. 

Dr.  Ira  L.  Moore  called  the  attention  of 
the  Society  to  the  fact  that  an  attempt  was 
being  made  in  the  State  Legislature  to  re- 
quire by  law  that  all  physicians'  prescrip- 
tions shall  be  written  in  the  English  lan- 
guage, with  a  view  to  prevent  mistakes  in 
administering  drugs. 

After  a  free  general  discussion,  the  fol- 
lowing resolution,  offered  by  Dr.  Lyman, 
was  unanimously  passed : 

"  Resolved,  That  in  the  opinion  of  the  Suf- 
folk District  Medical  Society,  the  dangers 
arising  from  mistakes  in  preparing  prescrip- 
tions can  only  be  met  effectually  by  requir- 
ing that  no  person  shall  be  employed  in 
putting  up  prescriptions  who  has  not  passed 
a  satisfactory  examination  before  a  board  of 
examiners  of  the  College  of  Pharmacy  ;  and 
that  any  legislation  as  to  the  language  in 
which  said  prescriptions  shall  be  written  is 
inexpedient." 

Dr.  Treadwell  reported  the  history  of  a 

case  of  death  from  chloroform,  improperly 

administered  to  control  supposed  hysteria. 

The   autopsy  discovered  a  distended  gall- 
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bladder,  with  commenciuc 
gall-stone. 

The  Society  adjourned. 


impaction  of  a 


ESSES    XORTH    DLSTRICT    MEnlC.\I,     SOCIETT. 
MORRIS    SPOFFORD,    M.D.,    SECRETARY. 

The  Societ}^  held  its  quarterly  meeting  at 
the  residence  of  Dr.  George  Cogswell,  in 
Bradford.  The  records  of  the  last  meeting 
were  read  by  the  Eecording  Secretary,  Dr. 
Root. 

Algernon  S.  Xichols,  of  Haverhill,  hav- 
ing passed  a  satisfactory  examination  be- 
fore the  Censors,  was  admitted  to  member- 
ship. 

The  fact  that  the  name  of  a  member  of 
the  Essex  North  District  Society  had  been 
dropped  from  the  rolls  of  the  parent  Socie- 
ty by  a  vote  of  the  Councillors,  was  men- 
tioned, and  in  connection  with  the  same 
subject  reference  was  made  to  the  frequent 
practice  of  criminal  abortion  by  physicians 
and  the  evils  resulting  therefrom. 

Dr.  Perkins,  of  Newburyport,  had  reason 
to  fear  that  there  were  other  members  of 
the  Society  who  had  been  guilty  of  the 
crime,  and  spoke  earnestlj'  in  reprobation 
of  their  conduct. 

The  Society  then  partook  of  an  elegant 
entertainment  furnished  by  Dr.  Cogswell, 
after  which  the  host,  in  a  few  earnest  words, 
extended  a  hearty  welcome  to  the  Society  ; 
addressing  himself  especially  to  the  young- 
er members,  he  spoke  of  the  great  change 
which  had  taken  place,  since  he  first  enter- 
ed the  profession,  in  the  reception  accorded 
to  young  physicians  by  those  who  were  al- 
ready established,  and  congratulated  them 
that  now  they  were,  almost  invariably,  cor- 
dially and  kindly  welcomed  to  a  share  in 
the  pleasures  as  well  as  the  burdens  and  re- 
spon.sibilities  of  their  arduous  calling.  Dr. 
C.  humorously  warned  the  younger  men  to 
be  in  no  hurry  to  step  into  the  shoes  and 
don  the  mantles  of  their  seniors,  for  they 
were  a  long-lived  fraternity,  and  could  hold 
their  business  as  long  as  they  pleased.  He 
urged  them  to  work  quiotlj',  carefully  and 
conscientiously  to  build  up  a  practice,  and, 
if  they  deserved  success,  it  would  surely 
come  in  time.  Dr.  Cogswell  said  he  had 
earnestly  devoted  himself  for  twenty  years 
to  the  practice  of  the  profession  ;  though 
circumstances  had  led  him  into  other  walks 
in  which  he  had  not  been  unsuccessful,  it 
was  often  a  source  of  regret  to  him  that  he 
had  not  kept  the  harness  on,  for  no  richer 
legacy  could  one  leave  to  his  children  than 
the  example  of  a  life  well  spent  in  the  prac- 
tice of  this  noble  profession. 
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The  remarks  were  responded  to  by  Drs. 
Perkins,  Spoflbrd,  Kellcy,  Garland,  and 
others,  and  the  medical  discussion  was 
resumed. 

Dr.  Garland,  of  Lawrcnro,  had  long  en- 
tertained the  opinion  that  there  was  an  inti- 
mate relation  between  the  poison  of  syphi- 
lis and  that  of  gonorrhcca,  and  the  more  he 
saw  of  the  diseases  the  more  he  was  con- 
firmed in  his  suspicion.  lie  reported  a  case 
in  which  a  man  had  a  blcnorrhagia  and  no 
chancre,  and  his  wife  had  a  hard  chancre. 

Dr.  George  Cogswell  believed  with  Dr. 
G.  that  the  two  diseases  may  proceed  from 
the  same  poison,  and  mentioned  the  fact 
that  many  persons  have  a  discharge  from 
the  urethra,  produced  by  any  ii-ritation 
however  slight. 

Dr.  Wm.  Cogswell,  of  Bradford,  reported 
a  case  in  which  the  patient  died  of  secon- 
dary syphilis  where  no  chancre  had  ever 
been  apparent. 

Dr.  Garland  reported  the  case  of  a  mar- 
ried lady,  40  years  of  age,  healthy,  but  deli- 
cate and  sensitive,  the  mother  of  two  chil- 
dren. In  July,  she  was  taken  sick  with 
vomiting  and  purging.  He  was  called  at 
10,  A.M.  Between  3  and  4,  P.M.,  she 
vomited  the  medicine  given,  and  was  order- 
ed mint  and  soda  water,  and  a  sinapism  to 
the  epigastrium.  From  the  onset  she  had 
a  quick,  small  pulse,  restlessness  and  con- 
stant nausea.  Dr.  Garland  gave  her  a  sub- 
cutaneous injection  of  morphine,  one-fourth 
of  a  grain,  and  requested  his  associate  to 
see  her  (as  he  was  called  out  of  town),  and 
repeat  the  injection  if  necessary.  On  his 
return,  he  found  that  the  first  and  only  in- 
jection had  thrown  the  patient  into  profound 
sleep,  from  which  it  was  impossible  to 
arouse  her  ;  though  all  methods  were  tried, 
she  died,  fifteen  hours  after  the  injection,  in 
a  state  of  profound  coma. 

Dr.  G.  stated  that,  some  three  years  ago, 
while  applying  atropine  to  her  husband's 
eye,  an  atom  flew  from  the  camel's  hair 
brush  into  one  of  her  eyes,  dilating  the  pu- 
pil of  that  eye  so  as  to  prevent  her  reading 
or  sewing  for  three  days.  This  revealed  a 
remarkable  degree  of  susceptibility  to  nar- 
cotics. 

Dr.  J.  P.  Whittemore,  of  Haverhill,  was 
called  upon  by  the  mother  of  a  young  wo- 
man, two  months  married,  who  was  flow- 
ing profusely,  and  had  been  for  six  weeks. 
She  had  been  treated  by  irregular  practi- 
tioners— two  homoeopaths  and  one  advertis- 
ing specialist — without  relief.  Dr.  W.  was 
asked  to  prescribe  for,  but  not  to  visit  her. 
To  this  he  objected,  giving  as  a  reason  the 
presumption   of  pregnancy,   and    that    by 


consent  of  the  parties  an  attempt  had  been 
made  to  procure  abortion.  He  was,  how- 
over,  induced  to  yield,  and  gave  her  a  place- 
bo. Some  days  after,  he  was  called  at  mid- 
night to  visit  the  patient,  and  found  that 
she  had  been  having  violent  labor  pains, 
that  "  something  had  come  away,  and  now 
she  was  easier."  He  made  an  examination, 
and  found  the  ido'us,  in  a  gravid  state,  ly- 
ing between  the  thighs! 

Considering  this  the  result  of  the  efforts 
before  alluded  to,  he  informed  the  patient 
and  attendants  that  he  must  have  the  assist- 
ance of  another  physician,  and  one  was 
called.  The  womb  was  replaced,  but  dur- 
ing the  process  a  fcetus  of  from  three  to 
five  mouths  escaped.  She  made  a  good 
recovery. 

The  Society  voted  their  cordial  thanks  to 
Dr.  Cogswell  for  his  hospitality,  and  then 
adjourned. 
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Boston:  Thursday,  March  2,  1871. 


A   MOVE    IN    THE    RIGHT   DIRECTION, 

WORTHY    OF   IMITATION    BY    EVERY'    PHAR- 

M.iCIST. 

In  our  Editorial  of  January  26th,  we  re- 
ferred to  the  practice  of  many  pharmacists 
taking  on  themselves  the  duties  of  the  phy- 
sician. We  alluded  to  this  custom  not  with- 
out good  reason.  With  all  due  deference 
to  the  skill  and  wisdom  of  our  pharmacists, 
in  their  own  field,  we  cannot  fail  to  recog- 
nize the  mistake  they  are  i)rone  to  make  in 
prescribing  for  the  sick  or  in  dressing  the 
wounds  of  the  maimed.  In  our  own  prac- 
tice, we  are  constantly  cognizant  of  cases 
of  malpractice  on  the  part  of  apothecaries 
who  overstep  the  bounds  of  their  legitimate 
business.  That  a  pharmacist  occupies  a 
corner  store  in  a  crowded  locality,  aud  en- 
joys a  local  repute  as  a  "  Doctor,"  is  no 
reason  that  he  should  treat  venereal  dis- 
eases, surgical  injuries  and  supposed  con- 
stipation, or  prescribe  for  "the  chicl  who 
is  a  little  ailing  "  but  maybe  on  the  thresh- 
old of  serious  disease.  It  is  true  the  pa- 
tient, who  may  have  but  little  money  in  his 
pocket,  gets  his  advice  for  the  price  of  the 
I  medicine  administered  ;  but  the  remedy  is 
I  often  dearly  paid  for  by  aggravation  of  dis- 
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ease,  when  a  moderate  fee  to  our  younger 
brethren  would  secure  sound  advice  and  a 
satisfactory  cure. 

Wo  cannot  help  calling  the  attention  of 
our  friends,  the  apothecaries,  to  a  sign 
we  have  just  seen  conspicuously  posted  in 
the  shop  of  one  of  their  own  number.  It 
is  not  for  our  sakes  alone,  but  for  their  own 
good,  that  we  advise  them  also  to  set  up  as 
a  public  notice,  "  We  are  pharmacists,  but 
not  physicians  :  we  dispense  medicines,  but 
do  not  prescribe  for  diseases"  ;  and  when 
they  have  done  so,  we  trust  they  will  keep 
to  their  own  legitimate  calling  and  allow 
physicians  to  treat  diseases. 


Ad\ice  Gratis  to  the  Profession. — Our 
attention  has  been  directed  to  the  practice 
of  certain  medical  men  of  gratuitously  and 
somewhat  freely  circulating  pamphlets  on 
professional  subjects,  setting  forth  the 
views  of  the  author,  and  generally  tending 
to  show  that  he  has  some  special  knowledge 
of  a  disease,  or  some  special  and  peculiarly 
successful  mode  of  treating  it.  The  merits 
of  such  productions  vary  very  much.  And 
so,  no  doubt,  do  the  motives  with  which 
the  authors  act  in  scattering  their  works 
broadcast  over  the  profession.  Sometimes 
the  motive  is  apparently  unselfish  ;  at  other 
times  it  is  difficult  to  believe  that  the  author 
does  not  contemplate  some  personal  advan- 
tage, as  much  as  the  dissemination  of  truth. 
This  idea  is  often  supported  by  the  whole 
style  of  the  author — the  terrible  description 
of  the  disease,  the  difficulties  of  diagnosis, 
the  danger  of  making  a  mistake  ;  the  great 
extent  of  his  peculiar  opportunities  for  see- 
ing the  disease  ;  the  originality  of  his  treat- 
ment, and  his  success  in  various  cases,  of 
which  happy  specimens  are  given — all  seem 
intended  to  produce  a  conviction  that  the 
author  is  a  man  to  be  consulted.  True,  per- 
haps, he  indicates  the  nature  of  his  reme- 
dies. But  he  withholds  details,  or  leaves 
you  with  the  notion  that  to  give  the  treat- 
ment a  fair  trial  you  must  let  th»  author 
have  it  and  the  case  very  much  to  himself 

We  will  not  specify  cases,  as  our  authors 
are  apt  to  do  ;  we  will  keep  to  general  re- 
marks. And  without  any  invidiousness, 
we  will  point  out  to  all  gentlemen  who  re- 
sort to  the  plan  of  taking  a  Medical  Direc- 
tory and  distributing  their  scientific  produc- 
tions freely  through  the  profession  by  means 
of  the  post,  that  such  a  course  is  undigni- 
fied. The  medical  profession  is  capable  of 
judging  the  merits  of  any  scientific  work 


done  by  its  members.  There  is  no  want  of 
medical  journals  through  which  an  author 
may  put  himself  in  communication  with  the 
jn-ofession.  These  journals  are  not  only 
media  of  commuication,  but  they  are 
friendly  critics  of  all  medical  doctrines  and 
pretensions.  If  a  communication  is  too 
poor  to  find  insertion  in  these,  there  are  the 
booksellers  who  are  always  ready  to  pub- 
lish. But  to  distribute  a  work,  or  part  of 
a  work,  gratuitously,  is  to  make  the  confes- 
sion that  the  profession  will  not  buy  it,  and 
to  justify  a  presumption  that  it  is  not  worth 
buying.  Men  are  not  apt  to  appraise  very 
highly  that  which  comes  to  them  gratui- 
tously through  the  book-post,  and  of  all 
things  that  come  gratuitously  through  the 
book-post  nothing  is  more  lightly  esteemed 
than  medical  literature.  The  profession  is 
displaying  a  gTowing  disapproval  of  all  ob- 
trusive ways  of  publishing  cures  and  reme- 
dies. We  need  not  say  more  to  discourage 
a  practice  which  savors  of  advertising  rather 
than  of  faith  in  truth  or  love  of  science. — 
Lancet. 


Disease-germs  in  Water. — Mr.  Charlef5 
Ileisch  has  published  some  experiments  in 
the  Journal  of  the  Chemical  Society,  which 
aim  at  showing  that  the  mere  quantity  of 
organic  matter,  nitrogenized  or  not,  forms 
a  very  poor  basis  on  which  to  found  an 
opinion  as  to  the  wholesome  character  of 
any  sample  of  water.  We  have  very  lit- 
tle doubt  that  this  is  the  case,  for  chemical 
and  pathological  investigations  pursued  in 
different  directions  have  already  led  to  that 
conclusion.  Mr.  Heisch  finds  that,  on  add- 
ing a  few  grains  of  crystalline  sugar  to  a 
certain  infected  water,  in  which  no  visible 
organisms  could  be  seen,  the  solution  be- 
came turbid  in  about  twenty-four  hours  at 
a  temperature  of  between  (30  and  YO  de- 
grees, and  presently  a  considerable  develop- 
ment occurred  of  a  torular  character,  sub- 
sequently producing  filaments.  The  same 
thing  occurs  after  boiling  the  water  for  half 
an  hour.  Mr.  Heisch  draws  the  conclusion 
that  the  water  contained  organic  germs,  ir- 
removable by  filtei'ing  ( except  through  char- 
coal), and  not  destroyed  by  boiling,  but 
capable  of  producing  disease.  The  experi- 
ments are  interesting,  but  we  must  observe 
that  he  fails  to  show  that  the  germs  were 
not  destroyed  by  boiling  in  proving  that  he 
finds  them  afterwards  ;  for  he  omits  to  eli- 
minate the  possibility  that  these  germs  may 
have  been  destroyed  by  boiling,  in  accord- 
ance with  the  prevalent  belief;  and  that  a 
new  generation  has  occurred  in  his  boiled 
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solution,  which  still  contained  organic  mat- 
ter mixed  with  sugar — a  not  unfavorable 
condition  for  the  evolution  of  life. — British 
Medical  Journal. 


Thokacextesis. — Dr.  Jas.  Cuming,  Belfast, 
Ireland,  gives  (Duhlin  Quarterly)  the  fol- 
lowing practical  rules  laid  down  by  Bartels 
regarding  the  selection  of  cases  in  which 
thoracentesis  is  to  be  performed:  "In  all 
cases  of  simple  serous  effusion,  accompa- 
nied by  signs  of  displacement,  the  opera- 
tion is  requisite  if  the  phj'sical  signs  show, 
that  absorption  has  not  commenced  within 
a  moderate  time.  It  is  not  advisable  to 
operate  as  long  as  febrile  symptoms  are 
present,  unless  there  be  urgent  symptoms, 
such  as  distinct  and  considerable  embarrass- 
ment of  the  circulation  or  of  the  respiration. 
The  entrance  of  air  into  the  pleural  cavity 
is  to  be  carefully  prevented  in  cases  of  se- 
rous effusion.  Purulent  effusions  are  best 
treated  by  the  establishment  of  a  large  fis- 
tulous opening,  which  permits  a  continu- 
ous discharge  of  the  thoracic  contents.  If 
these  effusions  are  removed  by  the  trocar 
they  rapidly  accumulate  afresh  and  exhaust 
the  patient.  If  on  puncturing  the  chest  an 
effusion  which  had  been  regarded  as  serous 
is  found  to  be  purulent,  it  is  advisable  to 
remove  the  trocar  and  make  a  pretty  large 
opening  at  once.  The  effusion  is  almost 
invariably  purulent  if  pleurisy  has  occurred 
in  connection  with  pyaemia,  puerperal  fever, 
and  the  like  ;  if  afebrile  condition  continues 
without  any  other  cause  after  the  effusion 
has  ceased  to  increase  ;  and  is  certainly 
purulent  if  cedema  of  the  subcutaneous  cel- 
lular tissue  exists  on  the  affected  side.  If 
pneumo-thorax  coexist  with  purulent  effu- 
sion, the  operation  is  indispensable  to  pre- 
vent the  contamination  of  the  system  by 
septic  fluids.  To  prevent  septic  infection 
it  is  necessary  to  cleanse  the  pleural  sac 
daily,  either  by  injections  of  water  or  of  a 
weak  solution  of  common  salt,  or  by  insuf- 
flation of  air.  Opening  the  cavity  of  the 
thorax  by  means  of  a  bistoury  is  reserved 
for  those  cases  in  which  a  permanent  fistu- 
lous opening  is  required."  Dr.  C.  himself 
thinks  the  pneumatic  aspirator  (vide  Ameri- 
can Practitioner  for  August,  1870 ),  possesses 
advantages  over  any  other  instrument  for 
this  operation. — American  Practitioner. 


EltPLOTSfENT     OF     CaRBOLIC     AcID     FOB    THE 

Relief  of  PRfparrs  Cltanecs. — At  a  meet- 
iug  of  the  Niederrheinische  Gesellschaft  at 
Bonn,  Prof.   Binz  brought  into  notice  the 


advantage  to  be  derived  from  this  method 
of  treatment.  Pruritus,  as  is  well  known, 
chiefly  attacks  people  of  advanced  age,  and 
produces  very  serious  discomfort.  The 
violent  itching  leads  to  constant  scratching, 
which  occasions  secondary  lesions  of  the 
skin.  Few  remedies  besides  arsenic  appear 
to  have  any  influence  upon  it.  Last  year 
careful  investigations  were  undertaken  bj' 
Von  Hebra  to  determine  the  value  of  car- 
bolic acid,  proceeding  on  the  good  results 
derived  from  its  use  in  other  dennatoses. 
These  inquiries  demonstrated  that  both  pru- 
rigo (in  which  itching  swellings  occur)  and 
pruritus  (in  which  itching  occurs  without 
aiuitomical  lesion)  may  be  alleviated  by  the 
administration  of  carbolic  acid.  In  one  in- 
stance, a  man  of  74  years  of  age,  of  good 
position,  who  had  suffered  for  more  than 
two  years  from  violent  itching  of  the  skin, 
began  to  take  carbolic  acid  according  to 
the  Viennese  plan,  namely,  in  the  form  of 
pills,  made  up  with  extract  of  liquorice, 
containing  at  first  li  grains  of  the  acid,  but 
gradually  rising  to  15  grains  per  diem.  The 
effects  were  immediately  apparent,  and  im- 
provement still  occurred  as  the  dose  was 
increased.  To  ascertain  whether  the  im- 
provement was  or  was  not  accidental,  the 
use  of  the  acid  was  discontinued  on  several 
occasions,  but  the  itching  was  immediately 
observed  to  increase  in  severity,  whilst  it 
again  diminished  when  the  medicine  was  re- 
commenced. After  on  one  occasion  the 
medicine  had  been  taken  for  five  weeks 
continuou.sly  in  quantities  amounting  collec- 
tively to  15  grains  per  diem,  gastric  dis- 
turbances supervened,  which,  however,  dis- 
appeared as  soon  as  the  medicine  was  given 
up.  The  use  of  the  acid  has  not  produced 
a  complete  cure,  but  it  has  so  far  mitigated 
the  symptoms  as  to  enable  them  to  be  easily 
borne.  A  second  case  is  recorded,  occur- 
ring in  a  j'oung  man,  in  which  the  acid  ef- 
fected no  improvement,  whilst  the  disease 
was  speedilj-  cured  by  the  use  of  arsenic 
internally.  From  this  it  would  appear  that 
there  is  more  than  one  kind  of  pruritus,  re- 
quiring different  methods  of  treatment. 
Morphiq,  it  is  well  known,  will  occasionally 
induce  a  temporary  attack  of  pruritus. — 
London  Practitioner,  from  Berliner  klinische 
Wochenschrift,  No.  43,  1870. 


A  Cold  Douche  for  Prussia. — Professor 
Norton,  of  Cincinnati,  writes  to  the  Editor 
of  the  Lancet  and  Observer,  from  Bonn, 
Prussia : — 

"  There  is  a  tremendous  amount  of  brag 
here  about  German  science,  but  it  all  comes 
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about  to  this  :  that  a  dozen  or  twenty  men 
are  really  first  class,  and  that  under  the 
shadow  of  their  reputation  every  dabbler 
assumes  to  be  superior  to  the  rest  of  the 
world.  You  have  little  idea  of  the  assump- 
tion of  these  fellows,  although  you  may  have 
had  a  little  taste  of  it  in  Cincinnati.  It 
runs  through  their  whole  life.  In  every- 
thing Germany  is  at  the  head  of  the  world — 
in  arts,  science,  letters,  and  just  bow  the 
military  bubble  is  full  to  bursting.  I  get 
provoked  with  Prof.  Englebach  almost  every 
day  from  some  disparaging  comparison  that 
he  sees  fit  to  make.  Not  long  ago,  I  was 
told  by  a  German  student  that  America 
ought  to  assist  Prussia  in  the  present  war, 
because  our  victory  over  the  South  was  due 
to  our  German  soldiers.  I  believe  that  I 
am  surrounded  with  circumstances  more 
favorable  than  usual,  but  I  must  acknow- 
ledge that  I  am  somewhat  disappointed.  I 
supposed  that  the  Old  World  was  so  im- 
measurably superior  to  us  in  everything, 
that  merely  to  see  it  was  a  complete  educa- 
tion. It  pays  me  to  be  here,  in  many  re- 
spects, but  there  are  a  dozen  American  stu- 
dents who  are,  or  were  lately,  here,  who 
had  better  be  at  home,  except  with  regard 
to  the  study  of  the  language.  Thej-  attend 
lectures  on  law,  &c.,  when  they  hardly  know 
enough  German  to  buy  beer  and  pretzels  ; 
and  even  when  they  are  better  acquainted 
with  the  lingo,  they  get  little  good  of  the 
lectures." 


SAXiTARirst  FOR  IsvALiDS. — W.  Pratt, 
M.D.,  of  Chico,  Cal.,  addresses  the  follow- 
ing letter  to  the  Editors  of  the  Pacific  Med. 
and  Surgical  Journal: — To  your  important 
question  in  the  December  number  of  the 
JouR\AL,  "  Where  shall  we  send  our  con- 
sumptive patients  '!"  I  propose  to  contribute 
the  following  reply :  Possessing  weak  lungs 
mj-self,  I  have  given  particular  attention  to 
the  eflect  of  the  different  climates  and  alti- 
tudes in  which  I  have  had  the  opportunity 
of  observation,  upon  the  respiration  and  the 
nervous  system.  In  crossing  our  continent 
from  ocean  to  ocean,  on  the  various  routes, 
I  found  that  on  the  eastern  side  of  the 
Sierra  Nevada  Mountains,  in  the  northern 
counties  of  California,  the  climate  possesses 
the  nearest  equilibrium  of  temperature,  both 
in  winter  and  summer,  with  the  least  atmo- 
spheric moisture,  of  any  portion  of  the 
United  States.  Throughout  this  extensive 
and  beautiful  belt  of  country  there  are  mine- 
ral waters  of  every  variety  and  temperature, 
while  the  atmosphere  is  ever  charged  with 
the  odor  of  the  pine  and  balsam  of  fir.  The 
scenery  is  grand,  varied,  and  extensive  be- 


yond description.  Wild  game  and  moun- 
tain trout  are  exhaustless. 

For  the  last  fifteen  years,  when  able,  I 
have  practised  in  the  upper  Sacramento 
Valley ;  but  when  overdone  and  exhausted 
by  the  debilitating  climate,  a  visit  to  that 
favorite  retreat  has  never  failed  to  immedi- 
ately revive  and  invigorate  both  mind  and 
body.  I  have  also,  with  unvarying  success, 
sent  my  patients,  when  suifering  from  gene- 
ral debility,  from  whatever  cause,  in  the 
same  direction — varying  the  altitude  accord- 
ing to  the  case. 

With  the  evidence  thus  obtained  I  feel 
justified  in  believing  this  the  best  natural 
location  for  convalescents,  invalids  and  con- 
sumptives, on  our  continent,  if  not  the  best 
in  the  civilized  world ;  and  when  its  advan- 
tages become  generally  known  by  the  pro- 
fession, enterprise  will  not  be  slow  in  de- 
veloping, and  art  in  improving,  the  facili- 
ties for  its  enjoyment  by  valetudinarians. 

If  any  professional  brother,  or  his  friend, 
to  whom  life  has  become  a  burden,  wishes 
to  test  the  virtue  of  such  a  climate,  and  will 
meet  me  at  my  rendezvous  next  summer,  at 
the  Big  Meadows,  in  Plumas  County,  I  will 
take  pleasure  in  gratuitously  directing  his 
efl'orts  in  so  laudable  an  undertaking. 

The  locality  referred  to  is  also  a  delight- 
ful field  for  the  able-bodied  who  seek  recrea- 
tion and  sport,  as  well  as  for  the  invalid. 


Diagnosis  by  Exasosation-  of  Urin'e  in 
Ob.^cure  Forms  of  Urinary  Disease.  By  Sm 
IIexry  Thompson,  Surgeon  and  Prof,  of 
Clinical  Surgery  to  University  College  Hos- 
pital.— I  wish  to  call  attention  to  a  mode  of 
obtaining  a  diagnosis  in  some  rare  and 
doubtful  cases  of  disease  of  the  urinarj'  or- 
gans, when  all  other  modes  have  failed.  I 
described  it  first  in  my  clinical  lectures  at 
University  College  Hospital,  some  years 
ago,  as  a  means  of  observation  W'hich  had 
never  to  my  knowledge  been  recommended 
or  practised,  and  which  I  had  adopted  sys- 
tematically, and  which  I  have  since  found 
of  extreme  value  in  some  exceptional  in- 
stances. Thus,  for  example,  we  not  seldom 
meet  with  a  patient  whose  urine,  usually 
containing  a  small  or  varying  quantity  of 
blood  and  pus,  presents  more  or  less  albu- 
men, but  relative  to  the  precise  origin  of 
which  it  is  desirable  to  be  certain.  Some 
of  the  deposit  produced  is  of  course  due  to 
the  admixture  named ;  and  while  we  may 
be  right  in  believing  the  quantity  to  be 
equal  only  to  the  blood  and  pus  in  the  urine, 
we  cannot  be  certain  whether  some  of  it 
may  not  be  due  to  renal  changes.     In  such 
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a  case,  the  other  signs,  and  the  symptoms 
also,  are  often  insufficient  to  enable  us  to 
say  whether  they  are  due  solely  to  vesical 
disease  or  to  pyelitis,  or  whether  there  may 
be  some  renal  afl'ectiou,  not  to  say  constitu- 
tional albuminuria,  complicating  the  condi- 
tions named.  On  the  other  hand,  the  symp- 
toms may  apparently  indicate  only  an  aflFec- 
tion  of  the  bladder  ;  there  maj'  be  no  symp- 
tom of  disease  involving  any  higher  portion 
of  the  urinary  tract ;  nevertheless,  the  e.x- 
periment  to  be  described  may  prove  the 
kidneys  to  be  almost  solely  the  seat  of  the 
malady.  Few  cases  present  more  of  obscu- 
rity than  some  of  those  with  the  characters 
thus  briefly  indicated. 

The  proceeding  may  be  described  as  fol- 
lows :  A  No.  6  or  T  flexible  catheter  is  in- 
troduced into  the  bladder  while  the  patient 
is  in  the  upright  position,  and  the  urine 
drawn  off  is  placed  in  a  vessel  apart.  By 
means  of  an  elastic  gum-bottle  containing  a 
few  ounces  of  warm  water,  the  bladder  is 
washed  out  two  or  three  times,  with  about 
an  ounce  or  two  at  a  time,  until  the  out- 
flowing fluid  is  perceived  to  be  quite  clear. 
The  catheter  being  left  in  situ,  fresh  urine 
from  the  kidney,  untainted  by  any  admix- 
ture, will  now  pass  by  drops  into  a  test- 
tube  placed  to  receive  it ;  and  a  specimen, 
therefore,  of  true  renal  secretion,  unquali- 
fied by  vesical  products,  will  be  furnished 
in  about  five  minutes,  suflicing  for  a  chemi- 
cal analysis  and  useful  to  a  certain  extent 
for  microscopical  observation.  By  this 
simple  process  I  have  been  enabled  to  solve 
the  question  of  disease  of  the  kidneys  in 
some  cases  in  which  hitherto  doubt  as  to 
their  implication  existed  ;  and  have  often 
had  the  satisfaction  of  demonstrating  that 
the  secretion  obtained  direct  from  the  or- 
gans was  absolutely  free  from  any  sign  of 
disease,  where  they  had  previously  been 
suspected  to  be  the  seat  of  grave  mischief. 
But  there  is  one  source  of  fallacy  on  apply- 
ing this  test  which  is  occasionally  to  be 
met  with.  An  illustration  of  it  exists  at 
this  moment  in  the  case  of  a  man  now  in 
my  ward  at  University  College  Ilospital. 
If  the  bladder  easily  bleed  with  instrumen- 
tal contact,  as  occasionally  happens,  the 
process  may  produce  a  slight  admixture  of 
blood  in  the  urine  so  obtained,  barely 
enough  to  tint  it,  but  sufficient  perhaps  to 
occasion  a  considerable  deposit  to  heat  and 
nitric  acid.  It  should  never  be  forgotten, 
in  estimating  these  products,  that,  for  equal 
quantities  of  blood  and  pus,  the  former  pro- 
duces a  much  more  bulky  deposit  of  albu- 
men than  the  latter.  Of  course,  then,  this 
disposition  to  slight  bleeding,  as  a  result  of 


the  procedure,  and  any  augmentation  of 
albumen  so  caused,  is  of  itself  strong  evi- 
dence of  vesical  rather  than  of  renal  disease. 
I  should  say  that  the  incident  Just  named 
is  one  of  rare  occurrence. — Brit.  Med.  Jour. 


IlyDRATE  OF  BuoM.\L. — There  is  a  valuer 
ble  article  by  Dr.  E.  Steinauer,  of  Berlin,  in 
the  last  volume  of  VircJioiv's  Archiv,  on 
the  action  of  the  hydrate  of  brornal  on  ani- 
mals and  on  man.  The  experiments  were 
made  in  the  Berlin  Pathological  Institute, 
and  were  under  the  immediate  direction  of 
Liebreich  himself  The  hydrate  of  bromal, 
according  to  the  observations  detailed,  when 
administered  to  animals,  undergoes  a  simi- 
lar change  to  that  undergone  by  chloral, 
being  converted  by  the  alkalies  of  the  blood 
into  bromoform.  But  this  change  goes  on 
slowly,  for  at  the  end  of  an  hour  and  a  half 
there  was  found  in  the  blood,  in  addition  to 
bromoform,  still  some  undecomposed  bro- 
mal. The  substance  is  further  oxidized  and 
evacuated  in  the  urine  as  bromide.  The 
symptoms  produced  by  bromal  on  animals 
(frogs,  rabbits,  guinea-pigs),  wore  first  a 
stage  of  restlessness,  followed  by  imperfect 
sleep  and  antesthesia,  and  finally  dyspnoea 
and  death,  with  or  without  convulsions. 
After  large  doses,  both  in  frogs  and  rabbits, 
the  heart  was  found  after  death  relaxed  and 
distended — whereas,  after  smaller  doses,  it 
was  contracted.  'In  the  former  case  there 
is  probably  direct  paralysis  of  the  heart  by 
the  bromoform,  such  as  occurs  after  large 
doses  of  chloroform.  The  preliminarj'  stage 
of  restlessness,  which  has  no  equivalent 
after  administration  of  chloral,  is  ascribed 
to  the  action  of  the  bromal  aldehyde  itself, 
the  decomposition  occurring,  as  stated 
above,  more  slowly  than  is  the  case  with 
chloral.  The  author  obsen-ed  a  stage  of 
restlessness,  after  a  hypnotic  do.se  of  chlo- 
ral, in  a  patient  suffering  under  gout,  and 
he  ascribed  this  to  the  acid  state  of  the 
blood  preventing  the  usual  decomposition 
into  chloroform.  With  this  view  he  admi- 
nistered alkalies  to  the  patient,  and  after  a 
few  days  the  same  dose  of  chloral  produc- 
ed file  usual  hypnotic  effect.  Proceeding 
from  this,  he  applied  the  same  principle  in 
his  experiments  with  bromal.  Having  in- 
jected carbonate  of  soda  subcutaneou'sly  in 
rabbits,  he  then  injected  the  hydrate  of 
bromal,  and  found  that  the  stage  of  rest- 
lessness was  entirely  absent.  The  author 
has  administered  bromal  to  man  in  only  a 
few  cases.  He  has  found  good  eflbcts  from 
it  in  epilepsy,  and  in  soothing  the  pains  of 
tabes  dorsalis.     The  method  of  administra- 
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tion  which  he  has  ultimately  employed  is, 
first,  in  the  morning  and  at  mid-day  a  pow- 
der containing  about  14  grains  sodie  bicarb. ; 
then  in  the  evening  two  to  four  pills,  con- 
taining each  from  one  half  to  a  grain  and  a 
half  of  bromal. — Med.  Press  and  Circular. 


Tbeatment  IX  Sciatica. — Mr.  J.  Waring 
Curran  recommends  the  loUowing  plan  of 
treatment  in  sciatica  : — 

In  a  small  porcelain  vessel,  I  mix  one 
grain  of  morphine  and  throe  grains  of  ex- 
tract of  belladonna  with  six  drops  of  crea- 
sote.  I  get  my  patient  out  of  bed,  stand- 
ing as  erect  as  the  nature  of  his  disease 
will  permit  him,  and  begin  making  small  in- 
cisions, half  an  inch  long,  with  an  interven- 
ing space  of  three  inches  between  each  in- 
cision, cutting  only  through  the  skin  and 
subcutaneous  cellular  tissue.  I  make  the 
incisions  alternate  on  each  side  of  the 
nerve,  beginning  underneath  the  fold  of  the 
gluteus  maximus.  Having  wiped  off  the 
cfl'used  blood,  I  quickly  rub  in  the  composi- 
tion. The  morphine  and  belladonna  allay 
the  pain,  and  the  creasote  sets  up,  if  pro- 
perly applied,  a  certain  amount  of  local  ir- 
ritation which  is  very  desirable.  M.  du 
Chaillu,  in  his  exhaustive  and  popular  work 
on  the  gorilla,  records  a  somewhat  similar 
procedure  existing  among  the  Celond  races. 
If  my  memory  serves  me,  caustic  lime  is 
t^' agent  he  records  as  being  employed. 

xo  every  patient  suffering  from  sciatica, 
I  exhibit  iodide  of  ammonium,  and  I  have 
remarked,  as  I  hope  soon  to  show,  that  its 
therapeutic  power  is  superior  to  the  iodide 
of  potassium,  but  in  no  complaint  will  this 
be  appreciated  more  than  in  the  eruptive 
stages  of  syphilis  and  in  diseases  of  the 
glandular  system.  The  patient,  bent  dou- 
ble with  acute  pain,  will  be  found,  after  the 
incisions  are  made  and  the  morjihine  com- 
position rubbed  in,  able  to  move  his  legs 
li'eely  in  any  direction.  There  is,  of  course, 
a  numb  feeling  experienced,  but  the  libera- 
tion from  acute  suiferiug  provokes  an  ex- 
pression of  gratitude  which  is  conclusive 
evidence  of  the  value  of  the  plan  of  treat- 
ment adopted. — Eich.  and  Louis.  Med.  Jour. 


Teachikg  of  Dental  Surgery  in  America. 
— The  correspondent  of  the  Times  at  Phila- 
delphia, writes  as  follows  of  the  American 
Schools  of  Dental  Surgery  :  While  Ameri- 
cans of  culture  to  finish  their  education 
usually  go  to  the  Universities  of  Europe,  in 
the  specialty  of  dentistry  the  current  is  re- 
versed, the  graduates  of  the  highest  medi- 


cal schools  abroad  coming  to  the  United 
States,  and  chiefly  to  Philadelphia,  to  finish 
tlieir  dental  education.  There  are  in  the 
United  States  nine  dental  schools,  two  be- 
ing in  Philadelphia,  two  at  Boston,  andfcpne 
each  at  New  York,  New  Orleans,  Bal- 
timore, St.  Louis,  and  Cincinnati.  Two- 
thirds  of  all  the  students  attend  the  two 
collegesin  this  city,  of  which  the  "Philadel- 
phia Dental  College  "  is  the  chief,  and  it  is 
noticed  that  about  one-fourth  of  the  stu- 
dents at  this  college  are  generally  from 
abroad,  nearly  every  country  in  Europe 
being  represented.  Of  the  high  distinction 
of  having  graduates  from  the  Universities 
of  London,  Vienna,  and  Berlin,  come  here 
to  finish  their  dental  education  the  Phila- 
dclphians  are  quite  proud,  as  they  also  are 
of  the  fact  that  their  city  contains  the  most 
extensive  manufactory  of  dental  instruments 
and  artificial  teeth  in  this  country,  if  not  in 
the  world. — Med.  Press  and  Circular. 


Injury  to  the  Testicles. — A  correspond- 
ent in  Pennsylvania  writes  us  as  follows : — 
"  Two  cases  have  come  under  my  notice  in 
each  of  which  a  testicle  was  completely  de- 
nuded, and  cures  were  effected  without  any 
unpleasant  symptom  supervening.  The 
first  was  a  case  in  which,  by  accident,  near 
two-thirds  of  the  scrotum  was  removed,  and 
one  testicle  completely  laid  bare.  The  se- 
cond, a  case  of  gun-shot  wound,  in  which 
the  right  testicle  was  perforated  by  a  ball. 
Intense  inflammation  took  place,  followed 
b}'  mortification  and  loss  of  the  wounded 
testicle,  together  with  nearly  all  the  scro- 
tum, barely  sufficient  being  left  to  give  the 
remaining  organ  a  very  tightly  fitting  cover- 
ing. Both  these  patients  recovered  with- 
out a  single  drawback. — Medical  and  Sur- 
gical Beporter. 


A  Woman  named  Cooper,  housekeeper  to 
Mr.  W.  Boyce,  at  Newmarket,  was  sitting 
near  a  table  on  which  were  some  poisoned 
papers  for  the  purpose  of  killing  flies.  A 
fly  was  seen  to  go  to  one  of  these  papers, 
and  then  to  alight  on  the  woman's  nose, 
which  was  slightly  scratched.  The  wound 
speedily  became  inflamed,  in  a  short  time 
her  whole  system  became  affected,  and  in 
about  twentj'-four  hours  she  died. — Lancet. 


Dk.  Barnes  proposes  a  new  operation  of 
embryotomy  by  means  of  the  Wire-Ecraseur, 
which  he  thinks  can  be  used  with  advantage 
in  the  narrowest  pelvis. — New   Yc»-k  Med, 

Gazette. 
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"^E  Boston  Obstetrical  SociETr. — The 
following  gentlemen  were  unanimously  elected 
officers  of  the  Society  at  a  meeting  recently  held : 

President. — Dr.  Charles  E.  Buckingham. 

1st  Vice  President. — Dr.  Francis  Winot. 

2d  Vice  President. — Dr.  George  H.  Lyman. 

Conesponding   Secretary. — Dr.  Luther   Parks. 

Recording  Secretary.— V)r.  J.  B.  Treadwell. 

Prudential  Committee.— Dn.  Chas.  G.  Putnam, 
William  W.  Wellington,  of  Cambridge,  James 
Ayer,  Benjamin  E.  Cotting. 

American  Medical  Association. — The  twenty- 
second  Annual  Session  of  the  Association  will  be 
held  in  San  Francisco,  Cal.,  May  2,  ISTl,  at  11, 
A.  JL  The  various  committees  appointed  at  the 
meeting  in  Washington  are  expected  to  report. 
Secret.aries  of  all  medical  organizations  are  re- 
quested to  forward  lists  of  their  delegates  as  soon 
as  elected,  to  the  Permanent  Secretary.  Any 
respectable  physician  who  may  desire  to  attend, 
but  cannot  do  so  as  a  delegate,  may  be  made  a 
member  by  invitation,  upon  the  recommendation 
of  the  Committee  of  Arrangements. 

W.  B.  Atkinson. 

Philadelphia.  Permanent  Secretary. 

Puoi-.  RuDiNGEU,  of  Munich,  has  been  raised 
to  a  Professorship  in  the  University  in  recognition 
of  his  contributions  to  science  in  his  department 
of  anatomy,  and  decorated  with  the  iron  cross  for 
his  services  during  the  present  war. 

The  Causation  of  Typhoid  Fever. — Dr. 
Edwin  M.  Snow,  the  Registrar  of  the  city  of 
Providence,  states  in  his  report  for  November, 
1870,  that  "  There  were  ten  deaths  from  typhoid 
fever  in  Providence  in  Kovember,  which  number 
was  larger  than  the  average.  This  disease  has 
been  more  than  usually  prevalent  in  the  city  dur- 
ing the  last  three  months,  though  with  no  approach 
to  an  epidemic,  or  endemic  prevalence.  In  numer- 
ous places  in  the  country  portions  of  the  State, 
especially  near  streams  or  ponds  of  water,  ty- 
phoid fever  has  been  very  prevalent  and  fiital  this 
year.  The  result  of  extended  investigation  in 
this  city  and  State  during  the  last  twenty  years 
seems  to  indicate  that  typhoid  fever  is  caused  by 
certain  conditions  of  decaying  vegetable  matter, 
while  typhus  or  ship  fever  results  from  causes  con- 
nected solely  with  animal  matter.  Hence,  per- 
haps, we  have  an  explanation  of  the  fact  that 
typhoid  fever  prevails  much  more  in  the  country 
than  in  the  city,  while  typhus  is  found  more  where 
human  beings  are  crowded." 

The  New  An.esthetic. — The  new  ana?sthetic, 
chlorcethyl  or  cethylidcn  chlorid,  discovered  by  the 
<listinguished  Dr.  Oscar  Ijiebreich,  of  Berlin,  the 
discoverer  of  chloral  hydrate,  is  really  an  agent  of 
great  promise.  We  have  during  the  past  two 
months  experimented  with  it  considerably ;  and 
we  find  in  our  own  case  it  produces  antesthesia 
quickly,  and  is  free  from  any  unpleasant  after- 
symptoms.     It  certainly  produces  less  nausea  than 


chloroform,  or  ether,  the  insensibility  is  very  pro- 
found, and  the  agent  h.as  a  pleasant  odor.  Thes  e 
are  important  considerations.  The  only  draw- 
back is  its  high  cost,  it  being  ten  times  greater 
than  chloroform.  With  improved  methods  of 
manufacture  this  objection  may  be  overcome. — 
Ponton  Journal  of  Chemistry. 

Dr.  Adellman,  of  Dorpat,  strongly  advocates 
forced  flexion  of  the  limbs  in  traumatic  hajiiior- 
hages,  as  a  very  important  ha!mostatic  measure. 


To  Correspondents. — Communications  received  : — 
Painful  Crepitation  of  the  Tendons. — Two  Cases  of 
Glioma. 

Dr.  O'G.'s  remittance  received  from  abroad. 


CoRRECTiov. — In  Journal  of  Feb.  23d,  in  title  of 
Editorial  article  on  page  131,  for  "  Death  from  Cliloro- 
forra  "  read  Death  from  Ether. 


Pamphlets  Received. — Report  of  the  Pennsylvania 
Hospital  for  the  Insane  for  the  year  1870.  By  Thomas 
S.  Kirkhride,  M.D.,  Physician  in  Cliief  and  Superin- 
tendent. Pp.  56. — Management  of  the  Obstetrical  For- 
ceps. By  C.  C.  P.  Clark,  M.D.,  of  Oswego,  N.  Y.  From 
the  Transactions  of  the  New  York  Stat?  Medical  Socie- 
ty for  1S70.  Pp.  24. — Prostitution  and  its  Sanitaiy  Man- 
agement. Bv  Edmund  Andrews,  M.D.,  Professor  of 
Principles  and  Practice  of  Surgery  in  Chicago  Medical 
College.    Pp.  33. 


Markied,— In  Boston  Highlands,  Feb.  22d,  Benjamin 
H.  Mann,  M.D.,  to  Miss  Martha  E.  Foss. 


Deaths  in  serenieen  Cities  and  Toiotis  of  Massachusetts 

for  the  week  ending  Fell.  25,  1871. 
Cities  and  Xo.  of 


Toicns.  Deaths 

Boston 108 

Charlestown  ...  9 
Worcester   ....    16 

Lowell 17 

Milford 8 

Chelsea 4 

Cambridge ....    15 

Salem 6 

Lawrence  ....  14 
Springfield    .     .    .    .    fi 

Lvnn 7 

Fitchlmrg  ....  8 
Ncwliuryport  ...  5 
Somervillc  ....  3 
Fall  River  ....  7 
Haverhill  ....  9 
Holyoke 7 
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Prevalent  Diseases. 
Consumption    . 
Pneumonia     . 
Croup 

Typhoid  fever  . 
Scarlet  fever  . 


.  56 
.  32 
#7 
.  7 
.      5 


Fonr  deaths  are  reported  from  smallpox ;  two  in  Hol- 
yoke, one  in  Boston  and  one  in  Lowell. 

Geokoe  Derrt,  M.D., 
Secretary  of  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday, 
Feb.  25th,  108.  Males,  61 ;  females,  47.  Accident,  2— 
abscess,  1 — apoplexy,! — inflammation  of  the  bowels,  1 — 
bronchitis,  4 — disease  of  the  brain,  3 — cancer,  3 — con- 
sumption, 20 — convulsions,  2 — croup,  4 — debility,  3— di- 
arrhcea,  3 — dropsy,  2— erysipelas,  1 — scarlet  fever,  2 — 
typhoid  fever,  4 — gastritis,  2— hernia,  1— disease  of  the 
heart,  4 — intemperance,  1 — disease  the  kidneys,  4 — dis- 
ease of  the  liver,  1 — congestion  of  the  lungs,  1 — inflam- 
mation of  the  Inngs,  7 — marasmus,  10— old  age,  3 — pa- 
ralysis, 3 — premature  birth,  2 — peritonitis,  1 — rheuma- 
tism, 1— scalded,  1— sm.illpox,  1— syphilis,  1— teething, 
2 — unknown,  6. 

Under  5  years  of  age,  41— between  5  and  20  years,  6 
— between  20  and  40  years,  24 — between  40  and  60  years, 
16— above  60  years,  21.  Bom  in  the  United  States,  68— 
Ireland,  28— other  places,  12. 
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MELANO-S.\RCOMA  OP  CHOROID,  SIMU- 
LATING GLAUCOMA.  IRIDECTOMY.  SUB- 
SEQUENT ENUCLEATION.  DE.\TH,  EIGH- 
TEEN MONTHS  LATER,  CAUSED  BY  ME- 
TASTASIS TO   LIVER. 

Reported  to  the  Boston  Society  for  Medical  Improve- 
ment, liv  Hasket  Derby,  M.D.,  and 
J.  Collins  Wareen,  M.D. 

Mr.  B.,  aged  48,  consulted  Dr.  Derby  June 
4th,  1869.  The  previous  Januarj^  his  at- 
tention had  been  called  to  his  right  eye  by 
failure  of  sight,  and  by  a  "  drawing  feeling  " 
in  it.  Six  weeks  later,  redness  was  per- 
ceptible, and  pain  occurred,  at  first  irregu- 
larly, but  afterwards  became  continuous. 
For  the  past  four  weeks  he  had  made  regu- 
lar instillations  of  a  solution  of  atropine, 
and  used  shaded  glasses. 

On  examination  of  the  right  eye  there 
was  found  much  ciliary  redness,  abnormal 
dilatation  of  the  pupil,  decidedly  increased 
tension  of  globe  (-|-  To)  and  only  quantita- 
tive perception  of  light.  ^Vliether  owing 
to  opacity  of  the  media,  or  not,  no  reflex 
from  the  fundus  could  be  obtained. 

The  left  eye  was  normal  in  every  respect. 
A  glaucomatous  affection  of  the  right  eye 
being  apparently  indicated  by  the  symptoms 
present,  the  operation  of  iridectomy  was 
advised,  and,  on  the  9th,  performed.  The 
intraocular  pressure  was  found  unexpectedly 
great ;  the  wound  gaping,  after  the  remo- 
val of  the  iris,  and  a  transparent  mass,  look- 
ing like  the  edge  of  the  lens,  making  its 
appearance  between  its  lips.  A  tight  com- 
pressive bandage  was  applied.  On  the  I2th, 
patient  reported  little  or  no  pain  since  ope- 
ration. A  staphylomatous  condition  of  the 
parts  about  the  edge  of  the  wound  was  no- 
ticed. The  15th  found  the  wound  still 
open,  and  a  bloody  discharge  issuing  from 
it ;  there  was  much  blood  in  the  anterior 
chamber,  and  the  lens  was  rapidly  becoming 
opaque.  There  being  now  no  doubt  of  the 
existence  of  an  intraocular  tumor,  enuclea- 
tion of  the  globe  was  advised,  and,  on  the 
17th,  performed. 
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On  making  a  section  of  the  globe,  there 
was  found,  over  the  optic  entrance  and 
covered  by  the  retina  and  choroid,  a  small 
tumor  the  size  of  a  bullet.  The  orbit  was 
explored  and  found  free. 

This  tumor  was  sent  for  examination  to 
the  late  Dr.  F.  C.  Kopes,  who  made  the 
following  report: 

"I  have  examined  the  tumor  at  some 
length,  and  cannot  make  anything  but  mel- 
anotic cancer  out  of  it.  It  bears  all  the 
gross  appearances  of  malignant  disease, 
and  appears  to  consist  of  a  moderately  firm 
mass,  attached  to  the  place  of  entrance  of 
the  nerve  ;  and,  proceeding  from  this,  of  a 
soft,  roundish  mass,  both  of  a  black  color. 

"  Anteriorly,  where  the  lens  should  be,  I 
found  something  looking  like  fat.  Under 
the  microscope  I  found  some  capillary  ves- 
sels, a  lot  of  what  seemed  to  be  altered 
blood  corpuscles,  and  any  quantity  of  very 
minute  globules  of  fat.  The  dark  mass 
(examined  at  several  points)  consisted  of 
all  sorts  of  cells,  round,  caudate,  irregular, 
&.C.,  some  containing  many  large  nuclei. 
But  it  was  very  difficult  to  examine  the 
thing,  because  the  cells,  when  separate, 
were  extremely  transparent,  and,  when  to- 
gether, formed  an  impenetrable  mass.  Be- 
sides, everything  was  loaded  with  the  small 
globules  of  fat  referred  to  above,  greatly 
obscuring  view.  The  choroid  seemed  free 
over  the  tumor,  and  I  should  judge  that 
the  disease  sprang  firom  the  nerve,  espe- 
cially as  in  many  places  I  found  what  ap- 
peared to  be  nerve  corpuscles. 

"  I  must  confess  that  I  feel  some  uncer- 
tainty about  the  specimen,  but  am  disposed 
to  think  that  it  is  malignant,  and  will  re- 
turn." 

Mr.  B.  consulted  Dr.  Derby  again  July 
9th,  when  he  appeared  to  be  in  perfect 
health. 

As  will  appear  from  the  following  letter, 
written  by  Dr.  Kimball,  of  Eeading,  the 
patient  died  Dec.  19th,  1870. 

"  It  appears  that  he  was  in  fair  health  up 
to  about  six  weeks  before  his  death,  at 
which  time  he  was  attacked  with  what  was 
supposed  to  be  acute  hepatitis  and  spleni- 
tis, but  for  some  time  previous  his  wife  had 
[Whole  No.  2249 
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noticed  that  he  was  not  in  his  usual  good 
spirits,  and  frequently  asked  him  if  he  felt 
ill. 

On  Sunday,  the  19th  inst.  (Dec,  1870), 
at  4,  P.M.,  I  was  called  in  haste  to  see  Mr. 
B.,  and,  upon  arriving,  I  found  him  very 
much  prostrated,  skin  cool  and  of  a  deep  yel- 
low color,  face  anxious  and  pinched,  great 
dyspnoea,  pulse  90  very  feeble,  very  rest- 
less, with  muttering  delirium,  in  which  con- 
dition I  was  informed  he  had  been  for  about 
an  hour." 

(Dr.  Kimball,  it  is  proper  to  say  here,  had 
not  been  his  regular  medical  attendant,  and 
was  only  called  in  at  this  juncture.) 

"  Upon  examination,  his  abdomen  ap- 
peared very  full  and  quite  hard  ;  there  was 
dulness  on  percussion  from  the  fifth  rib  to 
the  umbilicus  on  the  right  side,  which  ex- 
tended half  across  the  left  epigastric  region. 
He  seemed  to  rally  under  stimulants  for  a 
few  minutes,  but  gradually  failed,  and  died 
at  11,  P.M. 

From  the  symptoms  and  history  of  the 
case,  I  gave  it  as  my  opinion  that  the  dis- 
ease was  cancer  of  the  liver. 

Autopsy  12  hours  after  death.  Body  of 
subject  of  good  size,  and  well  built.  Sur- 
face very  yellow.  Upon  opening  the  ab- 
dominal cavity,  the  liver  first  claimed  our 
attention  by  its  enormous  size  and  unusual 
appearance.  It  extended  from  about  the 
sixth  rib  to  the  umbilicus,  and  from  the 
right  side  to  near  the  left.  We  found  that 
it  weighed  eleven  pounds.  It  was  quite 
solid  to  the  touch  ;  the  left  lobe  and  about 
half  the  right  were  of  a  deep  yellow  color, 
except  that  it  was  covered  with  black  spots. 

The  spleen  was  quite  normal,  also  the 
pancreas.  The  mesenteric  glands  were 
somewhat  enlarged,  and  the  adipose  tissues 
— in  nodules — very  yellow. 

The  ascending  colon  exhibited  spots  look- 
ing like  ecchymoses ;  the  walls  under  these 
spots  were  very  much  thinner  than  else- 
where. The  transverse  and  descending 
colon  were  less  than  a  sixth  their  natural 
capacity,  and  their  walls  thickened.  The 
other  viscera  in  this  cavity  appeared  healthy.' 
Finding  enough  disease  here  to  account  for 
death,  we  explored  no  further." 

To  Dr.  Kimball  is  due  the  presentation 
of  the  entire  liver  in  a  fresh  state.  It  was 
shownto  the  Society  by  Dr.  J.  B.  S.Jackson, 
and  demonstrated  microscopically  by  Dr. 
J.  C.  Warren,  whose  report  follows. 

The  liver  was  very  much  increased  in 
volume.  The  whole  of  the  tissue  of  the 
left  lobe  and  a  portion  of  the  right  was 
apparently  replaced  by  yellowish  white 
nodulated      masses      of    somewhat     vary- 


ing tint,  which  were  raised  at  some 
points  several  lines  above  the  surface 
of  the  organ.  This  mass  was  dotted 
over  with  a  few  melanotic  nodules,  varying 
in  size  from  a  nut  to  a  pea.  In  the  lower 
part  of  the  right  lobe  tliere  existed  a  large 
melanotic  mass,  nearly  the  size  of  two  fists. 
A  few  other  smaller  nodules  were  scattered 
about  in  the  upper  portion.  The  small 
amount  of  healthy  tissue  left  was  situated 
chiefly  in  this  lobe.  In  the  upper  part  of 
this  lube,  in  the  midst  of  apparently  healthy 
tissue,  there  were  found  bright  orange- 
colored  masses  of  varying  shape  and  size, 
with  sharply-cut  scolloped  edges,  which 
were  more  clearly  brought  out  by  a  delicate 
red  border  about  a  line  in  thickness.  This 
latter  belonged  to  the  adjoining  liver  tissue. 
In  the  neighborhood  were  seen  numerous 
small  extravasations. 

The  masses  were  friable  and  could  easily 
be  separated  from  the  neighboring  parts, 
leaving  a  clear,  smooth,  cup-shaped  surface 
behind  them.  The  masses  varied  in  size 
from  a  pin  head  to  an  inch  or  two  in  diame- 
ter. The  cut  surfaces  of  the  organ,  exposed 
by  a  free  incision,  owing  to  the  varietj'  of 
pathological  changes,  presented  a  varie- 
gated and  striking  appearance. 

The  portal  vessels  of  small,  medium,  and 
in  some  cases  of  large  size,  were  filled  with 
fresh  clots.  The  hepatic  vessels,  on  the 
other  hand,  were  empty.  Careful  and  re- 
peated examination  of  these  clots  in  the 
i'resh  state  showed  them  to  contain  pigment 
masses  and  cells  ;  as  a  subsequent  examina- 
tion, however,  of  one  or  two  hardened  clots 
in  section  did  not  show  the  presence  of 
these  cells,  it  is  possible  that  their  presence 
was  due  to  want  of  sufiicient  care  in  pre- 
venting a  contact  of  the  clots  with  free  cells 
from  the  neighboring  parts.  The  close  ap- 
position of  large  masses  of  pigment  cells 
with  the  walls  of  the  vessels  at  some  points, 
taken  in  connection  with  the  above  obser- 
vation, suggested  the  idea  of  a  perforation 
of  the  wall  of  a  vessel  at  some  point,  though 
this  could  nowhere  be  detected. 

In  sections  taken  from  the  more  healthy 
tissue  some  distance  removed  from  the  mor- 
bid deposits,  where  the  relation  between 
capillaries  and  liver  cells  was  still  normal, 
a  number  of  cells  were  seen,  resembling 
abnormally  large  white  blood  corpuscles, 
having  a  small  nucleus  and  delicate  granu- 
lar protoplasm.  Others  of  same  structure, 
but  larger  and  containing  frequently  two 
nuclei,  were  also  found  ;  these  latter  were 
generally  oval  or  egg-shaped.  No  pigment 
was  found  in  any  of  these  cells. 

The  cells  from  the  metastatic  deposits  ex- 
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amined  fresh  were  mostly  of  large  size,  and 
spindle  or  flask-shaped,  containing  a  large, 
clear,  oval  nucleus  with  well-marked  nu- 
cleolus. The  melanotic  cells  contained  a 
coarse  granular  pigment,  which  entirely 
filled  the  body  of  the  cell.  No  large  pig- 
ment masses  were  found  in  the  cells  resem- 
bling those  described  by  Knapp  a-s  altered 
red  blood  corpuscles.  The  unpigniented 
cells  were  crowded  with  fat  granules  of 
varying  size,  and  the  cells  of  both  kinds 
broke  upon  the  slightest  violence,  so  that 
the  nuclei  were  lying  free  in  the  field,  and 
it  was  somewhat  difficult  indeed  to  obtain  a 
perfect  specimen  of  a  cell. 

An  examination  in  the  fresh  state  of  the 
yellowish  masses  above  alluded  to  showed 
them  to  be  made  up  of  an  amorphous  debris 
mixed  with  fat  granules,  large  numbers  of 
blood  corpuscles,  and  occasionally  liver 
cells  and  cells  of  new  growth.  The  red 
border  was  due  to  extravasated  blood. 
Thin  sections  taken  from  the  neighborhood 
of  these  masses  in  the  fresh  state  and  after 
hardening  in  chromic  acid  showed  their  for- 
mation to  be  due  to  extravasation  of  blood 
from  the  portal  capillaries.  This  was  found 
to  occur  in  a  zone  somewhat  removed  from 
the  vessel  and  encircling  it  nearly  or  en- 
tirely, and  was  well  shown  where  cross 
sections  of  the  vessel  were  obtained.  The 
various  steps  of  the  process,  viz.,  the  crowd- 
ing of  the  capillaries  with  blood  corpuscles, 
their  dilatation  and  rupture,  and  the  conse- 
quent breaking  down  of  the  liver  parenchy- 
ma and  the  formation  of  a  mass  of  degene- 
rated tissue,  could  be  satisfactorily  made 
out.  In  the  immediate  neighborhood  of 
the  larger  masses  these  semi-circular  or  ser- 
pentine masses  ran  together,  enclosing  a 
fragment  of  liver  tissue.  These  peculiar 
appearances  seemed,  therefore,  to  be  due  to 
a  sort  of  necrosis  or  breaking  down  of  the 
liver  tissue,  owing  to  an  arrest  of  the  circu- 
lation in  these  parts,  and  their  shape  was 
caused  by  the  anatomical  arrangement  of 
the  vessels. 

The  bright  orange  color  was  probably 
caused  by  the  presence  of  biliary  coloring 
matter.  A  change  similar  to  this  was  seen 
in  the  midst  of  the  metastatic  deposit  of 
the  left  lobe. 

A  number  of  dilated  capillary  gall  ducts 
were  found  at  diiJ'erent  points,  generally 
several  in  a  cluster,  containing  casts  of 
light  green  homogeneous  matter. 

Sections  taken  from  the  melanotic  mass 
after  hardening  in  chromic  acid  and  alcohol 
showed  it  to  be  made  up  of  cells  of  varying 
shape,  size  and  arrangement.  Their  dispo- 
sition in  clusters,  the  presence  of  more  than 


one  nucleus,  and  the  varying  size,  indicated 
an  active  cell  proliferation.  This  could  be 
best  studied  at  the  border,  for  the  line  of 
demarcation  was  not  as  abrupt  as  appeared 
to  the  naked  eye,  and  the  morbid  growth 
invaded  the  neighboring  liver  tissue  for 
some  distance  around.  The  earliest  changes 
that  could  be  detected  at  these  points  were 
an  accumulation  of  cells  of  new  formation 
in  the  spaces  between  the  liver  cells,  i.  e. 
the  spaces  occupied  in  the  normal  liver  by 
the  capillary  bloodvessels  and  lymphatics. 
At  the  most  peripheral  points,  these  cells 
were  present  in  numbers  sufficient  nearly  to 
fill  these  spaces  ;  a  few  of  them  only  con- 
tained pigment  granules.  They  resembled 
mostly  those  found  in  the  capillaries,  and 
described  above.  The  nearer  the  mass  is 
approached,  the  more  numerous  do  these 
cells  become.  The  spaces  are  consequently 
dilated  and  the  liver  cells  correspondingly 
compressed.     (See  wood-cut.)     The  bands 


a. — Dilated  capillary  spaces. 
b. — Network  of  liver  cells. 
c. — Pigment  cell  in  capillary  space. 
d. — Capillary  gall-duct. 
480  diameters. 

of  liver  cells  become  narrower  as  the  new 
cells  increase  in  number  until  their  struc- 
ture is  no  longer  to  be  recognized,  and  we 
find  in  their  place  a  net  work  of  fibres,  in 
the  meshes  of  which  lie  the  proliferating 
cells.  These  latter  have  here  increased  in 
size  and  number,  and  many  contain  pigment 
granules.  In  the  centre  of  the  mass  this 
fibre  network  is  lost  sight  of,  and  the  cells 
appear  to  have  no  definite  order.  The  mass 
was  seamed  at  points  with  dense  bundles  of 
parallel  fibres,  between  which  were  packed 
rows  of  large,  fully  developed  pigment  cells. 
These  cicatricial  bands    radiated  at  times 
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from  a  central  point,  and  presented  an  ap- 
pearance somewhat  similar,  but  not  so  well 
marked,  as  that  described  by  Virchow  as 
distinguishing  this  form  of  sarcoma  from 
melanotic  cancer.  —  (GeschwUlte,  vol.  2, 
p.  286.) 

There  was  no  marked  difference  in  the 
general  shape  and  arrangement  of  tlie  cells 
in  the  unpigmented  deposits.  A  few  pig- 
ment cells  were  found  here,  sometimes  sin- 
gle and  sometimes  in  clusters.  The  fatty 
degeneration  of  the  cells  was  everywhere 
apparent.  That  portion  of  the  liver  which 
was  free  from  metastatic  deposit  had  under- 
gone extensive  fatty  metamorphosis. 

The  presence  of  melanotic  and  white  de- 
posits in  an  organ  following  primary  mela- 
notic disease,  is  not  to  be  considered  very 
remarkable  when  we  know  that  unpigment- 
ed as  well  as  pigmented  cells  occur  in  the 
original  growth. 

It  was  not  possible  to  conclude,  with  any 
decree  of  certainty,  from  what  anatomical 
structure  of  the  liVer  the  development  of 
the  new  growth  took  place.  The  liver  cells 
did  not  appear  to  take  any  active  part  in  the 
process.  Rindfleisch*  considers  that  the 
development  of  the  cells  takes  place  in  the 
capillaries,  and,  moreover,  that  the  cells  of 
the  walls  of  the  vessels  are  the  producers 
of  the  cancer  cells.  The  capillaries  are  fill- 
ed with  the  growing  cells,  which  project 
into  the  liver  veins,  causing  thrombosis. 
This  seems  to  have  occurred  in  the  present 
case,  though  whether  there  was  an  actual 
invasion  of  the  larger  vessels  by  cancer 
cells,  must  be  considered  doubtful.  It 
was  not  possible  to  decide  whether  the  new 
cells  grew  in  the  capillary  vessels  or  the 
lymph  spaces,  though  the  fact  that  in  the 
unaltered  capillaries  proliferating  cells  were 
found,  would  speak  for  the  supposition  that 
the  vessels  were  the  seat  of  the  growth. 
The  walls  of  the  capillaries  in  the  neigh- 
borhood were  unaltered ;  when  the  cells 
began  to  form  in  masses,  the  structure  of 
the  wall  could  no  longer  be  made  out. 


A  NEW  AND  PR.ACTIC.\L  METHOD   OF 
DISINFECTION. 

Bv  Edwaed  H.  Hoskis,  Grad.  R.C.S.L.,  L.S.A., 
M.P.S.L.,  Boston. 

I  visH,  through  the  columns  of  your  Jour- 
nal, to  call  the  attention  of  the  profession 
to  a  new  and  simple  apparatus  designed  by 
myself,  the  object  of  which  is  to  vaporize 
certain  chemical  substances,  and  thus  tho- 
roughly to  disinfect  the  air,  walls,  ceiling, 


*  Rindfleisch  Lehrbuch  der  PatUologischcn  Ge?-cbp- 
,  2d  edition. 


and,  in  short,  the  entire  contents  of  any 
apartment,  however  large. 

The  instrument  by  the  aid  of  which  this  is  to 
be  accomplished  may  be  briefly  described  as 
consistingof  a  bottle,  wick,  and — attached  to 
the  free  end  of  the  wick — a  bulb  of  spongy 
platinum.  Into  the  bottle  should  be  poured 
an  alcoholic  solution  of  the  substance  which 
it  is  desired  to  vaporize  (for  instance,  car- 
bolic acid) ;  the  wick  is  then  to  be  lighted, 
and  the  flame  extinguished  as  soon  as  the 
ball  becomes  red  hot,  which  requires  but 
two  or  three  minutes.  The  ball  is  now  fed 
continuously  by  the  wick,  and  will  continue 
red  hot  as  long  as  any  fluid  remains  in  the 
bottle,  and,  in  this  condition,  it  will  readily 
vaporize  the  substance  in  solution,  minute 
particles  of  which  are  thus  scattered  through- 
out the  atmosphere. 

The  following  may  be  enumerated  as  a 
few  of  the  cases  in  which  it  is  thought  this 
instrument  will  be  found  useful. 

Firstly.  In  zymotic  diseases,  for  disinfect- 
ing the  persons  of  patients  as  well  as  those 
of  the  nurses  and  other  attendants,  also 
the  furniture,  walls,  ceiling  and  air,  this 
method  offers  many  advantages  over  any 
other  hitherto  suggested.  In  scarlatina, 
smallpox,  &c.,  there  are  strong  grounds  for 
the  belief  that  the  poisonous  germs  of  the 
malad3^,  emanating  from  the  body  of  the 
patient  and  exhaled  with  every  breath,  fill 
the  air  of  the  sick  chamber,  adhering  to  all 
objects  within  the  room,  and  that  each  of 
these  germs,  unless  in  some  way  neutral- 
ized or  destroyed,  may  become  the  focus  of 
future  infection.  It  is  true  that  these  germs 
are  so  minute  that  their  presence  has  not 
yet  been  detected  with  certainty,  even  with 
the  aid  of  the  microscope,  still  we  have  very 
strong  circumstantial  evidence  of  their  ex- 
istence. Furthermore,  experiments  have 
demonstrated  that  if  liquids  or  solids  con- 
taining these  germs  are  brought  in  contact 
with  certain  chemical  substances,  such  as 
carbolic  acid,  sulphurous  acid,  &c.,  even  in 
the  smallest  appreciable  quantity,  they  are, 
bj'  some  process  not  yet  satisfactorily  ex- 
plained, rendered  completely  innocuous. 
In  scarlatina,  in  particular,  the  results  of 
this  theory  have  been  repeatedly  shown, 
and  the  inevitable  deductions  are  such  as 
must  carry  with  them  great  weight,  so  that, 
at  present,  when  one  member  of  a  family 
is  attacked  with  this  contagious  malady,  so 
great  is  the  confidence  felt  in  these  prophy- 
lactic measures  by  those  who  have  given 
them  a  trial,  that  it  is  no  longer  considered 
necessary  to  remove  those  of  the  family  who 
have  not  previously  contracted  the  disease. 

But  while  the  body  of  the  patient  may  be 
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disinfected  by  simple  outward  applications, 
it  has  long  been  felt  that  some  ready  pro- 
cess was  needed  for  attacking  more  effectu- 
allj^  those  germs  which  float  in  the  air  or 
adhere  to  the  walls  and  ceiling.  For  this 
purpose  this  little  instrument  will  be  found 
particularly  efficient. 

2dly.  In  the  recent  recommendations  of 
the  Commissioners  on  the  contagious  dis- 
eases among  cattle  of  this  State,  the  im- 
portance of  thoroughly  disinfecting  barns 
and  sheds  is  urged  in  order  to  arrest  a  pre- 
vailing epizootic,  but  it  will  be  observed 
that  no  method  is  suggested  for  efl'ectually 
carrying  out  such  a  process.  I  am  confi- 
dent that  the  result  here  desired  could  be 
most  readily  obtained  by  placing  in  these 
buildings,  for  twenty-four  hours,  two  or 
three  of  the  instruments  here  described. 
Other  objects  to  which  this  apparatus  may 
be  applied  will  continually  suggest  them- 
selves ;  as  for  instance,  for  neutralizing  the 
offensive  odor  of  dissecting  rooms,  surgical 
wards,  for  purifying  the  holds  of  emigrant 
ships,  for  disinfecting  cars  and  carriages  in 
which  persons  suffering  from  contagious 
maladies  have  been  conveyed,  or  even  horse 
or  steam  railroad  cars  to  which  any  suspi- 
cion of  such  conveyance  may  be  attached, 
or  which  need  to  be  purified  from  other 
causes.  By  introducing  into  the  bottle  a 
solution  of  iodine,  cannabis  indica,  or  the 
like,  this  instrument  may  be  substituted  for 
the  various  atomizers  now  in  use,  for 
administering  these  various  drugs  by  in- 
halation. 

I  have  ventured  to  give  the  name  "  Eudi- 
pile  "  to  this  instrument,  and  although  its 
construction  was  suggested  by  the  old  and 
well-known  scientific  toy  employed  in  Eudi- 
ometry,  it  differs  from  the  latter  in  several 
essential  particulars. 

Of  course,  the  bottles  to  contain  the  dis- 
infecting liquid  may  be  made  of  different 
capacities,  to  correspond  with  the  size  of 
the  apartment  to  be  disinfected. 

It  has  been  estimated  that  a  bottle  hold- 
ing two  ounces  will  throw  out  a  constant 
stream  of  vapor  for  about  sixteen  hours,  at 
an  expense  not  exceeding  twenty  cents. 


PHARMACECTTICAL  LEGI.SLATTON  ON  THE 

SALE  OF  POISONS. 

By  C.  W.  Stevens,  A.B.,  M.D.,  Charlestown. 

In  view  of  the  great  number  of  cases  of 
poisoning  occurring  every  year,  I  was  re- 
cently led  to  examine  the  General  Statutes 
of  Massachusetts,  and,  to  my  surprise, 
found  the  following  statute  : — 


"  Chap.  166.  Sect.  T.  If  an  apothecary 
or  other  persons  sells  any  arsenic,  strych- 
nine, corrosive  sublimate  or  prussic  acid, 
without  the  written  prescription  of  a  physi- 
cian, he  shall  keep  a  record  of  the  date  of 
such  sale,  the  article,  the  amount  thereof 
sold,  and  the  person  or  persons  to  whom 
delivered ;  and  for  each  neglect  he  shall 
forfeit  a  sum  not  exceeding  fifty  dollars. 
Whoever  purchases  deadly  poisons  as  afore- 
said, and  gives  a  false  or  fictitious  name  to 
the  apothecary  or  other  person,  shall  be  pun- 
ished by  a  fine  not  exceeding  fifty  dollars." 
That  is  all  there  is  in  regard  to  the  sale 
of  poisons — no  forbidding  of  the  sale  of 
poisons,  no  requirement  of  a  special  label. 
The  only  mention  of  the  subject  is  in  re- 
gard to  four  poisons,  and  the  only  condition 
of  sale  is  that  the  same  be  recorded. 

If  we  now  turn  to  the  statutes  of  New 
York,  we  find  there  is  one  step  farther 
taken  in  the  right  direction.  The  Statutes 
forbid  the  sale  of  poisons,  except  from  a 
prescription,  unless  the  package  contain, 
1st,  the  name  of  the  apothecary ;  2d,  his 
residence  ;  3d,  the  word  poison  ;  and,  4th, 
that  the  sale  be  registered. 

An  act  to  regulate  the  sale  of  poisons 
(18G0)  prescribes,  1st,  that  "No  person 
shall  sell  or  give  any  poison  or  poison- 
ous substance  without  recording  in  a  book 
to  be  kept  for  that  purpose  the  name  of  the 
person  receiving  said  poison,  his  or  her 
residence,  excepting  upon  the  written  order 
or  prescription  of  some  regularly  author- 
ized practising  physician,  whose  name  shall 
be  attached  to  such  order.." 

2d.  "  It  is  farther  enacted  that  no  person 
shall  sell,  give  or  dispose  of  any  poison  or 
poisonous  substance,  except  upon  the  order 
or  prescription  of  a  regularly  authorized 
practisingphysician,  without  attaching  to  the 
vial,  box  or  parcel  containing  such  poison- 
ous substance,  a  label  with  the  name  and 
residence  of  such  person  and  the  word  poi- 
son, all  printed  upon  it  with  red  ink,  toge- 
ther with  the  name  of  such  person  written 
or  printed  thereon  in  plain  and  legible  cha- 
acters." 

"  Any  person  infringing  any  of  the  pro- 
visions of  said  act  shall,  upon  conviction, 
be  deemed  guilty  of  a  misdemeanor,  and 
shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars." 

On  examining  the  pharmacy  act  of  Eng- 
land, there  is  still  another  step  taken.  The 
purchaser  must  be  known  to  the  apotheca- 
ry, and  the  label  of  the  package  must  con- 
tain, 1st,  the  name  of  the  apothecary;  2d, 
his  residence;  3d,  the  word  poison;  and, 
4th,  the  name  of  the  article.     The  articles 
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included  under  the  "Poison  Act"  are  defi- 
nitely given,  and  are  furnished  to  every  dis- 
penser of  medicines. 

By  turning  tfc  Germany,  we  find  its  laws 
peremptorily  forbid  the  sale  of  poisons,  unless 
from  prescription,  with  the  exception  of 
vermin-killers  and  drugs  used  in  the  arts  or 
trades.  But  these  very  vermin  killers  are 
the  cause  of  a  vast  deal  of  mischief,  as  our 
toxicological  annals  show. 

The  following  extracts  are  from  a  pros- 
pectus for  a  new  pharmaceutical  statute*  in 
Baden,  on  the  sale  and  delivery  of  medi- 
cine : — 

"  Art.  60.  Every  patient  is  the  possessor 
of  the  prescription  written  for  him,  and, 
when  paid  for,  can  demand  it  back,  except 
it  contain  poisonous  substances. 

"  Art.  61.  Drugs  which  produce  emesis, 
or  can  be  used  as  poisons,  drastics,  and 
such  as  in  small  doses  act  violently  on  the 
human  system,  shall  never  be  delivered 
without  a  prescription  signed  by  a  regular 
physician. 

"  Art.  62.  Poisonous  or  drastic  sub- 
stances, used  merely  for  the  destruction  of 
noxious  animals,  or  for  the  purposes  of  the 
arts  or  trades,  shall  be  delivered  only  to 
those  persons  well  known  to  the  apothecary 
as  acting  in  good  faith,  and  to  those  having 
a  prescription  signed  by  a  regular  physi- 
cian. The  following  conditions  shall  be 
aflSxed  to  the  sale  : — 1st.  That  the  pur- 
chaser give  a  receipt,  signed  by  himself, 
stating  the  use,  quantity  and  quality  of  the 
poison,  as  well  as  the  day  and  hour  of  the 
purchase.  2d.  That  the  drug  shall  be  la- 
belled poison.  3d.  That  such  drugs  shall 
be  delivered  to  no  child,  servant,  or  drunk- 
en person. 

"  Art.  64.  The  drugs  mentioned  in  Art. 
61  shall  be  registered  in  a  book  kept  for  that 
purpose,  with  the  name  of  the  poison,  with 
the  directions,  and  the  name  and  address  of 
purchaser." 

I  think  we  shall  find  that  France,  in  a  few 
words,  makes  the  right  statute,  which  will 
answer  every  requirement : — 

"  The  sale  of  poisonous  substances  can 
be  made  only  by  apothecaries  and  on  the 
prescription  of  a  regular  physician.  This 
prescription  must  be  signed,  dated,  and  in- 
dicate the  dose  and  mode  of  administration. 
The  druggist  shall  copy  said  prescription 
on  a  record  book  kept  for  that  purpose.  Be- 
fore delivering  the  poisonous  substance,  the. 
druggist  shall  aflSx  a  label  bearing  his  name 
and  address,  with  directions  for  the  use  of 
said  substance." 


*  Entroaef  einen  neaen  Medicinalordnong. 


I  have  thought  it  might  be  useful  to  col- 
late the  statutes  of  some  difl'erent  countries 
on  this  subject,  considering  its  great  impor- 
tance. The  lives  of  our  fellow-beings 
are  frequently  sacrificed  by  carelessness  in 
writing  prescriptions,  bj'  the  blunders  of 
apothecaries,  and  by  the  mistakes  of  nurses ; 
but  they  might  be  avoided  by  greater  care 
and  education.  Let  us  at  least  urge  the 
adoption  of  laws  which  may  avert  one 
source  of  suicide  and  homicide.  Many  if 
not  all  of  our  druggists  sell  poisons,  such 
as  laudanum,  oxalic  acid  and  arsenic,  with- 
out hesitation  and  frequently  without  ques- 
tion ;  as  a  proof  of  which  I  will  briefly  relate 
a  few  cases  happening  within  my  own  ob- 
servation. In  all  the  following  cases  the 
drugs  were  purchased  from  apothecaries 
without  a  prescription. 

Case  I. — A  young  woman  procured  from 
an  apothecary's  clerk  an  ounce  and  a  half 
of  laudanum,  which  she  drank.  She  was 
saved  by  an  emetic. 

Case  n. — Mrs. obtained  an  ounce 

of  laudanum,  which  she  drank,  and  was 
saved  by  an  emetic. 

Case  III. — Mr.  G.  obtained  some  oxalic 
acid  in  powder,  which  he  purposely  drank 
in  solution,  and  died  in  half  an  hour. 

Case  IV. — Mrs. obtained  some  ox- 
alic acid  for  domestic  purposes.  One  day, 
desiring  to  take  some  Epsom  salts,  she  mis- 
took the  acid  for  it,  and  died  within  an  hour 
after  taking  the  poison. 

Case  V. — Mr.  R.  procured  several  times 
from  the  same  apothecary  arsenic,  with 
which  he  poisoned  a  man  and  his  wife. 

Case    VI. — Mrs.   bought    half   an 

ounce  of  arsenic,  of  which  she  took  the 
greater  part  for  suicidal  purposes.  She  was 
saved  by  emetics  and  antidotes. 

Case  VII. — A  young  man  called  for  four 
grains  of  opium  in  two  powders,  of  which 
be  gave  one  to  a  child.     The  child  died. 

Case  VIII. — Mr.  S.  obtained  two  grains 
of  morphine,  which  he  took  suicidally,  and 
died. 

In  these  eight  cases  are  six  deaths.  If  to 
these  eight  cases  I  should  add  all  the  cases 
which  have  occurred  in  the  practice  of  all 
the  physicians  of  Massachusetts,  the  num- 
ber would  undoubtedly  be  very  great.  I 
consider  a  stringent  law,  prohibiting  the 
free  sale  of  poisons,  of  more  importance 
than  one  that  every  apothecary  shall  have  a 
diploma,  for  apothecaries  with  diplomas 
do  not  hesitate  to  sell  poisons  without  a 
prescription.  I  call  on  the  profession  at 
large  to  state  their  views  on  this  matter, 
and  relate  their  experience  of  this  lawless 
manner  of  dispensing  death. 
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MASSACHUSETTS  GENERAL   HOSPITAL 
SLNUS  DILATOR. 

The  annexed  figures,  two  inches  and  a  half 
in  length,  represent,  in  quarter  size,  a  dila- 
tor used  by  Dr.  Bigelow  in  opening  deep 
fistulous  tracks ;  leading,  for  example,  to 
necrosis  of  the  femur. 


Dilator,  one  quarter  size,  with  section  of  blades, 
actual  size. 

This  instrument  is  also  of  especial  utility 
in  the  discovery  and  extraction  of  bullets. 
By  approximating  the  handles,  the  blades 
are  opened,  and  the  sinus  is  at  once  dilated 
so  as  to  admit  the  finger  and  polypus  for- 
ceps freely.  The  edges  of  the  blades  being 
rounded,  stretch  and  tear  instead  of  cut- 
ting, and  the  risk  of  haemorrhage  from  deep 
arterial  twigs  is  less  than  when  divided  by 
a  knife.  For  the  above-named  purpose  it 
also  supersedes  the  use  of  tents  ;  the  pa- 
tient being,  of  course,  etherized  or  other- 
wise insensible.  H.  H.  A.  Beach. 


§c(rcteij  |1aptrs. 


CASE  OF  SUPPOSED   UTERO-TUBAL   PREG- 
NANCY. 
By  I.  P.  WiDSET,  M.D.,  Los  Angeles,  Cal. 

Mrs.  ,  priniipara,   aged  twenty-eight. 

Ilad  gone  to  full  term  -tvith  comparatively 
little  trouble,  the  only  peculiar  feature  com- 
plaint of  constant  dull  pain  in  right  side  of 
abdomen,  apparently  external  to  line  of 
uterus ;  labor  of  about  twenty-four  hours' 
duration  ;  pains  frequent  and  severe,  for 
the   last   few   hours  almost  incessant,  but 


with  little  expulsive  force  ;  os  uteri  during 
early  part  of  labor  very  rigid,  but  yielding 
gradually  under  nauseant  effect  of  ipecac  ; 
local  application  of  unguentum  belladonnse, 
and  dilatation  with  finger.  Head  presented, 
occiput  toward  left  acetabulum  ;  child  of 
medium  size,  well  formed,  and  born  alive  ; 
the  pains  to  the  last,  however,  markedly 
deficient  in  expulsive  power,  the  contrac- 
tions, though  very  severe,  seeming  irregu- 
lar in  character,  but  as  the  presentation  was 
normal,  the  pelvis  of  fair  size,  no  obstacles 
appearing,  and  the  progress  steady,  though 
slow,  there  was  no  need  of  instrumental 
interference. 

After  delivery,  the  uterus  remained  unu- 
sually large  and  irregular,  as  felt  through 
the  walls  of  the  abdomen  ;  all  pain  ceased 
immediately  upon  the  birth  of  the  child. 
No  contraction  returning,  and  the  uterus 
still  retaining  its  unusual  volume,  after  a 
delay  of  fifteen  minutes  I  gave  a  dose  of  er- 
got ;  this  was  repeated  several  times  ;  cold- 
water  applications,  made  with  napkins  over 
abdomen,  and  titillation  of  os  uteri  em- 
ployed. By  the  end  of  an  hour  and  a  half, 
not  the  slightest  contraction  returning,  I 
became  satisfied  that  there  was  some  abnor- 
mal condition  interfering,  and  that  further 
delay  was  useless.  Informing  the  patient 
of  the  necessity  of  the  proceeding  I  pro- 
ceeded to  extract  the  placenta  ;  upon  in- 
serting the  hand  I  found  the  cavity  of  the 
womb  quite  large,  but  empty.  Following 
the  course  of  the  cord  well  up  the  right 
side,  about  the  point  where  the  Fallopian 
tube  should  be,  the  membrane  and  a  portion 
of  the  placenta  were  projecting  into  the 
cavity  of  the  uterus,  through  a  circular 
opening  about  two  inches  in  diameter ; 
passing  the  finger  in  through  the  opening 
I  found  it  a  tube,  with  regular,  even  walls, 
maintaining  the  diameter  of  the  orifice,  as 
it  led  off  directly  toward  the  right  side. 
The  placenta  could  be  felt,  still  partly  at- 
tached, and  the  roughened  surface  from 
which  it  had  been  partly  separated  during 
the  pains  of  labor.  The  adherent  portion 
was  detached  with  comparatively  little  difii- 
culty  by  the  finger,  and  the  whole  mass 
came  away  entire,  the  womb  contracting 
more  completely,  and  leavmg  the  patient 
comfortable. 

I  was  apprehensive  that  the  irritation 
necessarily  resulting  from  the  unnatural 
attachment  of  the  placenta  might  result  in 
an  attack  of  peritonitis.  The  patient  re- 
mained free  from  any  bad  symptom  for 
some  twenty  hours,  when  the  characteristic 
pain  set  in,  with  tenderness  directly  over 
the  enlarged  Fallopian  tube.     Inflammation 
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gradiially  extended  over  the  abdomen,  with 
excessive  tympanites,  and  death  ensued 
upon  the  sixth  day.  After  the  second  day 
Dr.  Griffin,  to  whom  I  am  under  great  obli- 
gation in  the  case,  attended  with  me.  No 
post-mortem  examination  was  permitted. 

The  case,  I  believe,  in  some  respects,  is 
different  from  any  upon  record,  for  while 
the  placenta  was  attached  from  the  uterine 
orifice  of  the  Fallopian  tube  back  along  the 
course  of  the  tube,  the  stretching  of  the 
membrane  had  allowed  the  child  gradually 
to  emerge  into  the  cavity  of  the  uterus,  and 
there  become  developed  as  in  ordinary 
pregnancy,  thus  being  unlike  tubal  preg- 
nancy. 

It  appears  to  be  one  of  the  cases  spoken 
of  by  Cazeaui  as  a  possibility,  under  the 
name  of  utero-tubal  pregnancy.  In  support 
of  this  view,  I  will  call  the  reader's  atten- 
tion to  a  few  considerations.  My  first 
thought  on  introducing  the  hand,  was  of 
hour-glass  contraction.  I  had  had  a  case 
of  that  kind — the  first  I  ever  met  with — 
only  about  a  month  before.  Every  feature, 
however,  of  the  present  case  satisfied  me 
that  it  was  difl'erent  from  the  former. 

1st.  The  cavity  of  the  uterus,  instead  of 
being  diminished  in  size,  as  where  a  portion 
is  cut  off  by  the  hour-glass  contraction,  was 
unusually  large  and  relaxed,  and  the  walls 
soft  and"  yielding,  and  entirely  free  from 
any  spasmodic  rigidity.  The  unusual  size 
impressed  me  at  the  time. 

2d.  The  abnormal  cavity,  instead  of  in- 
volving the  fundus,  was  partly,  probably 
one-fourth,  of  the  distance  down  the  right 
wall. 

3d.  Instead  of  the  walls  of  the  uterus 
being  drawn  and  contracted,  the  uterine 
cavity  narrowing,  adjacent  to  the  opening, 
the  surface  was  perfectly  smooth  and  regu- 
lar, the  orifice  seeming  more  like  a  circular 
opening  cut  in  the  side  of  a  large  vessel — 
nothing  revealing  its  existence  until  the 
finger  encountered  the  edge. 

4th.  The  cavity  of  the  tube  did  not  in- 
crease in  size  after  passing  the  orifice,  but 
continued  with  the  regularity  of  calibre  that 
marks  a  section  of  pipe  or  hose  ;  neither 
was  there  any  rigidity  of  the  edge  around 
the  orifice — it  was  soft  and  yielding  as  a 
portion  of  the  uterine  wall. 

5th.  The  direction  of  the  tube  was  off 
toward  the  right  side,  inclining  slightly 
downward  ;  this  continued  to  the  length  of 
the  index  finger,  employed  in  detaching  the 
placenta. 

6th.  The  placenta  was  in  no  way  con- 
.stricted  or  retained  by  the  form  of  the  cavity, 
but  perfectly  loose  and  unhampered  ;  the 


moment  it  was  detached  it  came  away  rea- 
dily. Also,  it  was  not  attached  to  the  ex- 
tremity of  the  tube,  nor  to  its  entire  wall, 
but  to  its  lower  and  posterior  surface  ;  the 
cord,  instead  of  facing  toward  the  uterine 
cavity,  facing  directly  forward,  and  turning 
at  a  right  angle,  parallel  to  the  membra- 
nous surface  of  the  placenta,  to  follow  the 
course  of  the  tube  and  enter  the  cavity  of 
the  uterus. 

Vth.  Upon  the  removal  of  the  placenta, 
the  tube  showed  no  tendency  to  change  its 
form,  but  remained  the  same  in  shape  and 
size.  This  I  noticed  before  the  hand  was 
withdrawn,  and  bj'  external  examination 
for  some  time  afterward,  very  slight  press- 
ure upon  the  walls  of  the  abdomen  revealing 
its  shape. 

8th.  The  tenderness  felt  during  pregnan- 
cy over  this  spot.  The  same  soreness  after 
labor,  still  referred  to  the  same  point,  and 
not  over  the  normal  position  of  a  properly 
contracted  uterus.  The  pain,  too,  gradually 
extended  a  little  farther  toward  the  right 
side,  as  if  following  the  channel  of  the  Fal- 
lopian tube,  before  reaching  the  point  from 
which  it  seemed  to  spread  over  the  cavity 
of  the  abdomen. — Pacific  Med.  and  Surgical 
Journal. 


SPEEDY    AND    SPONIWNEOUS   RECOVERY 
FROM   RUPTURE    OF   RECTDM 

AND  BLADDER. 
By  0.  C.  Gibus,  M.D.,  Frcwsburg,  N.  Y. 

In  the  summer  of  1869,  I  was  called  to  see 

Mr.  L ,  a  Swede,  aged  about  55  years. 

Being  called  about  bedtime,  and  the  patient 
living  about  eight  miles  away,  and  the  in- 
tervening road  being  quite  bad,  I  did  not 
visit  him  till  next  morning.  1  found  the 
patient  in  bed  in  a  log  hut,  with  but  one 
room,  and  he  ail  alone.  The  floor  was  lite- 
rally covered  with  blood,  and  the  bed  satu- 
rated with  the  same  fluid. 

On  attempting  conversation,  I  found  my 
patient  could  not  speak,  or  even  understand, 
a  word  of  English.  An  interpreter  came  to 
my  aid  in  a  few  moments.  I  ascertained 
that,  on  the  afternoon  before,  while  pitch- 
ing hay  off  a  wagon,  and  that  the  last  of 
the  load,  and  pitching  up  to  a  considerable 
height,  his  foot  slipped  and  he  fell  back- 
wards on  to  a  sharpened  stake  of  the  rack. 
The  stake  entered  the  anus  so  centrally  as 
to  show  very  little  signs  of  injury,  but  pass- 
ing up,  must,  from  the  nature  of  things, 
have  severely  lacerated  the  rectum  and 
bladder.  Falling  still  farther,  the  stake  was 
broken  off,  and  subsequently  withdrawn  by 
his  co-workman. 
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Ilffimorrhoge  had  nearly  ceased,  yet  I 
considered  it  prudent  to  give  liim  a  cold 
water  injection  ;  and,  as  he  had  whiskey  in 
tlie  house,  I  ordered  a  free  dose.  Smelling 
a  verj'  strong  odor  of  urine  about  the  house, 
I  inquired  if  lie  had  passed  his  urine  invol- 
untarily, and  learned  that,  since  the  injury, 
he  had  passed  no  water  by  the  urethra,  but 
entirely  by  the  anus.  No  examination  per 
rectum  having  been  made  up  to  this  time, 
I  did  not  know  the  bladder  was  injured.  As 
soon  as  the  patient  rallied  a  little,  I  had  him 
lifted  on  to  his  feet,  and,  while  supported, 
ordered  him  to  attempt  to  make  water 
while  standing.  lie  made  the  attempt,  and 
a  stream  of  urine  spirted  from  the  anus. 

On  laying  him  down  I  made  repeated  at- 
tempts to  pass  a  catheter,  but  his  shrieks 
and  contortions  from  pain  compelled  me 
each  time  to  abandon  the  attempt,  and  his 
Swede  friends  were  so  alarmed  that  they 
insisted  upon  my  abandoning  the  attempt. 
Having  no  chloroform  with  me,  I  felt  com- 
pelled to  do  so. 

The  broken  stake  was  shown  me  ;  it  was 
of  ash,  1 J  inches  iu  diameter,  and  full  a  foot 
in  length. 

Seeing  but  little  I  could  do  for  him  under 
the  circumstances,  I  ordered  the  bed  to  be 
changed  and  floor  cleansed ;  also,  cloths 
])ut  under  the  hips  to  catch  the  urine,  which 
cloths  could  be  removed  at  pleasure  and 
others  substituted,  and  by  no  means  to  let 
the  bed  get  saturated  with  urine.  I  also 
ordered  small  doses  of  opium  to  be  admin- 
istered every  six  hours,  and  an  ounce  of 
whiskey  every  six  hours,  and  such  reasona- 
ble nourishment  as  he  might  desire,  and 
left  the  case  for  that  day. 

Circumstances  were  such  that  I  could 
not  see  him  on  the  succeeding  day,  but  on 
the  second  I  saw  him  and  found  him  com- 
fortable, without  any  very  great  vascular 
excitement.  He  still  passed  his  urine  from 
the  anus.  He  positively  refused  to  have 
another  attempt  made  to  pass  the  catheter. 
My  design  was  to  pass  a  gum-elastic  cathe- 
ter, and  leave  it  there,  through  which  the 
urine  might  pass,  and  thus  avoid  its  irritat- 
ing effects  upon  the  wounded  surfaces.  He 
also  refused  to  take  any  medicines. 

If  my  memory  serves  me  right,  I  prevailed 
upon  him  to  take  wintergreen  tea  and  drink 
elm  water.  I  now  left  the  case,  telling  the 
friends  that,  as  he  would  submit  to  no  treat- 
ment, it  was  useless  to  visit  him,  and  I 
should  only  come  when  called. 

I  heard  no  more  from  the  case  for  several 

weeks,  when,  on  seeing  a  friend  of  his  and 

making  inquiry,  I  learned  that,  within  three 

or  four  davs   from  mv  last  visit,  he  began 
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to  pass  urine  slightly  hy  the  urethra,  and, 
after  a  few  more  days,  he  had  full  control 
of  the  urine  and  passed  it  entire  by  the  ure- 
thra. After  about  two  weeks  from  the  date 
of  the  injury  he  was  out  doing  light  work, 
and,  after  a  few  weeks  more,  wont  to  work 
on  a  railroad  then  being  constructed,  with 
shovel  and  barrow,  doing  full  days'  work, 
at  which  kind  of  labor  he  is  still  engaged, — 
Buffalo  Med.  and  Surg.  Journal. 


EXSECTION  OP   THE  HEAD    OF   THE    HU- 
MERUS FOR  "CHRONIC  RHEUMATIC 
ARTHRITIS." 

By  Geo.  C.  Blackman-,  M.D.,  Prof,  of  Surgery  in  the 
Medical  College  of  Ohio,  Cincinnati. 

I  AM  indebted  to  Dr.  F.  Anderson,  one  of 
i  the  resident  physicians  of  the  Cincinnati 
Hospital,  for  the  report  of  the  following 
case,  in  which  I  had  occasion  to  perform 
cxsection  of  the  head  of  the  humerus  under 
circumstances  perhaps  unique  ;  at  least,  I 
j  have  been  unable  to  find  the  report  of  a  simi- 
lar case.  Mr.  Robert  Adams,  of  Dublin,  in 
his  most  excellent  treatise  "On  Rheumatic 
Gout,  or  Chronic  Rheumatic  Arthritis,"  &c., 
London,  1851,  acknowledges  the  difficulty 
of  proposing  any  unobjectionable  name  for 
the  disease  under  consideration,  the  re- 
markable character  of  which  is  that  it  sel- 
dom goes  on  to  suppuration,  "  as  other  in- 
flammatory and  subinflammatory  aflections 
of  the  different  articular  textures  do."  At 
page  161  Mr.  A.  refers  to  certain  instances 
in  which  the  head  of  the  humerus,  under 
tiio  influence  of  the  changes  induced  by  it 
in  the  structures  of  the  shoulder-joint,  suf- 
fers displacement  directly  downward  on  the 
axillary  margiu  of  the  scapula,  as  in  our 
own  case.  Instead  of  the  normal  globular 
form  of  the  head  of  the  humerus,  we  found 
it  flattened  and  its  axis  changed,  with  the 
other  morbid  appearances  so  well  described 
b.y  IMr.  Adams. 

Patrick  Hays,  an  Irishman,  aged  fifty 
years,  was  admitted  into  the  surgical  ward 
of  the  Cincinnati  Hospital,  March  31,  1870. 
Fifteen  years  ago,  he  lost  the  index-finger, 
and  all  the  terminal  phalanges  of  the  left 
hand,  from  the  efl'ects  of  frost.  Two  years 
subsequently,  he  sustained  a  compound 
fracture  of  the_right  arm,  necessitating  am- 
putation at  the  lower  third.  He  had  never 
contracted  a  venereal  disease.  Four  months 
previous  to  admission  the  anterior  portion 
of  the  thorax  was  thickly  covered  with  an 
eczematous  eruption,  and  a  large  tumor 
presented  itself  in  the  left  mammary  region, 
from  which  came  a  free  purulent  discharge. 

On  admission  there  was  very  limited  use 
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of  the  left  arm  ;  the  head  of  the  humerus 
could  be  thrown  easily  from  the  cavity  by 
passive  motion,  giving  a  crackling  sensa- 
tion ;  a  chain  of  enlarged  lymphatic  glands 
■was  traced  down  the  axillary  region.  The 
tumor  was  the  size  of  a  blacksmith's  tist. 
The  s]iontaneous  opening  was  enlarged,  and 
a  large  amount  of  purulent  matter  evacu- 
ated. The  eruption  graduall.y  yielded  to 
the  administration  of  liq.  potass,  arscnit., 
and  the  general  condition  of  the  patient  was 
much  improved  by  largo  doses  of  syrup  of 
iodide  of  iron  and  manganese. 

On  the  24th  day  of  May,  an  incision  was 
made  from  a  point  over  the  left  acromion, 
extending  downward  three  and  one  half 
inches ;  and  when  the  capsular  ligament 
was  penetrated  a  yellowish  thin  lluid  es- 
caped, and  a  fistulous  tract  connecting  the 
cavity  of  the  joint  with  the  pectoral  abscess 
was  disclosed.  Througli  this  incision  the 
dislocated  head  of  the  humerus  was  turned 
out,  and  two  inches  of  porous,  softened 
bone  removed  with  the  saw.  A  solution  of 
five  grains  of  carbolic  acid  and  one  ounce 
of  water  was  injected  down  the  fistula,  and 
a  compress  adjusted.  Quinine  and  whiskey, 
with  a  nourishing  diet,  were  ordered.  By 
the  1-tth  of  June  the  tumor  had  disappeared, 
and  the  discharge  of  the  purulent  matter 
from  the  lower  opening  was  slight.  Early 
in  September,  the  incision  over  the  joint 
was  completely  closed,  and  he  was  trans- 
ferred to  the  infirmary  in  excellent  health. — 
American  Practitioner. 


Ilfjoils  of  UlcMcal  .Societies, 


BOSTON  SOCIETY  OF  MEDIC.iL  SCIENCES.       J.   ORNE 
CREEX,    M.D.,    SECRETARY. 

Jant-vey  3d,  1871. — The  Society  met  at  the 
house  of  Dr.  Jeffries,  Dr.  White  in  the 
chair. 

Dr.  Wigglcsworth  read  a  paper  on  the 
histological  development  of  epithelial  carci- 
noma, according  to  the  views  of  Koester, 
of  Wiirzburg.  [The  paper  was  published 
in  full  in  this  Jocrxal,  Jan.  19,  1871.] 

In  reply  to  a  question  by  Dr.  Ellis,  Dr. 
Wigglcsworth  said  that  these  investigations 
as  to  the  origin  of  cancer  had  been  carried 
out  with  a  like  result  in  cancer  of  the  deeper, 
internal  organs. 

Dr.  Ellis  said  that  in  the  cases  of  can- 
croid which  he  had  examined,  he  had  always 
found  the  characteristic  balls,  consisting  of 
cells  ilosfly  packed  together:  but  in  the 


deeper  organs,  with  generalized  cancer, 
such  cells  were  not  usually  found,  he  thought. 

Dr.  Fitz  stated  that  he  had  found  these 
onion-like  balls  in  uterine  cancer  wliich  had 
become  generalized.  He  also  said  that,  in 
epithelial  cancer  of  the  skin,  an  opening  or 
lumen  not  imfrequeutly  exists,  but  whether 
this  is  a  lymph-vessel  or  a  blood-vessel  he 
was  unable  to  say :  in  the  cases  in  which 
he  had  observed  it,  however,  the  sections 
had  been  made,  not  as  Dr.  Wigglcsworth 
described,  but  parallel  with  the  long  axis 
of  the  papilla?. 

Dr.  Warren  said  that  it  seemed  to  him 
that  Koester,  in  his  investigations,  had  not 
paid  sufliciont  attention  to  the  part  played 
by  the  rete-mucosum,  wliich,  in  epithelial 
cancer,  is  often  found  to  be  much  thickened, 
those  portions  of  it  lying  between  the  pa- 
pillae growing  inwards  into  the  other  tissues. 
Auspitz,  he  said,  from  recent  investigations, 
is  led  to  consider  that  the  rete-mucosum  is 
developed  before  the  papillaj,  and  has,  so  to 
speak,  an  independent  existence  :  in  regard 
to  epithelial  cancer,  he  (Auspitz)  advances 
the  theory  that  it  is  an  ingrowth  of  the  rete- 
mucosum  into  the  tissues  beneath.  Bill- 
roth also  speaks  of  the  active  part  played 
by  the  rete-mucosum  in  this  process,  and 
considers  that  the  tubular  masses  of  cells 
or  cell  threads  grow  in  the  plasmatic  spaces 
of  the  connective  tissue. 

Dr.  Warren  also  said  that  in  examining 
an  ulcer  of  the  face,  evidently  epithelial,  he 
had  observed  what  appeared  to  be  capillary 
lymphatics  crowded  with  epithelial  cells  ; 
there  was,  however,  no  cavity  or  lumen  to 
be  distinguished  in  these  cases. 

Dr.  Webber  then  read  a  paper  on  the 
"  Relation  between  lesion  of  the  nervous 
system  and  muscular  atrophy,"  giving  the 
histories  and  minute  dissections  of  numer- 
ous cases  from  authors,  from  which  he  con- 
cludes that  these  cases  point  to  the  vicinity 
of  the  tractus  intermedio-latei-alis  as  that 
portion  of  the  cord  by  the  lesion  of  which 
fatty  or  granulo-fatty  degeneration  of  the 
muscular  fibres  is  induced.  The  paper  will 
be  published  in  full. 

Dr.  Blake  called  attention  to  the  occa- 
sional existence  of  larvre  in  the  ear,  and 
showed  one  which  he  had  recently  removed ; 
it  belonged  to  the  genus  Lucilia,  and  was 
taken  from  the  middle  ear  of  a  child.  In 
two  cases  seen  by  him,  where  larvas  were 
extracted  alive,  the  membrana  tj'mpani  liad 
been  destroyed  by  a  recent  inflammatory 
process  in  the  middle  ear,  and  there  was 
profuse  and  offensive  discharge,  which,  a 
short  time  before  the  removal  of  tlic  larva\ 
had    been    observed    to    be    streaked    with 
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blood.     The  chief  interest  lies  in  determin- 
ing' the   manner  in  which  the  larvas  effect 
their   entrance   into   the  ear  and  maintain 
their  position    despite   vigorous  eflbrts   at 
their   dislodgment  by  means  of  syringing. 
An  examination   into   the  habits  of  the  fly 
affords  the  desired  information.    In  tlie  first 
of  the  cases,  five  well-developed  larvse,  ap- 
parently those  of  a  fly  belonging  to  the 
family    Sarcophaga,  were  taken   from   the 
middle  ear  and  inner  end  of  the  meatus  ;  in 
the  second  case,  but  one  larva  (the  speci- 
men   e.xhibited)  was    found.      The    Sarco- 
phaga and  Lucilia  belong  respectively  to 
the   classes   of   viviparous   and    oviparous 
rauscida;.       In   sarcophaga    the   eggs   are 
hatched    in    large    numbers     within     the 
body  of  the  mother,  and  the  larvas  when 
born  are  ready  to   begin  the  first  stage  of 
their  active  existence   and   seek   food   for 
themselves.      The   body   is  made  up  of  a 
series  of  wings,  terminating  in  a  long,  taper- 
ing head,    armed  with  a  pair  of  hard   and 
sharp  mandibles   projecting  forwards   and 
downwards,  with  a  slight  curve  backwards. 
At  the  birth  of  the  larva,  it  may  be  seen 
protruding  for  about  half  its  length  from 
the  abdomen  of  the   flj',    and   moving   its 
head  in  search  of  something  to  which  it  may 
attach  itself;    should  a  piece  of  meat  or 
other  such  object  be  presented,  the  man- 
dibles are  driven  into  it  and  the  larva  with- 
draws itself  from  the  body  of  the  mother, 
and  is  immediately  followed  by  another  and 
another   till  several   have   been  delivered. 
It  moves  upon  any  soft  substance  by  attach- 
ing  the   mandibles   and   then  drawing  the 
body  forwards,  and  repeating  this  procedure 
is  able  to  progress  with  considerable  rapidity. 
The  larvaj  of  Lucilia  are  distinguishable 
from  those  of  Sarcophaga  by  the  truncated 
posterior  extremity  which  exhibits,  more- 
over, but  two    spiracles  in  contrast  to  the 
three  pair  of  allied  larvEe.     The  head,  like 
that  in  sarcoghaga,  is  pointed,  and  has  a  pair 
of  mandibles.     The  eggs  are  hatched  gene- 
rally within  a  day,  under  favorable  circum- 
stances   of  warmth  and  moisture  within  a 
few  hours  after  being  laid  ;  after  breaking 
from  the   egg,  the  larva  attaches  itself  in 
the   manner   already  described  and  effects 
its  delivery  from  the  egg.     An  examination 
of  the  mandibles  in  both  cases  shows  them 
to  be  very  formidable  in  proportion  to  the 
size  of  the  body  ;  and  this,  as  well  as  their 
shape  and  direction,  explains  the  tenacity 
with  which  the  larvae  cling  to  the  surface 
to  which  they  have   attached  themselves, 


upon  a  piece  of  meat,  the  larvEe  soon  bur- 
row beneath  the  surface  ;  but  as  air  is  ne- 
cessary to  their  existence,  as  well  as  warmth 
and  moisture,  the  posterior  extremity,  with 
the  spiracles,  is  generally  exposed.  In  the 
same  way  they  would  seem  to  creep  into 
the  deeper  parts  of  the  ear,  and  may  usually 
be  found  with  the  head  directed  inwards. 


SlcMcalaiiir^urgkalloiinuiL 


Boston:  Thursday,  March  9,  1871. 


THE  UNITY  OR  THE  DUALITY  OF  THE 
VENEREAL  POISON. 

So  much  interest  has  been  felt  in  the  recent 
investigation  of  this  subject,  that  no  apolo- 
gy is  needed  for  giving  still  farther  remarks 
made  by  Mr.  Morgan  before  the  Surgical 
Society  of  Ireland  on  the  20th  of  January. 
The  views  expressed  by  Mr.  M.  at  a  former 
meeting  of  the  Society  were  given  in  the 
Journal  of  December  1,  1870. 

Mr.  Morgan  said  there  was  one  point 
which  he  considered  of  much  importance, 
particularly  with  reference  to  the  extension 
of  the  Contagious  Diseases  Act  and  the  ne- 
cessity for  examinations — and  that  was, 
the  persistence  of  the  contagious  and  spe- 
cific property  of  the  vaginal  discharge.  He 
would  illustrate  this  by  a  remarkable  case. 
A  woman  was  admitted  into  hospital  suffer- 
ing from  the  usual  sj'mptoms  of  constitu- 
tional syphilis.  She  was  under  his  care  for 
two  months,  and  at  the  end  of  that  time  he 
made  an  inoculation  from  the  vaginal  dis- 
charge and  produced  one  of  those  soft  sores 
of  which  he  exhibited  drawings ;  whether  it 
would  have  produced  a  hard  sore  in  the 
virgin  subject  was  one  of  the  questions  at 
which  they  had  yet  to  arrive.  This  woman 
got  so  well  that  she  was  placed  in  the  laun- 
dry of  the  institution.  She  was  there  three 
months  and  at  the  end  of  that  time  again 
came  under  his  care,  when  he  found  she  had 
some  patches  in  the  mouth.  In  order  to 
ascertain  whether  the  vaginal  secretion  was 
capable  of  producing  inoculation  he  inocu- 
lated with  it,  and  found,  although  it  was 
five  months  since  she  first  came  under  his 
care,  that  it  was  capable  of  producing  a  soft 
sore.     His   theory  was  that  the  soft  sores 


which  were  so  frequently  seen  in  men  were 
and  would  account  for  the  blood  appearing  I  caused  by  the  vaginal  discharge  of  women 
in  the  discharges  of  the  ear  shortly  before  constitutionally  infected  by  true  syphilis, 
their    presence   was    discovered.      Placed    Within  the  last  few  months  a  case  of  infec- 
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tion  from  a  child  had  come  under  his  ob- 
servation. A  liealthy  vronian,  wife  of  a 
rope-maker,  and  who  had  produced  ahealthy 
cliild,  was  selected  as  nur.^o  for  the  child  of 
a  gentleman.  She  was  a  fine  woman,  and 
weighed  thirteen  stone  six  pounds  when 
she  went  to  nurse  the  child  on  tlie  30th  of 
August.  On  the  16th  of  September,  the 
child  died  syphilitic,  and  in  a  week  after- 
wards sores  appeared  on  the  woman's 
breast.  This  child  had  mucous  patches  on 
its  mouth  and  genitals  ;  but  the  appearance 
on  the  woman's  breast  (well  represented  by 
the  drawing  ho  exliibited),  was  as  like  a 
soft  sore  as  they  could  see.  Thus  they  had 
the  same  primary  appearances  in  a  virgin 
soil,  as  in  those  cases  in  which  he  had  in- 
oculated the  infected  subject  with  the  vagi- 
nal discharge,  which  he  thought  a  secon- 
dary product.  It  was  stated  on  the  previ- 
ous evening  by  Dr.  McDowel,  his  colleague, 
that  a  mucous  tubercle  was  not  inoculable. 
lie  might  remind  him,  however,  of  the  case 
of  a  little  child,  two  years  old,  who  had  in- 
fected its  grandmother,  si.\ty-cight  years 
old,  from  mucous  patches  on  the  lip  where 
he,  Mr.  Morgan,  had  successfully  inocu- 
lated it  on  the  side  from  a  mucous  patch  at 
the  anus. 

Mr.  Morgan  said  Prof.  Boeck  in  his  work, 
it  so  happened,  gave  five  cases  in  which  the 
pustules  were  produced  by  inoculation 
irom  mucous  tubercles.  Three  of  these 
v:ere  in  men,  and  in  them  the  inoculation 
was  from  an  anal  mucous  tubercle,  which 
M'as  a  full  refutation  of  Dr.  McDowcl's  idea. 
Now,  if  they  found  the  mucous  tubercle  and 
the  vaginal  discharge  produced  the  same 
thing,  it  would  solve  the  question  as  to  the 
vaginal  discharge  or  gonorrhtea  in  a  tainted 
system  being  a  derivative  from  tnio  syphilis. 
He  had  procured  gonorrhojal  discharge  from 
men  in  hospital,  and  also  from  women  free 
from  taint  and  inoculated  with  it,  but  never 
could  produce  any  result.  Therefore,  it 
appeared  that  from  the  vaginal  discharge 
of  a  person  constitutioually  tainted  he  could 
produce  the  characteristic  pustule  and  soft 
sore,  but  from  the  vaginal  discharge  of  a 
woman  not  tainted  he  could  produce  no 
result.  The  pustules  were  not  only  pro- 
duced but  were  capable  of  being  reproduced 
to  an  indefinite  extent.  The  question  of 
auto-inoculability  wasnextto  bo  considered. 
If  the  secretion  be  of  the  same  nature  as 
that  of  a  hard  sore  thej  might  suppose  that 
it  would  not  be  capable  of  inoculation  on 
the  patient's  self  The  contrary  was  the 
case.  For  instance,  a  girl  came  under  his 
care  having  a  soft  sore  and  suppurating 
bubos.     She   ran  down  to  the  extreme  of 


cachexia,  but  finally  recovered.  From  this 
girl's  vaginal  discharge,  sufl'ering  from 
almost  every  constitutional  symptom  of 
syphilis,  he  was  able  to  inoculate  not  only 
herself,  but  others,  the  sores  produced  by 
the  inoculation  being  soft  sores.  He  found, 
therefore,  that  this  discharge  was  capable 
not  Quly  of  producing  the  pustules  and  so- 
called  soft  sores  on  the  patient's  self,  but 
that  these  were  capable  of  an  interminable 
reproduction.  He  wanted  further  to  test 
the  power  of  this  discharge  and  see  whether 
it  resembled  the  syphilitic  sore  in  being  not 
inoculable  on  animals.  Heinoculated  young, 
old,  and  pregnant  rabbits  in  every  part  of 
the  bodj',  but  he  never  could  produce  any 
palpable  result.  On  the  inside  of  the  thigh 
of  one  of  the  rabbits  there  was  some  little 
irritation,  but  this  was  of  no  importance. 
The  young  of  the  rabbits  did  not  exhibit 
any  symptom,  and  it  was  evident  that  the 
supposed  transmissibility  of  the  soft  sore 
virus  was  not  in  this  instance  successful 
with  these  animals.  The  next  point  of  in- 
terest to  consider  was  that  of  syphilization. 
He  was  not  to  be  considered  as  an  avowed 
advocate  of  this  treatment,  but  he  desired 
to  inquire  into  its  eSicacy,  as  from  the  re- 
sults it  seemed  a  more  important  method 
than  had  been  at  first  supposed,  and  should 
not  be  hastily  rejected.  Some  remarkable 
experiments  on  the  subject  had  been  made 
lately  in  America.  Mr.  Bumstead,  who 
had  formerly  upheld  the  dual  theory,  was, 
he  thought,  much  shaken  in  his  opinion 
with  regard  to  it ;  and  as  to  sj' philization 
he  states,  "  From  what  I  have  personally 
witnessed  and  from  the  accounts  of  others, 
I  believe  it  is  a  very  effective  method  for 
the  treatment  of  syphilis."  When  a  man 
of  such  authority  expressed  so  strong  an 
opinion  he,  Mr.  Morgan,  thought  the  mat- 
ter was  worthy  of  calm  and  careful  conside- 
ration. The  principal  point,  however,  which 
he  (]\Ir.  Morgan)  wanted  to  refer  to  just 
now  was,  as  regards  the  inoculability  of. 
the  two  kinds  of  sores.  Originally,  Mr. 
Bumstead  believed  in  the  dual  theory — that 
the  soft  sore  would  only  localize  itself  and 
produce  local  effects,  and  that  the  hard  sore 
would  not  be  inoculable  on  a  person  already 
tainted  with  syphilis.  Bcock  originally 
performed  his  experiments  with  soft  sores, 
but  now  came  out  a  very  extraordinary  fact, 
which  was,  that  in  Christiania  they  had  no 
difliculty  in  producing  inoculation  from 
hard  sores  and  in  producing  pus.  M.  Bceck 
had  kindly  forwarded  him  a  specimen  of 
the  pus  thus  produced,  which  he  now  ex- 
hibited to  the  Society.  Two  remarkable 
cases  are  given  in  Hays's  American  Journal 
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for  Aug.,  1870,  by  Mr.  Bumstead — in  one 
of  these,  as  now  shown  in  the  diagrams 
(which  were  exhibited),  all  the  inoculations 
were  made  from  soft  sores,  and  yet  under 
the  treatment  of  using  the  virus  of  a  disease 
held  by  the  dualists  to  be  distinct,  the  symp- 
toms got  well  and  immunity  was  attained. 
In  the  other  case  the  inoculations  were 
practised  from  three  sources — viz.,  1;  From 
pustules  produced  by  soft  sore  virus  on  a 
tainted  subject.  2.  From  avowedly  hard 
sores  in  infected  cases.  3.  From  soft  sores 
themselves.  After  a  certain  time — Mr. 
3Iorgan  showed  by  referring  to  the  dia- 
grams before  the  Society — immunity  from 
any  of  the  sources  was  attained,  and  any 
of  the  poisons  used  for  the  purpose  of  in- 
oculation produced  pustules  and  character- 
istic sores.  Thus  tliey  found  the  remarka- 
ble fact  which  Boeck  had  described,  that  as 
soon  as  a  patient  was  non-inoculable  fi'om 
one  kind  of  sore  he  became  non-inoculable 
from  the  other  ;  and  when  he  had  immunity 
from  the  one  he  had  immunitj'  from  the 
other.  Boeck  at  the  Venereal  Commission 
saj's,  "  If  there  were  two  different  poisons, 
and  you  had  syphilized  a  person  with  one 
form  of  those  poisons  and  then  you  took  the 
matter  from  the  other  poison  you  could  go 
on  with  a  series  of  inoculations  as  from  the 
first  time,  but  that  you  cannot  do.  This,  I 
believe,  is  a  proof  and  the  best  proof  that  I 
can  adduce."  Another  case  given  by  Mr. 
Bumstead  was  that  of  Mary  S.,  a  very  in- 
temperate person  employed  as  a  nurse  in  a 
hospital.  She  was  saturated  with  the  syphi- 
litic poison,  and  he  found  it  usually  im- 
possible to  produce  the  slightest  effect  on 
her  with  any  virus  in  his  possession.  The 
^irus  from  both  hard  and  soft  sores  was  re- 
peatedly tried,  but  she  could  not,  without 
great  difficulty,  be  inoculated  with  either. 
With  regard  to  the  non-sequence  of  secon- 
daries after  soft  sores  what  were  the  facts? 
A  number  of  men  get  soft  sores  and  do  not 
suffer,  and  every  one  admitted  that  when  a 
man  had  a  hard  sore  with  induration,  con- 
stitutional signs  were  more  likely  to  foUow. 
The  question  then  was,  were  they  two  poi- 
sons, or  was  there  some  modifying  influence 
at  work  ?  He  (Mr.  Morgan)  had  inoculated 
a  series  of  cases  in  the  Lock  Hospital,  all 
young  girls  on  an  average  under  eighteen 
years  of  age,  and  all  of  whom  stated  that 
they  were  not  previously  diseased,  and 
which  he  quite  believed  was  true.  He  auto- 
inoculated  these  from  their  own  sores,  soft 
sores  about  the  vulva,  and  they  were  even- 
tually, sooner  or  later,  covered  with  secon- 
daries. 


The  Annual  Commexcemest  of  the  Medi- 
c.\L  Depabtmext  or  Harvard  University 
took  place  yesterday  at  11  o'clock.  The 
President  and  Faculty,  with  Members  of 
the  Corporation  and  Board  of  Overseers 
and  invited  guests,  met,  as  usual,  in  the 
Museum,  and  preceded  thence  to  the  lec- 
ture room,  where  the  Commencement  exer- 
cises were  held.  Prayer  was  offered  by  the 
Chaplain  of  the  University,  Rev.  Dr.  Pea- 
bodj-.  Eight  gentlemen  of  the  graduating 
class  then  read  portions  of  their  theses,  as 
follows  : — 

I.  Auscultation  and  Percussion,  Thomas 
TJiatcher  Graves.  11.  Dysmenorrhoea,  Thos. 
William  Musgrove.  III.  Amputation  at 
the  Knee-joint,  Edward  Stickney  Wood. 
IV.  Rational  Treatment  of  Disease,  John 
Cotton.  V.  Neuralgia,  Horatio  Bridge. 
VI.  Lead  :  its  Physiological,  Therapeutical 
and  Toxicological  Action,  John  Singleton 
Cr.pley  Greene,  Jr.  VII.  Icterus,  John 
Winthrop  Spooner.  VIII.  Stricture  of  the 
Rectum,  Albert  Novatus  Blodgett. 

The  degree  of  Doctor  in  Medicine  was ' 
conferred  on  45  applicants  and  that  of  Doc- 
tor in  Dental  Medicine  on  6.  The  annual 
address  before  the  graduating  class  was  de- 
livered by  Rev.  Edward  Everett  Hale,  of 
Boston,  and  was  listened  to  with  great  at- 
tention by  the  audience. 

Mr.  Hale's  subject  was  the  privileges  and 
responsibilities  of  the  liberal  professions, 
lie  spoke  of  the  distinctions  from  which 
the  names  "  liberal "  and  "  profession"  have 
grown,   and   illustrated  specially   three  of 
these  distinctions.      First   of  these  is  the 
willingness  to  teach  all  that  one  knows, 
without  attempting  secret  or  exclusive  pos- 
session of  art  OT  method ;  and  here  he  car- 
ried his  statement  so  far  as  to  bear  some  on 
the  principle   of  our   laws  of  patent  and 
copyright.    The  second  distinction  of  which 
he  spoke  is  the  rendering  of  service  with- 
out expectation  of  reward  measured  by  the 
importance  of  the  service.     The  third  is  the 
!  pledge,   spoken    or   implied,    which   every 
'  man  in  a    "  liberal   profession  "  .gives   to 
carry  farther  study  or  research  for  the  en- 
I  largement  of  the  realm  of  knowledge  and 
I  the  improvement  of  the  condition  of  man- 
'  kind. 

The  list  of  graduates,  with  the  titles  of 
the  theses  presented  bj' them,  is  as  follows  : 

Ames,  Azel.  .Jr.,  Boaton,  Herpes  Zo.ster. 

Austin,  William,  Bostvii.  Blights  DiseabC. 

liaiilett,  Georgv  Smith,  Bristol,  .Y.  H.   Carcinoma. 
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Belt.  Charles  Bradford,  Boston,  Variola. 

Berry,  Uorace,  Portsmouth,  N.  H. 

The  Opium  Habit. 
Blodgett,  Albert  Novatus,  Boston, 

Stricture  of  the  Rectum. 
Boutelle,  James  Thacher,  Cambridye, 

Trephinin;;  for  Epilepsy. 
Bridge,  Horatio,  Augusta,  Me.  Neuralgia. 

BrooKs,  Charles  Grosvenor,  Clinton,    Tracheotomy. 
Chadwick,  James  Read,  Boston,  IVacheotomy. 

Cotton,  John,  Pom/ret,  Ct. 

Rational  Treatment  of  Disease. 
Davison,  Archibald  Thompson,  Boston, 

Tuberculosis. 
Dixon,  Lewis  Seaver,  Dedham,  The  Ophthalmoscope 
as  an  Aid  in  Medical  Diagnosis. 
Giddings,  Worcester  Parker,  Waltham, 

Nature  and  Art  in  Disease. 
Gordon,  John  Alexander,  P.  E.  I.  Embolia. 

Graves,  Thomas  Thatcher,  TV.  Xcicton, 

Auscultation  and  Percussion. 
Green,  John  Singleton  Copley,  Jr.,  Boston,    Lead  : 
its  Physiological,  Therapeutical  and  Toxicologi- 
cal  Action. 
Hardy,  Benjamin  Jones,  Marion,  Nephritis. 

Heron,  William,  Boston,  Constipation. 

Holt,  Charles  Abbic.  Andovcr,  Oliesity. 

Jones,  AVilliam  Pelby,  Boston,  Shock. 

MacUonald,  Patrick  Alexander,  Artigonish,  N.  S. 

How  Medicine  should  be  Studied  and  PractLsed. 

Mackenzie  Thomas,  Halifaj:,  N.  S.     The  Placenta. 

MacDonald,  Wm.  Alexander,  Summerside,  P.  E.  1. 

Postpartum  Hemorrhage. 

Mcintosh,  Daniel,  Pictou,  N.  S. 

Pathologj'  of  Inflammation. 
Mcintosh,  Daniel,  Pictou,  N.  S. 

Development  of  the  Human  Body. 
McKennou,  John  Cameron,  Noia  Scotia,  Opium. 
Murray,  Luther  Corbett,  Colcliester,  N.  S. 

Diphtheria. 
Musgrove,  Thomas  William,  Apoliagui,  A.  B. 

Dysmenorrhcea. 
Oliver,  Joseph  Pearson,  Brookline, 

Treatment  of  Asthma. 
Patterson,  Edward  Mortimer,  Pictou,  N.  S.  Repair. 
Robertson,  Alexander,  iVora  Scotia,  Typhoid  Fever. 
Senton,  Benjamin  Clarence,  Port  Henry,  N.  Y. 

Constipation. 
Smith,  Henry  Emmons,  Saegertown,  Penn.  Asthma. 
Spaulding,  Edward  Reynolds,  Framingham, 

General  Paralysis. 
Spooner,  John  Winthrop,  Boston,  Icterus. 

Sprague,  Rufus  Willinm,  Charlnstou-n,      Hysteria. 
Still,  James  Thomas,  Mcdford,  .Y.  1'. 

Hay  Asthma  and  Hay  Fever. 
Sutherland,  Mnrdo,  Kora  Scotia,  Pneumonia. 

Thayer,  Frederick  Lyman,  I\'eicton, 

Influenza  in  Horses. 
Tinkham,  Granville  Wilson,  jV.  Bridgcwater, 

Chloral  Hydrate. 
Werner,  Julius  Dominick,  Boston, 

Treatment  of  Acute  Articular  Rheumatism. 
Winsej',  AVhitficld,  Baltimore,  MJ. 

General  Bloodletting. 
Wood,  Edward  Stickney,  Camljridgc, 

Amputation  at  the  Knee-joint. 

Members  of  the  Graduating  Class  in  Dental  Medicine. 
Bailey,  Charles  Monroe,  Machias,  Me. 

Inflammation. 
Baker,  George  Ilayward,  Worcester,  Carbolic  .Acid. 
Husaey,  Charles  lilwin,  Dover,  N.  H.  Ethers. 


Jewell,  Albert  Benton,  Exeter,  N.  H. 

Alveolar  Abscess, 
Laskey,  Benjamin  Philip,  Marblchcad, 

Preservation  of  O'arious  Teeth. 
Morgan,  William  Pitt,  Albion,  N.  Y.  Epithelioma. 


Globe  Pessary  in  the  Utercs  During 
Labor.  _  By  C.  E.  Wright,  M.D.,  Indiana- 
polis, Ind. — January  18,  18T1,  I  was  called 
at  1  o'clock,  P.M.,  to  attend  Mrs.  C,  aged 
35,  in  labor  with  her  second  child.  The 
liquor  amnii  had  passed  away  at  12  o'clock, 
the  preceding  night.  Xo  pains  occurred 
until  7  o'clock,  A.M.,  on  the  18th.  From 
this  time  until  I  arrived,  pains  had  recurred 
about  every  fifteen  minutes. 

Patient  told  me  she  had  introduced  a 
glass  pcssaiy  into  the  vagina  about  two 
weeks  previous  and  that  she  was  unable  to 
find  it. 

Upon  making  an  examination  I  found  the 
dilated  os  with  a  diameter  of  about  two 
and  a  half  inches  ;  head,  first  presentation, 
but  movable,  and  had  not  begun  to  descend  ; 
but  no  pessary  cotild,  upon  the  most  careful 
examination,  be  felt.  There  was  a  small 
polypus  about  one  inch  in  length,  attached 
by  a  short  pedicle  to  the  anterior  portion  of 
cervix  uteri. 

Labor  went  on  in  its  usual  course,  and 
the  woman  was  delivered  of  a  fine,  healthy 
boy,  at  4  o'clock.  After  waiting  about  a 
quarter  of  an  hour,  I  introduced  my  hand 
to  bring  away  the  placenta — a  traction  of 
the  cord  producing  no  effect — and  found  a 
hard  round  body  enclosed  by  the  membrane. 
This  I  brought  away,  and  found  it  to  be  a 
glass  globe  pessary  one  and  a  half  inches  in 
diameter,  with  a  small  opening,  and  half 
filled  with  a  stinking,  brown-colored  fluid. 
The  pessary  was  lying  directly  upon  the 
placenta  within  the  uterus.  Placenta  came 
away  soon  after  the  pessary  was  removed. — • 
Indiana  Journal  of  Medicine. 


De.wh  from  Chloroform. — The  following 
case,  sent  us  by  a  correspondent  in  Michi- 
gan, has  some  features  not  readily  explica- 
ble. A  Mrs.  Boardman  made  an  engage- 
ment with  a  dentist  to  have  eleven  teeth 
extracted  at  noon. 

Chloroform  was  insisted  on  by  the  lady, 
and  Dr.  M.  Porter  was  obtained  to  superin- 
tend the  administration  of  it.  She  passed 
under  the  influence  of  the  chloroform  easily 
and  quickly — the  teeth  were  extracted,  and 
she  recovered  easily  and  naturally  from  the 
effects  of  the  inhalation. 

After   remaining  in  the    dentist's   oflSce 
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about  an  hour,  sho  went  home  in  a  hack, 
chatty  and  cheerful.  Immediately  upon 
entering  her  house  she  began  to  complain 
of  difficulty  of  breathing,  from  which  she 
could  not,  by  any  means,  be  relieved.  Dr. 
Porter  was  in  attendance,  assisted,  in  coun- 
sel, by  Drs.  Pratt,  Mottram  and  Ilitchcock. 

The  unfortunate  result  was  not  attribu- 
table, in  the  opinion  of  the  medical  council, 
to  any  avoidable  cause. 

She  had  twice  previously  taken  chloro- 
form for  the  same  purpose  with  happy  re- 
sults. 

One  peculiarity  noticed  by  Dr.  Mottram 
was  that  the  blood  coagulated  almost  imme- 
diately, and  the  haemorrhage  ceased. 

It  was  fully  one  hour  and  a  half  after  the 
administration  before  the  difficulty  com- 
menced, and  she  was  not  seen  by  Dr.  Porter 
until  three  hours  after. — Jled.  and  Surgical 
Jiejiortei-. 


A  BOOK  has  lately  been  published  in  Paris 
by  M.  Dusart,  on  the  physiological  and 
therapeutical  properties  of  phosphate  of 
lime.  The  author  maintains,  after  numer- 
ous experiments  in  the  animal  kingdom, 
that  this  salt  is  the  natural  exciting  agent 
in  the  functions  of  nutrition  ;  that  it  induces 
the  albuminoid  matter  to  assume  the  cellu- 
lar shape ;  and  that  it  controls  the  forma- 
tion of  tissues.  In  short,  according  to  M. 
Dusart,  phosphate  of  lime  is  eminently  an 
agent  of  nutrition.  This  view  holds  good, 
also,  in  respect  of  the  vegetable  kingdom; 
and  the  author  asserts  that  the  salt  in  ques- 
tion is  concentrated  in  the  leaf  bud,  but  is 
almost  absent  from  the  fully  developed 
leaf,  so  as  to  become  concentrated  in  the 
seed  preparing  for  the  ultimate  develop- 
ment of  the  embryo.  M.  Dusart  points  out 
that  the  phosphate  of  lime  is  always  con- 
joined with  nitrogenous  matter  in  plants  ; 
and  that  the  relative  proportion  of  the  salt 
and  the  nitrogen  is  alwaysidentical,  wherev- 
er they  are  met  with.  In  animals  the  same 
phenomenon  takes  place  ;  and  when  they 
are  made  to  feed  upon  the  phosphate,  they 
absorb  more  food,  and  increase  rapidly  in 
weight,  owing  to  the  transformation  of  the 
albuminoid  matter  contained  in  the  food 
into  muscular  fibre. — National  Med.  Jour. 


The  Significance  of  Cr.\xial  Characters 
IS  Man. — Professor  John  Cleland  has  com- 
municated to  the  Royal  Society  a  paper  in 
which  he  gives  an  account  of  some  careful 
investigations  into  the  cranial  measure- 
ments of  various  races,   and  criticizes  the 


various  methods  of  craniotomy  in  use — 
pointing  out  what  facts  of  growth  and  rela- 
tions of  parts  the  observed  measurements 
really  indicate.  He  observes  that  if  the 
terms  dolichocephalic  and  brachycephalic 
are  to  retain  any  scientific  value  as  applied 
to  skulls,  the  "  cephalic  index  "  (that  is,  the 
breadth  in  terms  of  the  length  which  is 
called  one  hundred)  must  not  be  depended 
on.  Other  points  of  importance,  as  point- 
ed out  by  Retzius,  must  be  attended  to. 
According  to  Dr.  Cleland,  the  relation  of 
the  height  to  length  of  a  skull  is  of  great 
importance.  There  is  no  foundation  what- 
ever for  the  supposition,  which  is  a  wide 
spread  one,  that  the  lower  races  of  human- 
ity have  the  forehead  less  developed  than 
the  more  ci^nlized  nations  ;  neither  is  it  the 
case  that  the  forehead  slopes  more  back- 
wards on  the  floor  of  the  anterior  part  of 
the  brain-case  in  them  that  it  does  in  others. 
— Quarterly  Journal  of  Science 


Hereditary  Genr-s. — In  his  late  work  on 
"  Hereditary  Genius,"  Mr.  Francis  Galton 
thus  describes  his  purpose  : 

"  What  I  profess  to  prove  is  this:  that 
if  two  children  are  taken,  of  whom  one  has 
a  parent  exceptionally  gifted  in  a  high  de- 
gree— say  as  one  in  four  thousand  or  as  one 
in  a  million — and  the  other  has  not,  the 
former  child  has  enormously  a  greater  chance 
of  turning  out  to  be  gifted  in  a  high  degree 
than  the  other.  Also,  I  argue  that,  as  a 
now  race  can  be  obtained  in  animals  and 
plants,  and  can  be  raised  to  so  great  a  de- 
gree of  purity  that  it  will  maintain  itself, 
with  moderate  care,  in  preventing  the  more 
faulty  members  of  the  iiock  from  breeding, 
so  a  race  of  gifted  men  might  be  obtained 
under  exactly  similar  conditions." 


Eye  Salve  in  "  Granular  Lids,"  and 
Cases  of  Chronic  Ophthalmia. — Dr.  John 
Williams  (Dublin  Quarterly  Journal),  after 
long  experience,  speaks  most  confidently  of 
the  following  ointment: — R.  Arsenicae 
sulphureti,  gr.  ij.;  unguenti  citrini,  5y-i 
axungiffi  preparat.,  5^j-     M.  Bene. 

The  upper  eyelids  should  be  everted  in 
cases  of  "  granular  lids,"  and  about  the 
size  of  a  hemp-seed  of  this  ointment  should 
be  applied  with  a  camel's-hair  pencil,  which 
must  be  introduced  into  the  superior  pal- 
pebral sinus,  to  the  diseased  conjunctiva. 
In  suggesting  this  local  remedy  he  is  not 
unmindful  of  general  treatment. — Medical 
Record. 
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We  are  glad  to  learn  that  our  old  teacher.  Dr. 
Politzer,  for  some  years  instructor  in  otology  in 
the  University  of  Vienna,  has  recently  been  made 
Professor  in  the  same  department.  Prof.  Politzer 
js  well  known  not  only  to  those  who  have  had  the 
advantage  of  his  personal  instruction,  but  to  the 
medical  profession  generally,  by  his  valuable  con- 
tributions to  the  literature  of  otology.  We  have 
made  arrangements  with  our  friend,  Ur.  von  Mil- 
lingen,  first  assistant  to  Prof.  Politzer,  for  occa- 
sional articles  in  this  branch  of  medical  science. 

The  chair  of  clinical  medicine,  held  for  so  many 
years  in  the  Vienna  University  by  Prof.  Skoda, 
will  be  filled  by  Prof.  Xiemeyer,  of  Tubingen. 

TllK  death  is  recorded  of  a  young  man  on  the 
morning  of  his  intended  marriage,  from  an  over- 
dose of  prussic  acid.  The  deceased  was  in  easy 
<:ircunistances,  and  there  was  no  assignable  reason 
for  the  commission  of  suicide  ;  but  he  had  suffered 
I'rom  a  cough,  and  was  in  the  habit  of  taking  prus- 
sic acid  and  ammonia  in  seltzer  water.  The  jury 
iound  that  death  was  caused  by  an  overdose  of 
prussic  acid,  taken  by  deceased  for  medicinal  pur- 
poses, and  arose  from  misadventure.  Prussic 
acid,  we  may  add,  was  found  by  Prof.  E.  Rogers 
in  the  stomach.  We  presume  no  medical  man 
would  reconnnend  a  jiatient  to  take  prussic  acid 
in  seltzer  water  in  necessarily  uncertain  doses. 
His  death  must,  therefore,  have  been  the  result 
of  that  little  knowledge  which  is  so  dangerous, 
or  must  be  chargeable  to  the  advice  of  some  igno- 
rant and  unqualified  person.  But  the  question 
remains — How  came  the  prussic  acid  in  the  young 
man's  possession  i  What  has  recent  legislation 
on  the  subject  of  the  sale  of  poisons  done  to  pro- 
tect the  public  from  their  own  ignorance  or  crimi- 
nal designs? — London  Med.  Times  and  Gazette. 

Arch.eoi,ogic.ii.  Extracts. — Just  now,  more 
than  ever,  extracts  of  meat  have  assumed  a  posi- 
tion of  the  highest  importance.  If  they  have  not 
determined  the  fate  of  armies  in  this  war,  they 
have  certainly  helped  to  save  the  lives  of  many 
thousands.  It  is  therefore  interesting  to  learn, 
from  a  recent  article  by  Dr.  Pott  in  tlie  Zeitschrift 
fur  die  Ge-iaminten  Nalurwissenschaftev ,  that  ex- 
tracts of  flesh  and  fish  have  been  prepared  in  Java 
.and  Sumatra  for  several  centuries.  The  raw  ma- 
ferial,  after  being  boiled  and  comminuted,  is 
placed  in  a  press,  the  expressed  juice  being  e.xpos- 
ud  to  a  moderate  heat  till  it  assumes  the  consist- 
ence of  syrup.  The  extracts  so  prepared  all  pos- 
sess an  intensely  saline  taste,  arising  from  the 
accumulation  of  organic  salts  caused  by  their 
great  concentration.  L'pon  analysis,  they  were 
found  to  contain  mere  traces  of  gelatine,  and  to 
give  no  indication  of  albumen.  One  sample  con- 
tained 20-y  water,  IG'i  ash.  The  dry  extract  con- 
tained 9'5i  nitrogen. — British  Medical  Journal. 

Sir  WiLUAM  Lawrf.nxe  and  Chloroform. — 
The  London  Lancet  tells  us  that,  at  a  meeting  of 
the  Edinburgh  Royal  Society,  Prof.  Christison 
made  some  remarks  on  the  discovery  of  chloro- 
(orm,  which  illustrate  how  nearly  Sir.  J.  Y.  Simp- 


son was  anticipated  in  his  introduction  of  this 
anaisthetic  into  practice.  In  the  summer  of  1817, 
a  few  months  only  before  Simpson's  discovery  was 
announced,  Lawrence  had  repeatedly  used  in 
practice  an  amesthetic  which  came  recommended 
to  him  under  the  name  of  chloric  ether;  and 
while  he  and  his  assistant  were  busily  contriving 
how  to  concentrate  their  chloric  ether,  not  recog- 
nizing the  fact  that  it  consisted  merely  of  chloro- 
foi-m  dissolved  in  rectified  spirit,  Simpson's  dis- 
covery came  forth  and  put  a  stop  to  their  inqui- 
ries.— Phil.  Medical  limes. 


To  CoREESPOxnENTs. — Communications  accepted : — 
Cicatrices  of  tlie  Meml)rana  Tvmpani. — The  Climate  of 
the  United  States  and  its  Effects  on  Haliits  of  Life  and 
Moral  Qualities. — .\  Case  of  DouIjIc  Conception,  bearing 
on  the  question  of  Supeifoetation. 


Pamphlets  Receivep.— The  Health  and  Wealth  of 
the  City  of  Wheeling;  also  General  Kemarks  on  the 
Natural  Resources  of  West  Virginia.  By  James  E. 
Reeves,  M.D.,  City  Health  Officer,  and  Author  of  a 
Practical  Treatise  on  Enteric  or  TvphoiJ  Fever.  Second 
Edition,  enlarged  and  Illustrated.  Pp.  158.  Price  60 
cents. — Fourth  Annual  Report  of  the  Trustees  and  Offi- 
cers of  the  Minnesota  Hospital  for  the  Insane,  for  the 
Year  ending  Nov.  30tli,  187U.  Pp.  47.— Report  of  the 
New  York  Hospital  and  Bloomingdale  Asylum,  for  the 
Year  1870.    Pp.  24. 

Makeied, — In  Amesbary,  Feb.  16,  Dr.  Geo.  W.  Bell, 
of  Farmingdale,  L.  I.,  to  Miss  Marie  Woodhury,  of  A. 


DiF.n, — In  this  citv,  3d  inst.,  of  paralysis,  Dr.  Joseph 
Palmer,  M.M.S.S.,  74. 


Deaths  in  sixteen  Cities  and  Towns  of  Massachusetts 
for  the  week  ending  March  4,  1871. 


Cities  and 

Towns. 
Boston  .    . 
Cliarlestown 
Worcester   . 
Lowell      . 

Milford 2 

Camhvidge  ....    13 

Salem H 

.    .     15 


i^'o.  of 
Deaths. 

.  118 
.  7 
.    13 

.     .  12 


10 


Lawrence 

Springfield 

Lynn  .    . 

Gloucester    ....  6 

Fitchljuig     ....  4 

Taunton 4 

Newlmrvport    ...  3 

Fall  River     ....  8 

Haverhill    ....  2 

237 


Prevalent  Diseases. 
Consumption    ....  49 
Pneumonia     ....    33 

Croup 7 

Erysipelas 6 

Sciirlet  fever  ....      5 


George  Derby,  M.D., 
Secretary  of  State  Board  of  Healtfi. 


Deaths  in  Boston  for  the  week  ending  Saturday, 
March  4tli,  118.  Males,  63 ;  females,  55.  Accident,  5— 
apoplexy,  2 — bronchitis,  4 — congestion  of  the  brain,  1 — 
infiammation  of  the  brain,  1 — disease  of  the  brain,  6 — 
carbuncle,  1 — cancer,  1 — cholera  infantum,  1 — cholera 
morlm^,  1 — consumption,  20 — convulsions,  6— croup,  3 — 
cyanosis,  1— debility,  3— diarrhoea,  1 — dropsy,  1 — dropsy 
of  the  brain,  7— erysipelas,  1 — siarlet  fever,  1— typhoid 
fever,  1 — disease  of  the  heart,  3 — h.tmoiThage,  1— infan- 
tile, 2— disease  the  kidneys,  6 — disease  of  the  liver,  1 — 
congestion  of  the  lungs, '3— inflammation  of  the  lungs, 

12 marasmus,  4— measles,  1 — old  age,  1 — ^paralysis,  1 — 

premature  birth,  1 — puerperal  disease,  1 — unknown,  7. 

Under  5  years  of  age,  45— between  5  and  20  years,  1 1 
— between  20  and  40  years,  23 — between  40  and  60  years, 
23— above  60  years,  15.  Born  in  the  United  States,  84 — 
Ireland,  2.5 — other  places,  9. 
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A  CASE  OF  CONVULSIONS,  WITH  PRO- 
LONGED TONIC  SPASM,  MAINLY  OF 
FLEXOR  MUSCLES,  IN  A  CHILI)  OF  FOUR 
MONTHS,  TREATED  SUCCESSFULLY  WITH 
HYDRATE  OF  CHLORAL. 

By  Joseph  G.  Pinkham,  M.D.,  Lynn. 

The  child  had  measles,  and  before  the  ap- 
pearance of  the  eruption,  which  was  delayed 
for  several  days  beyond  the  usual  time,  the 
pulmonary  symptoms  were  so  alarming  as 
to  threaten  speedy  death.  But,  fortunately, 
under  appropriate  treatment,  the  eruption 
came  out,  and  the  lungs  were  relieved. 
Everything  went  on  well  for  two  days,  but 
at  the  end  of  this  time  the  efflorescence  sud- 
denly disappeared.  No  immediate  ill  con- 
sequence was  observed,  except,  perhaps, 
slight  dyspnoea,  and  some  other  evidence  of 
pulmonary  congestion,  until  after  the  lapse 
of  several  hours,  when  the  condition  about 
to  be  described  set  in.  The  child  had  had 
no  passage  from  the  bowels  for  a  day  or 
two,  and  the  mother,  in  my  absence,  gave 
a  little  syrup  of  rhubarb,  which  was  at  once 
rejected  by  the  stomach.  She  had  noticed 
previously,  she  said,  signs  of  pain.  I  saw 
the  child  soon  after.  Its  skin  was  natural, 
but  the  respiration  was  hurried,  and  there 
was  apparent  irritation  of  the  brain.  Order- 
ing a  mild  saline  laxative,  warm  fomenta- 
tions to  abdomen,  with  cold  to  the  head  in 
case  it  became  hot,  I  left  to  return  in  the 
evening.  At  that  time  I  found  the  child  in 
great  pain,  with  the  thumbs  drawn  firmly 
into  the  palms  of  the  liands,  the  fingers 
straight  and  flexed  upon  the  hand,  the  hand 
very  strongly  flexed  upon  the  forearm,  the 
forearm  upon  the  arm,  the  arm  upon  the 
body.  The  thighs  were  flexed  upon  the 
body,  the  legs  upon  the  thighs,  and  the  toes 
forcibly  drawn  upward.  Abdomen  rigid. 
All  the  contracted  muscles  were  as  rigid  as 
in  tetanus,  and  to  touch  them,  particularly 
those  of  the  hand  and  arm,  gave  pain.  There 
was  a  constant  rolling  motion  of  the  head, 
with  occasional  convulsions,  and  sharp 
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screams.  This  condition  had  existed  for 
nearly  eight  hours.  A  warm  bath  had  been 
tried  with  no  efifect.  I  immediately  im- 
mersed the  child  in  warm  water,  and  held 
it  there  for  fifteen  minutes  with  no  percepti- 
ble effect  in  relaxing  the  spasm.  When 
taken  from  the  bath,  the  child's  skin  was 
bright  red,  and  the  vascular  excitement 
extreme.  Applying  cold  to  the  head,  I  be- 
gan to  give  belladonna,  and  persisted  until 
a  marked  effect  was  noticed  on  the  pupil. 
No  result  except  a  quieting  of  pain.  Noth- 
ing had  passed  from  either  bladder  or  bow- 
els since  the  spasm  came  on.  Having  but 
little  hope  of  a  favorable  issue,  I  ordered 
injections  of  assafoetida  in  milk,  with  tinct. 
aconiti  rad.  ''•l  i  every  hour  in  water,  cold 
to  the  head,  and  perfect  quietude.  Some 
five  or  six  hours  after  this,  in  the  middle  of 
the  night,  I  was  called  in  haste  to  see  the 
little  patient,  who  was  said  to  be  rapidly 
sinking.  Friends  had  given  up  all  hope. 
The  symptoms  were  all  worse  than  when  I 
left  in  the  evening,  and  death  seemed  im- 
minent. Peeling  that  the  case  was  a  des- 
perate one,  I  determined  to  use  the  hydrate 
of  chloral  cautiously,  and  to  remain  with 
the  patient  to  watch  the  efi"ect.  The  result 
was  most  happy,  as  will  be  seen  by  the  fol- 
lowing notes,  taken  at  the  time  : 

Jan.  Tth,  1.20,  A.M. — Respiration  irre- 
gular, upwards  of  100  per  minute  ;  rattling 
of  mucus  in  bronchial  tubes  and  trachea  ; 
forehead  bathed  in  perspiration.  Frequent 
convulsions,  with  twitching  of  facial  mus- 
cles, and  persistent  tonic  spasm.  Gave 
chloral  grs.  ij.  in  a  teaspoonful  of  water. 
Child  is  thirsty,  and  takes  the  liquid  gree- 
dily'. 1.40,  condition  nearly  the  same. 
Chloral,  grs.  ij.  2,  more  quiet.  No  relaxa- 
tion in  intervals  of  convulsions.  Respira- 
tion about  96.  Head  hotter — less  perspira- 
tion. Chloral  grs.  ij.  2.20,  has  passed  a 
little  flatus.  Some  signs  of  relaxation  in 
toes.  Chloral  grs.  ij.  2.40,  quiet.  Respi- 
ration 87.  Chlofal  grs.  ij.  3,  lies  most  of 
the  time  now  in  a  quiet  sleep,  from  which 
she  can  be  easily  roused  to  take  food  and 
drink.  Has  passed  a  large  amount  of  flatus. 
Coughs  in  sleep,  and  raises  easily.  Cries 
when  touched. 
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After  this  the  medicine  was  given  once 
in  half  an  hour  for  a  time,  and  then  once  an 
}iour,  with  a  gradual  amelioration  of  all  the 
symptoms.  A  little  after  six,  P.M.,  a  large 
semi-solid  passage  from  the  bowels  occurred 
without  the  attendant's  knowledge  at  the 
time.  Increase  of  relaxation  in  lower  ex- 
tremities. Breathing  72,  quite  deep  and 
regular.  Cough  loose.  Head  less  hot. 
Skin  moist. 

7,  A.M. — Respiration  68.  Toes  and  legs 
almost  completely  relaxed.  Arms  and  hands 
a  little  less  hard.  Chloral  grs.  ij.  every 
hour. 

9.30. — In  quiet  sleep.  Respiration  60. 
Cough  loose  and  etfective.  Still  further 
relaxation.  Has  put  left  hand  to  face  to 
rub  it.  Had  another  passage  from  bowels 
of  same  character  and  in  same  manner. 

10.50. — Still  sleeping.  Respiration  tend- 
ing downward.  Pulse  (now  first  observed 
with  accuracy)  of  fair  strength.  Spasm  in 
left  hand  slight,  in  right  more  marked.  Di- 
rected child  to  be  left  alone  as  long  as  com- 
fortable. If  there  should  be  pain  or  return 
of  spasm,  medicine  as  before. 

2.30,  P.M. — Somewhat  feverish.  Rouses 
up  when  spoken  to,  and  looks  around.  Is 
hungry,  and  takes  food  greedily,  falling 
asleep  soon  after.  Ordered  pot.  brom.  grs. 
ij.  every  hour  as  substitute  for  chloral. 

5. — Less  feverish.     Face  pale.     Uneasy. 

Jan.  8th,  11,  A.M. — Sleeping.  Has  taken 
two  doses  of  chloral  during  the  night,  and 
been  very  quiet.  Respiration  36,  deep  and 
easy.     Pulse  120 — good.     Takes  food  well. 

5*30,  P.M.— Still  sleeping.  Pul.se  118. 
Respiration  40.  Muscles  all  lax.  Can  use 
both  hands.  No  medicine  to  be  given  un- 
less there  be  pain  or  spasm  (chloral),  or 
great  restlessness  (pot.  brom.). 

Jan.  9th,  10.30,  A.M.— Took  a  half  dose 
of  chloral,  and  several  doses  of  bromide 
during  the  night.  Slept  quietly  most  of 
the  time,  and  waked  up  as  from  a  natural 
sleep.  Talks,  smiles,  and  takes  food  gree- 
dily. Cough  loose,  but  quite  troublesome. 
Bowels  in  good  condition. 

From  this  time  onward  convalescence 
was  rapid,  and  in  a  few  days  was  complete. 

Synopsis. 
Condition  of  Child. — Debility  from  severe 
illness ;  bronchial  tubes  loaded  with  mucus  ; 
respirations  over  a  hundred  a  minute  ;  im- 
minent pneumonia  ;  bowels  confined ;  uri- 
nation unperformed  ;  rolling  of  head  ;  sharp 
cries  of  pain ;  clonic  or  tonic  spasm  of 
nearly  the  whole  muscular  system  ;  no 
beneficial  effect  from  warm  bath,  belladonna, 
assafoetida,  and  other  remedies  thoroughly 
tried. 


Effect  of  the  Chloral  Hijdrale. — It  quiet- 
ed the  pain  and  restlessness,  producing  a 
prolonged,  easy  sleep,  without  interfer- 
ing with  the  expectoration,  or  increasing 
cerebral  irritation,  or  preventing  the  lit- 
tle patient  from  taking  food  and  medi- 
cine, or  in  any  way  disturbing  the  process 
of  excretion  ;  it  gradually  but  surely  re- 
laxed the  dreadful  tonic  spasm,  and  pre- 
vented the  clonic  ;  it  seemed  to  diminish, 
rather  than  increase,  the  tendency  to  pul- 
monary congestion. 

Do  I  state  the  case  too  strongly  when 
I  say  the  child's  life  was  saved  by  the 
remedy  ? 


PAINFUL  CREPITATION  OF  THE  TENDONS. 

By  Fii.vxcis  H.  Bkow.n,  M.D.,  Boston. 

The  occurrence  in  my  practice  of  several 
cases  designated  by  Nelaton*  crepitation 
douleureuse  des  tendons,  or  inflammation  of 
the  sheath  of  the  tendons,  with  crepitation, 
induces  me  to  mention  them,  mainly  for  the 
purpose  of  noting  the  fact  that  a  surgical 
disease  of  quite  frequent  occurrence  and  of 
considerable  practical  interest,  is  almost 
unnoticed  in  the  text-books.  Indeed,  before 
the  time  of  Velpeau,  it  seems  not  to  have 
been  recognized.  Desault,  Bichatand  Boyer 
vaguely  hint  at  the  disease  in  their  works  ; 
but  it  was  only  in  1834,  in  a  clincical  lec- 
ture given  at  la  Pitie,  that  Velpeau  definite- 
ly made  mention  of  it.  Dr.  J.  M.  Warreuf 
gives  the  details  of  three  cases  in  his  Surgi- 
cal Observations. 

The  affection  displays  itself,  at  times,  in 
the  ankle,  in  the  course  of  the  extensor 
proprius  pollicis.  Goulain  has  reported  a 
case  of  crepitation  having  its  sea,t  in  the 
sheath  of  the  long  portion  of  the  biceps. 
But  in  the  larger  number  of  cases  which 
have  been  noticed,  the  disease  has  shown 
itself  in  the  course  of  the  tendons  of  the 
radial  muscles,  the  extensors  of  the  thumb 
and  carpus  and  the  supinator  longus,  and, 
less  frequently,  in  the  tendons  of  tlie  flexors 
and  extensors  of  the  fingers.  Twice  Vel- 
peau has  found  it  extending  to  the  tendi- 
nous sheaths  as  far  as  the  phalanges ;  once 
I  have  seen  it  in  the  sheath  of  the  tendo- 
Achillis.  1  have  seen  this  affection  in  seven 
cases  :  once  in  a  blacksmith,  again  in  a  stone- 
cutter, and  always  in  cases  following  single 
or  repoatcil  I'oicilile  pronation  or  flexion  of 
the  member  aflccted.     It  is  said  to  be  rare 


*  Nelaton  Elements  de  Pathologic  Chinn-siicale. 
Paris,  1868,  torn.  i.  .538. 

t  Warren.  Surgical  Obson-ation?,  -nitli  Cases  and 
Operations.    Boston,  1867,  p.  bW)  ct  seq. 
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to  see  this  disease  as  a  sequence  of  exter- 
nal wounds  or  blows,  and,  except  that  it 
arises  from  inflammation  of  the  sheath  after 
strains  or  excessive  use,  and  exposure  to 
cold,  it  is  impossible  to  recognize  the  cause. 
Tlio  patients  under  my  observation  have 
complained  of  considerable  pain,  increased 
by  pressure  and  active  or  passive  motion  ; 
a  considerable  swelling  has  been  noticed 
along  the  course  of  the  tendon,  with  some 
increase  in  temperature,  and,  once,  a  red- 
dening of  the  skin,  disappearing  on  pres- 
sure. The  pathognomonic  sign  of  the  affec- 
tion is  a  dry  crepitus,  which  Nelaton  com- 
pares to  that  experienced  when  starch  is 
rubbed  between  the  fingers,  or  when  snow 
is  crushed  beneath  the  feet ;  but — substi- 
tuting touch  for  sound — it  recalls  the  crepi- 
tation of  an  inflamed  serous  membrane,  as 
tiie  pleura.  The  crepitus  presents  varia- 
tions in  reference  to  its  extent  and  intensity, 
but  has  the  same  character  in  all.  It  can 
be  excited  by  pressure,  or,  still  better,  by 
moving  the  tendon  in  its  sheath  by  passive 
movements.  Velpeau  ascribes  the  crepitus 
to  the  friction  of  the  tendon  against  the 
dry  synovial  sheath  ;  its  fluid  being  defi- 
cient from  the  inflammation  of  the  part. 
The  disease  terminates  by  resolution.  In 
the  cases  under  my  observation  it  has  dis- 
appeared on  prescribing  rest  and  the  use  of 
evaporating  lotions  or  warm  fomentations, 
or  by  the  use  of  an  external  stimulant,  such 
as  the  application  of  iodine.  Its  usual  du- 
ration is  ten  days  or  a  fortnight ;  but,  in 
the  cases  I  have  noticed,  want  of  normal 
power  in  the  limb  and  a  certain  amount 
of  tenderness  about  the  part  have  continu- 
ed much  longer. 


TUB  CLIMATE  OF  TIIE  UNITED  STATES 
AXD  ITS  EFFECTS  ON  HABITS  OF  LIFE 
AND  MORAL  QUALITIES. 

By  M.  E.  Desoe,  of  Neufcliatel. 

When  a  German  or  Swiss  emigrant  lands  at 
New  York,  he  docs  not  perceive  that  the 
climate  is  on  the  whole  very  different  from 
that  of  his  own  country.  Nevertheless, 
after  a  while,  and  when  he  has  established 
himself  permanently,  he  begins  to  recognize 
differences  which  soon  oblige  him  to  modify 
some  of  his  habits,  and,  at  the  end  of  a  cer- 
tain time,  compel  him  to  adopt,  whether  he 
will  or  no,  those  of  the  Americans,  which 
had  been,  at  first,  the  subject  of  his  most 
bitter  criticisms. 

This  experience  which  the  greater  number 


of  Europeans  undergo,  does  not  cease  to  as- 
tonish them  after  they  have  reflected  upon 
it.  They  know  that  the  Northern  States  are 
within  about  the  same  parallels  of  latitude 
as  Central  Europe.  The  well  educated  re- 
member, besides,  to  have  been  taught  at 
school  that  the  isothermal  lines,  or  zones 
of  equal  temperature,  correspond  in  a  still 
more  striking  manner.  They  have  besides 
found  by  experience  that  winter  in  the  vi- 
cinity of  New  York  or  Boston  is  nearly  as 
cold  as  that  of  the  environs  of  Frankfort, 
Basle,  and  Zurich,  and  the  summer  at  least 
as  warm.  Nevertheless,  the  two  climates 
have  eflects  altogether  different,  for  which 
he  cannot  account.  Hence  it  was,  that 
wlicn,  a  few  years  since,  the  elite  of  the 
German  population  of  Boston  organized 
themselves  iutoalyceum  to  establish  courses 
of  lectures  after  thfe  custom  of  the  Ameri- 
cans, the  principal,  if  not  the  only  question 
of  general  physics  upon  which  they  mani- 
fested an  earnest  desire  to  be  enlightened 
was  precisely  that  of  climate. 

How  was  it,  they  asked,  that  they  were 
all  obliged  to  modify,  after  a  certain  time, 
their  habits  of  life,  and  even  their  modes  of 
proceeding  in  the  different  arts  and  trades  ? 

Having-  been  invited  to  give  some  lectures 
on  the  comparative  climatology  of  the  con- 
tinents of  Europe  and  America,  I  was  led  to 
investigate  in  a  special  manner  the  nature 
of  those  climatic  influences  and  the  extent 
of  the  modifications  which  they  bring  with 
them. 

The  phenomena  of  which  we  treat  are  of 
two  kinds  :  those  which  relate  to  common 
life  and  which  everybody  can  appreciate, 
and  those  which  are  noticed  in  the  exercise 
of  certain  professions.* 

To  the  first  category  belong  the  following 
phenomena  : 

l.st.  German  women  are  all  astonished  at 
the  facility  with  which  Imen  dries,  even  in 
the  depth  of  winter,  so  that  washing  takes 
in  general  less  than  half  the  time  it  does  in 
Europe,  which  makes  the  custom  so  general 
in  the  United  States  of  washing  every 
week. 

2d.  On  the  other  hand,  those  same  house- 
keepers, especially  those  who  live  in  the 
country,  are  in  despair  at  finding  how  rap- 
idly their  bread  dries  up.  Habituated  in 
their  native  country  to  making  a  supply  of 
bread  for  several  weeks,  they  are  in  conster- 
nation at  seeing  that  their  bread,  although 
prepared  in  the  same  manner,  hardens  and 

*  In  speaking  of  the  United  States  in  comparison  with 
Europe,  we  have  espcrially  in  view  the  Xurthtrn  States 
nf  the  Union,  and  not  Texas  or  Cahfornia,  where  the 
climatic  conditions  are  altojrether  different. 
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becomes  uneatable  in  the  course  of  a  few 
days  ;  they  impute  it  to  the  quality  of  the 
flour,  or  of  the  water,  they  lose  their  temper, 
they  bemoan  themselves,  and  after  awhile 
they  end  in  adopting  the  American  custom 
of  making  bread  every  day,  or  at  least 
every  other  day. 

3d.  This  inconvenience,  which  is  no  ima- 
ginary one,  is  compensated  in  a  certain  de- 
gree by  some  advantages  which  wc  at  home 
do  not  enjoy.  Thus  mouldiness  is  much 
less  to  be  feared  in  the  United  States  than 
with  us.  It  is  rare  that  provisions  sufler 
from  it  in  winter.  The  cellars,  in  particu- 
lar, unless  they  arc  in  damp  and  low  places, 
arc  excellent,  whence  it  is  that  every  kind 
of  food,  fruits  and  vegetables,  are  pre- 
served much  longer  and  more  surely  than 
with  us. 

4th.  The  same  absence  of  moisture  is 
observed  in  a  still  more  striking  manner  in 
winter,  when  the  windows  of  apartments 
Bhow  less  moisture  upon  them  than  with 
us.  Thus  Germans  who  are  accustomed  to 
see  at  home  the  window  panes  covered 
with  arborizations  during  a  great  part  of 
the  winter,  and  can  hardly  conceive  of 
Christmas  without  frost-flowers,  are  disap- 
pointed at  not  seeing  them  more  frequently 
in  America ;  and  yet  the  weather  there  is 
as  cold  at  Christmas  as  it  is  at  Ilamburg  or 
Munich. 

5th.  There  are,  besides  these  subjects  of 
common  observation,  others  which  bear 
upon  hygiene,  and  which  every  one  can 
make  in  his  own  person.  I  will  give  here 
but  one  example,  the  influence  which  a  resi- 
dence in  the  United  States  has  upon  the 
hair,  which,  at  the  end  of  a  certain  period, 
loses  its  moisture  to  a  considerable  degree. 
Thence  comes  the  greater  need  of  oil  and 
pomatum,  and  consequently  the  greater 
number  of  hair  dressers.  Many  a  young 
man  who  in  Switzerland  or  Germany  would 
recoil  from  the  idea  of  using  pomade  or 
Macassar  oil,  from  the  fear  of  seeming  ef- 
feminate, finds  liis  steps  taking  more  and 
more  frequently  the  path  to  the  hair  dresser's, 
after  having  lived  for  some  time  in  the 
United  States. 

The  experience  undergone  in  the  exercise 
of  the  diflerent  arts  and  trades  is  not  less 
significant.  Ilere  are  a  few  examples, 
which  I  have  received  from  persons  of  in- 
telligence and  reliability. 

1st.  Builders  do  not  find  themselves  un- 
der any  necessity  of  leaving  their  houses 
to  dry  for  a  season  before  surrendering 
them  for  occupation.  The  mason  has  hardly 
loft,  when  the  occupant  enters  without  any 
fear  of  rheumatism  or  any  of  those  infirmi- 


ties   which    are   so   liable   to  be  incurred 
among  us  in  new  houses. 

2d.  House-painters  can  apply  much 
sooner  than  with  us  a  second  coat  of  var- 
nish or  distemper  without  their  work  sufler- 
iug  from  it. 

3d.  On  the  otherhand,  cabinet-makers,  and 
above  all  makers  of  musical  instruments,  are 
obliged  to  be  very  careful  in  the  selection 
of  the  wood  which  they  work  up.  Wood 
which  in  Europe  would  be  thought  abun- 
dantly dry,  could  not  bo  made  use  of  in  the 
cabinet-makers'  shops  of  Boston  or  New 
York,  whei-e  it  would  crack  in  a  very  short 
time.  Inlaid  floors,  especially,  require  ex- 
treme care,  so  that  they  are  rarely  seen, 
even  in  the  houses  of  the  most  opulent.  It 
is  to  the  same  cause  that  we  must  attribute 
the  great  success  of  American  pianos,  while 
those  of  Paris  and  Vienna,  perfect  as  they 
may  be  for  Europe,  deteriorate  in  America 
very  soon. 

4th.  Carpenters  are  obliged  to  make  use 
of  a  much  stronger  glue  than  in  Europe. 

5th.  The  tanners,  also,  have  remarked 
that  their  skins  dry  more  easily  there,  which 
enables  them  to  carry  on  their  operations 
farther  in  a  given  time.  They  are  particu- 
larly astonished  at  the  rapidity  with  which 
the  desiccation  goes  on  in  winter. 

6th.  Finally,  1  can  cite  a  fact  taken  from 
my  own  experience  as  a  naturalist.  You 
know  what  care  we  have  to  take  in  Europe 
to  protect  our  collections  of  natural  history 
against  dampness  ;  it  is  only  by  placing 
lime  or  other  absorbents  in  our  galleries 
that  wc  can  succeed  in  protecting  them 
from  moisture,  especially  in  new  buildings. 
At  Boston,  I  have  seen  collections  of  birds 
and  mammiferous  animals  deposited  in 
apartments  which  the  plasterer  had  scarcely 
left,  without  any  thought  of  placing  ab- 
sorbents in  them.  When  I  remarked  upon 
this  to  the  curator,  expressing  my  soli(;itude 
for  so  many  precious  objects,  which  I 
thought  exposed  to  the  risk  of  being  sjjoilt, 
"  You  forget,"  he  replied,  "  that  we  are  in 
New  England,  and  not  in  Europe." 

All  these  dificrent  phenomena  are  refera- 
ble to  one  and  the  same  cause,  which  you 
have  already  divined — the  greater  dryness 
of  the  air  of  the  United  States.  It  might 
even  appear  idle  to  dwell  as  much  as  1 
have  done  upon  this  peculiarity  of  the 
American  climate,  if  this  result  was  not 
apparently  in  opposition  to  the  meteorologi- 
cal data  which  we  possess  relating  to  that 
country. 

"  You  assert,"  it  has  been  often  objected 
to  us,  "that  the  climate  of  the  United  States 
is  dryer  than  that  of  Europe,  nevertheless 
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we   know  that  it  does   not  rain  there    any 
less,  nor  less  often,  than  with  us." 

In  fact,  the  quantity  of  water  which  falls 
in  the  United  States,  under  the  form  of  rain 
or  snow,  not  only  is  not  less,  but  it  equals 
and  even  surpasses  that  which  falls  in 
Europe.  Thus,  according  to  the  most  re- 
cent data  that  we  possess,  there  falls  annu- 
ally, 

In  Boston,  38  inches  of  water. 
"  Phila.,  45 
"  St.  Louis,  32  " 
while  in  Europe,   the   annual   quantity  of 
water  which  falls  at  a  given  point  is 

In  England,  32  inches. 

"   France,    25       " 

"    the  centre  of  Germany,  20  inches. 

"  Hamburg,  17  inches. 
The  number  of  rainy  daj's  in  the  United 
States  is  also  not  less  than  in  Europe,  with  the 
exception,  perhaps,  of  the  British  Islands 
and  Norway.  On  the  other  hand,  it  appears 
to  be  greater  than  in  Eastern  Europe. 

Do  1  need  to  point  out  that  the  contra- 
diction which  seems  to  result  from  these 
data  is  onlj'  apparent,  and  that  notwith- 
standing the  greater  quantity  of  water  that 
falls,  the  climate  is,  nevertheless,  on  the 
whole,  drier  in  the  United  States  than  in 
Europe.  The  reason  of  this  is  very  simple: 
it  is  that  during  clear  weather  the  air  is  less 
charged  with  humidity  than  with  us.  The 
atmosphere  does  not,  as  in  England  and  the 
west  of  Europe,  continue  in  a  state  nearly 
that  of  saturation,  but  the  moment  the  rain 
ceases,  and  a  change  of  wind  brings  back 
fine  weather,  the  hygrometer  falls  immedi- 
ately, and  the  dew-point  keeps  sensibly  be- 
low the  tsmperature  of  the  surrounding  air. 
There  is  in  this  respect  a  similarity  between 
the  climate  of  the  United  States  and  that  of 
the  Alps.  Our  mountains,  as  you  know, 
have  furnished  results  in  appearance  not 
less  contradictory.  Belying  on  the  fact 
that  it  rains  oftener  there  than  on  the  plains, 
the  conclusion  has  been  too  hastily  drawn 
that  the  air  in  the  mountainous  region  was 
less  dry.  Thus  we  see  that  in  the  older 
meteorological  manuals,  and  even  in  recent 
works,  the  climate  of  the  Alps  figures 
among  the  moist  climates,  while  in  reality 
the  air  there  is  much  more  dry,  a  fact  which 
any  one  may  verify  on  a  fine  clear  day.  It 
is  to  this  very  circumstance  that  we  must 
in  great  part  attribute  the  fact  that  we  are 
less  fatigued  in  traversing  the  mountains 
than  the  plains. 

The  cause  of  the  greater  dryness  of  the 
American  climate  it  is  easy  to  apprehend. 
In  America,  as  in  Europe,  the  predominant 
winds  arc  from  the  west.    On  our  European 


coasts,  those  winds  come  charged  with  the 
moisture  with  which  they  have  become  sat- 
urated by  their  contact  with  the  ocean  ; 
hence  it  is  that  they  generally  bring  with 
them  rain.  In  the  United  States  it  is  the 
reverse.  The  western  winds  do  not  reach 
the  Atlantic  coast  until  after  having  swept 
over  an  entire  continent,  and  during  that 
passage  they  have  lost  a  great  part  of  their 
moisture.  For  that  reason  they  are  seldom 
accompanied  with  rain.  They  act  the  same 
part  that  the  east  winds  do  with  us,  which 
for  the  vei-y  reason  that  they  come  to  us 
from  over  the  continent,  are  dry  and  greedy 
of  moisture.  We  all  know  how  much  more 
rapidly  our  roads  and  our  fields  dry  under 
the  influence  of  the  north  wind  than  that  of 
the  south  wind  [from  the  Lake].* 

To  what  degree  do  atmospheric  condi- 
tions, so  diverse,  influence  the  conditions  of 
animal  and  vegetable  life  ?  Buffon  already, 
in  comparing  the  animals  and  plants  of  the 
new  continent  with  those  of  the  old,  had 
pointed  out  a  double  contrast.  He  had  re- 
marked that  the  animal  species  of  the  Ame- 
rican continentf  were  in  general  smaller 
than  their  congeners  of  the  old  continent, 
while  nearly  the  reverse  was  true  of  plants. 
He  concluded  from  this  that  the  new  conti- 
nent was  more  favorable  to  the  vegetable 
kingdom,  while  the  old  was  more  so  to  the 
animal  kingdom. 

The  history  of  the  United  States  docs 
not  extend  over  a  sulficiently  long  period  to 
furnish  us  with  conclusive  data  upon  the 
modifications  which  the  different  races  of 
animals  imported  from  Europe  may  have 
undergone  through  the  influence  of  climate. 
It  is  man  himself  who  will  furnish  us  with 
the  most  instructive  facts  upon  this  point. 

It  is  now  nearly  two  hundred  and  fifty 
years  since  the  first  colonists  established 
themselves  on  the  shores  of  New  England. 
They  were,  as  is  well  known,  dissenters, 
who  expatriated  themselves  because  they 
wanted  a  larger  share  of  religious  liberty 
tlian  the  English  Church  was  disposed  to 
allow  them.  They  were  in  every  respect 
triie  Englishmen,  having  all  the  physical 
and  moral  characteristics  of  the  Anglo-saxon 
race.  At  the  present  day,  after  but  little 
more  than  two  centuries,  the  inhabitant  of 
the  United  States  is  no  longer  simply  an 
Englishman.     He  has  traits  which  are  pe- 

*  By  a  natural  conseriucnce  of  the  contrast  which  I 
am  enunciating,  these  Siime  e:ist  and  nortlieast  win(l>, 
which  with  as  are  generally  dry  and  cold,  are  iu  the 
United  States  invariably  acconipnnied  witli  rain.  All 
wlio  have  lived  in  New  York  and  New  Enphinrl  know 
Imt  too  well  the  northp.isterly  storms  (les  bourrusqnes  du 
nord-est)  which  are  so  frequent  in  spring. 

t  It  will  suffice  to  compare  the  lion  with  the  panther, 
the  rhinoceros  with  the  tapir,  the  camel  with  the  lama. 
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ciiliar  to  himself,  and  which  cannot  be  mis- 
taken, any  more  than  the  English  physiog- 
nomy could  be  confounded  with  the  Ger- 
man. He  is,  in  a  word,  developed  as  a 
Yankee  or  American  tj-pe.  But  as  this 
type  cannot  be  the  result  of  a  crossing  of 
races,  since  it  is  the  most  marked  in  the 
eastern  States,  precisely  where  the  race  is 
less  mixed,  it  must  be  the  consequence  of 
external  influences,  among  which  we  must 
place  in  the  first  rank  those  of  climate. 

One  of  the  physiological  characteristics 
of  the  American  is  the  absence  of  embon- 
point. Pass  through  the  sti'eets  of  New 
York,  Boston,  or  Philadelphia,  and  you  will 
hardly  meet  one  out  of  a  hundred  individu- 
als who  elbow  you  who  is  corpulent,  and 
that  one  will  most  generally  be  found  to  be 
a  foreigner  or  of  foreign  descent. 

What  particularly  strikes  us  in  the  Ame- 
ricans is  the  length  of  the  neck  ;  not,  let  it 
be  understood,  that  they  have  the  neck  ab- 
solutely longer  than  ours,  but  that  being 
more  slender  it  appears  longer.  In  turn, 
the  American  easily  recognizes  Europeans 
by  opposite  characters.  It  has  happened 
to  me  more  than  once  that  in  forming  con- 
jectures with  friends  upon  the  nationality 
of  individuals  whom  we  have  met  on  a 
public  promenade,  I  had  doubts  as  to 
their  origin,  while  the  Americans  decided 
upon  the  point  without  hesitation.  "  But 
look,"  said  they,  "  at  the  neck.  No  Ame- 
rican has  a  neck  like  that." 

The  same  remark  applies,  and  with  more 
strength,  to  the  fair  sex  ;  and,  what  will 
perhaps  astonish  us,  is  that  fur  from  com- 
plainining  of  it,  they  appear  to  felicitate 
themselves  on  this  peculiarity.  In  fact,  it 
is  from  this  that  the  delicate  and  ethereal 
expression  arises  which  is  so  much  vaunted 
in  the  American  women.  But  while  we 
may  recognize  what  there  may  be  of  attrac- 
tion in  this  type,  which,  with  or  without 
reason,  the  poets  characterize  as  angelic,  I 
think  I  do  not  deceive  myself  in  supposing 
that  our  European  women,  in  being  more 
robust  and  plump,  have  not  any  less  claims 
on  our  admiration. 

The  diflference  which  I  have  just  pointed 
out  between  the  Americans  and  the  Euro- 
peans, is  not  only  the  result  of  a  less  devel- 
opment of  the  muscular  system  ;  it  depends 
as  much  if  not  more,  on  the  reduction  of  the 
glandular  system,  and  in  this  regard  it 
merits  serious  attention  on  the  part  of  the 
physiologist  as  involving  directly  the  future 
of  the  American  race.  It  is  this  that  the  most 
intelligent  have  foreseen  ;  they  have  felt 
that  there  must  be  a  limit  to  this  excessive 
delicacy  of  forms,  and  it  is  for  this  reason 


that,  notwithstanding  their  instinctive  aver- 
sion to  the  Irish  (who  furnish  the  largest 
contingent  of  emigration),  they  are  far  from 
being  opposed  to  the  immigration  of  that 
race,  who  by  the  plenitude  of  their  forms 
and  the  richness  of  their  glandular  system, 
appear  made  to  resist  with  better  effect  the 
influences  of  the  American  climate.  The 
remark  has,  in  fact,  often  been  made  that 
the  handsomest  women  are  those  born  of 
European  parents. 

More  than  this,  these  influences  of  cli- 
mate are  observed  to  operate  not  only  on  a 
new  generation,  but  are  seen  in  many  in- 
stances hi  individuals  when  they  change 
their  residence  from  the  eastern  to  the  west- 
ern continent.  Thus  it  is  that  few  Euro- 
peans grow  fat  in  the  United  States,  while 
Americans  who  live  for  a  short  time  in  Eu- 
rope acquire  an  air  of  health  and  well-being 
which  is  very  remarkable.  It  is  sometimes 
the  same  with  Europeans  who  return  to 
Europe  after  a  prolonged  residence  in  the 
United  States.  In  the  person  of  him  who 
addresses  you,  nothing  would  be  easier 
than  to  furnish  a  proof  of  this. 

When  it  is  demonstrated  that  the  greater 
dr3'ness  of  the  air  can  occasion,  under  simi- 
lar latitudes,  diflerences  so  remarkable  as 
those  we  have  pointed  out,  ,why  should  we 
refuse  to  recognize  an  influence  from  this 
cause  in  a  more  complex  domain,  but  not 
less  dependent  on  external  circumstances  ? 
This  leads  us  to  say  a  word  upon  the  differ- 
ences which  are  to  be  recognized,  in  a  mo- 
ral point  of  view,  between  the  Americans 
and  the  Europeans. 

There  is  no  European  who.  in  landing  at 
New  York,  Boston  or  Baltimore,  has  not 
been  struck  with  the  feverish  activity 
which  prevails  on  all  sides.  Everybody 
is  in  a  hurry.  Persons  on  the  wharves 
and  on  the  sidewalks  are  running  rather 
than  walking.  If  two  friends  meet  in 
the  street,  they  content  themselves  with  a 
shake  of  the  hand,  but  they  have,  as  a  general 
thing,  no  time  for  conversation.  It  is  true 
that  something  like  this  can  be  seen  in  the 
seaports  and  large  towns  of  England  ;  only 
the  activity  of  the  English  appears  to  me 
more  intentional,  while  that  of  the  Yankee 
is  more  instinctive — the  result  of  habit  and 
a  natural  impatience,  rather  than  of  neces- 
sity. Hence  it  is  that  it  betrays  itself  on 
occasions  when  it  is  absolutely  unseasona- 
ble. The  Americans  have  been  reproached, 
and  justly  too,  for  not  allowing  time  enough 
for  dinner.  On  the  part  of  persons  under 
the  pressure  of  business,  it  could  be  ac- 
counted for  on  that  ground,  were  it  not  that 
the  habit  is  so  general  as  to  seem  in  a  cer- 
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tain  degree  endemic.  This  is  so  true,  that 
I  have  more  than  once  seen  passengers  on 
sliipboard,  who  had  absolutely  nothing  to 
do,  who  were  not  the  less  in  a  hurry  to 
leave  the  table.  It  is  only  with  effort  that 
this  impatience  has  been  kept  under  re- 
straint at  the  watering-places  ;  but  that  has 
been  only  accomplished  by  a  recourse  to 
what  is  the  most  powerful  of  levers — by 
stigmatizing  this  precipitation  as  unfashion- 
able [de  mauvais  ton]. 

An  impatience  so  general  must  necessa- 
rily have  its  source  in  some  general  cause. 
Although  we  possess  as  yet  no  precise  data 
to  explain  the  manner  in  which  a  greater  or 
less  degree  of  humidity  of  the  air  acts  on 
the  nervous  sj'stem,  we  think  we  do  not  de- 
ceive ourselves  in  attributing  this  greater 
nervous  irritability  of  the  inhabitants  of  the 
United  States  to  the  dryness  of  the  Ameri- 
can climate.  May  we  not  cite  in  support  of 
this  opinion  the  less  durable  j^et  not  less 
constant  effect  which  the  northeast  wind 
has  upon  us  ?  The  northeast  wind,  as  we 
have  already  remarked,  corresponds  in  its 
effects  to  the  northwest  wind  in  America. 
It  is  the  wind  blowing  over  the  continent, 
and  we  can  all  confirm  its  desiccating  ac- 
tion. But  the  influence  of  our  northeast 
wind,  you  are  aware,  does  not  end  here  ;  it 
is  more  general.  The  inhabitants  of  the 
Jura  know  but  too  well  that  it  acts,  also, 
upon  the  nervous  system,  and  even  upon 
the  disposition  of  the  mind,  to  such  a  degree 
that  when  the  northeast  wind,  especially  a 
sharp  wind  [la  bise  noire]  blows  for  a 
length  of  time,  they  feel  a  kind  of  disquie- 
tude, of  irritation,  which  even  degenerates 
sometimes  into  ill-humor ;  and  it  is  not  per- 
haps without  reason  that  it  is  said  in  some 
localities  that  the  northeast  wind  makes  the 
women  out  of  temper.  It  is  then,  too,  that 
we  have  the  least  need  of  stimulants,  and 
I  have  heard  a  shrewd  observer  make  the 
remark  that  one  should  never  invite  friends 
to  dinner  during  a  northeast  wind. 

But  if  a  dry  wind  produces  such  marked 
effects  in  our  own  country,  where,  neverthe- 
less, it  blows  only  exceptionally,  we  may 
conceive  that  its  influence  must  be  very 
much  greater  in  a  countrj^  where  it  is  the 
dominant  wind,  as  is  the  case  along  the  At- 
lantic coast  of  the  United  States.  From 
this  cause  there  is  also  there  less  need  in 
general  of  stimulants.  Shall  we  err  in  as- 
suming that  it  is  to  the  climate  that  we 
must  refer  the  much  more  pernicious  effect 
of  fermented  liquors  in  the  United  States 
than  elsewhere  ?  It  is  a  well-recognized 
fact  that  Europeans,  and  especially  the  Eng- 
lish, who  are  in  the  habit  of  drinking  wine 


and  spirituous  liquors  at  home  without  be- 
ing harmed  by  them,  are  obliged,  if  not  to 
renounce  them,  at  least  to  restrict  them- 
selves in  the  use  of  them,  from  the  moment 
that  they  settle  in  the  United  States.  It  is 
owing  to  this  experience,  that  temperance 
societies  have  been  able  to  exert  so  prepon- 
derating an  influence  there,  and  to  dictate 
legislative  measures,  which,  if  they  were 
enacted  with  us,  might  well  transform  into 
revolutionists  some  of  our  most  determined 
conservatives. 

So,  also,  the  Americans,  notwithstanding 
their  apparent  coldness,  are  constitutionally 
more  irritable  than  Europeans.  Their  sus- 
ceptibility is  proverbial.  Can  it  be  said 
that  on  this  account  they  are  morC  violently 
irritable  than  we  are  ?* 

According  to  this  theory,  they  should  be 
so,  and  they  would  perhaps  be  so,  if  they 
had  not  provided  in  season  against  the  ill 
effects  of  this  greater  nervous  irritability  by 
carefully  repressing,  more  than  we  do,  all 
movements  of  impatience.  Those  who  have 
lived  in  the  United  States  know  what  care 
is  there  taken  in  the  early  instruction  of 
children  to  inculcate  the  habit  of  self-gov- 
ernment. Hence  it  results  that  a  people 
the  most  irritable  on  the  face  of  the  earth 
is  found  to  be  at  the  same  time  the  best  dis- 
ciplined. Liberty,  especially,  is  only  pos- 
sible in  the  large  measure  in  which  it  exists 
there,  because  each  individual  has  been  early 
accustomed  to  restrain  his  impulses.  To 
keep  himself  in  this  path  the  American  has 
no  need  of  a  police.  Public  opinion,  be- 
sides, is  sufiScient  to  recall  him  within  the 
limits  of  decorum  when  he  has  strayed 
away  from  them.  It  is  in  the  lowest  taste 
for  a  man  who  makes  any  claim  to  the  title 
of  a  gentleman  to  allow  himself  to  get  an- 
grj',  and  still  more  to  resort  to  acts  of  vio- 
lence. Thus  the  Americans  take  satisfac- 
tion in  saying,  what  is  but  too  true,  that 
when  two  individuals  fall  to  fighting  in  the 
street,  it  may  be  taken  for  granted  that  they 
are  either  Irishmen  or  Germans. 

God  forbid,  nevertheless,  that  we  should 
assume  that  the  position,  the  prosperity, 
and  the  liberty  of  a  country  are  the  conse- 
quences of  ils  climate  !  The  example  of 
England,  with  its  climate  directly  the  re- 
verse of  that  of  America,  would  confute  us, 
if  we  were  to  hazard  such  a  paradox.  But 
we  think,  on  the  other  hand,  that  the  great- 
ness of  a  nation  does  not  depend  so  exclu- 
sively on  its  institutions  as  some  eminent 


*  We  sliould  here  distinguitli  between  vivacitv,  the 
tloniinant  trait  of  ihe  inhabitants  of  w.irm  countries, 
whiih  \i  the  effect  of  temveratnre,  ami  the  irritability 
nlicli  is  caused  by  the  dryness  of  the  .lir. 
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authors  liave  thought.  The  climate  of  the 
United  States,  in  inducing  the  adoption  of 
certain  principles  of  education,  has  perhaps 
in  that  -way  even  facilitated  the  extraordi- 
naiy  development  of  the  American  people, 
under  conditions  which,  otherwise,  might 
have  proved  fatal  to  their  prosperity,  and 
above  all  to  their  liberty. 
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BOSTON  CITY  HOSPITAL. 

Snrgical  C.isre  in  the  Service  of  Chas.T).  Homahs,M.D. 
lleported  by  Mr.  \V.  P.  Bolles,  House  Surgeon. 

Case  I. —  Comminuted  Fracture  into  the 
Hhoulder-joint,  becoming  Compound. — S.  A. 
v.,  mulatto,  tet.  27  years,  temperate.  Pa- 
tient was  thrown  from  and  was  struck  by  the 
front  of  a  horse-car.  At  the  time  of  en- 
trance there  was  such  excessive  effusion 
about  the  right  shoulder-joint  that  no  satis- 
factory examination  could  be  made.  One 
fracture  of  the  humerus,  below  the  neck, 
however,  was  evident.  The  hand  was  badly 
'  crushed  throughout  its  whole  back,  and  the 
adductor  pollicis  forced  out  between  the 
thumb  and  index  finger.  Pulse  100.  Shock 
alarming.  On  the  third  day  after  entrance, 
the  swelling  was  still  enormous.  Eleventh 
day. — Hand  and  arm  painful ;  the  former 
sloughing  in  spots  over  the  back,  and  pre- 
senting fatty  looking  ulcers.  The  patient 
could  move  all  the  fingers  a  little.  Swell- 
ing of  shoulder  three-fourths  gone.  From 
this  time  ho  improved  slowly,  although  his 
appetite  still  continued  very  poor,  and  on 
the  twenty -first  and  tvventj^-second  days  he 
sat  up  a  little ;  but  a  light  delirium  had 
been  present  for  a  night  or  two,  and  on  the 
twenty-second  day  an  erysipelatous  patch, 
as  large  as  the  two  hands,  appeared  in  front 
of  the  shoulder,  and  rapidly  extended  down 
the  arm  to  the  wrist,  over  the  front  of  the 
chest  and  upon  the  face  up  to  the  eyes. 
The  general  condition  at  the  same  time  be- 
came ver3'  critical ;  the  delirium  appeared 
through  the  day  also,  and  the  patient  made 
frequent  attempts  to  get  up.  Micturition 
was  involuntary,  and  the  pulse,  at  night, 
was  124.  Then  the  skiu  yielded  just  below 
the  outer  half  of  the  clavicle,  and  about 
three  ounces  of  thin,  brownish  fluid,  mixed 
with  oilj'  globules,  was  discharged.  The 
opening  was  enlarged  next  day,  and  two  or 
three  ounces  more  of  pus  liberated.  A 
small  piece  of  the  humerus  was  found  in 
the  cavity  and  removed,  and  a  second  frac- 


ture of  the  bone  then  discovered,  extend- 
ing into  the  joint.  The  erysipelas  disap- 
peared, and  profuse  suppuration  followed. 

By  the  thirtieth  day  the  parts  around  the 
opening  became  very  sloughy ;  the  base 
looked  like  wet  brown  tissue-paper,  and  the 
patient's  condition  seemed  hopeless.  The 
tongue  was  dry  and  hard,  and  articulation 
became  so  indistinct  that  it  could  not  be 
understood.  During  the  two  following 
days,  the  ulceration  increased  to  a  length  of 
four  and  a  half  inches,  and  undermined  the 
skin  extensively  in  several  directions.  The 
pulsations  of  the  subclavian  were  distinctly 
seen  lifting  the  slough  covering  its  base. 
He  was  still  delirous  on  the  thirty-seventh 
day,  with  the  same  rapid  pulse  and  dry 
tongue.  The  discharge  was  abundant  from 
both  hand  and  shoulder.  Arm  cedematous. 
Forty-second  day. — Gaining.  Forty-sev- 
enth day. — An  incision  was  made  in  the 
posterior  fold  of  the  axilla,  which  liberated 
a  large  quantity  of  offensive  pus. 

From  this  time  the  patient  continued  to 
improve.  In  the  course  of  a  week  he  was 
again  rational ;  the  pulse  had  fallen  below 
100,  and  the  tongue  became  more  moist. 

By  the  sixty-tliird  day  lie  sat  up.  His 
hand  had  nearly  healed,  and  the  shoulder 
was  granulating  finely.  He  ate  well,  and, 
for  the  first  time  since  his  entrance,  only  at 
regular  meal-times.  Shortly  after,  his 
stimulants,  which  had  been  freely  given 
since  his  entrance,  were  omitted. 

Seventy-two  days  after  his  accident,  he 
was  discharged,  with  the  fractures  united 
and  the  shoulder  healing  slowly. 

Five  weeks  afterwards,  he  appeared  for 
examination.  The  ulceration  on  the  shoul- 
der was  still  two  inches  long  by  a  half  inch 
in  width.  The  deltoid  muscle  was  atro- 
phied, and  the  acromion  process  prominent. 
Arm  slightly  longer  than  the  other.  A  large 
callus  surrounded  the  upper  third  of  the 
humerus.  He  has  some  power  of  motion 
over  the  shoulder,  and  can  lift  a  five-pound 
weight  to  the  umbilicus  with  his  right  hand. 
Is  in  good  general  health,  and  walks  two  or 
three  miles  without  fatigue.  The  onlj'  ap- 
paratus used  was  a  tin  trough  while  he 
was  in  bed,  and  afterwards  a  simple  sling. 
Case  II. — Perinephritic  Abscess. — John 
S.,  ret.  40  years,  Swiss,  slipped  while  car- 
rj'ing  a  light  load  down  stairs,  and  fell  upon 
the  nates  and  right  side.  At  the  time  of 
entrance,  he  had  a  general  sprain  of  hip 
and  back,  and  a  very  tender  spot  was  no- 
ticed over  riglit  twelfth  rib,  with  pain  on 
moving,  or  deep  inspiration.  No  fracture 
was  detected,  but  the  rib  seemed  more  mov- 
able than  its  fellow. 
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These  symptoms  readily  diminished,  and 
by  the  eighteenth  day  had  entirely  gone  ; 
but  on  the  fourteenth  day,  pain,  of  a  dull, 
steady  character,  appeared  in  the  left  lum- 
bar region,  and  was  more  severe  than  that 
of  the  right.  The  patient  was  not  able  to 
lie,  sit  or  stand  long  at  a  time.  His  appe- 
tite became  poor,  and  his  bowels  torpid. 

The  pain  still  continued  on  the  eighteenth 
day,  and  had  extended  down  on  the  outside 
and  front  of  thigh. 

On  the  thirty-fourth  day,  a  tender  fluctu- 
ating spot  appeared  two  inches  below  the 
left  twelfth  rib.  This  was  opened  four  days 
later,  and  about  ten  ounces  of  bloody  pus 
discharged.  The  cavity  extended  up  under 
the  twelfth  rib  farther  than  the  finger  could 
reach.  It  reached  outwards,  too,  and 
downwards  nearly  as  far  ;  and,  finally,  the 
finger  could  pass  inward  around  the  bodies 
of  the  vertebrte  in  front.  The  bleeding 
which  followed  was  rather  troublesome. 
The  patient  was  quite  feeble. 

During  the  following  fortnight  the  sup- 
puration was  so  profuse  as  to  require  two 
entire  changes  of  sheets  and  clothing  nearly 
every  day. 

On  the  forty-seventh  day,  a  small,  super- 
ficial abscess,  containing  about  a  half  ounce 
of  pus,  a  little  outside  of  the  first  opening, 
was  incised. 

On  the  fiftieth  day,  a  sudden  and  severe 
attack  of  dyspnoea  appeared,  with  sharp 
pains  reaching  from  the  incisions  upwards 
toward  the  left  chest,  and  marked  constitu- 
tional disturbance — pulse  120. 

Three  days  later,  the  depression  became 
alarming.  Pulse  160  ;  respiration  40,  dis- 
tressed ;  appetite  gone. 

From  this  date,  however,  convalescence 
commenced,  and,  without  any  further  draw- 
backs, he  regained  his  health  and  strength, 
and  was  discharged,  well,  on  the  seventy- 
eighth  day  from  his  admission. 

Case  III. — Remarkable  Fragility  of 
Bones. — Mary  N.,  set.  46  years,  married. 
Patient  is  a  very  small,  thin  woman,  not 
weighing  more  than  ninety  pounds,  with 
the  least  possible  development  of  muscles, 
and  with  varicose  veins  of  both  legs. 

She  has  had  very  good  health  until  about 
two  years  ago,  when  she  had  pains  of  a 
rheumatic  character  in  limbs  and  joints. 
Catamenia  ceased  about  two  years  ago. 

On  the  day  of  her  entrance,  she  rolled  or 
fell  from  her  chair  on  to  a  chest,  and  struck 
with  slight  force  upon  her  right  arm,  caus- 
ing a  simple  oblique  fracture  near  the  mid- 
dle of  the  humerus.  This  was  put  up  in  the 
usual  way,  and  when  the  apparatus  was  re- 
moved, on  the  twenty-fifth  day,  the  arm 
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was   found  to  be  straight,  and  the  union 
perfect. 

A  week  later,  she  was  discharged,  well. 
During  her  stay  here,  she  had  vague  pains 
in  the  arms  and  lower  limbs,  especially  in 
cloudy  weather. 

A  month  after  her  discharge,  she  appear- 
ed at  the  Out-patients'  Room,  with  a  frac- 
ture of  the  left  clavicle,  produced  in  no 
other  way,  that  she  can  recall,  than  by  get- 
ting into  or  out  of  her  high  bed. 

Three  weeks  later,  the  arm  was  exam- 
ined, and  the  shoulder-joint  moved  with 
very  moderate  force,  when,  with  a  crunch- 
ing noise,  the  humerus  yielded — not  at  the 
site  of  the  original  fracture,  but  half  way 
between  this  and  the  head  of  the  bone. 
The  arm  was  put  up  as  before,  and  in  three 
weeks  was  again  united.  But,  meanwhile, 
the  elbow-joint  had  become  somewhat  stiff, 
and  an  attempt  to  straighten  the  limb,  al- 
though gently  made,  resulted  in  refractur- 
ing  the  humerus  at  the  site  of  the  first  in- 
jury near  the  middle. 

In  a  fortnight  more,  this  again  became 
stiff,  and  a  distinct  callus  could  be  felt 
strengthening  each  point  of  fracture.  The 
splints  were  retained,  however,  for  another 
week,  when  all  seemed  well  again,  and  the 
apparatus  was  removed. 

She  continued  well  for  about  a  week, 
when  first  the  lower  and  then  the  upper 
callus  dissolved  away,  leaving  the  bone  in 
three  distinct  pieces.  These  are  again  unit- 
ing, and  the  patient  is  still  in  the  hospital. 

Case  IV. — Amputation  following  Necro- 
sis.— Timothy  M.,  ajt.  35  years.  Patient, 
in  his  youth,  had  had  extensive  necroses  of 
both  tibiaj,  and  his  legs  bear  scars  of  seve- 
ral sinuses  which  had  healed. 

Two  years  since,  swelling  of  the  left  leg 
appeared  quite  rapidly,  followed  by  pain, 
and  stiflfness  of  the  ankle-joint.  These  symp- 
toms have  continued  in  a  greater  or  less 
degree  until  now — rather  increasing,  how- 
ever. 

The  left  ankle  is  so  swollen,  together 
with  the  tibia  above  it,  that  the  leg  does 
not  diminish  in  size  from  the  belly  of  the 
calf  downwards.  The  skin  is  smooth,  shin- 
ing and  white,  the  joint  scarcely  movable, 
and  tender  on  pressure.  His  complexion  is 
light  and  "scrofulous,"  although  he  says 
his  general  health  is  good.  There  is  some 
apparent  oedema  of  both  legs.  Urine  not 
remarkable.  As  his  leg  is  entirely  useless, 
and,  in  addition,  disables  him  by  its  pain 
and  swelling,  he  is  anxious  to  have  it  re- 
moved. This  was  done  by  the  flap  opera- 
tion nine  days  after  admission,  and  about 
five  inches  below  the  knee. 
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The  shafts  of  the  bones  of  the  leg  were 
found  much  enlarged,  soft  and  spongy ; 
joint  not  involved. 

Convalescence  was  attended  with  conside- 
rable pain,  chiefly  at  night,  and  embarrass- 
ed by  a  very  poor  appetite  on  the  part  of 
the  patient ;  nevertheless,  he  was  discharged 
thirty-eight  days  after  admission,  and 
twenty-seven  after  the  operation,  nearly  well. 

Case  V. — Dislocation  of  Femur. — Eu- 
gene M.,  fet.  6  years,  fell  about  twelve  feet. 
It  is  not  known  how  he  struck. 

When  brought  to  the  hospital,  half  an 
hour  afterwards,  the  leg  was  serai-flexed 
upon  the  thigh,  and  its  middle  line  carried 
nearly  outwards  to  the  outer  border  of  the 
latter.  Knee  very  little  swollen.  Motion 
impaired.  The  inner  condyle  of  the  femur, 
and  the  outer  tuberosity  of  the  tibia,  with 
the  head  of  the  fibula,  projected  far  beyond 
the  outer  condyle  and  the  inner  tuberosity ; 
marked  depressions  in  the  usual  site. 

Reduction  was  easily  effected  bj-  exten- 
sion, and  pressure  upon  the  projecting  parts, 
while  the  patient  was  under  the  intluence 
of  ether ;  the  limb  returning  with  a  snap, 
and  regaining  its  natural  motions  with  some 
lateral  looseness. 

On  the  second  day,  the  joint  was  ex- 
cessively swollen,  but  this  rapidly  subsided, 
and,  in  fourteen  days  more,  patient  was  dis- 
charged, perfectly  well,  and  not  iu  the  least 
lame. 
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BOSTON      SOCIETY      FOR     MEDICAL     IMPROVEMENT. 
F.    B.    GREENOUGH,    M.D.,    SECRETARY. 

Jan.  23d. — Hepatic  Disease;  Cancer  and 
Dilatation  of  Gall  Ducts. — Dr.  Shattuck 
reported  the  case. — K.  C.  set.  50.  Father 
died  of  "  dropsy."  Mother  died  of  "  can- 
cer." Patient  is  a  thin  and  delicate-looking 
woman,  of  a  dark  complexion,  and  states 
that  she  has  alwaj's  been  temperate,  and 
that  her  health,  until  within  the  past  three 
months,  has  generally  been  excellent.  Late 
in  the  summer  her  health,  from  causes  un- 
known, began  to  fail,  and  she  complained 
more  or  less  of  pain,  dull  in  character,  in 
epigastric  and  right  hypochondriac  regions  ; 
also  swelling  in  epigastric  region  after  taking 
food  of  any  kind,  which  was  often  accom- 
panied by  nausea.  Simultaneously  with 
pain  she  noticed  a  "  deadness  "  in  epigas- 
tric and  right  hypochondriac  regions.  No 
history   of  passage  of  gall   stones,      The 


symptoms  did  not  seem  to  increase  in  se- 
verity till  about  six  weeks  ago,  when  the 
pain  became  more  persistent,  and  the  other 
symptoms  more  marked.  A  week  later 
(five  weeks  since),  she  noticed  her  skin  was 
assuming  a  yellowish  tinge,  which  gradu- 
ally deepened  till  it  attained  its  present  hue. 

She  now  (Dec.  7th),  complains  as  follows, 
of  pain,  in  epigastric  and  right  hypochon- 
driac regions,  circumscribed,  dull  in  cha- 
racter, and  most  troublesome  in  early  morn- 
ing.    Nausea  more  or  less  of  the  time. 

Dyspnoea  slight,  on  exertion.  Palpita- 
tion occasionally.  No  ascites.  |  No  cedema 
of  feet.  Has  headache  and  vertigo  a  good 
deal  of  the  time.  Feels  very  weak.  Exces- 
sive pruritus.  Appetite  poor ;  digestion 
difficult ;  bowels  costive  ;  dejections  small, 
hard,  and  of  a  light  yellow  color. 

Urine  normal  iu  quantity,  and  of  a  very 
dark  color — tongue  with  thin,  moist  coat. 
Pulse  100.  Has  been  in  the  house  but  two 
weeks. 

Exam,  urine  :  s.  g.  1021  ;  acid  reaction  ; 
chlorides  normal ;  no  albumen ;  coloring 
matter  of  bile  present. 

By  microscope,  vesical  epithelium,  and 
epithelial  debris ;  no  pus,  blood,  or  casts  ; 
no  crystals. 

Dec.  9th. — Flatness  commences  at  sixth 
right  rib,  and  ceases  at  lower  border  of 
ribs  ;  some  fulness ;  dulness  and  deadness 
in  epigastric  region. 

Dec.  11th. — Generally  drowsy,  yet  says 
she  does  not  get  sleep  enough.  One  de- 
jection, moderate  size,  consistency  of  putty, 
and  of  a  sage-green  color. 

Dec.  13th. — In  bed,  looking  whiter,  and 
says  she  is  free  from  pain. 

Dec.  21st. — Complains  only  of  debility. 

Jan.  2d,  1871. — Is  in  bed,  and  feeling 
weak  and  poorly ;  had  a  chilly  turn  yesterday, 
with  discomfort  and  uneasiness ;  color  as 
at  last  report ;  pulse  regular,  about  92 ; 
abdomen  not  tender  on  pressure. 

Jan.  6th. — Complainsof  dryness  of  mouth, 
particularly  tongue. 

Jan.  7th. — Complains  of  great  weakness. 
Tongue  drj^;  sordes  on  teeth. 

Jan.  11th. — Is  losing  rapidly  in  flesh  and 
strength.  Dryness  of  mouth,  and  soreness 
of  lips.  Pain  and  tenderness  in  hepatic  re- 
gion.    Abdom.  full  and  resonant. 

Jan.  12th. — Tongue  abraded,  and  with 
good  deal  of  white  coat.  Abdominal  pain, 
tenseness  and  tenderness. 

Jan.  14th. — Progressive  jaundice  and  de- 
bility ;  sordes  about  lips;  still  complains 
of  abdominal  pain. 

Jan.  15th,  A.M. — Respiration  rapid  and 
labored.     Pulse  120  and  weak. 
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P.  M.,  9.30.— Patient  died. 

Autopsy  by  Dr.  Fitz,  -wlio  showed  the 
liver,  which  was  somewhat  enlarged,  and 
adherent  in  several  places  to  the  diaphragm. 

The  capsule  in  general  sufficientlv  smooth 
and  translucent,  thickened  at  union  of  right 
and  left  lobes,  at  which  point  were  some 
half  dozen  circular  elevations,  two  lines  in 
height,  perhaps  one-fourth  inch  in  diameter. 
On  cutting  into  these,  we  found  cavities 
containing  a  dark  green,  opaque  fluid,  of  the 
consistency  of  cream. 

On  cutting  through  the  liver  in  various 
directions,  similar  cavities  were  everywhere 
found.  The  walls  were,  in  many  instances, 
quite  smooth  and  shining.  Ag-ain  on  pour- 
ing water  into  the  larger  cavities,  shreds  of 
tissue  would  float  up  from  the  wall.  On 
following  out  one  of  the  large  bile-ducts, 
one  of  these  cavities  was  seen  to  be  the  re- 
sult of  a  saccular  dilatation  of  its  wall. 
The  dark  green  fluid  was  found  to  contain 
fatty  degenerated  cylindrical  epithelium, 
small  round  cells,  and  detritus.  The  liver 
parenchyma  in  general  of  a  green  color, 
the  acini  relatively  small,  and  distinct.  In 
the  minute  biliary  canals  between  the  hepa- 
tic cells  were  seen  dark  green,  translucent 
plugs,  biliary  concretions. 

On  examining  the  fissure  of  the  gall- 
bladder, a  mass  of  induration  was  found 
extending  down  into  the  portal  fissure. 
Vessels,  ducts,  gall-bladder,  and  lymphatic 
glands  united  in  forming  a  confused  mass. 
The  common  bile  duct  was  opened  into  the 
duodenum.  At  the  intestinal  oiifice,  a 
calculus,  white,  glistening  and  with  facets 
of  the  size  of  a  bean,  plugged  the  canal  of 
the  ductus  communis.  Some  three  inches 
upwards,  and  a  half  inch  below  the  orifice 
of  the  cystic  duct,  a  thickening  and  indura- 
tion of  the  mucous  membrane  commenced, 
and  increased  in  amount  along  the  hepatic 
duct  till  near  the  point  of  division  into  the 
various  ducts  for  the  different  lobes  of  the 
liver.  Here  the  mucous  membrane  gradu- 
ally assumed  a  normal  appearance.  A  half 
inch  above  the  orifice  of  the  cystic  duct, 
the  thickening  was  most  marked.  At  this 
point  a  calculus,  the  size  of  a  small  pea, 
was  found,  and  tlie  mucous  membrane  be- 
neath had  a  shaggy  appearance,  while  at 
the  same  time  a  considerable  diminution  in 
the  volume  of  the  canal  had  occurred.  The 
thickening  of  the  mucous  membrane  was  in 
parts  one-fourth  inch,  gray  and  opaque.  The 
lymphatic  glands  beneath  the  duct  were  en- 
larged to  the  size  of  beans,  firmly  adherent 
to  the  duct,  and  contained  several  nodules 
— gray,  opaque,  and  relatively  dense. 


The  microscopic  examination  of  the  dis- 
eased mucous  membrane  and  the  glands 
showed  a  commencing  cancerous  infiltrar 
tion.  The  cells  were  large,  cylindrical ;  cuts 
parallel  to  the  surface  of  the  membrane, 
presented  anastomosing  bands  of  cells,  cross 
sections  of  which  were  generally  quite  cir- 
cular, and  in  many  cases  a  distinct  lumen 
seemed  to  be  present. 

The  gaU-bladder  was  firmly  contracted 
about  some  40  calculi,  resembling  in  ap- 
pearance the  one  previously  described,  the 
smaller  perhaps  two  lines  in  diameter,  the 
larger  of  the  size  of  a  bean.  These  were 
imbedded  in  a  curd-like  puriform  material, 
and  the  wall  of  the  gall-bladder  from  the 
fundus  to  the  bend  in  the  cystic  duct  was 
converted  into  a  suppurating  surface. 

The  fundus  of  the  gall-bladder  was  firmly 
adherent  to  the  duodenum,  some  three  inch- 
es below  the  pylorus,  at  which  point  the 
mucous  membrane  was  thickened,  contract- 
ed irregularly,  gray  and  opaque,  the  surface 
roughened.  Microscopical  examinations 
showed,  however,  merely  a  cellular  infil- 
tration. 

The  kidneys  were  in  a  state  of  parenchy- 
matous inflammation,  the  cortical  epithe- 
lium infiltrated  with  granules,  and  the 
straight  tubes  containing  numerous  hyaline 
casts. 

Dr.  Fitz  said  that  the  case  was  a  very  in- 
teresting one,  as  showing  a  cancerous  de- 
posit in  the  common  duct,  and  none  in  the 
substance  of  the  liver.  He  thought  that  in 
some  cases,  cancer  in  the  ducts  might  be 
overlooked,  and  a  deposit  in  the  parenchy- 
ma pass  for  primary,  when  in  reality  it  was 
secondary. 

Dr.  Ellis  spoke  of  a  similar  case,  whichhe 
had  seen,  where  the  liver  was  more  rarified, 
so  much  so  as  to  crepitate  like  an  emphy- 
sematous lung.  The  ducts  were  very  much 
dilated,  and  the  substance  of  the  liver,  un- 
der water,  looked  like  shreds.  In  Dr. 
Shattuck's  case  the  liver  at  the  autopsy  was 
not  found  much  enlarged,  but  during  life  it 
seemed  to  be  very  much  so. 

Dr.  Jackson  spoke  of  a  specimen  which 
showed  the  ducts  to  be  much  distended ; 
also  of  a  case  he  had  seen,  where  there 
were  symptoms  of  hepatic  trouble,  and  also 
evidence  of  the  liver's  being  enlarged  at 
times,  and  again  regaining  its  normal  size. 
This  he  had  supposed  to  be  a  case  of  dis- 
tended ducts.  lie  had  seen  many  cases  of 
primary  cancer  of  the  gall-bladder  that  had 
extended  into  the  substance  of  the  liver. 
The  cancer  in  these  cases  was  always  en- 
cephaloid.     In  a  case  reported  by  Dr.  Flint, 
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gall-stones  were  found  in  tbe  cancerous 
mass,  like  plums  in  a  pudding.  It  has  been 
observed  that  in  cases  of  cancer  of  the  gall- 
bladder, gall-stones  are  usually  found. 
Dr.  Jackson  doubted  whether  all  cases  that 
had  been  considered  primary  cancer  of  the 
liver,  could  be  secondary  to  an  overlooked 
deposit  in  the  ducts. 

Earlier  Physical  Signs  in  Phthisis. — Dr. 
Kmght  said  that  the  investigations  and 
theories  of  Xiemeyer  had  caused  the  ques- 
tion of  the  earlier  physical  signs  of  phthisis 
to  be  renewed.  It  has  been  urged  against 
Niemeyer's  views,  that  the  earlier  phj-sical 
signs  show  the  existence  of  some  deposit  or 
consolidation,  whereas,  if  his  theories  are 
correct,  we  should  get  the  physical  signs  of 
bronchitis,  and  Dr.  Knight  thought  that 
such  was  the  case.  He  had  seen  cases  in 
which  the  first  sign  noticed  was  a  dry  rale 
at  the  apes,  followed,  after  a  short  time,  by 
moist  rales,  but  without  any  change  in  per- 
cussion or  in  the  respiratory  murmur.  Then 
in  six  months  some  signs  of  consolidation 
would  appear. 

Dr.  Ellis  agreed  with  Dr.  Knight  that 
the  first  physical  signs  of  phthisis  noticed, 
might  be  those  of  bronchitis,  and  not  of 
consolidation. 

Dr.  MisoT  said  that  the  question  of  the 
correctness  of  Niemeyer's  views  on  phthisis 
was  a  very  important  one,  as,  if  he  is  right, 
we  should  never  neglect  a  cold,  whereas  it 
has  always  been  thought  that  a  cold  cannot 
cause  phthisis.  He  spoke  of  one  case  in 
which  he  found  no  physical  signs  until  those 
of  consolidation  appeared ;  also  of  another, 
in  which,  one  week  after  not  finding  any 
signs  at  all,  he  found  consolidation. 

Dr.  Knight  said  that  manj'  phthisical  pa- 
tients did  date  their  trouble  back  to  an  or- 
dinary cold. 

Alarming  Syynptoms  following  the  use  of 
Chloral. — Dr.  Mixot  reported  the  case.  A 
lady  who  had  for  many  years  been  a  great 
Bufl'erer  from  severe  headaches,  neuralgic 
pains,  and  other  troubles,  had  derived  great 
relief  from  an  occasional  dose  of  chloral,  at 
bed-time.  On  one  occasion,  while  suffering 
severely  from  a  whitlow,  she  took  forty-five 
grains  of  the  medicine,  in  three  doses.  She 
slept  nearly  72  hours,  very  quietly,  waking 
occasionally  to  take  food.  At  the  end  of 
this  time,  she  awoke,  somewhat  prostrated, 
and  occasionally  delirious.  She  then  took 
another  dose  of  fifteen  grains,  at  bed-time, 
and  probably  another  in  the  course  of  the 
night.  The  nest  morning  she  was  found 
by  the  nurse,  who  slept  in  the  same  room 
with  her,  in  a  state  of  extreme  prostration, 
liardly  able  to  speak,  and  with  cold  extremi- 


ties. The  pulse  was  very  feeble,  slow  and 
intermittent,  and  the  patient  seemed  to  be 
in  an  alarming  condition.  Stimulants  were 
freely  given,  and  the  patient  rallied  and  re- 
covered. 

Dr.  Hodges  said  that  he  had  a  patient 
who  had  taken  280  grains  of  Morson's  chlo- 
ral in  ten  hours  without  any  bad  effects. 

Dr.  White  spoke  of  an  eruption,  of  an 
eczematous  nature,  which  he  had  observed 
in  two  or  three  cases,  where  the  patients 
were  taking  chloral,  which  disappeared 
when  the  chloral  was  stopped,  and  returned 
on  its  being  again  resumed. 
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The  Second  Annual  Report  of  the  Children's 

Hospital.     Boston,  1871. 

We  have  received  a  copy  of  the  second 
annual  report  of  the  Children's  Hospital  in 
Boston,  from  December  28,  1869,  to  i)ecem- 
ber  28,  1870.  The  names  of  the  officers  of 
the  Hospital  were  given  in  the  Journal  of 
January  5th.     The  Report  says  : — 

"  The  position  of  the  Hospital  to-day,  as 
compared  with  that  of  one  year  ago,  we 
feel  to  be  an  interesting  one,  not  only  to 
the  members  of  the  Corporation,  but  to  our 
benevolent  public  generally.  At  that  time 
the  idea  of  a  Hospital  for  sick  and  maimed 
children  had  just  taken  form  and  become  a 
reality  ;  and  it  has  been  the  privilege  of  the 
Managers,  during  the  past  year,  to  advance 
the  idea,  and  bring  it  to  its  full  develop- 
ment."     ****** 

"  It  is  highly  gratifying  to  us  that  we  can 
assure  the  Corporation  that  their  charity 
has  resulted  in  a  large  amount  of  good  to 
the  community.  During  the  year  now  clos- 
ing sixty-nine  patients  have  been  received, 
making  our  total  for  eighteen  months  ninety- 

"  We  have  lost  some  ;  but  our  death-rate 
has  been  very  small :  we  have  sent  some 
away  uncured  ;  but  we  have  healed  a  very 
fair  proportion,  when  we  compare  our  own 
with  the  statistics  of  other  hospitals."  *     * 

"The  Board  of  Managers  cannot  speak 
in  too  high  praise  of  the  assistance  they 
have  received  from  those  kind  and  cultivat- 
ed Christian  ladies  who  have  been  instru- 
mental in  carrying  on  the  Hospital  during 
the  past  year.  The  .system  of  caring  for 
the  sick,  and  especially  for  sick  children, 
which  seeks  its  only  recompense  in  the  con- 
sciousness of  doing  God's  service;  which 
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is  thoroughly  rewarded  by  watching  the 
return  of  health  to  the  wasted  one,  and 
the  lighting  up  of  intelligence  in  the  lack- 
lustre eye — needs  no  criticism.  The  care 
of  the  sick  which  is  influenced  by  such  con- 
siderations as  these  requires  no  surveillance 
to  insure  faithfulness  in  the  discharge  of 
duty,  no  reminders  to  urge  the  eye  to  be 
watchful,  or  the  hand  skilled  and  gentle. 
Indeed,  the  s3-stem  of  voluntary  nursing, 
as  suggested  by  the  founders  of  the  Hospi- 
tal, and  as  carried  out  for  the  past  eighteen 
months,  has  demonstrated  the  fact  that  it  is 
the  only  satisfactory  method  of  meeting  the 
existing  wants  ;  and  we  are  assured  by  our 
medical  stafl'  that  it  is  by  far  the  most  effi- 
cacious method  which  exists.  With  the 
hope  which  we  entertain  of  carrying  out 
the  system  more  completclj',  it  bids  fair  to 
be  a  success.  The  Managers  would  feel 
that  they  were  doing  themselves  an  injus- 
tice, did  they  fail  to  mention  the  never- 
wearying,  ever-skilful,  watchful  care  of  the 
Lady  Superintendent ;  the  gentle  ministra- 
tions of  the  sister  who  left  us  in  June,  and 
is  now  preparing,  in  a  foreign  land,  for  still 
further  work  in  the  service  of  the  Lord  ; 
and  the  kindly  aid  given  by  many  ladies  in 
caring  for  our  patients  during  the  past  year. 
Their  services  are  fully  and  kindly  appre- 
ciated and  gratefully  acknowedged."      * 

"  The  medical  attendance  of  the  Hospital 
has  been  gratuitously  rendered  by  a  staif  of 
physicians  and  surgeons.  Their  Report 
shows  that  the  whole  number  of  patients 
received  during  the  year  i.s  sixty-nine :  forty- 
nine  males,  and  twenty  females.  Of  these, 
thirty  were  medical  cases,  and  thirty-nine 
surgical  ;  eighty-three  have  been  discharg- 
ed— thirty-nine  well,  twenty-seven  relieved, 
&c.  ;  seventeen  still  remain  in  the  Hospi- 

^jjj   ;>  4c  4:  :):  :):  ^  :t: 

"  The  Hospital  should  be  largely  en- 
dowed. The  great  need  of  the  Institution 
is  money.  The  Charity  should  not  stand 
just  as  it  is :  it  should,  and  we  believe  it 
will,  take  rank  with  the  largest ;  for  it  is 
already  as  important  as  any.  It  should  not 
be,  nay,  it  will  not  be,  in  vain  that  we  ask 
for  means  to  place  it  on  a  sure  and  perma- 
nent basis." 

We  have  only  one  word  of  comment  to 
make.  Whether  it  were  best  that  "  The 
Children's  Hospital "  should  permanently 
remain  on  its  present  basis,  or  be  placed 
under  the  shadow  of  some  older  establish- 
ment, time  will  show.  But,  the  charity  it- 
self we  have  always  felt  to  be  a  great  diside- 
ratum,  and  it  has  our  warmest  wishes  for 
its  continued  prosperity.  p. 


Pathologie  der  Zahne  mit  hesonderer  Biick- 
sicht    auf    Anatmnie     und     Physiologie. 
Boarbeitet  von  Prof.  Dr.   C.   Wedl,  mit 
102    Holzschnitten.      Leipzig   :    Arthur 
Felix.     1870. 
The  Pathology  of  the  Teeth,  with  especial 
reference  to  their  Anatomy  and  Phi/siolo- 
gy.      With  102  wood-cuts.      By  Dr.   C. 
Wedl.     Leipzig:    1870.     pp.  362. 
The  subject  of  Dental  Pathology  is  in- 
teresting alike   to    the  Physician   and  the 
Dentist.      It  is  therefore  a  matter  of  con- 
gratulation to  both  classes  of  practitioners 
that  the  subject  has  been  taken  up  and  well 
treated  by  one  so  able  to  master  the  subject 
as  Prof.  Wedl.     For  many  years  the  distin- 
guished Professor  of  Histology  in  the  Uni- 
versity of  Vienna,  the  author  of  a  standard 
work   on   that   subject,  translated   by   the 
(old)  Sydenham  Society,  and  the  contribu- 
tor to  scientific  literature  of  many  valuable 
works,  he  has,  in  this  way,  become  well 
known  to  the  leading  savants  of  Europe. 
The  work  which  he  now  offers  is  collated 
largely  from  very  valuable  material  left  to 
him  by  the  late  Dr.   Heider,  Professor  of 
Dental    Pathology    in   the    University    of 
Vienna.      The  result  of  the  life-long  work 
of  this    eminent   Professor,  in  manuscript 
and  in  a  fine  pathological  cabinet,  has  been 
utilized  by  Prof.  Wedl,  and  has  received,  in 
addition,  the  advantage  of  his  own  study 
and  experience. 

The  book  is  excellently  written  and  is 
illustrated  by  wood-cuts  of  a  superior  char- 
acter. It  is  valuable  for  the  reason  that  no 
satisfactory  work  exists  on  the  subject ;  and, 
with  the  recent  advance  made  in  the  science 
of  Dentistry,  it  will  fill  a  void,  seriously  felt, 
by  the  Dentist  and  the  Dental  student.  The 
work  will  shortly  be  published  in  English 
by  a  well-known  Philadelphia  firm. 
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Boston:  Thuesdav,  March  16,  1871. 


"  And  thus  I  clothe  my  naked  villany    •    *    » 
And  seem  a  saint,  when  most  I  play  the  Devil." 

It  is  not  often  that  medical  men  are 
brought  face  to  face  with  a  class  of  books, 
sheltering  their  anonymous  authors  under 
the  garb  of  the  profession,  whose  sole  aim 
and  object  is  to  steal  into  the  households  of 
our  land,  and,  under  the  chastest  garb  of 
innocence,  pander  to  the  lowest  appetites 
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of  human  nature  ;  by  a  natural  and,  to  the 
author,  desmable  sequence,  teach  the  very 
crimes  against  which  he  inveighs  ;  and 
treat,  with  the  most  unblushing  impudence, 
subjects  which  tax  the  powers  of  the  hu- 
manitarian for  their  proper  solution. 

We  are  moved  to  these  remarks  by  the 
appearance  of  a  book  on  our  table,  bound 
in  the  neatest  style  of  the  art,  bearing  an 
attractive  title,  claiming  for  its  author  "  A 
Physician  "  ;  quoting  from  respectable  med- 
ical men  and  from  clergymen,  only  to  per- 
vert their  words  ;  and,  in  short,  teaching, 
on  every  page,  under  the  garb  of  philanthro- 
py, the  vilest  sensuality.  In  thus  speak- 
ing of  this  one  of  many  similar  works, 
we  cannot  fail  to  mark,  with  the  most 
serious  concern,  the  ill  effect  thej'  have  on 
the  social  and  moral  condition  of  our  com- 
munity ;  and  their  tendency  to  produce  foe- 
ticide, sexual  excesses,  illicit  relations  and 
marital  infidelity.  We  do  not  ask  why  such 
a  book  was  written  ;  for  its  origin  is  already 
too  patent.  We  appreciate  fully  the  weak- 
ness which  simple  words  can  have  in  re- 
pressing the  evil;  but,  as  journalists  .and 
with  such  works  as  these  thrust  on  our  no- 
tice, we  do  most  heartily  (?e«ounce  their  cir- 
culation ;  we  enter  our  solemn  protest 
against  their  publication ;  and  we  are  sure 
that  the  public  safety  dematids  such  super- 
vision of  these  works  as  will  aid  in  sustain- 
ing the  moral  tone  of  the  community. 

We  had  jotted  down  those  thoughts  on 
this  curse  to  society  and  had  laid  them 
aside  in  our  portfolio,  thinking  that  the 
very  mention  of  the  book  gave  it  too  much 
publicity  ;  we  refrained  from  giving  its  title 
even,  that  we  mightnot  have  the  appearance 
of  giving  it  a  puff ;  but  the  occurrence  of 
similar  denunciatory  notices  in  two  of  our 
most  highly  respected  exchanges  induces 
us  to  change  our  course  and  add  their  views 
of  the  work  to  our  own. 

The  Baltimore  Medical  Journal  for  Janu- 
ary, says : — 

"  We  are  glad  to  see  that  the  author,  who 
it  appears  is  a  professor,  and  a  laborious 
practitioner,  has  had  the  grace  to  offer  some 
thirty-five  pages  of  '  apologia  '  for  its  pub- 
lication, and  yet  we  find  it  somewhat  difiB- 
cult  to  accept  an  apology  that  precedes  the 
deliberate  execution  of  an  offence,  and  such 


an  offence — little  less  than  thrusting  into 
the  face  of  uncontaminated  purity  a  rare 
bouquet  of  bestial  lust  and  gross  indulgence, 
with  a  nauseating  statement  of  consequences 
thrown  over  it  all  like  a  decrepit  moral 
dragged  in  at  the  fag  end  of  a  '  tale  of  lust 
and  hate  and  crime.'  "       *        *         * 

"  In  short,  the  book  is  disgusting,  and 
should  pass  the  threshold  of  no  home  where 
young  people  may  put  hands  on  it.  The 
remedy  for  this  evil  lies  not  in  special  in- 
struction concerning  the  moral  and  physi- 
cal enormity  of  the  vices,  but  in  the  incul- 
cation of  a  more  elevated  general  moral 
sense.  No  child  or  parent  who  practises 
these  evils  is  unaware  of  their  hideousness, 
else  why  do  they  so  carefully  screen  them- 
selves from  all  observation,  and  so  steadily 
deny  all  such  practices  even  to  their  physi- 
cians ?  All  intuitively  feel  them  to  be  dis- 
gusting, and  the  revelation  of  the  physical 
ills  resulting  therefrom  will  no  more  deter 
them  from  indulging  themselves  than  the 
dread  of  the  stomach-ache  will  deter  a  child, 
who  has  never  had  the  colic,  from  eating 
fruit-cake.  We,  therefore,  most  cordially 
unite  with  the  author  when,  in  the  chapter 
on  '  female  masturbation,'  he  '  beseeches  in 
advance,  that  every  young  creature  into 
whose  hands  this  book  may  fall,  if  she  be 
yet  pure  and  innocent,  will  at  least  pass 
over  this  chapter,  that  she  may  still  believe 
in  the  general  chastity  of  her  sex.'  We 
would  even  venture  a  little  further,  and 
'  beseech  '  her  to  '  pass  over  '  this  book  to 
the  nearest  fire,  that  it  may  be  consumed 
utterly." 

A  correspondent  of  the  Chicago  Medical 
Journal  handles  the  book  in  this  wise  : — 

"  It  is  with  some  pain,  and  loathing  too, 
that  we  finish  a  hasty  perusal  of  this  work, 
handed  us^  few  days  ago  by  a  friend.  Pain, 
because  we  have  much  faith  in  the  inborn 
purity  and  goodness  of  human  nature ; 
loathing,  that  a  man  should  exist,  and  he  a 
physician,  to  produce  such  a  mixture  of 
falsehood,  illogical  trash,  and  bawdy  non- 
sense, and  then  have  the  assurance  to  declare 
that  he  hopes  and  desires  it  may  be  read  by 
all  classes  of  the  community — male  and 
female,  young  and  old — as  an  almost  speci- 
fic cure  for  the  evil  ways  they  are  pursuing, 
and  for  the  vices  they  have  acquired.     It  is 
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on  a  par  with  several  books  of  like  charac- 
ter, written  in  the  last  few  years,  under  the 
cover  of  scientific  authority,  insidious,  un- 
truthful, with  clap-trap  titles,  and  made  for 
sale.  It  is  not  one  whit  more  decent  than 
the  Police  Gazette,  and  other  low  pictorials 
of  the  phosphorescent  style,  and  stealing 
into  the  family  circle  under  such  disguise, 
does  more  to  corrupt  and  degrade,  and  turn 
the  thoughts  of  the  growing  generation  into 
impure  channels,  than  all  other  causes  or 
associations  put  together.  He  quotes  the 
misogamists,  the  misanthropists,  the  de- 
bauchees —  Balzac,  Michelet,  Tissot,  Le- 
gouve,  and  others — of  the  French  school, 
to  sustain  him  in  the  many  peculiar  opinions 
advanced ;  yet  despite  such  philosophical 
aids — and  many  of  them  not  used  in  their 
proper  connections — we  cannot  see  one  po- 
sition legitimately  tenable,  not  one  argu- 
ment spun  to  a  perfectly  logical  conclusion, 
as  his  premises  are  false  to  build  on,  are 
opposed  to  the  observation  and  experience 
of  many  learned  men,  and  hence,  end  in  the 
reductio  ad  absurdum."     *         *         * 

"  There  pervades,  throughout,  a  vein  of 
Christian  sentiment,  which  is  one-half  bigo- 
try and  one-half  cant,  throwing  a  very 
strong  doubt  over  the  author's  sincerity, 
and  leading  one  irresistibly  to  the  conclu- 
sion that  money  is  the  sole  object,  and  not 
the  welfare  of  society."     *     * 

Our  brother  Editor,  in  his  remarks,  truly 
stigmatizes  the  book  as  "  the  culminating 
atrocity  of  the  press."  Having  made  these 
remarks  our  copy  of  the  book  goes  to  the 
flames. 


CuM.WE  OF  THE  TJnited  States. — Messrs. 
Editors, — I  offer  for  publication  in  your 
Journal*  a  translation  of  an  essay  on  the 
climate  of  the  United  States,  read  before 
the  Helvetic  Society  of  Natural  History, 
by  the  well-known  naturalist,  M.  Desor. 
That  the  characteristic  of  our  climate  is  its 
extreme  dryness,  is  a  subject  of  common 
observation,  and  M.  Desor's  explanation  of 
the  cause  must  be  admitted  to  be  satisfac- 
tory. His  conclusions,  as  to  the  eifect  of 
this  peculiarity  of  the  climate  on  the  human 
organization,  will  be  received  with  reluc- 
tance, and  some  abatement  of  them  will  be 
claimed  by  many.  Indeed,  some  of  his 
statements  will  undoubtedly  be  regarded  as 


See  page  173. 


so  extreme,  as  hardly  to  require  serious 
refutation.  Yet  it  is  beyond  dispute  that 
there  is  a  marked  difference  between  the 
American  and  the  European  type.  It  is 
abundantly  shown  in  this  essay,  and  will  be 
confirmed  by  all  who  have  had  any,  even 
the  most  limited  field  of  observation,  and  no 
other  external  cause  has  been  adduced  to 
account  for  it. 

In  confirmation  of  the  view  taken  by  M. 
Desor,  we  need  only  refer  to  a  few  locali- 
ties where  the  dryness  of  the  atmosphere  is 
tempered  by  bodies  of  water  lying  in  the 
direction  of  the  prevailing  wind.  No  tra- 
veller, for  instance,  has  failed  to  notice  the 
remarkably  healthful  aspect  of  the  inhabi- 
tants of  Buffalo,  which  lies  at  the  eastern 
extremity  of  Lake  Erie.  The  same  observa- 
tion will  hold  in  regard  to  the  inhabitants 
of  Kingston,  which  occupies  a  correspond- 
ing position  on  Lake  Ontario.  The  people 
of  Vermont,  who  have  the  expanse  of  Lake 
Champlain  to  the  west  of  them,  will  aflbrd 
another  illustration.  Some  years  since  an 
adjutant  general  of  Massachusetts,  who  was 
invited  by  the  constituted  authorities  of 
Vermont  to  aid  them  in  the  re-organization 
of  their  militia  system,  expressed  his  aston- 
ishment, on  his  return,  at  the  superior  phy- 
sical condition  of  the  men  he  had  seen  there 
enrolled.  We  all  remember  the  vigorous 
aspect  of  the  Maine  regiments,  as  they 
passed  through  on  their  way  to  the  seat  of 
war.  They  seemed  composed  of  picked 
men.  Now,  so  extensive  are  the  lakes  and 
rivers  of  Maine,  that  it  is  computed  that 
one-sixth  of  its  surface  is  water. 

If  all  this  is  admitted,  the  question  comes 
home  to  us  with  grave  significance.  But 
a  few  years  since,  two  or  three  hundred 
acres  of  water,  renewed  from  the  ocean 
twice  in  twenty-four  hours,  lay  to  the  west 
of  Boston,  and  in  immediate  proximity  to 
the  general  breathing-place  of  its  inhabi- 
tants. Indeed,  there  was  no  portion  of  the 
city  too  remote  to  be  reached  W  its  salutary 
influence.  The  Commonwealth,  however, 
claiming  a  vendible  interest  in  territory 
below  low  water  mark,  has  displaced  a 
large  portion  of  this  water,  and  thus  has,  in 
fact,  been  filling  its  treasury  at  the  cost  of 
the  health  and  comfort  of  one-seventh  of 
its  population.  Is  it  not  time  to  claim,  in 
the  interest  of  the  masses  of  the  people, 
whose  condition  in  life  forbids  them  to  seek 
the  healthful  summer  resorts,  a  reser\-ation, 
if  not  an  extension,  of  the  yet  unfilled  water 
space,  and  thus  a  limited  compensation  be 
tendered  for  the  mischief  so  inconsiderately 
done  ?  s. 

Boston,  March  9,  1871. 
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At  a  meeting  of  the  Lynn  Medical  Society  held 
March  1st,  the  following  resolutions  were  unani- 
mously adopted : 

'(nereas,  Certain  Homoeopathic  and  other  irre- 
gular practitioners  of  medicine  have  condemned 
the  action  of  Dr.  H.  Van  Aemam,  Commissioner 
of  Pensions,  in  removing  certain  Medical  Exami- 
ners from  oflice,  on  the  ground  of  their  not  being 
regular  physicians : 

liesolved.  That  we  commend  Dr.  Van  Aernam's 
action  in  this  respect,  as  the  only  means  by  which 
the  interests  of  the  soldiers  of  our  late  war  can  be 
protected  from  the  ignorance  and  incompetence 
that  prevail  so  extensively  in  all  the  sectarian 
schools  of  medicine. 

Besolved,  That  the  Regular  Medical  Profession 
owe  Dr.  Van  Aemam  their  support  in  the  sound 
position  he  has  taken,  and  their  sympathy  under 
the  abuse  and  misrepresentation  to  which  he  is 
subjected. 

liesolved.  That  we  earnestly  request  the  Secre- 
tary of  the  Interior  to  sustain  Dr.  Van  Aemam  in 
his  course  in  this  matter. 

Resulted,  That  the  Secretary  be  directed  to  for- 
ward copies  of  these  resolutions  to  the  Secretary 
of  the  Interior  and  the  Commissioner  of  Pensions. 

The  Effects  of  Arsenic  in  Phthisls. — The 
effects  of  arsenic  in  the  treatment  of  phthisis  have 
already  been  investigated  by  Dr.  Cersoy,  of  Lan- 
gres,  and  Dr.  Isnard  has  lately  contributed  some 
of  his  experience  on  this  subject  in  memoirs  pub- 
lished in  recent  years.  Dr.  Isnard  now  gives  a 
summary  of  his  views  in  reference  to  the  local  and 
general  action  of  the  drug.  He  states,  in  the  first 
place,  that  when  arsenic  is  employed  in  phthisis, 
the  febrile  disturbance,  when  it  exists,  is  weaken- 
ed and  suspended,  while  the  nocturnal  sweats,  the 
general  excitement  and  the  sleeplessness  are  also 
diminished.  As  the  fever  abates,  the  digestive 
function  is  improved,  and  the  diarrhoea  or  consti- 
pation or  vomiting  disappears  ;  in  short,  a  gene- 
ral improvement  becomes  perceptible.  As  the 
constitution  improves,  the  local  lesions  and  the 
lung  itself  undergo  a  beneficial  change,  and  the 
cavities  in  the  lung  are  cicatrized.  This  result  is 
proved,  according  to  Dr.  Isnard,  by  the  relief  of 
the  cough,  the  diminution  of  the  secretion  of  the 
bronchial  tubes  and  of  the  pyogenic  membrane  of 
the  cavities,  by  the  substitution  of  mucous  for 
purulent  sputa,  and  of  dry  for  humid  rhonchi.  The 
general  conclusion  drawn  by  Dr.  Isnard  as  to  the 
action  of  arsenic  in  phthisis  is,  that  bv  its  local 
and  general  action,  at  once  curative  and  prevent- 
ive, it  influences  at  once  the  capillary  system  and 
the  different  tissues,  affecting  botli  tlie  luncs  and 
the  whole  economy.  It  does  not  attack  the  tuber- 
cle directly  and  specifically,  like  a  parasiticide, 
but  directs  its  action  to  the  elements  and  tissues 
which  remain  actually  or  relatively  healthy. — Half- 
Tearly  Abstract  of  Medical  Science. 

Houston,  Texas,  as  a  Residence  for  Con- 
sumptives.— Dr.  James  Cowling,  of  Houston, 
Texas  (V«r  Orleaiu  Med.  Journal),  recommends 
this  town  as  an  excellent  residence  for  those  suf- 
fering  from  pulmonary   complaints,    from   these 


facts :  1st.  The  temperature  of  the  place  is  very- 
mild  ;  for  the  winter  months  of  December,  Janu- 
ary, and  February,  the  temperature  is  about  46° 
Fab.  This  includes  the  24  hours  round,  giving 
to  m.any  days  sufficient  heat  to  be  without  fire. 
2d.  The  breezes  prevail  from  the  south,  coming 
from  the  Gulf,  then  blowing  across  the  prairie, 
tempering  them  and  making  them  very  agreeable, 
pleasant  and  healthy.  3d.  Every  facility  exists 
for  out-door  exercise,  either  about  town,  or  in 
the  sheltered  woods  around,  or  open  prairie,  and 
by  railway  and  steamboat.  4th.  There  are  well- 
supplied  markets,  good  hotels,  and  very  agreea- 
ble society,  with  its  advantages,  although  not  so 
prominent  as  some  already  mentioned,  neverthe- 
less possessing  in  conjunction  a  beneficial  influence 
on  the  patient. 

Dr.  Cowling,  in  conclusion,  affirms  that  patients 
following  out  the  above  suggestions,  aided  by 
proper  medical  advice,  may  rely,  in  most  cases, 
upon  a  great  if  not  permanent  relief. — N.  T.  Med. 
Record. 

Dr.  Drxi  Crosbv  has  resigned  his  professorship 
in  Dartmouth  College,  and  will  devote  himself 
hereafter  exclusively  to  medical  practice  iu 
Hanover. 


P.4MPHLET8  RECEIVED. — On  Dactylitis  Syphilitica, 
with  Observations  on  SvpUilitic  Lesions  of  the  Joints.  By 
R.  \V.  Taylor,  M.U.,  Surg.  N.  Y.  Dispensary.    Pp.  30. 


Married, — In  .Springfield,  M.ass.,  March  2d,  Dr.  Geo. 
E.  Siaclipole,  of  Boston,  to  Miss  H.  M.  Pease,  of  S. 


Deaths  in  seventeen  Cities  and  Towns  of  Massachusetts 

for  the  week  ending  March  11,  1871. 
Cities  and  So.  of 

PreraJent  Diseases. 
Consumption  ....  46 
Pneumonia  ....  19 
Typhoid  fever     ...    8 

Erysipelas 6 

Croup      .....    5 
Scarlet  fever  ....      5 


Toints.  Deaths. 

Boston 85 

Charlestown  ...  22 
Worcester   ....    2-5 

Lowell 14 

Milford 3 

Chebea 3 

Cambridge  ....    10 

Salem 15 

Lawrence  ....  9 
SpringtielJ    ....    4 

Lynn 9 

Gloucester  ....  6 
Fitchliurg  ....  2 
Newburyport  ...  8 
Somerville  ....  4 
Fall  River  .  .  .  .  U 
Haverhill    ....      2 

232 


George  Derby,  M.D., 
Secretary  of  Slate  Board  of  Health. 


Deaths  i>f  Boston  for  the  week  ending  Saturdar, 
March  nth,  85.  Males,  47;  females,  38.  Accident,!— 
apoplexy,  3 — inflammation  of  bowels,  1 — bronchitis,  3 — 
inflammation  of  the  brain,  2 — congestion  of  the  brain,  1 — 
disease  of  the  brain,  1 — consumption,  17 — convulsions, 
2 — croup,  3 — cyanosis,  2 — diphtheria,  1— dropsy  of  the 
brain,  4— dysentery,  2 — erysipelas,  1 — scarlet  fever,  1 — 
typhoid  fever,  I — disease  of  the  heart,  5 — hcemorrhage,  I 
— infiintile,  2 — intemperance,  2 — disease  the  kidneys,  6 
— laryngitis,  1 — inflammation  of  the  lungs,  7 — maras- 
mus, 1— old  age,  1 — paralysis,  2 — premature  birth,  1 — 
peritonitis,  3 — puerperal  disease,  1 — purpura,  1 — suicide, 
1 — disease  of  the  spine,  1— tumor,  1 — ulceration  of  the 
intestines,  1 — unknown,  1. 

Under  5  years  of  age,  24 — between  5  and  20  years,  10 
— between  20  and  40  years,  17 — between  40  and  60  years, 
17 — above  60  years,  17.  Bom  in  the  United  States,  55 — 
Irchmd,  21 — other  places,  9. 
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COiNTRIBUTIONS  TO  OPEKATIVE  SURGERY. 

By  John  P.  Mettaier,  M.D.,  LL.D.,  Prince  Edward 
C.  H.,  Virginia. 

Case  I.* — Ulcerated  Steatomatoiis  Tumors. 
— This  case  occurred  with  a  stout,  robust,  la- 
boring man,  about  30  years  old,  and  the  an- 
terior middle  portion  of  the  thigh  was  the 
seat  of  the  disease.  When  the  patient  came 
into  the  hands  of  the  writer,  the  entire  ante- 
rior portion  of  the  tumor  had  ulcerated  so  as 
to  expose  its  cavity,  presenting  an  exten- 
sive, deep,  concave  ulcer,  of  a  rough,  ragged 
surface.  The  tumor,  before  it  ulcerated,  was 
about  ten  inches  in  length,  extending  itself 
in  the  direction  of  the  continuity  of  the 
thigh,  and  fully  five  inches  wide.  Excessive 
discharges  of  sanious  pus  escaped  from  this 
extensive  ulcer,  and  was  of  most  foetid  cha- 
racter, from  the  beginning  of  the  ulcerating 
jirocess. 

In  a  remarkable  degree  the  general  health 
had  deteriorated,  the  patient  having  become 
pale,  feeble,  emaciated  ;  with  loss  of  ajspe- 
tite,  impaired  digestion,  constipation,  and 
often  diarrhoea,  as  well  as  hectiform  fever, 
especially  in  the  evening. 

The  condition  of  the  ulcer,  when  first 
seen  by  the  writer,  led  him  to  suppose  that 
improper  treatment  might  have  imparted  to 
it  the  existing  unfavorable  appearances ; 
but  a  careful  examination  into  its  history 
induced  him  to  abandon  that  opinion,  as  it 
disclosed  the  fact  that  the  case  was  an  ul- 
cerated steatomatous  tumor,  the  anterior 
wall  having  partially  sloughed  away  so  as 
to  open  the  cyst.  The  long  continuance  of 
this   terrific  ulcer,  its  tendency  to  extend 

*  There  is  an  obvious  propriety  in  the  publication  of 
cases  of  disease  wliicli  liave  been  treated,  especially 
those  of  anomalous  character,  or  of  rare  occurrence, 
whether  fortunate  or  otherwise  in  their  results,  as  they 
may  serve  both  as  precedents  and  beacons,  particularly 
with  young  and  inexperienced  practitioners ;  and  where 
such  cases  are  faithfully  reported  they  may  also  increase 
in  some  degree  the  stock  of  our  practical  knowledge. 

The  following  contributions  are  presented  to  his  pro- 
fessional brethren  by  the  writer  in  the  hope,  if  they  fail 
to  instruct,  that  they  will  not  mislea'd  his  junior  and  in- 
experienced fellow-laborers  of  the  profession. 
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and  to  destroy  the  surrounding  structures, 
together  with  the  failing  health  of  the  pa- 
tient, determined  the  writer  to  extirpate  the 
entire  diseased  mass  ;  and  it  was  executed 
in  the  following  manner: — 

The  patient  was  placed  upon  a  high,  nar- 
row table,  with  the  affected  limb  fully  ex- 
tended. The  entire  cyst  was  now  carefully 
removed  by  pretty  rapid  dissection,  with 
the  extensive  superimposed  ulcer.  An  ex- 
tensive wound  was  opened,  from  the  surface 
of  which  much  blood  flowed,  but  only  yield- 
ed by  comparatively  small  vessels.  The 
tumor  was  confined  to  the  cellular  structure 
beneath  the  skin,  but  it  had  compressed  the 
muscles  on  the  anterior  portion  of  the  thigh 
so  as  to  render  them  very  thin.  It  was  not 
necessary  to  ligate  a  single  artery,  as  the 
ice  water  employed  to  wash  out  the  wound 
completely  restrained  the  bleeding.  In 
closing  this  extensive  wound,  the  flaps  were 
found  too  narrow,  even  by  forced  stretch- 
ing of  them ;  and,  as  it  was  deemed  im- 
portant to  the  cure  that  the  wound  should 
be  covered  by  healthy  integument,  if  prac- 
ticable, the  writer  determined  to  form  a 
sliding  flap  on  the  external  border  of  the 
woimd  by  making  a  longitudinal  incision 
parallel  with,  and  rather  longer  than  its 
border,  quite  down  to  the  muscles  ;  and  by 
an  undermining  section  of  the  subcutaneous 
structures,  to  separate  the  flap  thus  insu- 
lated from  the  supporting  muscles.  Thus 
formed,  the  flap  was  readily  drawn  over 
the  surface  of  the  wound,  which  it  covered, 
and  was  then  carefully  adjusted  and  con- 
fined to  the  opposite  border.  The  chasm 
between  its  external  margin  and  the  corres- 
ponding edge  of  the  sound  integuments  was 
closed  by  pressing  the  opposing  borders 
together,  or,  rather,  by  pressing  that  of  the 
sound  skin  in  contact  with  the  correspond- 
ing edge  of  the  flap,  and  there  confining  it 
with  sutures  supported  by  adhesive  straps, 
a  compress  and  bandage.  The  limb  below 
the  seat  of  the  ulcer  was  bandaged  to  pre- 
vent tumefaction.  Water  dressing  was 
employed,  and  the  limb  kept  extended,  as 
well  as  perfectly  at  rest.  The  wound  healed 
rapidly,  and  in  two  weeks  was  perfectly 
well.  Not  the  slightest  unpleasant  occur- 
[Whole  No.    2251 
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rence  took  place  during  the  cure.     The  su- 1  readily  when  opened,  and  without  the  least 


tures  were  removed  on  the  Tth  and  9th  days 
after  the  extirpation.  It  could  be  perceived 
that  there  was  manifest  improvement  of  the 
general  health  in  a  few  days  after  the  ope- 
ration. The  man  recovered,  with  the  perfect 
use  of  the  limb,  and  has  enjoyed  good  health 
now  15  years  since  the  operation. 

Case  II. — The  subject  of  this  case  was  a 
strong,  robust  man,  aged  about  39  years, 
of  intemperate  habits  both  in  eating  and 
drinking.  As  in  case  first,  the  history  and 
examination  left  no  doubt  with  the  writer 
that  the  disease  was  ulcerated  steatoma, 
and  the  ulcer  had  already  existed  considera- 
bly more  than  a  year.  It  was  seated  on 
the  left  arm,  about  midway  between  the 
point  of  the  shoulder  and  the  elbow-joint 
and  antero-outer  aspect  of  the  limb.  The 
ulcer  was  fully  eight  inches  in  length,  and 
two  and  a  half,  or  three,  in  its  transverse 
diameter.  It  presented  very  nearly  the 
appearances  of  the  ulcer  in  case  first  in  all 
respects,  and  was  attended  with  like  dis- 
charges, both  in  foetor  and  copiousness.  In 
this  case,  too,  a  hectiform  fever  attended, 
and  with  marked  impairment  of  the  general 
health.     A    great  variety  of  remedies  had 


tendency  to  ulcerate.  I  think  it  probable 
ulceration  followed  a  goading  course  of 
treatment  in  these  cases. 

Case  III. — Anomalous  Example  of  Hy- 
drocele.— The  subject  of  this  case  was  a 
healthy  laboring  man,  about  28  years  of  age; 
the  hydrocele  had  existed  over  two  years. 
When  examined  by  the  writer,  it  was  nearly 
as  large  as  a  foetal  head  at  birth,  and  occu- 
pied the  left  side  of  the  scrotum. 

The  operation  was  determined  on  and  ex- 
ecuted with  the  trocar,  and  the  cavity  in- 
jected with  Port  wine,  according  to  Earl's 
method.  The  case  was  lost  sight  of  by  the 
writer  after  a  week,  but  the  condition  of 
the  parts  during,  and  at  the  close  of  the 
week — very  considerable  tumefaction,  in- 
flammation, &c.,  having  followed — induced 
the  belief  that  a  radical  cure  could  hardly 
fail  to  result.  At  the  expiration  of  eight 
months,  however,  the  patient  returned,  the 
hj-drocele  having  reappeared,  and  of  a  size 
exceeding  that  of  the  previous  one.  Sus- 
pecting that  the  failure  of  the  operation  de- 
pended upon  some  obscure  disease  of  the 
testis,  or  of  the  tunica  vaginalis — perhaps 
of  the  cord — it  was  determined  to  operate 


been  emploj-ed  in  its  treatment,  both  topi-    now  by  incision,  with  the  design  of  explor- 


cal  and  constitutional,  without  the  slightest 
benefit,  before  the  case  came  into  the  hands 
of  the  writer. 

The  treatment  of  this  case  differed  from 
that  adopted  in  case  first,  in  not  requiring  a 
sliding  flap  to  cover  the  wound  lelt  by  the 
extirpated  mass.  The  flaps  were  rendered 
wide  enough,  after  the  removal  of  the  dis- 
eased structures,  by  merely  forming  an  un- 
dermining dissection  from  the  muscles  to 
the  extent  of  an  inch  or  so.  By  this  expe- 
dient the  writer  was  enabled  to  cover  the 
wound  without  difficulty.  The  flaps,  too, 
were  not  much  extended,  and  when  ap- 
proximated were  easily  held  in  contact  by 
sutures,  adhesive  plasters,  compresses,  and 
a  bandage.  As  in  case  first,  the  limb  was 
bandaged  nearly  up  to  the  axilla.  No  liga- 
tures were  required,  as  the  divided  vessels 
were  small  and  readily  restrained  by  the 
free  use  of  ice  water  in  washing  out  the 
wound.  The  water  dressing  was  used.  In 
ten  days  from  the  extirpation,  the  cure  was 
perfect.  The  general  health  improved  rap- 
idly. There  never  was  any  return  of  the 
ulcer. 

These  cases  were  unquestionably  degene- 
rated steatomatous  tumors,  but  the  writer 
not  so  well  satisfied  as  to  the  causation 


ing  the  cavity,  after  evacuating  the  water, 
in  search  of  the  cause  of  the  unexpected  re- 
turn of  the  hydrocele.  Accordingly  the 
serum  was  evacuated  by  an  incision,  fully 
two  inches  in  length,  on  the  anterior  aspect 
of  the  tumor  ;  the  index  finger  being  intro- 
duced into  the  cavity  during  the  escape  of 
the  fluid,  andkept  there  to  prevent  derange- 
ment of  the  track  of  the  incision  by  the 
contraction  of  the  walls  of  the  hydrocele, 
and  for  the  purpose  of  exploring  the  cavity 
after  becoming  empty.  The  cavity  was 
carefully  explored,  and  the  cause  of  failure 
was  fully  declared.  In  passing  the  finger 
over  the  interior  of  the  tumor,  numerous 
bony  formations  were  discovered  about  the 
size  of  grains  of  wheat,  of  an  ovoidal  shape, 
very  smooth,  and  attached  to  the  serous 
surface  by  short,  fibroid  peduncles;  they 
seemed  to  be  pretty  equally  distributed  over 
the  cavity,  with  the  exception  of  the  portion 
bounded  by  the  septum,  where  none  existed. 
These  bodies  were  carefully  excised,  one 
by  one,  by  pinching  them  up  with  the  index 
and  thumb,  and  cutting  them  oft'  with  scis- 
sors until  fiftj^-three  were  removed.  The 
cavity  was  again  and  again  carefully  ex- 
plored with  the  fingers,  and  feeling  satisfied 
all  had  been  taken  away,  the  ojicration  was 


of  "the  ulcerating  processes  which  opened  |  finished  by  filling  the  cavity  with  Fort  wine 
their  cavities.     These  tumors  generally  heal  |  and  water.     A  perfect  cure  followed,  and 
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the  patient  remains  well  to  the  date  of  this 
paper,  now  more  than  ten  years  since  the 
operation  was  performed.* 

Case  IV. —  Wound  of  the  Arcus  Sublimis 
of  the  left  Sand. — The  subject  of  this  case 
waS  a  young  female  just  entering  her  teens. 
The  accident  was  caused  while  cutting  an 
apple  held  in  the  palm  of  the  left  hand  with 
a  small  and  very  sharp  knife.  Veiy  free 
bleeding  followed  the  infliction  of  the  wound, 
and  for  ten  days,  as  the  writer  was  informed, 
a  compress  of  a  piece  of  silver  coin,  confined 
to  the  wound  with  a  compress  and  bandage, 
constituted  the  treatment.  The  fact  that  the 
case  proved  refractory  might  have  been 
expected  from  the  employment  of  such  in- 
efficient measures.  The  little  patient  was 
brought  to  a  neighboring  village,  where 
the  writer  was  requested  to  see  her.  There 
had  been  no  attempt  to  dilate,  or  to  take  up 
the  wounded  artery.  Inflammation  had  set 
in,  and  to  some  extent  occupied  the  seat  of 
the  wound,  so  much  so  as  to  render  even 
the  most  delicate  manipulation  painful.  The 
hsemorrhage  still  continued  to  recur  when- 
ever the  metallic  compress  was  removed,  or 
even  loosened.  In  consultation,  the  writer 
advised  against  attempts  to  take  up  the  ar- 
tery, by  reason  of  the  inflamed  condition  of 
the  wound,  and  for  the  farther  reason,  that, 
should  the  artery  be  tied  near  the  wounded 
portion  of  it,  being  softened  by  inflamma- 
tion, the  ligature,  in  all  probability,  would 
be  soon  cast  off.  He  proposed,  under  the 
circumstances,  to  make  trial  of  compression, 
which  was  adopted,  and  employed  in  the 
following  manner  :  A  small,  firm  dossil  of 
lint  just  to  fill  the  bottom  of  the  wound  was 
first  pressed  firmly  into  it  with  a  probe  ;  then 
each  succeeding  one  being  rendered  larger 
than  its  predecessor  as  the  wound  widened, 
was  applied  until  the  cavity  was  filled  above 
its  level.  Over  these  a  thick,  firm  compress 
was  placed,  supported  by  a  tightly-applied 
bandage.  The  first  dossil  of  lint  command- 
ed the  hfemorrhage  completely,  and  it  must 
have  been  applied  immediately  to  the  bleed- 
ing mouth,  as  it  was  of  very  small  size. 
The  hajmorrhage  never  returned,  and  on 
the  eighth  day,  when  the  dressing  was  re- 
moved, the  wound  was  found  to  be  com- 
pletely filled  with  granulations,  and  nearly 
cicatrized.  This  dressing  caused  little  or 
no  pain,  and  the  little  patient  was  never 


*  Since  the  occurrence  of  this  case  the  writer  invaria- 
Wy  operates  hy  incision,  so  as  to  enable  him  to  explore 
the  cavity  of  the  hydrocele.  He  has  only  met  with  two 
cases  of  hydrocele  complicated  with  ossific  deposits  upon 
the  tunica  vagrinalis— the  first,  the  one  here  described ; 
the  other  in  the  form  of  flakes  of  variable  length  and 
width,  aud  exceedingly  thin. 


confined  a  moment  by  it.     In  twelve  days, 
the  wound  had  completely  cicatrized. 

The  treatment  of  this  case,  here  detailed, 
doubtless  saved  this  youthful  patient  the 
pain  as  well  as  dangers  of  the  ligation  of 
the  wounded  artery,  or  of  the  trunk  giving 
origin  to  it,  perhaps  of  the  main  trunk.  In 
many  instances  the  writer  has  adopted  this 
method  in  wounded  arteries,  and  pretty 
uniformly  with  success.  In  a  case  of  wound 
of  the  artery  at  the  bend  of  the  arm  in  bleed- 
ing, he  arrested  the  hsemorrhage  by  filling 
the  wound  with  dossils  of  lint  firmly  packed, 
then  applying  graduated  compresses  along 
and  over  the  arteries  of  the  forearm,  as  well 
as  the  humerus,  quite  to  the  axilla,  support- 
ed by  a  bandage  firmly  applied.  In  this 
case  the  haemorrhage  never  recurred  after 
the  dressing  was  applied,  and  the  patient 
recovered  perfectly  in  ten  days,  without 
the  slightest  tendency  to  aneurism. 


ATTEMPTED    SDICIDE    BY    SWALLOWING 
BEOKEX  GLASS. 

Read  before  the  Boston  Society  for  Medical  Observation, 

by  John  G.  Blake,  M.D.,  Boston.    Notes  by 

L.  S.  Dixox,  House  Officer,  City  Hospital. 

E.  K.,  a  young  girl,  aged  16,  and  in  good 
health,  desiring  to  end  her  life,  pounded  up 
a  small  glass  bottle  into  fragments  the  size 
of  a  split  pea  and  under  :  of  these,  at  about 
6,  P.M.,  Nov.  19,  she  swallowed  a  full  tea- 
spoonful,  taken  at  several  times  in  bread. 
Very  little  discomfort  followed,  until  the 
next  morning  ;  she  then  felt  sharp,  cutting 
pains  in  the  epigastrium,  coming  on  in  par- 
oxysms, which  continued  to  increase  in  in- 
tensity until,  at  4J,  P.M.,  concealment  was 
no  longer  possible,  and  a  doctor  was  sent 
for.  The  patient  was  found  delirious  from, 
the  pain,  and  morph.  sulph.  was  given  sub- 
cutaneously,  to  the  extent  of  1^  to  2  grains  ; 
thick  gruel  was  also  administered  freely. 
At  9^,  P.M.,  she  was  brought  to  the  City 
Hospital,  sufiering  severe  and  constant  cut- 
ting pain  in  epigastric  and  umbilical  re- 
gions ;  great  tenderness  over  the  whole 
abdomen ;  teeth  chattering,  skin  hot  and 
dry ;  mouth  and  Lips  parched ;  tongue 
clean,  but  very  dry ;  excessive  thirst — 
answered  correctly  when  spoken  to.  Pulse 
112.     Temperature  99°. 

Morph.  sulph.  gr.  |  was  given  subcuta- 
neously.  01.  olivas  5y-  ordered  immedi- 
atelj',  5i-  to  be  repeated  every  hour  after- 
wards ;  thick  flax-seed  tea  to  drink  freely. 

At  11,  P.M.,  patient  was  in  constant  mo- 
tion from  the  pain,  with  an  occasional  con- 
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vulsive  shivering  or  trembling  of  the  whole 
body.     Morph.  sulph.  gr.  i  was  repeated. 

At  12,  P.M.,  the  paroxysms  of  pain  were 
very  severe.  Patient  starting  from  the  bed, 
and  rolling  about  in  agony  ;  then,  after  be- 
coming quiet,  she  would  change  gradually 
from  groaning  to  loud  laughter,  until  the 
next  paroxysm  commenced.  ^  gr.  of  mor- 
phia was  given,  and  repeated  at  1,  A.M. 

By  '2,  A.M.,  she  was  quiet,  and  nearly 
free  from  pain.  The  next  day,  she  talked 
rationally ;  pain  was  still  paroxj'smal,  but 
easier  ;  seat  of  pain  now  below  umbilicus  ; 
frequent  trembling,  and  twitching  of  arms 
and  face  ;  abdomen  somewhat  tympanitic, 
excessively  tender,  even  to  the  slightest 
touch  ;  knees  kept  drawn  up  ;  tongue  hea- 
vily coated;  pulse  108.  Turpentine  stupe 
ordered  to  abdomen,  and  milk  given  freely 
to  drink.  Two  grains  of  morphia  were 
given  during  the  day,  at  intervals,  so  as  to 
keep  the  patient  nearly  free  from  pain.  She 
was  very  restless,  and  had  had  no  sleep 
since  entrance.     Pulse  120.    Temp.  100. 

On  the  22d,  slept  from  1  till  5,  A.M. 
Face  flushed  ;  tongue  dry  in  centre,  thick, 
white  coat  on  sides  ;  no  contraction  of  pu- 
pils ;  no  dejection  since  the  18th.  She 
slept  nearly  all  day,  and  had  no  morphia 
until  ih,  P.M.,  then  one-third  of  a  grain  re- 
peated at  8  and  10.  The  pain  was  not  ex- 
cessive, but  patient  was  very  restless  ;  be- 
came quiet  after  one-eighth  of  a  grain  of 
morphia  and  twenty  grains  of  bromide  of 
potassium  ;  slept  nearly  all  night. 

On  the  morning  of  the  23d,  had  a  copious 
dejection,  preceded,  according  to  direc- 
tions, by  a  large  injection  of  oil,  and  ac- 
companied by  some  pain  and  blood.  The 
dejection  contained  about  a  dozen  large 
fragments  of  glass,  and  a  larger  nnmber  of 
smaller  ones.  Patient  moved  herself  easily, 
and  without  pain.  Tenderness  of  abdomen 
somewhat  diminished  ;  slept  nearly  all  day, 
and  had  but  one-third  grain  of  morphia,  and 
twenty  grains  of  bromide  of  potassium.  On 
account  of  nausea,  the  olive  oil  was  omitted. 
The  patient  continued  to  improve  after  this, 
the  tongue  clearing  off,  and  pain  and  ten- 
derness gradually  disappearing.  Two  more 
dejections  were  examined  for  broken  glass, 
and  from  each  a  moderate  quantity  was  re- 
covered, making  in  all  nearly  the  amount 
swallowed.  Patient  was  discharged,  free 
from  pain  or  other  trouble,  Dec.  1st. 


Dr.  Alfred  Wright  says  in  the  London 
Lancet  that  he  has  frequently  employed 
wnth  success  the  oil  of  peppermint  as  a  lo- 
cal anaesthetic  in  the  treatment  of  neuralgia, 
and  also  of  gout. 


CYSTS  OF  LUMBAR  LYMPHATIC  GLANDS. 

Read  before  the  Boston  Society  of  Medical  Sciences, 
March  7th,  1871,  hy  R.  H.  Fitz,  M.D.,  Boston. 

Ox  the  21st  of  February,  the  autopsy  was 
made  at  the  Massachusetts  General  Hospi- 
tal of  a  patient  in  whom  the  following  dis- 
eased appearances  were  observed.  Osteo- 
sclerosis of  cranium,  old  peritoneal  adhe- 
sions, enlarged  and  cheesy  follicles  of  the 
spleen,  hajmorrhagic  i)arenchymatous  ne- 
phritis, dropsy  of  Fallopian  tubes,  recto- 
vaginal fistula,  fibro-myoma  of  vagina,  ex- 
tensive cicatrix  of  rectum,  probably  specific, 
and  a  rare  form  of  disease  of  the  lumbar 
lymphatic  glands.  Three  of  these  glands, 
lying  near  one  another  in  a  vertical  direc- 
tion, were  enlarged — the  one,  the  superior, 
to  the  size  of  a  pigeon's  egg,  somewhat 
lobulated  ;  the  second  to  that  of  a  horse- 
chestnut  ;  the  third,  the  inferior,  perhaps 
doubled  in  size,  presented  externally  but 
little  appearance  of  disease.  The  two 
largest  glands  were  slightly  transparent  in 
parts,  apparently  containing  fluid.  On  cut- 
ting open  one  of  these,  a  clear,  yellow  fluid 
escaped,  and  the  walls  of  the  c.yst  at  once 
collapsed.  The  cavity  was  partially  sepa- 
rated by  projecting  walls,  with  crescentic 
edges,  into  five  or  six  smaller  cavities,  all 
of  which  freely  communicated  with  one  an- 
other. The  lining  membrane  of  the  wall 
was  smooth,  shining,  presenting  here  and 
there  numerous  projections  somewhat  small- 
er than  mustard-seed.  The  walls  of  this 
cyst  varied  in  thickness  from  a  line  or  two 
up  to  a  half  inch,  the  thicker  portions  con- 
taining more  or  less  glandular  tissue.  This 
fluid,  on  microscopic  examination,  present- 
ed, as  morphological  elements,  granular 
corpuscles.  This  specimen  was  preserved 
in  alcohol  for  further  examination. 

The  two  smaller  cysts,  without  being  open- 
ed, were  hardened  in  chromic  acid  and  alco- 
hol. The  larger  of  the  two  was  found  to  repre- 
sent a  single  cyst,  whose  walls  varied  in  thick- 
ness from  one  to  three  lines ;  whereas  the 
smaller  was  rather  to  be  regarded  as  a  lym- 
phatic gland  containing  four  cysts,  one  of 
which  might  further  be  considered,  judging 
from  its  outline,  as  having  been  made  up 
by  the  fusion  of  two  preexisting  cavities. 

These  cavities  were  seated  nearer  the  in- 
ferior than  the  superior  portion  of  the  gland, 
and  were  imbedded  in  glandular  substance. 
Owing  to  the  action  of  the  fluids  used  for 
hardening,  the  contents  of  the  cysts  had 
become  converted  into  a  mass  of  the  con- 
sistency of  cheese,  which  filled  perhaps 
seven-eighths  of  the  cavity,  the  remaining 
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space  being  occupied  by  the  hardening 
fluid. 

Microscopic  Appearances. — The  lining 
membrane  was  composed  of  small  polygo- 
nal cells  of  the  character  of  tessellated 
epithelium,  containing  large  nuclei,  one 
sometimes  two  nucleoli,  the  amount  of  cell 
protoplasm  being  small.  The  coagulated 
contents  lying  near  and  upon  the  wall  were 
apparently  formed  by  the  confluence  of  in- 
numerable minute  globules,  in  such  a  man- 
ner that  spaces  wore  left  here  and  there 
bordered  by  irregularly  curved  lines,  the 
mass  itself  being  homogeneous,  strongly 
reflecting  light.  At  a  greater  distance  from 
the  wall,  however,  a  mass  of  indistinct 
granules  was  observed.  In  the  midst  of 
the  homogeneous  mass,  and  in  the  immedi- 
ate vicinity  of  the  wall,  the  glandular  cor- 
puscles were  found.  The  character  of  the 
wall  varied  to  a  certain  extent  in  the  differ- 
ent specimens.  The  smaller  gland  might 
be  considered  as  representing  the  more  re- 
cent condition  ;  the  unilocular  cyst,  a  more 
advanced  stage. 

In  these  smaller  cysts  the  wall  seemed  to 
be  composed  of  little  else  than  epithelium 
and  glandular  tissue.  The  retiform  tissue, 
however,  contained  meshes  which  were 
more  elongated  and  narrower  than  the  nor- 
mal ;  and,  indeed,  one  might  see  what  could 
be  regarded  as  direct  transitional  stages 
from  the  well-marked  normal  glandular  reti- 
culum to  the  denser,  as  it  were  compressed, 
meshes  composing  the  wall.  In  the  uni- 
locular cyst  a  dense  connective  tissue  form- 
ed the  wall,  with,  at  times,  spindle-shaped 
thickenings  here  and  there  which  contained 
muscular  elements.  Just  beneath  this  layer 
of  dense  connective  tissue,  formed  of  bun- 
dles of  more  or  less  parallel  fibres  with 
relatively  few  cells,  came  a  layer  of  reti- 
form connective  tissue,  not  so  rich  in  cells, 
nor  with  such  large  meshes  as  that  describ- 
ed previously,  but  still  differing  to  a  marked 
degree  from  the  strata  on  either  side,  which 
were  composed  of  dense  connective  tissue. 
Beneath  the  third  layer,  in  which  were 
found  the  larger  bloodvessels  and  a  slight 
amount  of  fat  tissue,  came  the  healthy 
glandular  structure  and  finally  the  capsule 
of  the  gland  and  the  peritoneum.  The 
lymph  sinuses  were  nowhere  found  to  be  di- 
lated; the  glandular  follicles  were  apparently 
of  normal  size  and  appearance.  In  rare  cases 
there  were  found  in  the  more  recent  cysts 
small  pouch-like  diverticula  running  for  a 
short  distance  into  the  substance  of  the 
gland,  but  nowhere  passing  through  the 
"compressed"  retiform  tissue  previously 
spoken  of 


The  little  bodies  which  were  seen  upon 
the  wall  of  the  cyst,  were  found  to  lie  quite 
superficially  in  the  connective  tissue  of  the 
older  cysts.  They  seemed  to  be  seated  in 
that  stratum  of  connective  tissue  containing 
numerous  cells,  that  intervening  between 
the  two  layers  of  denser  connective  tissue ; 
at  the  same  time  they  were  often  of  such  a 
size  that  the  two  layers  were  forced  apart 
and  to  a  certain  extent  encroached  upon  by 
them,  the  meshes  of  the  intermediate  stra- 
tum being  widened  immediately  on  the  pe- 
riphery of  these  bodies.  Their  shape  was 
irregular,  their  outline  generally  scalloped. 
They  were  apparently  made  up  by  the  more 
or  less  intimate  fusion  of  separate  masses. 
Nodulated,  lobulated,  with  excrescences 
here  and  there,  they  suggested  microscopic 
grains  of  sago.  They  strongly  reflected 
light ;  and,  on  the  addition  of  H  CI,  bub- 
bles were  given  off",  and  at  the  same  time 
their  optical  properties  became  more  nearly 
allied  to  those  of  the  surrounding  tissue, 
the  mineral  constituents  being  dissolved. 
It  was  then  seen  that  many  of  the  nodules 
were  made  up  of  concentric  rings ;  others 
appeared  as  if  composed  of  innumerable 
minute  spheres,  presenting  a  mulberry-like 
appearance.  In  no  instance  were  these 
found  to  project  above  the  epithelial  layer  ; 
their  appearance  resembled  in  many  respects 
the  so-called  prostatic  concretions. 

Another  interesting  point  observed  in  the 
examination  of  this  tumor  was  with  refer- 
ence to  the  apparent  place  of  origin  of  the 
granular  corpuscles.  The  sections,  perpen- 
dicular, seemed  to  indicate  the  superficial 
layer  of  connective  tissue  corpuscles,  lying 
just  beneath  the  epithelium  as  the  place  of 
origin.  Long,  spindle-shaped  bodies,  com- 
posed of  masses  of  minute  fat  globules, 
were  seen  lymg  beneath  the  epithelium  ;  in 
other  parts  the  change  of  form  had  occur- 
red, the  spherical  corpuscle  was  present, 
elevated  above  the  wall,  but  still  enclosed 
within  the  layer  of  epithelium  represented 
by  the  continuous  layer  of  nuclei  reddened 
by  carmine. 

At  times  one  found  two  or  three  of  these 
corpuscles  side  by  side.  And  again,  in  ad- 
dition, one  or  two  small,  round  cells,  resem- 
bling lymph  corpuscles,  which  remained  in 
tlie  same  position,  notwithstanding  the  sec- 
tion was  removed  from  the  glass,  washed, 
and  again  examined  ;  these  were  seen  lying 
in  tlie  angle  formed  by  the  elevated  layer  of 
epithelium  and  the  connective  tissue  be- 
neath. 

In  other  places  the  corpuscles  were  of 
the  same  size  as  those  lying  in  the  coagu- 
lated contents  of  the  cyst ;  the  epithelium 
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was  no  longer  continuous  over  them,  but  the 
three  or  four  cells  which  extended  up,  lad- 
der-like, on  the  surface  of  the  corpuscle, 
indicated  what  might  have  been  the  previ- 
ous condition  though  the  fact  that  tbe 
epithelium  was  not  continuous  over  the  en- 
tire corpuscle  by  no  means  indicated  that 
the  same  was  on  the  point  of  showing  it- 
Belf  in  the  fluid  contents,  as  this  appearance 
might  have  been  produced  in  making  the 
section  Nowhere  was  evidence  obtained 
indicative  of  a  change  of  the  epithelium 
cell  into  the  granulation  corpuscles. 

I  have  made  a  somewhat  careful  exami- 
nation of  these  tumors,  from  the  fact  that  I 
am  unable  to  find  on  record  the  microscopic 
examination  of  similar  growths.  The  dis- 
ease, as  before  said,  is  one  of  great  rarity. 
I  have  been  able  to  find,  in  Rokitansky,  the 
record  of  two  cases  where  a  cystoid  degene- 
ration of  the  abdominal  lymphatic  glands  is 
said  to  have  occurred.  In  one  case,  where 
dilatation  of  the  heart  was  present,  with 
anasarca,  several  glands  were  found  m  the 
mesentery  enlarged  to  the  size  of  walnuts ; 
the  walls" were  thick  and  stiff,  the  contents 
a  fatty,  smeary,  whitish-yellow  mass.  Others 
were  delicate,  flaccid,  contained  in  part  a 
clear  thin,  in  part  a  white  thick  fluid.  In 
the  second  case  a  lobulated  sac,  of  the 
size  of  a  child's  head,  was  found  in  the 
me^o-colon,  the  contents  of  which  was  a 
milk-white  or  light-red  fluid,  in  which  were 
sino-le  gelatinous  and  shreddy  masses,  of 
whfch  some  were  bluish  red,  others  black 
and  clinging  to  the  wall.  The  ductus  thora- 
cicus  in  the  lower  part  of  the  lumbar  glands 
was  varicose.  t.  ,  . 

In  the  first  case  described  by  Rokitansky, 
the  gross  appearances  resemble,  in  part, 
those  of  the  case  presented  to  the  Society. 
The  second  case,  however,  has  no  points  in 
common,  and  it  might  be  well  doubted 
whether  the  origin  was  similar.  In  his 
general  remarks  previous  to  introducing  the 
two  cases,  he  considers  that  the  accumula- 
tion of  lymph  or  chyle  in  the  glands  pro- 
duces a  cystoid  degeneration,  with  increase 
in  the  volume  of  the  gland. 

This  theory  of  the  origin  of  the  cysts 
seems  the  most  probable  one.  In  our  own 
case,  there  was  at  some  more  or  less  remote 
period  a  peritonitis,  as  a  result  of  which 
numerous  adhesions  formed  between  the  in- 
testines and  the  neighboring  parts.  As  a 
result  of  this  process  in  the  pelvis,  one  has 
a  closure  of  the  Fallopian  tubes  and  the 
conversion  of  their  cavities  into  those  of 
cysts,  with  at  the  same  time  an  enormous 
increase  in  volume,  for  each  of  these  cysts 


of  the  tubes    contained  more   than  three 
ounces  of  fluid. 

In  the  microscopical  sections  of  the  glan- 
dular tumors,  we  have  no  appearances 
which  could  not  be  explained  upon  the  the- 
ory of  cysts  due  to  retention  of  contents, 
with  subsequent  dilatation  ;  and  at  the  same 
time  there  is  no  positive  evidence  which 
would  indicate  the  existence  of  a  new  for- 
mation or  a  cystoma  in  the  exact  sense  of 
the  word,  while  the  condition  of  the  wall 
of  the  recent  cysts  is  almost  positive  evi- 
dence in  favor  of  the  origin  from  dilated 
lymph  vessels. 


l^cfoitofUctiicaLSodttiti 


LYNN    MEnlCAL    SOCTETY.       B.    B.    BKEED,    M.D., 
SECRETARY.       EXTRACTS  FROM  THE  RECORDS. 

Feb.  2d.— Dr.  Galloupe  reported  a  case  of 
acute  rheumatism,  followed  by  complete 
paralysis  of  sensation  and  of  the  voluntary 
muscles  below  the  head.  The  involuntary- 
muscles  were  unafi'ected,  and  the  patient 
had  a  good  appetite. 

Dr.  Ferloy  reported  a  case  of  post-partum 
hsemorrhage  in  a  primipara.  Delivery  good 
—placenta  came  readily.  He  observed 
the  pulse  to  falter,  and,  introducing  his 
hand,  found  the  uterus  uncontracted,  and 
itself  and  the  vagina  full  of  blood.  Carry- 
ing his  other  hand  to  the  fundus  and  mak- 
ing pressure,  contraction  was  readily  in- 
duced. 

Dr.  Galloupe  reported  five  cases  ot  ma- 
lio-nant  typhoid  fever  in  one  family— one 
death.  He  attributed  the  severity  of  the 
disease  to  lack  of  ventilation  and  cleanli- 
ness. , 
March  2d.— Dr.  Nye  reported  at  lengtti 
the  case  of  a  patient  who  died  of  purpura, 
at  the  age  of  68.    .                     ,^      ,     , 

Dr.  Galloupe  stated  that  he  had  seen 
several  cases  of  illness  with  dark  spots  on 
the  skin,  due,  in  his  opinion,  to  the  use  of 
tainted  meat. 

Dr  E.  Newhall  gave  the  details  of  a  ease, 
in  which  the  symptoms,  though  obscure, 
seemed  to  indicate  phlebitis,  site  unknown, 
followed  by  pyasmia.  The  use  of  bisulphite 
of  soda  in  full  doses  had  seemed  to  control 
the  disease.  The  case  was  subsequently 
fatal  The  same  remedy  had  been  used, 
with  marked  effect,  in  the  case  of  another 
patient,  who,  early  last  September,  was 
taken  with  symptoms  of  typhoid  in  a  mild 
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form.  At  the  end  of  a  week,  pus  collected 
in  the  right  elbow,  and  was  evacuated  by  a 
puncture.  During-  the  third  week,  pain  and 
tenderness  were  marked  over  the  region  of 
the  bladder,  and  were  apparently  relieved 
bya  spontaneous  opening  into  the  bladder, 
as  pus  appeared  in  notable  quantity  in  the 
urine.  This  continued  till,  duringthe  eighth 
week,  a  collection  of  pus  was  found  in  the 
left  lumbar  region,  when  the  pus  in  the 
urine  ceased.  One  pint  of  matter  was  dis- 
charged from  the  loin,  and  the  cavity  closed 
in  two  weeks.  He  then  improved  rapidly, 
gaining  thirty  pounds,  and  was  able  to 
walk  three  miles  at  once.  Four  weeks  since, 
however,  a  hard  mass,  the  size  of  an  egg, 
presented  itself  in  the  right  groin,  in  which, 
at  the  present  time,  slight  fluctuation  can 
be  detected.  The  bisulphite  of  soda  was 
used  in  doses  of  grs.  xx.  ter  die.  The  case 
was  subsequently  fatal. 

April  6th. — Dr.  Breed  reported  a  case  of 
fracture  of  the  lower  jaw,  at  the  angle,  by 
a  blow  from  the  fist.  He  also  cited  the 
complete  crushing  of  the  bones  of  the  foot, 
without  injury  to  the  skin,  in  a  recent  fatal 
accident,  as  an  instance  of  the  possible  se- 
verity of  injuries  without  external  marks. 

Dr.  Nye  stated  that  he  had  used  ipecac 
in  cases  of  diarrhoea,  in  doses  of  two  grains 
in  syrup,  with  the  happiest  results. 

Dr.  Galloupe  reported  a  case  of  syphilis 
in  a  midwife,  contracted  from  a  woman  with 
secondary  disease,  whom  she  had  attended 
in  a  miscarriage  at  five  months,  with  twins. 
One  week  after  delivery  of  the  woman,  a 
pimple  appeared  on  the  finger,  followed  by 
sloughing  and  loss  of  two  phalanges.  The 
finger  was  amputated,  with  head  of  meta- 
carpal bone,  eight  weeks  after  the  exposure. 
In  ten  weeks,  a  specific  eruption  appeared, 
which  was  readily  cured  by  the  use  of  iodide 
of  potassium  in  thirty  grain  doses.  She 
has  now  sore  throat.  The  woman  from 
whom  the  disease  was  contracted  had  had 
frequent  miscarriages,  and  her  husband  was 
known  to  have  had  syphilis. 

Dr.  Galloupe  reported  that  he  had  used 
hydrate  of  chloral  in  a  case  of  pneumonia, 
with  excitement ;  fifteen  grains  inducing 
quiet  in  five  minutes  and  sound  sleep  for  six 
hours.  In  fifteen  minutes  after  taking  the 
dose,  the  sleep  was  like  that  from  chloro- 
form ;  the  patient  could  not  bo  aroused. 
In  a  case  where  domestic  and  financial  trou- 
bles had  so  disturbed  the  system  that  the 
man  did  not  average  a  half  hour's  sleep  each 
night,  the  same  happy  result  followed  the 
use  of  fifteen  grains.  In  a  case  of  wound 
of  the  hand,  with  great  excitement  and  pain, 
forty   grains  gave  no  relief.     Dr.   G.   had 


used  it  two  or  three  hundred  times,  and 
found  it  invaluable  to  relieve  sleeplessness. 

Dr.  Galloupe  stated  that  he  had  recently 
examined  a  man  who,  when  a  child,  had  a 
pen  driven  through  the  hard  palate.  The 
opening  has  enlarged  until  it  is  now  one 
inch  long  and  one-fourth  inch  wide. 

Dr.  Perley  reported  the  case  of  Mr.  P., 
ret.  TO.  Three  months  since,  a  swelling 
appeared  in  the  right  side,  over  the  lower 
marginof  the  ribs.  It  constantly  increased 
in  size,  with  much  pain.  Two  months 
since,  it  was  opened,  discharging  pus  freely. 
The  next  day  the  discharge  was  bright  yel- 
low, and  since  that  time  black  specks  have 
been  constantly  present,  which,  when 
rubbed  up  with  water,  tinge  it  a  bright  yel- 
low. The  discharge  is  gradually  diminish- 
ing, and  patient  is  able  to  walk  out  of  doors.* 

Dr.  Emerson  reported  a  case  of  puerperal 
convulsions,  occurring  in  a  first  labor.  The 
woman  was  fleshy,  weighing  over  200 
pounds.  The  head  was  found  resting  on 
the  perineum,  and  was  born  during  the 
third  convulsion.  The  placenta  was  re- 
moved by  the  hand  from  the  fundus.  The 
attacks  continued  through  the  night,  iu 
spite  of  the  continued  use  of  ether,  and 
bromide  of  potassium  ten  grains  every  hour. 
The  next  morning  morphine,  one-half  grain, 
hypodermically,  finally  stopped  the  attacks. 

May  4th. — Dr.  IS'ewhall  reported  a  case 
of  scarlet  fever,  in  which  the  infection  was 
traced  directly  to  clothing  brought  by  a 
servant  from  a  family  in  which  the  disease 
prevailed. 

Dr.  Breed  reported  a  similar  case,  in 
which  the  contagious  matter  was  brought 
in  a  pedlar's  pack. 

July  6th. — Dr.  Nye  presented  a  gentle- 
man from  Maine,  70  years  of  age,  who  has 
had  for  nearly  a  year  a  tumor  growing  from 
the  base  of  the  tongue,  on  the  left  side, 
projecting  into  and  half-filling  the  pharyn- 
geal space.  The  base  was  broad,  slightly 
furrowed  on  the  inner  aspect.  The  voice 
was  hoarse,  but  deglutition  was  only  slightr 
ly  interfered  with.  The  submaxillary  glands 
were  not  afiected.  The  man  was  feeble 
and  anoemic.  No  operative  procedure  was 
advised.  The  case  was  fatal  about  six 
months  later. 


»  March  1,  1871.— The  fistula  is  still  open  and  con- 
tinncs  to  discharge  bile.  Gall-stones  were  discb.irged 
till  within  tlie  last  three  months.  The  man  is  able  to  bo 
about  his  business. 

Are  there  other  cases  of  the  kind  on  record  ?  The  only 
similar  one  of  the  kind  that  Ur.  Perley  has  been  aide  to 
find  is  in  the  Medico-Chirurgical  Review  for  July  1st, 
1833,  quoted  from  the  Archives  Generales  for  March  of 
the  same  year.  In  that  case  gall-stones  were  discharged, 
but  nothing  is  said  about  bile.  The  patient  was  improv- 
ing when  the  record  was  made. 
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Dr  Galloupe  reported  a  case  of  injury, 
involving  the  loss  of  thumb  and  forefinger 
and  a  simple  scratch  of  the  middle  finger, 
which  was  followed  by  gangrene,  with  se- 
vere pain  and  tetanic  symptoms.  This  re- 
sult was  probably  due  to  abstraction  ot  the 
arterial  supply  by  the  original  injury. 

The  same  gentleman  reported  a  latal  case 
of  malignant  erysipelas,  following  auto- 
vaccination.  „  p  i 

Dr  Nye  presented  an  infant,  of  seventeen 
months,  with  a  singular  deformity  of  the 
left  leo-.  The  tibia  was  absent  from  its 
place,  °but  projected  upward  and  inward 
from  the  inner  aspect  of  the  lower  extremity 
of  the  femur.  The  extremity  of  the  latter 
bone  was  pointed  and  rounded,  and  articu- 
lated very  loosely  with  the  head  of  the  fibu- 
la The  patella  was  absent,  a  deep,  hollowed 
cicatrix  marking  its  place.  The  foot  was 
turned  inward.  The  leg  was  movable  in  a  1 
directions,  to  a  limited  extent,  by  the  vol- 
untary power  of  the  child,  but  was  habitu- 
ally held  parallel  to  the  projecting  tibia. 

Dr.  Breed  exhibited  a  uterme  mucous 
polypus,  removed  by  ecrasement  without 
loss  of  blood ;  and  referred  to  the  use  of 
the  glycerin  tampon,  in  this  and  similar 
cases,  as  preserving  perfectly  the  cleanli- 
ness of  the  parts  and  promoting  the  sepa- 
ration of  the  stump  of  the  pedicle. 

The  same  gentleman  also  reported  a  case 
of  rupture  of  the  urethra  by  a  fall  astride  a 
plank,  in  which  extravasation  of  urine  and 
the  formation  of  a  tumor  behind  the  scro- 
tum rapidly  ensued.  The  patient  refused 
operative  interference  for  four  days,  when, 
the  pain  becoming  intense,  he  consented. 
Several  ounces  of  decomposed  urine  and 
clots  -were  removed  by  an  opening  in  the 
median  line.  Sinuses  were  found  extend- 
ing in  every  direction.  The  catheter,  which 
was  passed  with  difficulty,  owing  to  stric- 
tures due  to  specific  disease,  was  retained. 
The  case  recovered  perfectly. 

Dr.  Galloupe  reported  a  case  of  fracture 
of  both  tables  of  the  skull,  by  a  blow  over 
the  left  orbit.  There  was  free  discharge  of 
brain  substance.  The  man  walked  alone,  a 
quarter  of  a  mile,  to  his  home,  and  washed 
out  the  wound  himself.  The  flap  of  skin 
was  laid  over  the  wound  and  retained  by  a 
sino-le  strap.  Union  by  first  intention  fol- 
lowed, and  there  has  been  no  disturbance 
of  the  brain  or  other  unfavorable  symptom. 
Dr.  Galloupe  also  reported  a  case  of  injury 
to  the  knee.  A  boy,  two  months  since, 
stuck  the  point  of  a  knife  into  the  front  of 
the  knee,  immediately  above  the  patella. 
One  week  after,  a  projection,  one  and  a 
half  inches  long,  suddenly  appeared  at  the 


place  of  injury.  This  burst,  discharging 
six  ounces  of  synovia,  of  which  a  large 
amount  was  also  discharged  the  next  day. 
The  limb  was  placed  on  a  splint,  and  the 
wound  covered  air  tight  by  carbolic  oil  and 
putty.  Fomentations  increased  the  pain, 
which  amounted  to  agony  uncontrollable 
by  morphine,  but  it  was  instantly  relieved 
by  tlie  use  of  ice.  The  boy  has  now,  for 
some  weeks,  moved  about  on  crutches.  The 
knee  is  stifl',  but  the  anchylosis  is  probably 
false  and  removable  by  motion.  (The  an- 
chylosis, in  this  case,  proved  bony.) 

Sept.  6th. — Cholera  infantum  was  dis- 
cussed. It  was  agreed  tbat  few  died  from 
the  immediate  effects  of  the  disease.  Its 
tendency  has  been  to  terminate  in  diarrhoea, 
which  persisted  in  spite  of  all  treatment. 

Dr.  Nye  had  found  good  results  from  the 
use  of  siibcarbonate  of  bismuth,  in  doses  of 
two  to  five  grains. 

Dr.  Galloupe  had  employed  the  following 
combination,  as  diet,  with  good  success  : 
Cream,  one  tablespoonful, 
Water,  four  " 

Lime  water,  one  " 
Oct.  5th. — Dr.  Nye  made  a  report  of  an 
autopsy  on  the  body  of  a  child  two  years 
old.  the  abdominal  cavity  was  occupied 
by  a  large,  fibro-cystic  tumor,  apparently 
originating  in  a  mesenteric  gland.  Weight, 
with  several  small  tumors  connected,  about 
twelve  pounds.  Nearly  globular  in  shape. 
One  cyst  contained  about  a  quart  of  dark 
red  serum.  Disease  had  existed  a  year  and 
a  half. 

Dr.  Perley  spoke  of  the  use  of  corrosive 
sublimate,  in  marasmus,  in  doses  of  one 
thirtieth  grain. 

The  Society  then  listened  to  an  interest- 
ing paper,  written  in  accordance  with  a  re- 
quest of  the  Society  at  a  previous  meeting, 
by  the  president.  Dr.  Perley,  giving  an  ac- 
count of  his  recent  European  trip.  A  vote 
of  thanks  was  tendered  to  Dr.  Perley  for 
his  paper.  . 

Dr.  Newhall  introduced  the  subject  ot 
typhoid  fever,  and  remarked  upon  the  unu- 
sual character  of  the  disease,  as  seen  in  his 
practice,  this  season.  A  patient  would 
seem  to  be  going  on  well,  even  to  be  hav- 
ing a  light  run  of  the  disease,  when  sud- 
denly depressing  symptoms  would  set  in, 
and  the  case  would  terminate  fatally  m, 
perhaps,  twenty-four  or  forty-eight  hours. 

Dr.  Pinkham  spoke  of  the  unusual  preva- 
lence of  catarrh  in  cases  of  fever  this  season, 
it  having  been  present  in  every  case  he  had 
seen.  Other  members  present  had  observed 
the  same. 
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Modern  Therapeutics;  a  Compendium  of 
recent  FormulcB  and  specific  therapeutical 
Directions.  By  Geo.  H.  "Naphets,  A.M., 
M.D.  Second  Edition.  Philadelphia: 
1871. 

The  favor  with  which  this  work  has  been 
received  in  the  profession  is  attested  by  the 
publication  of  a  second  edition  within  a 
year  of  the  firist  appearance  of  the  book. 
The  author's  design  was  to  collect  from  re- 
cent medical  periodicals,  monographs  and 
systematic  treatises,  the  utterances  of  ex- 
perienced practitioners  in  relation  to  thera- 
peutics. With  obvious  judgment  in  mak- 
ing his  selections  from  "the  almost  infinite 
material  at  his  command,  he  has  presented 
a  systematic  compilation  of  formulee,  so 
that  the  reader  has  at  a  glance  the  thera- 
peutical measures  adopted  for  the  various 
diseases  by  the  best  modern  authorities. 
It  is  a  handy  book  for  ready  reference,  an 
index  to  more  deliberate  and  more  extended 
studies.  This  character  in  great  measure 
rescues  the  work  from  the  reproach  which 
deservedly  belongs  to  a  class  of  medical 
test-books  which,  under  the  name  of  com- 
pendiums,  lead  to  mechanical,  unscientific 
and  superficial  methods  of  thought  and 
study ;  for  the  reader  finds  here  in  the  for- 
mula, and  in  the  concise  notes  which  ac- 
company them,  opportunity  not  only  to  con- 
sult, with  alacrity,  the  best  practitioners, 
but  to  compare  their  therapeutics  in  any 
given  case. 

We  are  glad  to  see  that  Dr.  Napheys 
proposes  to  keep  the  work  well  up  with  the 
most  recent  scientific  advances  by  repeated 
revision.  In  subsequent  editions,  a  few 
obvious  typographical  errors  will  doubtless 
disappear. 


Galvano-Therapeutics.      The  Physiological 
and  Therapeutical  Action  of  the  Galvanic 
Current  upon  the  Acoustic,  Optic,  Sympa- 
ihetic    and   Pneumogastric  Nerves.     By 
William  B.  Neftel,   M.D.     New  York  • 
D.  Appleton  &  Co.     1871. 
Tms  little  volume,  of  less  than  two  hun- 
dred pages,  contains  far  more  than  its  un- 
pretentious size  woiild  indicate.     The  au- 
thor's original  researches  into  the  relation 
of  galvanism  to  physiology  and  therapeu- 
tics, together  with  his  acquaintance   with 
the  results  of  the  latest  European  investi- 
gations in  the  same  department,  enable  him 
Vol.  VII.— No.  12a 


to  write  as  one  having  authority.  Nearly 
half  the  treatise  is  devoted  to  the  action  of 
galvanic  currents  on  the  auditory  nei-ve  in 
health  and  disease,  or  galvano-otiatrics ; 
and  the  closing  pages  are  given  to  the  study 
of  the  sympathetic  and  the  pneumogastric 
nerves.  These  special  studies  are  exhaust- 
ively treated,  and  the  subjects  immediately 
incidental  to  them  are  well  discussed. 

In  the  application  of  electricity,  both  in 
experimental  researches  and  in  the  treat- 
ment of  disease,  preference  is  given  to  the 
galvanic  current  as  it  was  introduced  by 
Remak,  and  is  at  present  used  by  the  best 
electro-therapeutists  abroad.  He  deems  it 
more  sure  and  more  manageable  than  any 
method  by  induction.  By  the  intellio-ent 
and  skilful  use  of  this  apparatus.  Dr.  Neftel 
attains  truly  marvellous  results  in  the  treat- 
ment of  certain,  so  called,  incurable  cases. 

In  connection  with  these  researches  in 
galvano-therapeutics,  the  reader  will  find 
a  vast  number  of  suggestive  hints  relating 
to  the  most  advanced  theories  concerning 
the  physiology  of  the  nervous  system ;  by 
a  singularly  concise  style  of  composition, 
the  author  condenses  a  great  amount  of  in- 
formation in  a  few  words,  so  that  each  sen- 
tence becomes  the  theme  for  fruitful  study. 
Although  this  condensed  and  technical 
style  tends  occasionally  towards  obscurity 
of  sense,  it  is  really  no  objection  as  a  whole, 
and,  in  these  days  of  difl!"use  habits  in  writ- 
ing, will  rather  add  to  the  value  of  a  book 
which  possesses  besides  so  much  obvious 
value.  F.  -nr.  j)_ 


Code  of  Health  of  the  School  of  Salernum. 
Translated  into  English  Verse  by  John 
Okdronaux,  LL.D.,  M.D.,  &c.  Philadel- 
phia: J.  B.  Lippincott  &  Co.  1871 
Pp.  167. 

This  quaint  little  medical  fossil,  unearthed 
and  newly  published  in  English  verse, 
comes  down  to  us  from  the  early  twilight 
of  the  middle  ages  with  a  smack  of  fresh- 
ness, and  a  pointedness  of  style  which  natu- 
rally carry  us  back,  still  farther  than  the 
age  which  it  represents,  to  the  aphorisms 
of  Hippocrates.  The  Begimen  Sanitatis 
Salerni  was  for  ages  the  Medical  Bible 
of  all  western  Europe,  and  held  sway  in 
the  teachings  of  all  its  schools  ;  its  pithy 
sentences  and  homely  truths  are  brought 
out  in  a  way  to  make  it  a  vade  mecum  with 
physicians,  which  each  one  felt  bound  to 
commit  to  memory,  as  Cicero  tells  us  Eo- 
man  boys  did  the  Twelve  Tables,  ut  carmen 
necessarium.  The  advance  of  modem  ideas, 
and  the  new  method  of  expressing  truths, 
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have  thrown  this  book  out  of  use,  although 
its  truths  still  live,  told  indeed  in  other 
words.  It  is  now  interesting  as  an  histori- 
cal curiosity,  and,  in  making  the  first  Eng- 
lish translation  of  the  work  since  1617,  Dr. 
Ordronaux  has  placed  a  portion  at  least  of 
the  profession  under  an  obligation;  that 
part,  namely,  which  has  time  to  make  a 
study  of  the  literature  of  our  calling. 


Body  and  Mind;  an  Inquiry  into  their 
Connection  and  mutual  Influence,  espe- 
cially in  reference  to  Menial  Disorders. 
Beinfj  tlie  Gulstonian  Lectures  for  1870. 
By  Hen-ry  Maudslet,  M.D.,  F.R.C.P.L., 
&c.  New  York:  D.  Appleton  &  Co. 
1871.    Pp.  155. 

The  three  lectures  forming  the  first  part 
of  the  book  were  delivered  before  the  Royal 
College  of  Physicians  of  London  ;  the  latter 
part  gives  still  farther  views  which  were 
not  included  in  the  lectures  delivered  ;  and 
"the  general  plan  of  the  whole  may  be  de- 
scribed as  being  to  bring  man,  both  in  his 
physical  and  mental  relations,  as  much  as 
possible  withm  the  scope  of  scientific  in- 
quiry." The  subjects  treated  are  the  Phy- 
sical condition  of  Mental  Function  in  Health ; 
certain  forms  of  Degeneracy  of  Mind,  their 
causation,  and  their  relations  to  other  Dis- 
orders of  the  Nervous  System  ;  the  relations 
of  morbid  bodily  states  to  disordered  Men- 
tal Functions  ;  the  limits  of  Philosophical 
Inquiry,  and  the  Theory  of  Vitality.  Like 
the  Physiology  and  Pathology  of  the  Mind, 
this  little  work  of  Dr.  Maudsley  is  an  able 
and  important  one,  and  calls  for  serious 
thought  and  reflection. 


read  writing  through  several  thicknesses  of 
paper,  even  if  others  had  been  bound  and 
unbound  in  a  way  unknown  to  us,  even  if 
knocks  had  been  heard  whose  sources  could 
not  be  ascertained,  even  if  the  causes  of  all 
the  phenomena  of  spiritualism  were  entirely 
beyond  our  present  knowledge,  there  would 
be  no  proof  that  spirits  had  an^^hing  to  do 
with  them.  On  the  contrary  the  hypothe- 
sis of  spirits  is  altogether  the  least  plausible 
which  could  be  suggested.  The  phenomena 
and  the  explanation  have  nothing  in  com- 
mon." 


T7i«  Physics  and  Physiology  of  Spiritualism. 
By  Wii-UAM  A.  Hammoxd,  M.D.,  Professor 
of  Diseases  of  the  Mind  and  Nervous  Sys- 
tem, and  of  Clinical  Medicine,  in  the  Belle- 
vue  Hospital  Medical  College,  &c.    New 
York  :  D.  Appleton  &  Co.    1871.  Pp.  86. 
Tms  little   work  contains  an  expose  of 
some  of  the  causes  which  produce  many  so- 
called   spiritual   manifestations  and  which 
lead  certain  classes  of  individuals  to  accept 
them    as   actual  truths.      The   author  has 
made  a  careful  study  of  this  delusion,  with 
a  view  to  disproving  the  agency  of  spirits 
or   any  supernatural  beings  in  the  matter. 
He  has  never  seen  a  spiritualistic  perform- 
ance which  could  not  be  accounted  for  by 
the  operation  of  some  one  or  more  of  the 
material  or  mental  causes  specified.  "  Even 
if  bodies  had  been  raised  in  the  air  by  agen- 
cies  nnexplainable,   even  if  some   one  had 


On  Disea.ies  of  the  Spine  and  of  the  Nerves. 
By  C.  B.   Radcliffe,  M.D.,  F.R.C.P.L.; 
J.    N.    Radcliffe  ;  J.  W.   Begbie,  M.D., 
F.R.C.P.L.;  F.  E.  Anstie,  M.D.,  &c.,  and 
J.  R.  Reynolds,  M.D.,  &c.  Philadelphia: 
Henry  C.  Lea.    1871.     Pp.  196. 
The  volume  comprises  a  series  of  essays 
extracted  fi-om  the  "  System  of  Medicine," 
edited  by  J.  Russell  Reynolds,  M.D.,  on  a 
group   of  diseases    of  great   interest,   and 
many    of    them    of    frequent    occurrence. 
These  essays  are  from  the  pens  of  gentle- 
men of  acknowledged  ability  and  experience, 
who  have  paid  particular   attention  to  the 
several  diseases  on  which  thej'  have  written. 
The  volume  presents  the  latest  advances  in 
the  knowledge  of  the  subjects  discussed. 


The  Gas   Consumer's  Guide ;  a  Handbook 
of  Instruction  on  the  proper  Management 
and   economical    Use  of  Gas.      Boston: 
Alexander  Moore.     1871.    Pp.  148. 
A   usEFi'L   book  in  its  way ;  containing 

much  useful  information  and  many  hints  for 

those    employing   gas    as   an   illuminating 

agent. 

Report  of  the  Board  of  Health  of  the  City 
of  Chicago  for  1867,  1868  and  1869,  and 
a  Sanitary  History  of  Chicago  from  1833 
to  1870. 

Tms  is  a  volume  of  330  pages,  prepared 
with  much  care  and  furnished  with  numer- 
ous plans  illustrating  the  mortality  of  the 
great  western  city  from  all  causes,  and  from 
special  epidemics.  These  epidemics,  by 
the  way,  have  been  of  special  value  to  Chi- 
cago. But  for  them  it  is  doubtful  whether 
the  busy  citizens,  intent  upon  material  pro- 
gress as  expressed  in  grain,  pork,  lumber 
and  corner  lots,  would  have  paused  in  their 
career  of  almost  iabulous  growth  and  pros- 
perity to  look  after  the  less  obvious  advan- 
tages of  public  health. 

The  cholera  was  a  blessing  in  disguise. 
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At  each  of  its  visits,  the  people  vrere  tho- 
roughly alarmed.  But  for  the  cholera  and 
several  minor  epidemics  which  followed  in 
its  train,  and  all  of  which  committed  their 
greatest  ravages  in  the  undrained  portions 
of  the  city,  and  along  the  borders  of  the 
sluggish  stream  which  served  as  a  common 
sewer,  Chicago  might  neverhave  undertaken 
those  great  sanitary  works  of  which  the 
good  fruits  are  now  becoming  evident.  It 
is  abundantly  shown  in  this  volume  that  the 
people  are  now  in  earnest  in  the  wish  to 
make  Chicago  as  distinguished  among  Ame- 
rican cities  for  its  drainage,  its  water  sup- 
ply, and  its  freedom  from  disease-breeding 
nuisances,  as  she  already  is  for  business 
enterprise.  The  difficulties  already  met 
and  partially  surmounted  are  infinitely  great, 
both  from  the  original  site  of  the  city  being 
but  little  elevated  above  the  lake,  and  the 
absence  of  any  current,  whether  tidal  or 
otherwise,  in  the  surrounding  water. 

We  should  have  been  glad  to  find  in  the 
sanitary  history  a  more  brief,  clear,  and 
connected  account  of  the  plans  of  drainage 
and  water  supply,  which  persons  at  a  dis- 
tance could  see  and  readily  understand  in 
their  grand  features. 

The  present  Board  of  Health  of  Chicago 
is  modelled  after  the  Metropolitan  Board  of 
New  York,  and  seems  to  possess,  like  that 
Board,  great  power  to  control  all  trades 
which,  from  carelessness  or  abuse,  may  en- 
danger the  health  of  the  city.  The  regis- 
tration of  births,  deaths  and  marriages,  is 
also  in  their  charge.  These  responsibilities 
are  evidently  in  the  hands  of  wise  and  pru- 
dent men,  who  are  doing  a  work  whose 
good  eflects  will  be  apparent  in  all  coming 
time. 


great  value,  and  should  be  welcomed  by 
our  profession  when,  as  in  the  present  case, 
they  teach  sound  doctrine  for  the  general 
good  of  the  community.  The  statement  of 
the  death-rate  of  Wheeling  in  1869  and 
18T0  must  be  an  error.  It  is  inconceivable 
that  in  a  growing  town  the  average  number 
of  deaths  for  five  years,  1861-1865,  should 
be  400,  and  in  1869  and  1810  should  fall  to 
270  for  each  year.  If,  as  we  can  hardly 
doubt,  the  registration  of  deaths  is  imperfect, 
no  death-rate  can  fairly  be  given.  There  is 
nothing  gained  in  the  long  run  by  exagge- 
ration of  population  or  understatement  of 
mortality.  This  is  a  western  failing,  but 
one  which  medical  men  should  for  their 
own  credit  avoid. 


|BcMc:il:iutiSur(|k;il|ounuil. 


Boston:  Thuksday,  March  23,  1811. 


The  Health  and  Wealth  of  the  City  of  Wlieel- 

ing,  West  Virginia.    By  James  E.  Reeves, 

M.D.,  City  Health  Officer. 

We  wi.sh  every  city  in  the  land  had  a 
health  officer  as  earnest  as  Dr.  Reeves  to 
inspire  his  fellow  citizens  with  a  desire  to 
be  healthy,  wealthy  and  wise,  and  to  show 
them  how  to  do  it. 

In  a  very  attractive-looking  volume  of 
158  pages.  Dr.  Reeves  has  collected  from 
all  quarters  a  great  mass  of  information  on 
sanitarj'  questions,  skilfully  chosen,  well 
arranged,  and  certain  to  be  useful  to  all  into 
whose  hands  it  may  fall.  The  earth-closet 
question  is  prominent,  and  illustrated  by 
many  plans.  Water  supply,  ventilation, 
vaccination,  registration,  noxious  trades, 
and  very  many  other  things  are  discussed 
with  intelligence.     Such  publications  are  of 


WHAT   THE  LAW-JIAKERS  HAVE 
BEEN   DOING. 

The  majority  of  physicians  and  apothe- 
caries in  this  city  are  aware,  doubtless,  that 
a  petition  providing  that  the  practice  of 
pharmacy  shall  be  confined  to  a  body  of 
men  legally  qualified  to  prosecute  it — the  le- 
gality being  based  on  known  necessary  at- 
tainments— has  been  presented  to  the  Mas- 
sachusetts Legislature  during  the  past  win- 
ter. Although  this  movement  was  in  sup- 
port of  the  most  important  interest  of  the 
public — its  life — the  bill  was  quietly  refer- 
red to  a  sub-committee  of  the  Judiciary 
Committee.  Whether  this  committee  will 
retain  it  under  consideration  indefinitely  or 
not,  remains  to  be  seen  ;  but  judging  from 
the  support  it  has  received  outside  of  the 
profession,  it  seems  as  though  the  indiifer- 
ence  should  be  construed  as  ignorance  of 
its  necessities.  The  question  of  infringe- 
ment on  the  rights  of  private  individuals 
was  carefully  considered  during  the  framing 
of  the  bill,  and  it  is  believed  that  without 
misconstruction,  no  clause  affords  an  oppor- 
tunity for  so  doing.  It  was  based  on  the 
one  now  in  force  in  Baltimore,  and  which 
has  been  found  to  be  a  wise  provision  for 
the  risks  which  the  people  must  run  in  the 
use  of  medicines,  compounded  and  dis- 
pensed by  ignorant,  careless  and  incompe- 
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tent  drug  clerks,  and  was  substituted  for 
the  one  compelling  the  use  of  English  by 
physicians  instead  of  Latin  in  -writing  their 
prescriptions ;  it  being  thought  best  to  di- 
rect the  efforts  of  legislators  who  were  dis- 
posed to  dabble  in  medicine,  rather  than 
they  should  launch  upon  the  profession  a 
law  which  would  stand  as  a  memorial  of  the 
injudicious  action  of  its  projectors  and  in 
its  practical  workings  subject  all  aflected 
by  it  to  numberless,  unnecessary  inconve- 
niences. The  necessity  of  a  Registry  Law 
is  beginning  to  be  felt  in  other  localities  be- 
sides Massachusetts.  On  Feb.  1st,  at  the 
annual  meeting  of  the  New  Jersey  Phar- 
maceutical Association  in  Trenton,  the 
committee  having  charge  of  the  proposed 
Pharmacy  Law  reported  progress,  stating 
that  the  bill  was  in  the  hands  of  the  Judi- 
ciary Committee,  and  would  be  reported  to 
the  Legislature  at  once — they  were  quite 
hopeful  of  its  becoming  a  law  at  an  early 
day.  The  members  present  all  expressed 
themselves  in  favor  of  the  bill,  believing 
that  the  time  had  come  when  the  interests 
of  the  people  as  well  as  their  own,  demand- 
ed a  higher  and  better  established  standard 
of  moral  and  educational  qualification  for 
persons  engaged  in  the  practice  of  Phar- 
macy. It  is  expected  that  strong  opposi- 
tion will  be  made  to  the  bill  by  certain  phy- 
sicians who  desire  to  avoid  the  examination 
required  of  those  who  wish  to  open  new 
stores. 

On  Feb.  6th,  the  Canadian  Legislative 
Assembly  passed  a  law  which  takes  efiect 
July  1st,  1871.  It  is  entitled  the  Pharmacy 
Act  of  1871.  The  Editor  of  the  Phar- 
maceutical Journal,  in  announcing  it, 
says : — 

"  We  have  reason  to  congratulate  our- 
selves that  the  rescue  has  been  achieved, 
that  the  name  of  'chemist  and  druggist' 
shall  no  longer  be  accounted  a  mockery  and 
a  deception,  but  that,  reinstated  in  the  lost 
dignity  of  the  profession,  and  with  interests 
strongly  guarded  by  the  strong  arm  of  the 
law,  the  pharmacists  of  Ontario  shall  soon 
take  their  place  side  by  side  with  their  Eu- 
ropean brethren — that  illustrious  fraternity 
which  gave  birth  to  a  Davy  and  a  Liebig, 
and  which,  at  the  present  time,  in  point  of 
scientific  attainments,  ranks  second  to  none 
of  the  learned  professions.     *     *     *     * 

"  The  opening  clause  declares  that  after 


the  first  day  of  July,  1871,  it  shall  be  un- 
lawful for  any  person  to  sell,  or  keep  open 
shop  for  compounding  medicines,  or  retail- 
ing poisons,  or  to  sell,  or  attempt  to  sell, 
any  of  the  articles  named  in  a  schedule  at- 
tached to  the  Act  ;  or  to  assume  or  use  any  of 
the  titles  'chemist  and  druggist,'  'druggist,' 
'  pharmacist,' '  apothecarj-,' '  dispensingche- 
mist,  or  di-uggist,'  unless  such  person  shall 
be  registered  under  the  Act,  nor  unless  such 
person  has  taken  out  a  certificate  under  the 
provisions  of  the  twenty-first  section  of  the 
Act.  This  latter  section  provides  that  par- 
ties registered  shall  receive  a  certificate 
stating  the  time  during  which  they  may 
carry  on  business  as  chemists  and  druggists. 
This  term  extends  from  year  to  year,  and 
such  certificates  must  be  procured,  annually, 
from  the  Registrar. 

"  The  second  and  third  sections  have  re- 
ference to  an  enumeration  of  those  articles 
which  are  to  be  deemed  poisons  within  the 
meaning  of  the  Act.  Such  are  presented 
in  tabular  form  in  a  schedule,  and  are  di- 
vided into  two  classes.  The  first  class  con- 
tains those  poisons  which  may  only  be  sold 
under  certain  conditions  by  registered  drug- 
gists— viz.:  (o)  the  purchaser  must  be 
known  to  the  seller,  or  must  be  intro- 
duced by  some  one  personally  known  to 
the  seller;  (6)  before  the  delivery  of  the 
poison,  the  person  actually  sellingthe  same 
shall  make  an  entry  in  a  book  to  be  kept  for 
the  purpose,  in  form  set  forth  in  the  Act, 
in  which  the  date  of  the  sale,  the  name  and 
address  of  the  purchaser,  the  name  and 
quantity  of  the  article  sold,  the  purpose  for 
which  it  is  stated  by  the  purchaser  to  be 
required,  and  the  name  of  the  person,  if 
any,  who  introduced  him  :  to  these  details 
the  signature  of  the  purchaser  must  be  at- 
tached ;  (c)  the  third  condition  is  that  every 
box,  bottle,  vessel,  wrapper,  or  cover  con- 
taining any  of  said  poisons  shall  be  distinct- 
ly labelled  with  the  name  of  the  article,  to- 
gether with  the  word  '  poison  ;'  and,  if  sold 
by  retail,  the  name  and  address  of  the  seller 
must  also  be  shown  forth.  The  articles  on 
which  these  conditions  of  sale  are  imposed 
are  hydrocyanic  acid ;  aconite,  and  com- 
pounds thereof;  tartrate  of  antimony ;  ar- 
senic, and  compounds  thereof;  atropine; 
conia,  and  compounds  thereof;  corrosive 
sublimate  ;  digitaline  ;  ergot ;  Indian  hemp ; 
morphia,  and  its  salts  and  solutions  ;  strich- 
nine,  and  nux  vomica ;  savin  and  preparer 
tions  ;  veratria ;  and  oil  of  cedar.  The 
second  class  of  poisons  embraces  those  ar- 
ticles which  can  be  sold  without  restriction 
by  registered  druggists,  but  could  not  be 
sold  by  any  other.     This  class  includes  ox- 
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alic  acid ;  belladonna,  and  compounds 
thereof;  Calabar  beans  ;  cantharides;  chlo- 
roform and  ether ;  conium,  and  prepara- 
tions thereof;  croton  oil  and  seeds  ;  cya- 
nide of  potassium  ;  euphorbium  ;  elaterium ; 
Goulard's  extract ;  hyoscyamus,  and  pre- 
parations ;  hellebore  ;  iodine  ;  opium,  with 
its  preparations,  not  including  paregoric  ; 
podophyllin  ;  iodide  and  bromide  of  potas- 
sium ;  St.  Ignatius'  beans ;  santonine ; 
scammony  ;  stramonium,  and  preparations ; 
valerian  ;  verdigris  ;  sulphate  of  zinc  ;  ace- 
tate of  lead,  and  pink  root. 

"  The  Council  of  the  Ontario  College  of 
Pharmacy  is  empowered  to  add  to  the  num- 
ber of  the  above  poisons  ;  and  this  body 
may  from  time  to  time  declare,  by  resolu- 
tion, that  any  article  ought  to  be  deemed  a 
poison  within  the  meaning  of  the  Act. 
Such  resolution  is  to  be  subjected  to  the 
approval  of  the  Lieutenant-Governor  ;  and 
if  such  approval  be  given,  it  shall  be  ad- 
vertised, together  with  the  original  resolu- 
tion, in  the  Ontario  Gazette.  On  the  expi- 
ration of  one  month  from  the  date  of  such 
advertisement,  the  article  named  in  the  reso- 
lution shall  be  deemed  to  be  a  poison  within 
the  meaning  of  the  Act,  and  shall  be  subject 
to  all  its  provisions.         *         *         * 

"  The  fifteenth  section  relates  to  the  duties 
of  the  Kegistrar.  This  officer  is  to  keep  a 
correct  list  of  all  persons  entitled  to  be 
registered  under  the  provisions  of  the  Act, 
and  to  make  such  alterations  as  may  from 
time  to  time  be  rendered  necessary  by 
deaths,  removals,  or  other  causes.  On  or 
before  the  fifteenth  day  of  June  in  each 
year  he  is  to  publish  an  alphabetical  list  of 
all  those  who  on  the  first  day  of  that  month 
were  legally  qualified  to  keep  open  shop  as 
pharmaceutical  chemists. 

"  The  seventeenth  section  describes 
those  persons  who  are  entitled  to  be  regis- 
tered as  pharmaceutical  chemists.  The 
qualifications  are  precisely  similar  to  those 
given  in  respect  to  admission  to  the  mem- 
bership of  the  College,  viz.  :  the  candidate 
must  have  been  in  business,  as  principal,  at 
the  time  of  the  passing  of  the  act,  or  must 
have  served  an  apprenticeship  of  three 
years,  and  have  acted  in  the  capacity  of 
assistant  for  one  year,  prior  to  the  passage 
of  the  Act.  Satisfactory  evidence  of  this 
having  been  furnished  to  the  Registrar,  and 
the  candidate  having  paid  the  fee  of  four 
dollars,  -he  will  be  entitled  to  registration 
as  a  '  Pharmaceutical  Chemist.'  In  case  he 
has  paid  the  fee  to  the  College,  mentioned 
in  the  fourth  section,  the  same  shall  be 
credited  as  his  registration  fee  ;  but  there 
shall  be  payable  to  the  Registrar,  for  the 


uses  of  the  College,  an  annual  subscription 
of  four  dollars.  This  becomes  due  on  the 
first  day  of  May,  and  it  may  be  observed 
that  by  a  subsequent  clause,  the  non-pay- 
ment of  any  fees  due  under  the  Act,  is  fol- 
lowed by  the  withdrawal  of  all  privileges 
conferred,  and  membership  ceases  at  once. 

"  All  compounds  named  in  the  British 
Pharmacopcfiia  must  be  prepared  according 
to  the  formula  directed  in  the  latest  edition 
published,  '  by  authority,'  unless  the  Col- 
lege of  Physicians  and  Surgeons  shall  se- 
lect another  standard,  or  unless  the  label 
distinctly  shows  that  the  compound  is  pre- 
pared according  to  another  formula. 

"  Any  person  transgressing  any  of  the 
provisions  of  the  Act  shall  for  the  first  of- 
fence incur  a  penalty  not  exceeding  twenty 
dollars,  with  costs  of  prosecution,  and  for 
each  subsequent  ofience  a  penalty  not  ex- 
ceeding fifty  dollars  and  costs,  to  be  reco- 
vered in  a  summary  manner  before  any  two 
justices  of  the  peace,  or  police  magistrates, 
on  the  oath  of  one  or  more  credible  wit- 
nesses, one  moiety  to  belong  to  the  prose- 
cutor and  the  other  to  Her  Majesty.  In 
any  prosecution  it  shall  be  incumbent  upon 
the  defendant  to  prove  that  he  is  entitled  to 
keep  open  shop,  &c.  The  production  of 
the  Registrar's  certificate  will  be  accounted 
prima  facie  evidence  that  he  is  so  entitled. 

"  No  person  selling  articles  in  violation 
of  this  Act  can  recover  any  charges  in  re- 
spect thereof  in  any  court  of  law  or  equity. 

"  A  continuance  of  the  rights  and  privi- 
leges at  present  enjoyed  by  physicians  and 
surgeons  is  ensured  by  a  provision  of  this 
Act,  in  which  it  is  also  stated  that  any  phy- 
sician or  surgeon  may  bo  registered  as  a 
pharmaceutical  chemist,  without  undergo- 
ing examination. 

"  Upon  a  resolution  of  the  Council  being 
passed  declaring  that  any  person  in  conse- 
quence of  his  conviction  for  any  oflfence  or 
offences  against  the  Act,  is  unfit  to  be 
on  the  register,  the  Lieutenant  Governor 
may  direct  that  the  name  of  such  person  be 
erased." 


New  Abortion  Bill. — We  make  the  fol- 
lowing extract  from  the  New  York  Times 
for  March  15th  : — 

A  bill  this  morning  introduced  in  the  Sen- 
ate by  Mr.  Norton  makes  a  most  radical 
change  in  the  laws  relating  to  the  procuring 
of  abortions,  and  the  selling  of  the  medi- 
cines and  instruments  used  for  such  pur- 
poses. The  first  section  provides  that  any 
person  who  shall  administer  any  medicine. 
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or  in  any  other  way  procure  an  abortion 
upon  any  woman,  shall  be  guilty  of  man- 
slaughter in  the  second  degree.  And  if  a 
plea  of  necessity  to  save  the  life  of  the  wo- 
man is  put  in,  proof  of  this  necessity  shall 
devolve  upon  the  accused.  Any  person 
supplying  or  procuring  a  drug,  knowing 
that  it  is  to  be  used  for  such  purpose,  shall 
be  guilty  of  a  misdemeanor,  and  be  impris- 
oned one  year,  or  pay  a  fine  of  $1,000.  Any 
person  publishing  any  advertisement  that 
shall,  in  any  way,  tend  to  produce  the 
knowledge  that  any  drug  or  medicine  will 
procure  abortion,  shall  be  guilty  of  a  mis- 
demeanor. Any  person  oiJending  against 
this  act  shall  be  a  competent  witness  against 
any  other  person  so  offending,  and  may  be 
compelled  to  appear  and  give  evidence. 
Chapter  631  of  the  laws  of  1869  and  all 
other  conflicting  laws  are  repealed.  The  sec- 
tion providing  for  the  calling  of  any  person 
guilty  of  the  oflcnce,  to  testify  against  any 
other  person,  is  qualified  by  the  clause  that 
the  testimony  so  elicited  shall  not  be  used 
against  the  witness  in  any  criminal  or  civil 
proceeding.  The  feeling  is  so  strong  in 
favor  of  a  stringent  law  upon  the  subject 
that  this  bill  will  probably  pass  without 
much  opposition. 


HoircEOPATmc  Life  Insurance.  ILessrs. 
Editors,- — Stopping  at  a  countrj-  hotel,  last 
summer,  I  took  up  a  large  book  in  the  read- 
ing room,  which  I  found  to  be  a  collection 
of  advertisements.  Among  them  were  the 
advertisements  of  a  couple  of  life  insurance 
companies,  bearing  names  as  follows : — 
"  Ilomcepathic  Mutual  Life  Insurance  Co., 
ofiice  No.  231  Broadway,  New  York,"  and 
"Hahnemann  Life  Insurance  Co.  of  Cleve- 
land, Ohio."  By  examination,  I  endeavor- 
ed to  find  out,  first,  whether  the  object  was 
to  insure  particularly  the  lives  of  patients 
who  entrusted  themselves  to  the  risks  of 
homoeopathic  practice  ;  secondly,  whether 
the  amount  saved  by  the  premium  paid 
would  be  sufficient  to  make  up  the  extra 
price  which  I  should  bo  obliged  to  pay  in 
Doctor's  fees  ;  thirdly',  whether  I  should 
incur  the  risk  of  losing  policy,  premiums 
and  all,  if  I  shoul^i  accidentally  fall  into  the 
hands  of  a  regularly  educated  phj'sician, 
when  sick.  For  the  purpose  of  helping  me 
to  decide  the  matter,  I  wrote  to  the  Secre- 
taries of  both  companies,  copies  of  the  fol- 
lowing letter : — 

"  My  Dear  Sir, — Please  answer  the  fol- 
lowing questions,  at  your  convenience. 

"  If  a  person  had  hitherto  ahvaj's  been 
under  other  than  homoeopathic   treatment 


when  sick,  would  your  company  charge  a 
larger  premium  than  if  he  had  always  been 
a  homoeopath  ? 

"2dly.  Having  been  insured  as  a  homoeo- 
path, if  circumstances  should  render  it  ne- 
cessary for  him  to  come  under  other  treat- 
ment, while  travelling  for  instance,  would 
that,  if  discovered  by  the  company,  vitiate 
the  policy  ? 

"  An  answer,  &c.,  will  oblige, 
"  Resp'y  yours,         Francis  Williams." 

From  one  of  the  companies  I  never  re- 
ceived answer.  The  liberal  terms  of  the 
other  company  will  be  seen  by  the  follow- 
ing reply,  a  part  of  which  I  have  italicized. 

"  HOMCEOrATHIC    MuTlAL   LlFE   IxSUBANCE   CO.,  ? 

Office  No.  '2.31  Broadway,  New  York.  \ 

"  Dear  Sir, — In  reply  to  your  favor  of 
the  6th  inst.,  permit  me  to  say  that  ice  make 
no  heavier  charge  upon  those  ivho  have  not 
used  homosopathic  remedies,  but  have  agreed 
to  for  the  future,  than  for  those  who  have 
always  been  homoeopaths.  When  a  party 
insures  with  us  as  a  homoeopath,  we  of 
course  expect  him  to  live  up  to  his  agree- 
ment, but  ive  never  look  for  nor  expect  im- 
possibilities. ^Vhen  a  party  is  travelling, 
and  cannot  get  a  physician  of  our  school, 
we  expect  he  will  do  the  next  best  he  can 
under  the  circumstances,  viz.,  employ  an 
old  school  physician. 

"  Let  me  call  j'our  attention  to  page  5  of 
our  rate-book,  which  I  send  you  by  this 
mail.         Respectfully  yours, 

A.  Halsey  Plummer,  Sec." 

On  looking  at  page  5  of  the  rate-book,  I 
find  the  following  paragraph  : — 

"  Change  of  Practice. — We  annex  no 
penalty  to  the  change  from  homoeopathy 
to  any  other  system  of  practice,  except  that 
where  such  change  is  permanent,  we  reserve 
the  right  to  charge,  thereafter,  non-homoeo- 
pathic rates  of  premium. 

"  On  this  subject,  we  say  to  our  homoeo- 
pathic customers,  if  you  are  taken  sick, 
when  you  cannot  call  your  own  physician, 
or  another  homoeopathic  physician  worthy 
of  your  confidence,  do,  in  such  an  emer- 
gency, what  your  own  sense  of  fitness  dic- 
tates, and  we  shall  be  satisfied.  We  believe 
yon  can  be  safely  trusted  to  preserve  your 
own  life  by  the  best  means  within  your 
reach." 

The  terms  are  so  liberal,  that  I  thought 
the  members  of  your  profession  might  like 
to  see  them.         I  am  very  truly  yours, 
Francis  Wiluams. 


PnARSiAco-DocTORS.      Mcssis.    Editors, — 
Seeing  in  your  Journal  of  the  2d  inst.,  an 
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editorial  upon  pharmacists  attempting  to 
play  the  physician,  brings  to  mind  a  case 
which  occurred  in  my  own  practice,  not 
long  since. 

A  young  man  came  to  me  with  gonorrhoea, 
which  he  had  contracted  for  the  first  time. 
And  in  the  course  of  my  conversation  with 
him,  it  came  out  that  he  had  previously 
been  to  one  of  these  would-be  doctors,  who 
prescribed  an  injection,  of  some  kind  un- 
known to  the  patient,  together  with  half  a 
pint  of  gill  daily. 

The  result  was  just  what  we  should  natu- 
rally expect.  The  patient  grew  worse,  in- 
stead of  better  ;  the  gin  disappearing  much 
more  rapidly  than  the  disease. 

Under  proper  treatment,  however,  it 
readily  yielded,  and  in  two  weeks  he  had 
recovered  perfectly. 

Cases  like  this  are  continually  occurring 
to  every  phj-sician,  particularly  in  cities 
and  large  towns,  and  sometimes  the  most 
injurious  results  ensue.  To  make  a  pill  is 
one  thing ;  but  to  apply  the  same  pill  to 
the  treatment  of  disease  is  quite  another 
matter.  The  first  is  the  legitimate  and  pro- 
per duty  of  the  apothecary,  and  can  be  done 
by  him  better  than  by  anyone  else  ;  but  the 
last  belongs  to  the  physician,  and  (o  him 
alone.  Ne  sutor  supra  crepidam,  "  Let  the 
shoemaker  stick  to  his  last,"  is  a  maxim, 
equally  as  applicable  to  every  other  occupa- 
tion. Geo.  H.  Stanley. 

Pawtucket,  R.  I.,  Mch.  14th. 


abdominal  cavitj'.  Dr.  II.  makes  only  a 
small  opening,  and  permits  the  retained 
fluid  to  escape  drop  by  di'op,  and  reports  a 
case  successfully  treated  in  this  way. — 
Phil.  Medical  Times. 


Occlusion  of  the  Vagina.  By  Dr.  Mait 
LOEY  {Pich.  and  Louis.  Journal)  and  Dr. 
Halbertsma  (  Central-Blatt,  March,  1870). — 
Dr.  Mallory  reports  a  case  of  occlusion  of 
the  vagina,  with  prolonged  retention  of  the 
catamenia,  occurring  in  a  woman  aged  30, 
two  years  after  her  last  confinement.  A 
puncture  was  made  into  the  tumor,  which 
was  felt  in  the  vagina  above  the  obstruction, 
and  a  black,  tarry  fluid  escaped,  followed 
by  perimetritis  and  the  formation  of  an  iliac 
abscess.  Two  years  afterwards  the  vagina 
was  again  occluded,  and  a  second  operation 
became  necessary,  which  was  again  follow- 
ed by  perimetritis  ;  but  subsequently  com- 
plete recovery  took  place. 

Dr.  Halbertsma  explains  the  bad  effects 
which  so  often  follow  an  operation  of  this 
character  by  the  fact  that,  when  the  uterus 
is  rapidly  emptied  of  menstrual  fluid,  the 
Fallopian  tubes  must  be  pulled  upon  and 
raptured  if,  as  is  generally  the  case,  adhe- 
sions exist ;  while,  if  they  are  still  free, 
they  are  thrown  into  contraction  with  the 
uterus,  and  expel  their  contents  into  the 


M.  Peuch,  a  distinguished  French  vete- 
rinary surgeon,  quoted  by  the  Lyon  Medi- 
cate from  the  Jour,  de  Med.  Vet.  de  Lyon, 
has  used  the  ether  spray  with  marked  suc- 
cess in  ulcers  and  divers  cutaneous  affec- 
tions in  the  lower  animals.  Crusts,  where 
they  exist,  are  detached  by  the  retraction 
of  the  subjacent  tissues,  the  distressing  itch- 
ing of  certain  lesions  is  at  once  allayed,  and 
an  exposed  surface  is  dried  by  the  rapid 
evaporation  without  the  irritation  caused  by 
atmospheric  air.  Complete  congelation  is 
not  sought,  and  in  the  case  of  said  surfaces, 
the  spray  is  used  only  until  the  deep  red  of 
the  tissues  is  reduced  to  a  pale  pink.  Un- 
der these  conditions,  M.  Peuch  asserts  that 
spray  is  a  most  valuable  cicatrizing  agent 
in  wounds  and  ulcers,  more  especially  those 
of  an  indolent  nature.  The  experiment  may 
be  worth  a  trial  in  the  human  subject,  as 
we  have  no  very  satisfactory  means  of  ei- 
ther allaying  itching  or  healing  chronic 
ulcers. — National  Medical  Journal. 


The  Operation  of  Scb-Hyoidean  Pha- 
RYXGOTOMY. — Laugcnbeck  believes  this  ope- 
ration is  destined  to  take  an  important 
place  among  the  operarions  on  the  larynx. 
The  operation  was  first  described  by  Mal- 
gaigne,  in  1835  ;  but  Vidal  claims  the  credit 
of  its  invention,  and  asserts  that  Malgaigne 
derived  the  operation  from  him.  The  ope- 
ration was  first  performed  by  a  surgeon  of 
the  French  navy,  for  the  removal  of  a  tumor 
of  the  epiglottis.  Langenbeck  performed 
the  operationforthefirst  time  in  July,  1862, 
for  the  removal  of  a  fibrous  tumor  of  the 
size  of  an  apple,  dislocating  the  th3-roid  car- 
tilage downwards  and  to  the  left  side.  In 
1863,  FoUin  performed  the  operation  suc- 
cessfully on  a  boy,  for  the  removal  of  a  po- 
lypus of  the  larynx,  without  tracheotomy. 
Debroux,  of  Orleans,  in  Nov.,  1863,  per- 
formed the  operation  on  a  man,  jet.  52,  for 
polj'pus  of  the  larynx. — Dublin  Quarterly 
Jour,  of  Med.  Science. 


Arsenic  and  Pregnancy. — Dr.  Du  Vivier 
has  published  some  cases  which  appear  to 
prove  that  the  administration  of  arsenic 
during  pregnancy  is  liable  to  cause  abor- 
tion.— Australian  Medical  Gazette. 
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SItMtal  Bbctllaun, 


We  trust  that  due  allowance  will  be  made  for 
any  inaccuracies  which  may  occur  in  the  Journal 
during  this  month,  as  the  best  Aa// of  our  Senior 
is  at  Auburn,  N.  Y. 

FiSTTL.^  IS  Ano— W.  B.  Fletcher,  M.D  one 
of  the  editors  of  the  Indiana  Journal  oj  Medi- 
cine, says  in  an  article  on  this  subject :  "  In  re- 
eard  to  treatment,  I  have  observed  but  one  rule, 
Ind  that  was  to  disregard  the  condition  of  the  pa- 
tient, and  to  operate  at  once  and  always  with  the 
knife  I  pursue  this  course  from  the  fact  that  1 
have  not  been  able  to  increase  the  health  of  a  pa- 
tient while  the  drain  and  annoyance  to  his  system 
were  kept  up  by  the  disease— whereas,  after  ope- 
ration under  good  diet,  he  readily  takes  flesh 
and  gains  strength.  I  prefer  the  knife  because  it 
is  quick,  clean,  and  sure,  and  by  far  less  painful 
than  the  ligatures  or  any  other  method  I  have 
observed."  After  the  operation  Dr.  Hetcher 
dre^^es  the  parts  with  carbolic  acid  solution, 
which  he  savs  is  a  most  painless  application,  and 
has  the  good  effect  ot  keeping  the  edges  from 
uniting. — American  Practitioner. 

Radical  Cure  for  Colic— A  correspondent 
of  a  newspaper    exchange    gives   the   following 

Dr.  B.  R.  Westfall,  of  Macomb,  111.,  had  a 
patient,  a  Mrs.  H.,  living  eight  miles  from  Ma- 
comb,-who  had  been  for  several  years  previous  to 
September,  1867,  subject  to  terrible  attacks  of 
bilious  colic.  On  account  of  the  distance  and 
their  severity,  the  doctor  had  taught  her  to  treat 
them  herself.  But  on  September  17th,  1SC7,  be- 
ino-  suddenly  summoned,  and  thinking  to  relieve 
rather  than  save  her,  he  made  an  incision  and  cut 
out  about  five  and  a  half  inches  of  intestine  and 
brought  the  cut  ends  in  contact  so  that  they  grew 
together.  The  wound  healed  in  about  four 
months,  and  her  recovery  was  perfect.  Iler  health 
is  now  good,  she  does  the  housework  for  a  large 
family,  and  has  never  had  another  attack  of  colic. 
— Med.  and  Surg.  Reporter. 

Abdominal  Neuralglv. — Dr.  Ilandfield  Jones 
has  lately  called  attention  to  a  condition  in  which 
abdominal  neuralgia  and  hyperajsthesia  (probably 
of  the  peritoneal  lining)  may  be  attended  with 
hifh  temperature  and  other  symptoms  very  closely 
simulating  peritonitis.  As  regards  the  differential 
diagnosis,  if  the  patient  have  suffered  from  any 
known  cause  of  exhaustion,  the  disease  was  not 
likely  to  be  inflammatory ;  if  enduring  two  or 
more  weeks  without  the  development  of  other 
symptoms,  it  could  not  be  peritonitis ;  moreover, 
the  peritonitic  patient  instinctively  avoids  move- 
ment and  refrains  from  diaphragmiitic  respiration, 
while  the  neuralgic  is  often  restless  and  has  less 
fear  of  abdominal  breathing,  and  the  dulness  on 
percussion  common  in  the  former  is  not  present  in 
the  latter.  The  treatment  should  consist  of  opiate 
enemata,  tonics,  repose  and  good  nourishment. — 
N.  r.  Med.  Qaz. 

Calabar  Bean  in  Constipation. — Dr.  Victor 
Subbotin  (Arch./.  Klin.  Medicin,  vi.  2,  3,  1869) 


communicates  cases  in  which  he  obtained  remarka- 
bly good  result  from  this  remedy.  He  prescribed 
a  solution  of  the  extract  in  glycerine,  one  to  thirty, 
the  dose  being  four  drops  four  times  daily.  A 
fa;cal  tumor  which  resisted  strong  doses  of  a  ca- 
thartic was  quickly  dispelled  in  this  way.  The 
cases  in  which  the  treatment  is  most  suitable,  are 
those  due  to  atony  of  the  muscular  coat  of  the 
bowels,  on  which  the  Calabar  extract  acts  power- 
fully, as  is  shown  by  experiments  on  animals. — 
Med.  Press  and  Circular. 

Of  the  123  deaths  in  Boston  last  week,  27  were 
of  persons  over  60  years  of  age,  and  two  of  these 
were  aged  95  years  each. 


Errata.— In  last  No.  of  the  Jocrnal,  p.  182,  line  3 
from-bottominlst  column,  and  line  32  from  top  m  2d 
column,  for  "  deadncss"  read  hardness. 


Pamphlets  Received.- Valedictory  Address  to  the 
Graduatina  Class  at  Rush  Medical  College,  Chicago.  By 
Moses  Gunn,  A.M.,  M.D.,  Profes.wr  of  Surgery.  Pp. 
l5 -First  Annual  Report  of  the  Trustees  of  the  New 
York  Dispensary  for  Diseases  of  the  Skin.  i^P-J^;— 
Fifty-seventh  Annual  Report  of  the  Trustees  of  the 
MasLchusetts  General  Hospital,  with  the  Filty-th.rd 
Annual  Report  of  the  Superintendent  of  the  McLean 
Asvlum  for^he  Ins.ne.  Pp.  ^f.-Woman  as  a  Physi- 
c\ak  By  J.  P.  Chesnev.  M.D.,>ewmarket,Mo.  Pp. 
13  -ThiVteenth  Annuaf  Report  of  the  Medical  Superin- 
tendent of  the  Provincial  Hospital  for  the  Insane,  HaU- 
fax,  N.  S.    Pp.  46.  


Deat?is  in  serenteen  Cities  and  Towns  of  MassachwMl 

for  the  week  ending  March  18,  18/ 1. 
Cities  and  ^o-  °f 


Prei-alent  Diseaaet. 
Consumption    •    •    •    •  j^ 
Pneumonia     ....    29 
Scarlet  fever  ....    10 

Croup I 

Erysipelas " 


Totrns.  •^''"'J'- 

Boston 123 

Charlestown  .  .  •  ° 
Worcester   •    •    •    •    Jj 

Lowell 1° 

Milfoid ^ 

Clielsea ° 

Cambridge .    .    .    .    li 

Salem 8 

Lawrence  ....  1^ 
Springfield    .    .    .    .5 

Lynn ^^ 

Gloucester    •    •    •    •    ' 

Taunton i 

Newbaryport  .  .  .  o 
Somcrville  ....  7 
Full  River  ....  9 
Haverhill    ....      4 

2'>5  .     ^     . 

Two  dciths  occurred  from  smallpox— one  in  Spring 
field  and  one  in  Lowell. 

Georoe  Derby,  M.D., 
Secretary  of  State  Board  of  Health. 

DpiTHs  IV  BoBToy  for  the  week  ending  Saturday, 
March  18th,  123.  Males,  5D;  females,  73.  Accident  7- 
abfcess  2-ipoplexy,  l-ansmia,  l-in«amraation  of  the 
bowels  l-disease  of  the  bowels,  l-bronch.tis,  4-m- 
flammation  of  the  brain,  2-disea5e  of  the  brain,  4- 
ca™?r  3-consuraption,  22-convulsions,  4^croap,  2- 
debUity  1-dropsy,  3-dropsy  of  the  brain  3--sc«rlet 
fever  5-gastritis,^2-disease  of  the  heart  ?-hip  dis- 
ease l-lan-ngitis,  2-inaammation  of  the  kidneys,  1- 
crngcstion  6f  tlie  lungs,  3-inflammation  of  the  l-ings   13 

rnoititication,  1— marasmus,  4-measles,  1— old  age,  5 
ZSiraly'-^  2-^poritonitis,  2-pnerperal  disease,  1-spi- 
Ta bifidV.  1-scrofula,  1-synovitis,  l-tumor.l-ulcers. 

^lj""dc"rTyears  of  age,  38-between  5  and  20  years,  13 
he  ween  20  and  40  years,  24-betwcen  40  and  60  years, 
il^above  60  years,  27.  Bom  in  the  United  States,  77- 
Ireland,  30— other  places,  16. 
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^ii(linal  Commuiiicationi 


ON  THE  IMPORTANCE  OF  THE  OPHTHAL- 
MOSCOPE AS  AN  AID  TO  GENERAL 
PRACTICE. 

Rc.iil  lieforc  (ho  Boston  .Society  for  Medical  Oliscrvation, 
liy  Hasket  Dekhv,  M.D.,  Surgeon  to  tlie  Massacliii- 
scttJi  Charitable  Eye  and  Ear  Intirmary. 

Whfx,  in  the  year  1851,  Prof.  Helmholtz 
published  his  modest  "  description  of  an 
eye-rnirror  for  examining'  the  retina  in  the 
living  eye,"  he  claimed  for  the  instrument 
the  power  of  investigating  the  normal  and 
diseased  conditions  of  the  interior  of  the  or- 
gan of  vision,  and  of  estimating  the  state 
of  its  refraction.  Little  did  he  think  that 
the  ophtlialmoscope  would  ultimately  prove 
of  assistance  to  the  general  physician  as  a 
means  of  diagnosis  of  some  of  the  most  im- 
portant affections  of  the  system  at  large. 
Within  the  twenty  years,  however,  that  have 
since  elapsed,  this  has  become  strikingly 
manifest.  It  has  been  ascertained  that 
changes  in  the  nutrition  and  disorders  in 
the  function  of  the  brain  may  be  mirrored 
on  the  face  of  that  prolongation  of  its  sub- 
stance to  which  we  give  the  name  of  the 
optic  nerve  ;  that  organic  changes  in  the 
kidneys  may  betray  themselves  by  charac- 
teristic infiltrations  into  the  substance  of 
the  retina ;  that  sj'philitic  alterations  maj^ 
take  place  in  the  fundus  oculi  ;  that  the 
beats  of  tiie  pulse  may  often  be  counted  in 
the  retinal  veins  and  sometimes  in  the  arte- 
ries ;  that  cardiac  diseases  and  changes  in 
the  vascular  system  may  betray  themselves 
to  the  eye  of  the  observer  ;  and  that  we  may 
sometimes  even  go  back  a  generation,  and  as- 
sert the  probable  blood-relationship  of  the  pa- 
tient's parents,  our  opinion  being  grounded 
on  a  glance  at  the  distribution  of  pigment 
in  the  retina  and  choroid.  These  are  some 
of  the  ways  in  which  the  ophthalmoscope 
may  become  an  aid  to  diagnosis  to  the  pro- 
fession at  large.  It  is  to  illustrate  the  im- 
portance of  its  study  to  all  that  I  wish  to 
call  the  attention  of  the  Society  to  a  very 
few  selected  cases.  They  will  show  that 
Vol.  VII.— No.  13 


tlie  method  of  its  employment  deserves  to 
be,  at  least,  as  generally  known  as  the  use 
of  the  stethoscope  or  the  tests  applied  to 
the  examination  of  urine. 

I  was  called,  June  24th,  1863,  to  a  neigh- 
boring city  to  see  a  lady  seven  and  a  half 
months  advanced  in  pregnancy.  She  was 
.39  years  of  age,  and  had  always  enjoyed 
good  health.  A  fortnight  before,  she  had 
been  attacked  by  a  violent  headache,  which 
had  since  been  followed  by  several  similar 
ones.  Three  days  after  the  first  she  noticed 
a  blur  before  the  left  eye,  and  shortly  after- 
wards one  before  the  right.  Vision  had 
gradually  fallen  ofi"  till,  at  the  time  of  my 
visit,  she  could  hardly  see  her  husband's 
features  across  the  table,  and  made  out  or- 
dinary print  with  very  great  difEcultj'. 

On  examination  of  the  interior  of  the  eye, 
the  fundus  presented  an  exquisite  picture  of 
the  albuminuric  retinitis,  much  resembling 
the  drawing  in  Liebreich's  Atlas  which  is 
herewith  shown,  save  that  no  retinal  apo- 
plexies could  be  distinguished.  The  small, 
isolated  spots,  as  well  as  the  broad  plaques, 
were  of  a  glistening  whiteness.  On  exami- 
nation of  the  urine,  albumen  was  found  in 
large  quantities. 

Tlie  case  being  clearly  dependent  on  the 
general  condition,  no  treatment  was'  re- 
quired. The  confinement  occurred  during 
the  first  week  in  July.  August  28th,  the 
albumen  had  almost  disappeared  from  the 
urine,  and  was  at  times  entirely  absent. 
Vision  improved  very  slowly.  Oct.  2d,  it 
amounted  in  each  eye  to  one-fifth.  In  the 
right  eye,  the  only  trace  of  the  disease  con- 
sisted of  a  brilliant  stellated  patch,  just  over 
the  macula  lutea;  In  the  left,  the  general 
appearances  were  slowly  diminishing.  The 
power  of  reading  and  writing  now  gradu- 
ally returned.  In  the  spring  of  1861:,  vision 
amounted  in  each  eye  to  two-fifths,  and  all 
the  white  spots  in  the  left  had  disappeared. 
Gradual  impcovement  continued,  and  in 
January,  1869,  when  I  made  my  last  exa- 
mination, vision  in  the  right  eye  was  two- 
thirds  and  in  the  left  one-half.  No  traces 
of  the  retinitis  remained,  but  the  surface  of 
each  optic  nerve  was  whitish  and  the  ves- 
sels somewhat  attenuated. 

[Whole  No.    2252 
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Miss ,  aged  21,  was  sent  me  by  Dr. 

Agnew,  of  New  York,  in  January,  1866. 
She  appeared  well  and  strong,  and  had  en- 
joyed good  health  up  to  the  preceding  sum- 
mer, when  she  was  said  to  have  had  an  ex- 
hausting sickness,  attended  by  convulsions, 
during  which  her  vision  was,  for  two  days, 
much  aflected.  She  apparently  recovered, 
and  continued  well  till  towards  the  middle 
of  December,  when  a  central  mist  suddenly 
appeared  before  the  left  eye.  It  was  in  the 
form  of  a  defined  cloud,  and,  while  she 
could  see  around  its  edge,  she  could  not 
penetrate  its  centre.  It  gradually  increased, 
and  three  days  later  the  right  eye  became 
similarly  afiected.  The  ophthalmoscope 
showed  the  left  optic  disc  to  be  congested 
and  its  outlines  a  little  blurry.  About  and 
over  macula  lutea,  but  not  near  nerve,  were 
groups  and  clusters  of  bright  white  points. 
There  were  no  plaques  and  no  eifusion  of 
blood.  The  right  eye  was  similarly  affected, 
but  to  a  less  degree.  Vision,  right  two- 
sevenths,  left  one-twenty-eighth.  Shortly 
afterwards,  I  saw  the  case  in  consultation 
with  Dr.  J.  C.  White,  who  made  an  exami- 
nation of  the  urine  and  found  a  small  quan- 
tity of  albumen  and  some  epithelial  cells, 
but  no  pus,  blood  corpuscles  or  casts.  The 
heart  was  healthy.  Complaint  was  made 
of  occasional  pains  in  the  region  of  the  kid- 
neys, also  of  slight  swelling  of  lower  ex- 
tremities. 

Tinct.  ferri  mur.  was  ordered,  and  the 
usual  cautions  given.  The  prognosis  was 
of  course  a  discouraging  one.  By  the  mid- 
dle of  February,  the  white  points  had  in 
some  places  coalesced  so  as  to  form  plaques, 
and  a  few  faint  retinal  apoplexies  were  visi- 
ble. The  change  in  the  retina  gradually 
approached  the  optic  disc.  It  was,  how- 
ever, both  remarkable  and  unusual  to  ob- 
serve the  improvement  that  took  place  in 
vision,  which,  April  14th,  amounted  in  each 
eye  to  between  one-half  and  one-third.  To- 
wards the  last  of  April,  however,  this  fell 
oif,  and  Dr.  White  reported  the  uroxanthin 
in  the  urine  increased,  the  urea  diminished, 
and  a  considerable  quantity  of  albumen. 
There  were  a  large  number  of  epithelial  cells, 
and  a  few  blood  corpuscles  and  casts.  June 
Vth,  vision  right  was  one-half,  left  two- 
fifths.  The  retinal  appearances  now  slowly 
became  more  pronounced  and  vision  de- 
creased. I  lost  sight  of  the  o^se,  during  an 
absence  from  the  city,  but  Dr.  White  was 
called  in,  early  in  Julj',  and  found  the  pa- 
tient confined  to  her  bed,  with  tumultuous 
action  of  the  heart,  and  the  inflammatory 
afl'ection  of  the  lungs  commonly  accompa- 
nying Bright's  disease.     The  appearances 


in  the  urine  were  more  marked.  The  pa- 
tient never  rallied,  and  died  the  last  of  the 
month. 

These  two  cases  illustrate  the  disease,  or, 
rather,  symptom,  known  as  albuminuric  reti- 
nitis, which  consists  in  a  form  of  inflamma- 
tion of  the  retina,  accompanied  by  fatty  de- 
generation of  its  structure.  It  is,  in  the 
great  majority  of  cases,  the  cause  of  that 
failure  of  vision  which  has  so  long  been 
known  to  be  associated  with  Bright's  dis- 
ease, and  which  was  formerly  erroneously 
ascribed  to  urasmic  poisoning.  It  is  in  the 
contracting  or  cirrhotic  form  of  the  disease 
that  it  may  occur,  and  it  occasionally  ac- 
companies the  albuminuria  of  pregnancy. 
It  rarely  causes  blindness,  and  may  com- 
pletely disappear.  While  it  is  not  by  any 
means  one  of  the  earliest  symptoms  of 
Bright's  disease,  it  is  often  the  first  that  ex- 
cites attention  and  leads  the  patient  to  a 
knowledge  of  his  general  condition.  Did 
time  allow,  I  could  cite  case  after  case  that 
has  come  under  my  immediate  observation, 
where  the  ophthalmoscope  has  revealed  the 
presence  of  an  organic  disease  of  the  kid- 
neys, the  existence  of  which  had  not  been 
previously  suspected. 

I  wish  to  call  attention  to  one  other  class 
of  cases.  A  patient  comes  complaining  of 
sudden  failure  of  vision,  for  which  there  has 
been  no  apparent  exciting  cause.  He  sees 
a  black  ball  before  him,  objects  are  shroud- 
ed in  a  bluish  mist,  he  seems  to  be  looking 
through  a  piece  of  glass  with  little  patches 
of  smoke  upon  it,  and,  if  he  looks  at  the  bar 
of  the  window,  it  may  appear  broken  and 
irregular.  Externally  the  eyes  are  normal, 
but  the  ophthalmoscope  reveals  a  greater  or 
less  number  of  retinal  apoplexies,  little 
drops  or  splashes  of  fresh  blood,  sometimes 
thickly  sown  over  the  entire  fundus,  some- 
times seen  only  at  one  or  two  points,  and 
occasionally  uniting  to  form  one  or  more 
large,  bloody  plaques.  This  is  the  so-called 
retinitis  apoplectica.  It  is  exceedingly  fre- 
quent after  the  operation  for  glaucoma,  the 
relief  from  pressure  coming  so  suddenly  as 
to  cause  a  rupture  of  the  coats  of  some  ves- 
sels. It  may  also  occur  idiopathicallj'.  But 
its  chief  interest  to  the  general  physician 
lies  in  the  fact  that  retinal  apoplexy  may  be 
the  result  of  a  profound  constitutional  dis- 
turbance. Hence  the  prognosis  is  always 
a  serious  one.  Organic  disease  of  the  heart, 
or  an  atheromatous  condition  of  the  arterial 
system  are  always  to  be  suspected.  This 
condition  has  been  known  to  precede  sud- 
den death  from  cardiac  affections,  apoplexy 
1  and  paralj'sis,  and  even  attacks  of  mania. 

Mrs. ,  5i  years  of  age,  came  to  me 


THE  OPHTHALMOSCOPE.— SEPTICEMIC  AND  PYEMIC  PEVEK. 


20T 


in  January,  1863,  for  the  purpose  of  ascer- 
taining what  glasses  she  ought  to  use.  I 
made  a  careful  examination  of  each  eye  and 
found  the  interior  perfectly  normal.  Early 
in  November,  1867,  after  writing  a  long 
letter,  she  was  startled  by  a  sudden  diffi- 
culty in  seeing,  her  vision  seeming  "to 
leave  her."  Shortly  afterwards  she  disco- 
vered the  left  eye  to  be  much  better  than 
the  right.  I  saw  her  three  weeks  later,  and 
found  the  vision  of  the  right  eye  one-fifth. 
Numerous  fine  retinal  apoplexies  were  scat- 
tered over  the  fundus,  while  a  large,  dark 
patch  covered  the  macula  lutea. 

I  saw  her  through  the  winter  and  spring. 
But  vision  never  in  the  least  improved. 
Last  September  she  was  attacked  with 
hemiplegia  of  the  right  side  of  the  body, 
from  which  she  was,  in  December,  when  I 
last  heard,  slowly  recovering. 

In  the  two  following  cases  the  connection 
between  the  local  and  general  symptoms 
is  more  immediate. 

I  was  called  into  the  country  in  July, 
1863,  to  see  a  lady,  13  years  of  age,  who 
had  long  been  confined  to  her  room  with 
what  was  understood  to  be  a  disease  of  the 
heart.  Her  physician  was  not  present,  and 
my  only  information  was  obtained  from  the 
family.  A  few  days  before,  she  had  made 
the  discovery  that  her  right  eye  was  much 
inferior  to  the  other,  objects  to  it  appearing 
dim  and  confused.  On  dilating  the  pupil, 
extensive  efiusions  of  blood  into  the  sub- 
stance of  the  retina  were  seen  in  every  di- 
rection. 

My  prognosis  was  of  course  unfavorable. 
In  September  she  died  suddenly  of  heart 
disease,  but  I  have  never  been  able  to  get 
a  definite  account  of  the  case. 

In  January,  1866,  Rev.  Dr. was  sent 

me  by  his  physician,  Dr.  Parsons,  of  Provi- 
dence. 

He  had  always  been  very  near-sighted, 
but,  with  appropriate  glasses,  had  never 
had  any  difficulty  in  using  his  eyes.  A 
month  previous,  the  sight  of  both  eyes,  but 
particularly  of  the  right,  began  to  grow 
dim.  Owing  to  the  failure  of  vision  it  was 
found  impossible  to  accurately  define  the 
amount  of  his  myopia;  it  was,  however, 
very  considerable.  The  vision  of  the  right 
eye  amounted  to  exactly  half  that  of  the 
left.  The  ophthalmoscope  revealed  in  each 
eye  the  usual  structural  changes  attendant  , 
on  a  high  degree  of  myopia.  In  addition 
to  these  there  was  in  the  right  a  small  frag- 
ment of  membrane  in  the  vitreous,  and, 
scattered  over  the  entire  background,  small, 
brownish,  retinal  apoplexies,  evidently  the 
cause  of  the  failure  of  sight. 


Dr. remained  a  short  time  in  Boston, 

and  then  returned  home.  March  3d,  Dr. 
Parsons  wrote  as  follows  :  "  His  symptoms 
have  developed  themselves  rapidly  since  I 
last  wrote  you,  and  it  is  evident  he  has  val- 
vular disease,  apparently  at  the  aortic  ori- 
fice, with  enlargement,  principally  dilata- 
tion of  the  heart.  He  is  unable  to  get  down 
stairs." 

He  died  the  same  afternoon. 

I  have  at  present  under  observation  five 
cases  of  retinal  apoplexy,  which  I  am  care- 
fully watching.  They  are  all  well  advanced 
in  life,  and  I  have  warned  their  physicians 
and  their  families  what  is  to  be  apprehended. 

The  manipulation  of  the  ophthalmoscope 
is  by  no  means  a  matter  of  much  difficulty. 
The  eye  may  be  more  readily  educated  than 
the  ear,  and  it  is  really  easier  to  learn  to 
get  a  clear  view  of  the  fundus  oculi,  than 
to  appreciate  the  normal  respiration  on  the 
sounds  of  the  healthy  heart.  There  are,  it 
is  true,  subtle  changes  in  the  retina,  cho- 
roid and  optic  nerve,  which  can  be  best 
judged  of  by  one  who  is  in  the  constant 
habit  of  regarding  these  structures ;  but 
such  patent  alterations  as  occur  in  albumi- 
nuric retinitis,  or  apoplexy  of  the  retina, 
may  be  correctly  estimated  by  any  educated 
practitioner,  who  will  expend  a  trifling 
amount  of  time  and  study  on  the  instrument 
by  which  they  are  to  be  detected. 


^flcctcl)  |l;iprs. 


SEPTICEMIC  AND  PY.EMIC  FEYER. 

B7  Prof.  HuETER,  of  Kostock.     A  Resume  hj  Prof. 

PoDRAZKi,  of  Vienna.    Translnted  for  the  Boston 

Medical  and  Surgical  Jnnrual  by 

J.  C.  Warren,  M.D. 

A.  Septicemic  Fever. — The  septica^mic  fe- 
vers are  caused  by  the  presence  in  the  circu- 
lation of  the  products  of  putrefaction  aris- 
ing from  masses  of  putrefying  substances. 

The  history  of  the  septicsemic  fevers 
reaches  naturally  as  far  back  as  the  occur- 
rence of  injuries  to  the  human  body,  and 
the  decomposition  of  dead  substances ;  but 
little  mention  has  been  made  of  this  subject, 
however,  by  old  writers.  The  author  has 
reviewed  in  chronological  order  the  com- 
bined literature  from  the  time  of  Hippo- 
crates and  Celsus,  and  has  made  as  a  basis 
of  his  book  the  latest  valuable  works  of 
Billroth,  Roser  and  0.  Weber,  Lister  and 
Binz. 

The  doctrine  of  septicaemia  was  first 
established  by  the  numerous  experiments  of 


208 


MEDICAL  AND  SURGICAL  JOURNAL. 


Gaspard  in  1822,  and  later  by  Stich  and 
Pauum  ;  these,  as  well  as  the  iiece.ssarj' 
preparatory  study  of  the  putrefactive  pro- 
cess, are  treated  of  bj-  the  author  in  the 
greatest  detail.  The  interesting-  investigar 
tions  of  Pasteur  on  the  cause  and  products 
of  putrefaction  arc  freely  used. 

The  author  describes  in  a  few  words,  but 
very  clearly,  the  series  of  chang-es  which, 
according  to  these  writers,  occur  during 
the  process  of  decomposition.  The  oxygen 
diffused  through  the  fluid  is  destroyed ; 
small  infusoria,  of  the  species  Monas  cre- 
pusculum  and  Bacterium  termo,  are  then 
developed,  which  invade  the  fluid  in  all 
directions.  As  they  are  Aerobia  (organisms 
existing  in  the  air),  they  must  be  killed  by 
the  destruction  of  the  oxygen,  and  their 
bodies  sink.  The  fluid  would  now  re- 
main in  this  condition  were  not  ferment 
germs  produced.  By  the  presence  of 
such  ferment  germs,  however,  Vibri- 
ones  are  developed  in  great  numbers, 
and  with  their  development  the  process  of 
decomposition  continues  and  foul  gases  are 
formed.  By  the  action  of  the  Vibriones  in 
causing  decomposition,  the  organic  combi- 
nations of  the  fluid  are  separated  into  rela- 
tively more  simple  combinations,  in  which 
the  Bacteria  (or  the  fungi)  introduce  a  fur- 
ther combustion  process,  so  that  they  even- 
tually separate  into  water,  ammonia  and 
carbonic  acid.  Fiilre/action  is  therefore 
caui'ed  hi/  organic,  living  ferments  which  be- 
long to  the  genus  Vibrio. 

I  pass  over  the  numerous  objections 
which  were  made  to  these  theories  by 
Pouchet,  Joly  and  Musset.  Hallier  says 
that  fungi  (belonging  to  the  Leptothrix 
group)  and  not  Vibriones  are  the  septoge- 
nous  ferments. 

Our  knowledge  of  the  chemical  changes 
which  occur  in  putrefaction  is  only  scanty  ; 
the  fact,  also,  that  the  chemists  have  not 
yet  been  able  to  study  accurately  the  pro- 
ducts of  decomposition,  particularly  those 
of  the  albuminous  substances,  and  that  ex- 
periments could  have  been  made  with  all 
the  products  of  putrefaction,  makes  it  still 
impossible  at  the  present  time  to  solve  the 
important  question,  namely,  what  are  really 
those  products  of  the  process  of  putrefac- 
tion which  have  a  poisonous  action  on  the 
organism.  Gaspard  has  experimented  with 
carbonic  acid,  hydrogen,  sulphuretted  hy- 
drogen and  ammonia  (injections  into  the 
veins).  Ammonia  alone  was  found  to  have 
a  deadly  action. 

]}illroth  experimented  with  sulphuretted 
hydrogen  water,  sulphide  of  carbon,  sul- 
phide of  ammonium,  concentrated  watery 


solution  of  leucin,  concentrated  watei-y  so- 
lution of  carbonate  of  ammonia  (injections 
into  the  subcutaneous  cellular  tissue). 
Paniim  and  0.  Weber  have  also  made  nu- 
merous experiments  with  the  different  pro- 
ducts of  putrefaction.  The  latter  allows  to 
sulphide  of  ammonium  a  possible  participa- 
tion in  septiciemia. 

In  summing  up  the  experiments  of  the 
above-named  and  many  other  authors,  one 
arrives  at  the  conclusion  that  the  septic 
poison  is  probably  of  a  complicated  nature. 

The  post-mortem  appearances  in  bodies 
of  animals  dying  of  septicteraia  are  : 

1.  Constant  and  marked  disposition  to 
rapid  putrefiiction ;  indeed,  according  to 
Hemmer,  a  certain  kind  of  decomposition 
process  begins  even  during  life. 

2.  The  blood  is  noticeable  for  its  dark  and 
imperfect  coloration,  the  muscles  have  a 
deeper  color,  are  more  bluish  red. 

3.  A  very  important  pathological-anato- 
mical peculiarity  is  that  we  do  not  find  lung 
infarctions,  abscesses  and  metastatic  de- 
posits in  the  lungs  of  animals  infected  with 
the  septic  poison,  and  in  this  peculiarity 
alone,  then,  exists  a  radical  difference  be- 
tween septicajmia  and  pyasmia. 

4.  The  most  constant  and  marked  symp- 
tom of  septicajuna  (in  animals)  is  enteritis. 

The  question  must  now  be  asked  whether 
that  which  we  designate  in  man  as  septi- 
cemia is  really  the  same  disease  which  we 
produce  artificially  in  animals  by  injections 
of  decomposing  fluids  ?  Ilueter  is  of  the 
opinion  tiiat  there  is  a  certain  if  not  a  com- 
plete resemblance  in  the  two  groups  of 
symptoms. 

Finally,  cases  occur  of  fatal  septicaemia 
in  which  the  post-mortem  examination  dis- 
closes nothing.  In  regard  to  the  clinical 
etiology,  the  author  makes  .  a  distinction 
between  aheterochthonic  and  an  autochtho- 
nic  septicsemic  fever,  according  as  the  sub- 
stances from  which  the  septic  poison  is 
formed  is  situated  in  the  neighborhood  of 
the  patient  or  in  his  own  body.  The  route 
which  the  septic  poison  takes  in  its  absorp- 
tion in  hetorochthonic  septicaemic  fever  is 
very  probabh'  only  the  air  passages  and 
digestive  tract.  The  conditions  of  absorp- 
tion, however,  are  scarcely  so  favorable 
that  a  high  degree  of  hetorochthonic  septi- 
cemic fever  could  easily  be  produced.  The 
etiology  of  the  autochthonic  septic  fever  is 
discussed  at  great  length. 

The  first  condition  favorable  for  the  de- 
velopment of  a  putrefactive  process  js  death 
of  the  tissue ;  the  next  is  the  contact  of 
the  dead  tissues,  now  no  longer  saturated 
with   oxygen,  with    substances   which  ex- 
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cite  putrefaction,  with  organisms  which  are 
scattered  broadcast  in  the  air  in  which  we 
live.  Every  breath  we  breathe,  probably, 
bears  these  organisms  into  the  finer  bron- 
chial network  of  the  lung  tissue,  every 
mouthful  of  food  carries  the  same  organ- 
isms into  the  stomach  and  intestines,  where 
they  are  absorbed  by  the  mucous  surfaces. 

The  third  condition  for  putrefaction  is  the 
presence  of  water.  Dried  tissues,  even  if 
long  since  dead  and  freely  exposed  to  the 
air,  break  up  and  are  destroyed,  but  do  not 
putrefy. 

All  three  of  these  conditions  occur  so 
frequently  together  in  injuries  and  opera- 
tions, says  Hueter,  that  septicemic  fever 
ought  to  be  the  most  frequent  of  wound  dis- 
eases. AVhether  this  theory  corresponds 
to  practice  we  can  only  decide  by  keeping 
in  view  the  conditions  in  which  the  septic 
poison  can  be  absorbed  under  ordinary  cir- 
cumstances. Does  the  septic  poison  exist- 
ing in  solution  find  its  way  directly  into  the 
bloodvessels  ?  It  very  probably  does,  for 
Bergmann  has  demonstrated  the  diffusibility 
of  the  poison.  Even  if  we  imagine  the  poison 
in  molecular  form,  or  combined  with  the  or- 
ganisms which  excite  putrefaction,  we  must 
allow  the  possibility  of  a  passage  of  these 
molecular  organisms  through  the  walls  of 
the  vessels,  since  we  could  not  suppose 
them  to  be  larger  than  white  blood  cor- 
puscles. 

The  real  route  which  the  septic  poison 
takes  in  its  absorption  is  the  lymphatic  sys- 
tem, or  rather  those  spaces  in  the  connec- 
tive tissue  which,  according  to  the  latest 
investigations,  are  nothing  else  than  the 
origin  of  the  lymphatic  vessels.  The  con- 
ditions for  absorption  are  under  these  cir- 
cumstances, of  course,  the  more  favorable 
the  greater  the  pressure  to  which  the  septic 
fluids  are  subjected ;  wliich  in  practice  is  a 
fact  of  great  importance.  Such  an  increas- 
ed pressure  is  produced  by  an  inflammatory 
reactive  swelling  of  the  tissues,  by  constrict- 
ing fasciffi,  tendons,  muscles  and  bones. 

Hueter  lays  down  as  clinical  sj'mptoms 
of  septicsemic  fever  : — 

1.  Foul-smelling  pus — for  laudable  pus, 
according  to  the  author,  never  smells,  is 
perfectly  inodorous  ;  in  fact,  microscopical 
examinations  show  that  in  all  pus  that 
smells  the  exciters  of  putrefaction,  the  Mo- 
nades  and  Vibriones,  are  to  be  found,  while 
in  inodorous  laudable  pus  they  are  wanting. 

2.  The  surface  of  the  wound  is  generally 
cedematous  and  the  surrounding  tissues  in 
an  emphysematous  condition,  the  color  of 
the  neighboring  skin  varjnng,  red,  brownish, 
greenish,  &c.     The  size  of  the  wound  re- 


mains the  same,  or,  as  is  often  the  case,  the 
lo.ss  of  substance  continues,  and  often  with 
great  rapidity.  This  circumstance  may 
have  induced  Maissonneuve  to  call  such 
cases  "  gangrene  foudroyante."  After  ab- 
sorption of  the  poison  the  symptoms  of 
general  septicemia  appear. 

3.  As  a  rule,  there  is  a  sudden  and  con- 
tinued increase  of  temperature.  The  pulse, 
at  first  very  full  and  strong,  becomes  weak- 
er towards  the  end ;  very  considerable 
thirst  and  small  appetite. 

4.  Chills  do  not  generally  occur  in  pure 
septicsemic  fever. 

5.  The  organs  of  sense  are  affected  early. 
The  patient  becomes  delirious,  has  little 
feeling  in  the  wound  ;  finally,  sopor  occurs, 
which  is  followed  by  death.  Some  cases 
run  their  course  with  symptoms  of  consti- 
pation, while  in  others  most  profuse  chole- 
raic dejections  occur. 

In  regard  to  the  course  and  progress  of 
the  disease,  the  author  says  that  the  majo- 
rity run  an  acute  course,  and  die  mostly 
from  the  tenth  to  the  twelfth  day.  If  they 
take  on  a  chronic  character  they  may  drag 
along  for  years.     ****** 

B.  Py^inc  Fever. — Pycemic  fever  is  pro- 
duced by  the  reception  of  the  constituents  of 
pus  into  the  blood. 

He  divides  pysemia,  first,  into  an  immedi- 
ate, direct,  and,  second,  into  a  mediate, 
thrombo-embolic,  or  into  simple  and  metas- 
tatic pyaamia.  He  calls  those  cases  simple 
pvfemia  in  which  one  focus  of  pus  alone 
exists. 

The  history  of  this  disease  is  treated  in 
detail,  and  still  more  so  the  chapter  on  the 
experiments  which  have  thus  far  been  made. 
Experiments  were  instituted  for  the  pur- 
pose of  answering  certain  questions,  in  or- 
der to  learn  the  action  of  pus  and  its  con- 
stituents when  it  is  introduced  into  the 
body. 

Such  positive  results  as  have  been  obtain- 
ed by  these  experiments  may  be  summed 
up  in  the  following  : — 

(a.)  Fluid  pus,  injected  into  the  veins  of 
animals,  does  not  produce  metastatic  in- 
flammations.    (0.  Weber.) 

(b.)  Fever  occurs  regularly  after  the  in- 
jection, and  indeed  very  soon.  (0.  "Weber 
and  Billroth.) 

(c.)  Fresh  pus  has,  in  addition  to  pyroge- 
nous,  al.so  phlogogenous  peculiarities. 

(d.)  The  pyrogenous  and  phlogogenous 
substances  of  pus  are  (in  part  at  least)  con- 
tained in  the  pus  serum.  (According  to 
Billroth,  the  phlogogenous  and  septic  poi- 
son found  in  pus  is  of  molecular  nature.) 

(e.)  Metastatic   abscesses  are   produced 
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in  the  lungs  by  the  introduction  of  frag- 
,^ents  of  animal  tissue  into  the  ve.ns  and 
their  transportation  into  the  branches,  ot  tbt 
pdmonary^rtery.  The  development  of 
these  abscesses  is  not  caused  by  the  snnple 
plugging  of  the  branches  of  the  pulmonary 
nrtorv      (Virchow.) 

(A  Finally,  0.  Weber  has  proved  expe 
rrmentally  that  capillary  emboli,  ie^  the 
introduction  of  very  small  emboli  nto  the 
lungs,  are  also  sufficient  to  cause  the  deve- 
omumt  of  large  abscesses,  and  that  the 
emboli  can  pass  through  the  lungs  and  yet 
catch  in  other  organs,  and  there  cause  me- 
tastatic  abscesses.  ,    ,     •    i  „„otr. 

The  most  important  patho  ogical-anato- 
mical  change  in  pyemia  multiplex  is  t  e 
occurrence  of  metastatic  abscesses  in  the 
lun-s.  (In  pyemia  simplex  there  is  no 
c luige  to  be  seen.)  Their  development 
•nun  detached  vein  thrombi  (the  embolus 
theory  of  metastatic  abscesses),  their  much 
more  seldom  occurrence  in  the  sploeu.  iver 
and  kidneys,  the  development  ot  tlit  so- 
called  hiemorrhagic  infarction,  are  reviewed 
at  length,  with  citations  from  the  works  ot 
Virchow,  Waldeyer,  Billroth  and  Panum, 
and  the  author's  own  experience. 

It  would  carry  us,  however,  too  far  to 
follow  the  author  into  the  details  of  this 
subject,  and  I  will  tlierefore  merely  mention 
that  Uueter  considers  the  metastatic  inflam- 
mations of  the  joints,  of  the  serous  meni- 
branes,  of  the  cellular  tissue,  and  of  the  pa 
rotid  gland,  to  be  caused  by  tbe  general  in- 
llamniatory  disposition.  He  arrives  at  this 
conclusion  by  a  process  of  ehmination  only  , 
for  in  tact,  we  have  to-day  no  satisfactory 
explanation  for  these  metastatic  inflamma- 
tions and  suppurations,  which  occur  other- 
wise so  rarely. 


searches,  and  we  regret  the  necessity  of 
presenting  only  an  aphoristic  risume  ot  the 
results  obtained.  Hereafter  we  propose  to 
publish  a  memoir  on  this  subject,  with  all 
the  necessary  details. 

Our  experiments,  some  eighty  at  least  m 
number,  were  made  upon  dogs,  being  care- 
ful always  to  procure  a  parity  of  physiolo- 
gical condition. 


ON  THE  ACTION  OF  THE  DIFFERENT  PRIN- 

CIPLES  OF  THE  BILE  ON  THE 

ORGANISM. 


By  MM.  Feltz  and  Ritter.    Translated  by  A.  Sagek 

The  action  of  the  different  organic  elements 
of  the  bile  upon  the  economy  has  always 
attracted  the  attention  of  phy^'Ciaus,  and 
various  experimental  essays  have  been 
made  to  resolve  the  problem.  \oi  we  are 
not  aware  that  any  thorough  and  compre- 
hensive eflbrts  have  been  made  m  that  di- 

''^  We"have  essayed  to  till  this  hiatus  in 
,>hvsiological  research  in  presenting  here- 
tiih  the  result  of  two  years  of  investigation 
Time  will  not  permit  us  to  enter  into  the 
detaUs  of  the  methods  pursued  in  our  re- 


A.  Action  of  the  Salts  of  the 
Biliary  Acids. 
In  the  first  series  of  experiments  we  em- 
ployed the  glycocholate  and  the  taurocho- 
late  of  soda,  and  a  mixture  of  these  salts  in 
the  proportion  met  with  in  the  bile  ot  the 
ox  We  have  ascertained  that  equal  weights 
of  these  compounds  yield  very  nearly  the 
same  results,  only  the  influence  of  the  quan- 
tity must  be  taken  into  very  serious  consi- 
deration When  introduced  into  the  blood, 
these  compounds  are  eliminated  through 
the  biliary  secretion.  t   •     *■     c  „f 

1st    With  small  quantities.— JniecUons  ot 
4    5  or  6  centilitres   of  liquid,  containing 
50   60  or  TO  centigrammes  of  either  the  gly- 
cocholate or  the  taurocholatc,  or  a  mixture 
of  the  two  salts,  at  intervals  of  four  days, 
caused  after  each  experiment  a  depression 
of  temperature  of  1  or  2  degrees  cent    a 
retardation   of  the  pulse  to  one-fifth  ;  tre- 
quently  vomiting,  sometimes  slight  nervous 
disturbance,  but  never  any  jaundice.      iHe 
animals   speedily    recovered   their    normal 
condition,  for  all  traces  of  the  blood  changes 
had  disappeared  in  twenty-four  hours      ihe 
urine  contained  no  traces  of  either  albumen 
or  the  coloring  matter  of  the  bile  or  blood ; 
but  indican  was  found  in  it.    The  urine  was 
lio-lit  but  contained  a  sufficient  quantity  ot 
urea  to   yield  an   abundant   precipitate   ot 
nitrate  of  urea,  when  treated  with   nitnc 

^'^id  With  medium  rfo.se.— Injections  of  10 
centilitres  of  liquid  with  120  centigrammes 
of  the  biliary  salts.  Pulse  and  temperature 
as  above,  with  convulsions  and  diarrhoea 
with  sanguinolent  dejections  The  urine 
contained  albumen  with  the  colonng  matter 
of  the  blood,  but  neither  the  acids  nor  the 
coloring  matters  of  the  bile  ;  only  occasion- 
ally indican  was  discovered.  The  animals 
recovered  slowly;  they  refused  to  cat,  but 
drank  freely.  Sacrificed  on  the  fifth  day 
wc  discovered  but  slight  modifications  of 
the  blood  or  of  the  liver.  Neither  the  bili- 
ary acids  nor  coloring  matters  were  reveal- 
ed by  an  analysis  of  that  fluid  ■  _ 

3,/  With  large  ^uan^Vi/.— Injections_  ot 
from  10  to  20  centilitres  of  fluid,  containing 
from  2  to  4  grammes  of  the  biliary  salts, 
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were  always  followed,  sooner  or  later,  by 
the  death  of  the  animal,  but  always  with 
the  same  symptoms — vomiting,  retarded 
pulse,  reduced  temperature,  epileptiform 
convulsions,  various  haemorrhages,  but  no 
jaundice.  The  urine  black,  sanguinolent 
and  albuminous,  contained  traces  of  the 
biliary  acids,  a  little  green  coloring  matter 
and  indican. 

The  microscope  enabled  us  always  to  dis- 
cover in  the  blood  acicular  crystals  of  hse- 
matoglobulin  identical  with  those  obtained 
by  mi.xing  bile  with  a  dog's  blood,  out  of 
the  body.  We  observed,  also,  in  both 
cases,  irregular  granulations,  whose  appear- 
ance coincided  with  the  solution  of  the 
globules,  and  the  presence  of  albumen  and 
haematin  in  the  urine.  An  analysis  of  the 
blood  the  day  following  the  injection  reveal- 
ed always  a  considerable  quantity  of  the 
biliary  acids,  but  when  death  was  delayed 
these  soon  disappeared. 

Conclusion. — The  toxic  action  of  the  bili- 
ary acids  appears  to  be  abundantly  demon- 
strated. It  must,  we  think,  be  attributed 
to  their  solvent  action  on  the  globales  of 
the  blood.  This  action  closely  resembles 
that  which  our  experiments  have  shown  to 
result  from  the  action  of  phosphorus  and  of 
arsenic. 

B.  Action  of  the  Derivatives  of  the 
Biliary  Actds. 

1st.  Injections  of  the  Cholate  of  Soda. — 
The  resulting  phenomena  closely  approxi- 
mate those  of  the  preceding  experiments, 
but  the  doses  required  were  considerably 
larger,  one  gramme  producing  but  a  slight 
and  transient  effect.  The  urine  contained 
very  little  of  the  coloring  matter. 

2c?.  Injections  of  CJuAoidic  Acid  and  of 
Dislysine  in  Alkaline  Solutions.  —  Two 
grammes  of  these  compounds  were  twice 
injected,  with  some  interval,  without  sensi- 
ble result ;  the  urine  contained  no  albumen, 
but  much  urea  and  a  trace  of  coloring 
matter. 

Sd.  Injections  of  Taurine. — Four  grammes 
of  this  substance  injected  excited  no  reac- 
tion. 

4:th.  Injections  of  Ghjcocoll. — Four  grms. 
of  this  likewise  employed,  with  a  like  nega- 
tive result. 

C  AcTiox  OF  Coloring  Matters. 
Four  (4)  grammes  of  bilirubine  injected 
in  divided  doses  in  alkaline  solution,  pro- 
duced only  constipation  and  a  slight  icteric 
teint  of  the  conjunctiva,  which  faded  away 
in  24  hours ;  the  urine  was  alkaline  and 
without  albumen  ;  abundant  urea  indicated 


by  nitric  acid ;  coloration  doubtfiil.  Indi- 
can appeared  on  the  alternate  days  of  the 
injection. 

Three  (3)  grammes  in  a  single  injection 
yielded  the  same  result,  with  the  addition 
of  a  slight  depression  of  temperature. 

Eight  (8)  grammes  of  bilipraaine  injected 
in  four  doses  produced  obstinate  constipa- 
tion, subicteric  teint ;  no  albumen  in  the 
urine  ;  very  feeble  reaction  of  coloring  mat- 
ters by  nitric  acid.  Only  after  the  fourth 
injection  did  indican  appear.  But  even  after 
the  failure  of  nitric  acid  the  presence  of  the 
coloring .  matters  of  the  bile  was  shown  by 
the  use  of  a  more  delicate  process. 

A  mixture  of  four  grammes  of  hilifuscin 
and  bilihumine  behaved  very  like  bilipra- 
Hine  ;  the  urine  yielded  evidence  of  coloring 
matters  by  the  nitric  acid  test.  The  blood 
was  unchanged,  and  the  substances  intro- 
duced coold  with  difficulty  be  detected. 

D.    CeOLESTEBrSE. 

The  introduction  of  this  substance  in  a 
form  to  prevent  action  as  a  foreign  body  by 
precipitation,  gives  rise  to  no  serious  acci- 
dent. Cholesterine  exerts  therefore  per  se, 
no  toxic  action  on  the  blood,  but  is  capable 
of  producing  the  phenomena  of  embolism. 
When  the  secretory  action  of  the  liver  is 
arrested  by  injecting  sulphate  of  iron  in  the 
ductus choledocus,  cholesterine  accumulates 
in  the  blood.  We  found  more  than  three 
grammes  per  1,000,  while  under  normal 
conditions  it  yielded  but  928  milligrammes. 

E.  Ligature  of  the  Bile  Dcct. 

Ligature  of  the  ductus  choledocus  gave 
rise  to  very  grave  disorders.  The  animal 
always  succumbed.  The  symptoms  were 
both  of  a  local  and  general  character,  the 
former  due  to  the  traumatism  and  the  peri- 
tonitis, and  the  latter  exhibiting  in  a  marked 
degree  the  symptoms  produced  by  the  in- 
jection of  the  biliary  salts.  In  both  cases 
the  blood  changes  were  quite  manifest.  The 
microscope  revealed  the  presence  of  acicu- 
lar crystals  of  the  hemato-globulin,  as  well 
as  the  granules  before  mentioned  ;  chemical 
analysis  enabled  us  to  detect  variable  pro- 
portions of  the  bile  salts,  while  the  normal 
blood,  as  previously  ascertained  by  the  pro- 
cess of  Newcomm,  contained  not  a  trace  of 
them.  The  fatty  matters  were  augmented, 
but  the  bile  pigments  not  accurately  deter- 
mined. On  the  second  day  the  urine  con- 
tained albumen  ;  on  the  fourth  we  detected 
the  presence  of  hemato-globulin  by  the 
spectroscope,  while  but  twice  did  we  ob- 
serve slight  traces  of  the  biliary  acids. 

To  enumerate  in  this  place  the  cases  in 
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which  we  have  found  chemical  confirmation 
of  the  data  furnished  by  these  experiments 
would  require  more  time  than  we  can  devote 
to  it  at  present.  They  will  be  indicated  in 
a  future  memoir  containing  all  the  details 
relative  to  these  researches. — Jour,  de 
VAnat.  et  de  Phys.    Mich.  Univ.  Med.  Jour. 


DEATU  FROM  CHLOROFORM. 

"VTe  make  the  following  selection  from  the 
proceedings  of  the  Cincinnati  Academy  of 
Medicine,  Oct.  17,  1870,  as  reported  in  the 
Philadelphia  Medical  and  Surgical  Beporter. 

Dr.  W.  W.  Dawson  reported  a  case  under 
his  charge  at  the  Cincinnati  Ilospital,  of 
death  from  chloroform. 

Bridget  Henry,  ajt.  30  years ;  housewife. 
Had  ha^matodes  of  the  foot,  and  after  a  con- 
sultation Dr.  W.  proceeded  to  remove  the 
foot  by  Syme's  operation.  Just  as  the  foot 
was  removed,  the  alarm  was  sounded  that 
respiration  had  ceased.  All  of  the  usual 
means  of  resuscitation  were  resorted  to 
without  avail.  About  75  minims  of  chloro- 
form were  used  in  all.  Autopsy  showed 
fatty  degeneration  of  the  heart. 

Dr.  Dawson  then  remarked  upon  the  gen- 
eral good  condition  of  the  patient  at  the 
time  of  operation.  There  was  no  irregu- 
larity of  the  pulse.  Her  previous  history 
disclosed  a  rather  irregular  life,  and  she 
stated  that  she  had  once  had  drops3'. 

Dr.  D.  further  remarked  upon  the  severity 
of  her  suffering,  and  the  justification  of  the 
operation,  and  spoke  of  the  comparative 
case  with  which  she  passed  under  the  influ- 
ence of  chloroform,  and  of  its  mode  of  ad- 
ministration, stating  that  it  was  not  more 
than  three  minutes  before  danger  was  pro- 
claimed. The  death  was  sudden ;  there 
was  no  stertor  nor  gasping.  The  cessation, 
as  noticed  by  the  resident  physician  admin- 
istering the  drug,  was  sudden  and  complete. 
From  these  facts  he  regarded  it  as  a  death 
by  paralj'sis  of  the  heart. 

Dr.  D.  then  spoke,  in  detail,  of  the  vari- 
ous alleged  causes  of  death,  and  reports 
three  other  cases  as  having  occurred  in  this 
city. 

The  first  was  a  lady  in  the  office  of  Drs. 
Meredith  and  Sexton,  Dentists.  This  oc- 
curred in  1848. 

The  second  occurred  in  the  practice  of 
Dr.  Krause,  an  oculist  of  this  city,  in  1860. 

The  third  in  the  Cmcinnati  Hospital,  in  a 
patient  of  Dr.  T.  AVood,  being  operated  on 
for  fistula  in  ano. 

The  present,  the  fourth,  is  the  fourth  in 


Cincinnati  since  1848,  the  period  of  its 
(chloroform)  introduction  here. 

Dr.  D.  further  mentions  the  details  of 
some  five  or  six  other  unpublished  cases  in 
this  vicinity  made  known  to  him,  and  con- 
cludes with  expressions  of  the  profound 
sorrow  which  the  unfortunate  operator  ex- 
periences in  all  such  cases. 

Dr.  Ludlow  reports  an  additional  death 
as  having  occurred  in  the  hands  of  Dr. 
Blackman  at  the  Cincinnati  Hospital,  in  a 
case  of  abscess  of  the  thigh.  Chloroform 
was  given  in  a  sponge. 

Dr.  Carson  considered  this  patient  (Dr. 
Dawson's)  as  having  been  in  a  vulnerable 
condition  from  the  great  amount  of  pure  fat 
everywhere,  and  from  the  extent  of  the 
local  fatty  degeneration,  aud  speaks  further 
of  the  fluidit_y  of  the  blood  as  indicative  of 
nervous  depression. 

Dr.  Muscroft  advocates  the  practice  of 
administering  food  previous  to  the  inhala- 
tion of  chloroform,  as  the  system  is  better 
fortified  ;  even  if  vomiting  ensues  the  dan- 
ger is  not  so  great. 

At  a  subsequent  meeting  of  the  Academy 
(Oct.  24:th,  1870)  the  discussion  on  chloro- 
form was  continued. 

Dr.  Thornton  spoke  of  the  melancholy 
character  of  a  death  by  chloroform,  not  only 
from  the  loss  of  life,  but  from  the  danger  to 
the  reputation  of  a  valuable  remedy.  The 
great  physician  is  he  who  carefully  selects 
his  cases.  The  speaker  was  surprised  to 
hear  that  gentlemen  did  not  think  it  neces- 
sary to  examine  cases  thoroughly  before 
administering  chloroform. 

He  thinks  it  now  a  settled  fact  that  death 
occurs  cither  from  the  heart  or  lungs,  and  a 
careful  analysis  of  their  condition  would 
often  preclude  an  accident.  A  quotation 
from  Sanson!  was  cited  to  this  eflect. 

Dr.  Stuart,  of  Fayette  county,  Ohio,  was 
here  introduced  by  Dr.  Dawson.  He  re- 
ported the  case  of  Mrs.  Garrus,  to  whom 
chloroform  was  administered  in  a  dentist's 
office  by  Dr.  Wilson. 

She  had  frequently  taken  chloroform  in 
labor  when  attended  by  Dr.  Stuart,  and  al- 
ways with  safety.  On  this  occasion  she 
was  not  brought  under  the  full  influence  of 
the  drug.  After  the  extraction  of  the  tooth 
her  head  fell  to  one  side,  the  pulse  became 
rapid,  small  and  quick,  and  the  breathing 
stertorous.  She  was  immediately  removed 
to  a  sofa,  where,  in  spite  of  all  the  usual 
efforts  at  reanimation,  death  speedily  en- 
sued. 

Dr.  Stuart  also  reports  the  case  of  a  boy 
whose  arm  was  mutilated  by  machinery. 
At  first,  on  account  of  the  evident  collapse 
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of  the  patient,  he  refused  to  administer 
chloroform.  Having  employed  a  few  drops 
carefully,  and  ascertained  that  the  pulse 
gained  in  force  and  tone,  he  proceeded  to 
full  anajsthesia,  and  the  amputation  of  the 
arm  was  successfully  performed. 

Dr.  C.  0.  Wright  spoke  of  the  interval 
which  elapsed  between  the  administration 
of  the  chloroform  and  death  in  the  case  of 
Dr.  Wood.  Dr.  W.  made  some  remarks 
upon  the  vitiated  atmosphere  of  hospital 
amphitheatres,  a  circumstance  apparently 
neglected  in  this  discussion.  Inarmj-  prac- 
tice, where  the  drug  was  mostly  given  in 
the  open  air,  and  often  recklessly  adminis- 
tered, no  case  of  death,  to  his  knowledge, 
had  been  reported. 

Dr.  Gobrecht  denied  that  it  was  adminis- 
tered in  the  service  without  due  precaution. 
In  this  he  was  corroborated  by  Dr.  Conner, 
who  said  that  there  are  at  least  eight  cases 
of  death  on  record  at  the  office  of  the  Sur- 
geon-General. Dr.  C.  further  spoke  of  the 
increased  liability  to  death  from  habits  of 
intemperance  ;  probably  from  fatty  degene- 
ration of  the  heart. 

Dr.  Unziker  spoke  of  the  impurity  of  the 
chloroform  used  as,  perhaps,  a  frequent 
cause  of  death.  He  stated  that  Squibb's 
was  the  best. 

Dr.  Dawson  stated  that  Squibb  himself 
lost  a  case  a  few  days  ago  with  his  own 
preparation. 

Dr.  Gobrecht  spoke  of  some  experiments 
having  been  made  by  Dr.  Boynton  in  a  sci- 
entific lecture.  It  was  there  shown  that 
ether  contains  oxygen  as  one  of  its  ingre- 
dients ;  when  decomposed  in  the  blood  this 
would  be  eliminated.  Chloroform  was  con- 
sidered more  dangerous  as  containing  no 
oxygen. 

Dr.  Dawson  spoke  of  the  various  modes 
of  administering  chloroform,  and  remarked 
that  death  had  occurred  in  all.  He  urged 
the  necessity  of  the  closest  attention  on  the 
part  of  the  administrator. 

Dr.  Muscroft  claimed  that  organic  disease 
of  the  heart  could  not  be  a  contraindication 
to  the  use  of  chloroform,  as  the  late  Dr. 
George  Fries,  who  died  of  heart  disease, 
was  in  the  habit  of  inhaling  it  frequently 
with  impunity.  He  would  place  a  small 
quantity  on  the  corner  of  a  towel — insert  it 
into  the  mouth  and  slowly  inhale  it — until 
narcosis  ensued. 

Dr.  Thornton  claimed  that  we  do  possess 
valuable  knowledge  as  to  the  cause  of  death. 
It  is  either  from  paralysis  of  the  heart  or 
suppression  of  respiration.  Dr.  T.  spoke 
of  the  immunity  from  danger  in  labor  cases, 
as  explicable  by  the  increase  of  the  circula- 
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tion  pre-existent,  which  prevents  an  arrest 
of  the  heart's  functions.  Valvular  disease  is 
not  so  much  a  contraindication  as  fatty  de- 
generation, which  impairs  the  heart's  power. 
This  condition,  too,  is  not  of  very  difficult 
recognition. 

Dr.  M.  B.  Wright  spoke  of  the  various 
modes  of  death  as  being  founded  on  mere 
speculation.  It  was  impossible  to  predict 
where  it  will  prove  dangerous.  Dr.  W. 
spoke  of  the  idiosyncrasies  of  many  patients 
to  its  action,  and  referred  to  a  case  of  puer- 
peral eclampsia,  in  which  its  first  effects 
were  attended  with  dangerous  manifesta- 
tions, while  afterward  under  its  continued 
administration  the  convulsions  entirely 
ceased.  Dr.  W.  concluded  by  remarking, 
that,  use  all  the  precautions  we  may  in  ad- 
ministration and  diagnosing  our  cases,  oc- 
casionally we  would  lose  patients  by  the 
administration  of  chloroform.  It  looked 
hard  to  come  to  this  conclusion,  but  he  re- 
cognized it  as  a  fact,  and  did  not  hesitate  to 
express  his  convictions. 

Dr.  Dawson  remarked  upon  the  internal 
and  external  methods  of  inducing  anaesthe- 
sia. The  external  as  by  ether  spray  is  of 
limited  application,  as  Richardson,  its  in- 
ventor, admits.  A  few  years  ago,  however, 
a  surgeon  in  Baltimore  performed  ovario- 
tomy under  this  means,  and,  as  is  claimed, 
without  pain.  It  has  been  found,  however, 
of  limited  range. 

The  statistics  of  death  by  chloroform  in- 
ternally are  appalling.  A  gentleman  from 
Chicago  states  that  he  has  collected  cases 
of  death  by  ether,  one  in  23,000  ;  by  chlo- 
roform, one  in  2,800  ;  and  of  the  mixture  of 
the  two,  one  in  6,000. 

Richardson's  statistics  from  eight  or  ten 
provincial  hospitals,  show,  up  to  1864, 
17,000  cases  exhibited  without  a  death  ; 
from  1864,  7,500  cases  and  eight  deaths. 
From  all  sources  death  averages  one  in 
3,500  cases. 

Dr.  D.  spoke  at  length  respecting  the  va- 
rious modes  of  its  administration,  remarking 
that  it  is  claimed  that  deaths  are  about  equal 
in  all.  As  to  the  predisposition,  which  a 
fatty  heart  favors,  as  intimated  at  the  last 
meeting,  the  diflSculty  of  its  recognition  is 
shown  by  the  fact  that  symptoms  of  the 
most  opposite  nature  are  alleged  as  charac- 
teristic of  the  disease  ;  as  to  the  immunity 
secured  by  food  taken  before  the  drug  is 
administered,  the  speaker  remarked  that  it 
is  only  the  food  which  is  already  digested, 
which  can  be  of  use  in  fortifying  the  system. 
At  least  three  hours  should  intervene  be- 
tween taking  the  food  and  administering 
the  chloroform. 
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Boston:  Thcrsday,  Makch  30,  1871. 


CONSERVATISM  IN  ARMY  SLTIGERY. 

The  editorial  columns  of  a  recent  number 
of  the  London  Medical  Times  and  Gazette 
contained  statements  bearing  upon  the  rela- 
tive advantages  of  amputation  at  the  shoul- 
der-joint and  excision  of  the  head  of  the 
humerus  in  military  practice.  The  writer 
believed  that  the  doubts  which  had  been 
entertained  and  expressed  by  eminent  Ame- 
rican surgeons  as  to  the  propriety  of  con- 
servatism in  cases  permitting  consideration, 
were  met  by  the  results  attained  by  the 
army  surgeons,  as  shown  by  the  statistics 
published  in  Circular  No.  6,  Surgeon-Gene- 
ral's Office,  and  says  : — 

"  It  is  creditable  to  the  surgery  of  that 
war  that  resections  were  more  numerous 
than  the  complete  amputations  of  the  shoul- 
der-joint— 575  instances  of  the  former  ope- 
ration and  458  of  the  latter  have  been  re- 
corded. *  *  *  *  In  36  instances  of 
gun-shot  fracture  of  the  head  of  the  hume- 
rus selected  as  favorable  cases  for  the  ex- 
pectant plan  and  treated  without  excision 
or  amputation,  16  died,  or  44-4  per  cent.,  a 
ratio  in  favor  of  excision  of  119  per  cent." 

The  writer  could  not  have  been  aware 
that  many  of  the  largest  army  hospitals 
would  compare  favorably  as  to  professional 
attendance,  hygienic  influences  and  supplies 
with  some  of  our  best  civil  hospitals,  and 
in  no  respect  diifered  from  them  save  that 
the  latter  were  not  under  military  control. 
In  some,  the  attendance  was  from  gentle- 
men who  held  appointments  in  both  mili- 
tary and  ci^*il  hospitals,  and  there  was 
liardly  one  of  the  latter  in  the  country  that 
did  not  have  its  representatives  in  general 
hospital  if  not  in  field  service.  This  fact  is 
too  important  to  be  overlooked,  for  it  cer- 
tainly must  have  had  an  influence  in  lessen- 
ing the  mortality  after  operations,  and  the 
success  of  excisions  under  these  circum- 
stances was  admitted  and  so  expressed  by 
one  of  the  authorities  quoted  by  him  as  in 
favor  of  the  more  radical  treatment.  In 
reference  to  the  cases  treated  by  the  expect- 
ant plan,  he  states  the  ratio  in  favor  of  ex- 


cision, but  docs  not  add  that  in  favor  of 
amputation,  which  was  5'16  per  cent.  We 
believe  that  reliance  has  been  placed  upon 
the  statistical  information  contained  in  the 
Circular  to  the  exclusion  of  a  just  conside- 
ration of  the  conditions  under  which  the 
results  were  obtained.  As  corroborative  of 
the  above,  we  append  an  extract  from  the 
concluding  observations  in  the  report  on 
excision  of  the  head  of  the  femur,  publish- 
ed in  Circular  No.  7,  a  more  recent  issue : — 
"  If  the  question  as  to  the  most  eligible 
treatment  was  susceptible  of  a  purely  arith- 
metical solution,  it  might  readily  be  com- 
puted that  in  eighty-five  cases  of  excision 
the  mortality  was  90'6  per  cent.  ;  that  in 
one  hundred  and  eighty-three  amputations 
it  was  90  per  cent.,  while  one  hundred  and 
twenty -two  cases,  treated  on  the  expectant 
plan,  gave  a  fatality  of  93"4  per  cent.,  and 
concluded  dogmatically  that  operative  in- 
terference was  always  indicated,  and  that 
amputation  was  preferable  to  excision.  But 
the  variety  of  the  conditions  under  which 
these  patients  were  placed,  the  diversity  in 
the  extent  of  their  injuries,  and  the  inevita- 
ble imperfection  of  all  surgical  records,  for- 
bid any  such  rigorous  comparison.  In  or- 
der to  attain  just  conclusions  it  is  necessary 
to  analyze  the  difl'erent  categories  of  inju- 
ries, to  weigh  the  opinions  of  careful  and 
candid  observers,  and  to  avoid  an  undue 
reverence  for  naked  numerical  returns." 


NAVAL  R.\NK-THE   QUESTION   FINALLY 
DISPOSED   OF. 

At  last  the  conference  committees  of  the' 
two  Houses,  after  much  discussion,  adopts 
ed  a  series  of  resolutions  which  establish 
the  position  of  the  staff  officers.  The  bill  has 
passed,  and  is  now  a  law.  We  understand 
that  it  is  perfectly  satisfactory  to  both  line 
and  stafi"  officers  in  the  Navy.  It  is  as  fol- 
lows : — - 

"  The  Medical  Corps  is  to  consist  of  fif- 
teen medical  directors,  who  shall  have  the 
relative  rank  of  captain  ;  fifteen  medical  in- 
spectors, who  shall  have  the  relative  rank 
of  commander,  and  fifty  surgeons,  who  shall 
have  the  relative  rank  of  lieutenant  command- 
er. All  of  the  foregoing  to  have  the  pre- 
sent pay  of  surgeons.  Passed  assistant  sur- 
geons, who  shall  have  the  relative  rank  of 
lieutenant  or  master,  and  one  hundred  as- 
sistant surgeons,  who  shall  have  the  rela- 
tive rank  of  master,  with  present  pay  and 
emoluments  of  assistant  surgeons,  provided 
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that  assistant  surgeons  of  three  years'  ser- 
vice, who  have  been  found  qualified  for  pro- 
motion by  a  medical  board  of  examiners, 
shall  have  the  pay  of  passed  assistant  sur- 
geons, as  now  provided,  and  that  no  person 
under  twenty-one  or  over  twenty-six  years 
of  age  shall  hereafter  be  appointed  an  as- 
sistant surgeon.         *         *         * 

"The  staff  grades  above  mentioned  shall 
be  filled  by  appointment  from  the  highest 
members  in  each  corps,  according  to  se- 
niority, and  new  commissions  shall  be  issued 
to  the  ofScers  so  appointed,  in  which  com- 
missions the  titles  and  grades  shall  be  in- 
serted, and  no  existing  commission  shall  be 
vacated  in  the  said  several  staff  corps,  ex- 
cept by  the  issue  of  new  commissions,  and 
no  officer  shall  be  reduced  in  rank  or  lose 
eoniority  in  his  own  corps  by  any  change 
which  may  be  required  under  the  act ;  and 
the  oIEccrs  of  the  medical,  pay,  and  engi- 
neer corps  of  the  navy,  chaplains,  and  na- 
val constructors  shall  take  precedence  in 
their  several  corps,  and  with  oflScers  of  the 
line  with  whom  they  hold  relative  rank  in 
their  several  grades,  and  according  to 
length  of  service  in  the  navy  :  Provided, 
That  in  estimating  the  length  of  service  for 
this  purpose,  the  several  officers  of  the 
medical,  pay,  and  engineer  corps,  chaplains, 
and  the  naval  and  assistant  constructors, 
shall  respectively  take  precedertce  in  their 
several  grades,  and  with  those  officers  of 
the  line  of  the  navy  with  whom  they  hold 
relative  rank,  who  have  been  in  the  naval 
service  six  years  longer  than  such  medical, 
pay,  or  engineer  officers,  chaplains,  or  con- 
structors have  been  in  said  service  :  And 
provided  further,  That  in  estimating  such 
length  of  service  officers  who  have  been  ad- 
vanced or  lost  numbers  on  the  navy  regis- 
ter shall  be  considered  as  having  gained  or 
lost  length  of  service  accordingly :  And 
provided  further,  That  chiefs  of  bureaus 
shall  be  appointed  from  persons  having  the 
relative  rank  of  captains  in  the  staff  corps 
of  the  navy  on  the  active  list :  And  pro- 
vided further ,  That  no  staff  officer  shall,  in 
virtue  of  his  relative  rank  or  precedence, 
have  any  additional  right  to  quarters.  Offi- 
cers of  the  medical,  pay,  and  engineer  corps, 
chaplains,  and  also  constructors,  who  shall 
have  served  faithfully  for  forty-five  years, 
shall,  when  retired,  rank  with  commodores  ; 
and  officers  of  these  several  corps,  who 
have  been  or  shall  be  retired  at  the  age  of 
sixty-two  years,  before  having  served  for 
forty-five  j'ears,  but  who  shall  have  served 
faithfully  until  retired,  on  the  completion 
of  forty  years  from  their  entry  into  the  ser- 


vice, shall  also  from  that '  time  rank  with 
commodores  and  officers  of  the  medical, 
pay,  and  engineer  corps  ;  chaplains  and  also 
constructors,  who  have  been  or  shall  be 
retired  for  causes  incident  to  the  service, 
before  arriving  at  sixty-two  years  of  age, 
shall  have  the  same  rank  on  the  retired  list 
as  pertained  to  their  position  on  the  active 
list :  Provided,  hoivever,  That  nothing  shall 
bo  construed  to  increase  the  pay  now  pro-- 
vided  for  said  several  staff  officers.  The 
chiefs  of  the  bureaus  of  medicine  and  sur- 
gery, provisions  and  clothing,  steam  engi- 
neering, construction  and  repair,  shall  rank 
with  commodores  while  holdingsaid  position, 
or  if  heretofore  or  hereafter  retired  there- 
from by  reason  of  age  or  length  of  service, 
they  shall  rank  with  commodores,  with 
pay  as  now  provided  by  law,  and  shall 
have  respectively  the  title  of  surgeon, 
general  paymaster,  general  engineer  in 
chief,  and  chief  constructor:  Provided, 
That  when  the  office  of  chief  of  bureau  is 
filled  by  a  line  oflScer  below  the  rank  of 
commodore,  said  officer  shall  rank  with 
commodores  during  the  time  he  holds  said 
office  :  And  provided  further,  That  the  pay 
of  chiefs  of  bureaus  in  the  Navy  Depart- 
ment shall  be  the  highest  pay  of  the  grade 
to  which  they  belong,  but  not  below  that 
of  commodore.  It  is  expressly  provided 
that  commanding  officers  of  vessels  of  war 
and  of  naval  stations  shall  take  precedence 
over  all  officers  placed  under  their  com- 
mand, and  that  the  Secretary  of  the  Navy 
may,  in  his  discretion,  detail  a  line  officer 
to  act  as  aid  or  executive  to  commanding 
officers  of  vessels  of  war  and  of  naval 
stations,  who,  when  not  impracticable,  shall 
be  next  in  rank  to  such  commanding 
officers,  and  who,  while  executing  the 
orders  of  the  commanding  officer  on  board 
such  vessel  or  at  such  station,  shall  take 
relative  rank  over  all  officers  attached  to 
such  vessel  or  station,  and  orders  of  such 
executive  officer  shall  be  regarded  as  pro- 
ceeding from  the  commanding  officer,  pro- 
vided that  such  executive  officer  shall  have 
no  independent  authority  in  consequence 
of  such  detail,  and  that  a  staff  officer 
superior  in  rank  to  such  detailed  officer 
may  communicate  directly  with  the  com- 
manding officer. 

There  is  also  a  section  providing  that  on 
courts  martial,  courts  of  inquiry,  &c.,  line 
and  staff  officers  shall  take  precedence 
according  to  rank. 

Another  section  provides  that  an  oflScer 
who  has  served  as  the  chief  of  a  bureau  shall 
not  go  to  sea  again. 
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Chloroform  Poisoning. — After  this  week 
we  shall  not  publish  the  details  of  these 
frequently-occurring  cases  which  may  ap- 
pear in  other  journals,  but  merely  give 
the  name  and  date  of  the  journal  where 
they  may  be  found. 


French  Scrgert  during  the  Siege. — So 
far  as  I  can  learn,  the  French  surgeons  in 
the  early  days  of  the  siege,  when  the  con- 
ditions were  favorable,  were  earnest  in  the 
pursuit  of  conservative  surgery.  One  of 
the  leading  advocates  for  this  system  has 
been  Dr.  Mosetig,  of  Vienna,  attached  to 
the  international  society's  organization,  and 
he  had  great  success,  especially  in  the  early 
days  of  the  siege.  But  as  that  siege  pro- 
gressed, times  changed.  Circumstances  be- 
came unfavorable  to  the  recovery  of  wound- 
ed men  under  any  surgical  conditions ; 
wards  became  impregnated  from  long  use 
with  hospital  taint ;  rations  were  bad  ;  the 
men  were  physically  "  bad  subjects."  True, 
it  was  possible  still  in  some  favored  laza- 
rettes  to  pursue  conservative  surgery. 
There  ventilation  was  good  ;  patients  were 
comparatively  sparse  ;  there  was  a  large 
allowance  of  cubic  space  of  air  ;  and  the 
attendants  spared  no  pains  to  destroy  any 
mysterious  taint  so  noxious  after  operations. 
A  most  favorable  example  of  a  pattern 
lazarette  is  that  kept  up  by  Mr.  Wallace, 
and  supervised  by  Dr.  Cormac,  where  the 
sanitary  conditions  were  maintained  in  tho- 
rough efficiency  with  hardly  any  regard  to 
expense.  But  all  the  receptacles  for  the 
wounded  manifestly  could  not  share  this 
good  fortune.  There  were  crowded  and 
long-occupied  wards,  generating  py;emia, 
gangrene  and  erysipelas  ;  there  were  over- 
worked orderlies  ;  and  there  was  food  of  a 
character  inevitably  tending  to  the  impov- 
erishment and  vitiation  of  the  blood.  These 
conditions  presented  but  a  poor  field  for 
the  successful  practice  of  conservative  sur- 
gery. Let  me  take  two  examples  of  con- 
servative surgery,  operations  for  success  in 
which  one  of  the  most  distinguished  of  our 
British  surgeons,  Sir  William  Fergusson,  is 
justly  celebrated.  I  refer  to  the  excision 
of  the  knee  and  elbow-joints,  and  the  es- 
tablishment of  a  juncture  between  the  parts 
on  either  side  "of  the  excised  joints.  The 
value  of  such  an  operation  successfully  con- 
summated is  immense  ;  and,  under  favora- 
ble conditions,  with  skill  in  the  operator,  a 
fair  bodily  condition  in  the  patient,  and 
sedulous  after-attention,  such  an  operation 
is  successful  in  most  cases   to  a   pitch  of 


which  our  ancestors  did  not  dream.  But 
when  the  ward  is  malarious  with  those  taints 
which  poison  raw  flesh-surfaces  ;  when  the 
patient  is  both  low  in  habit  at  the  time  of 
the  operation,  and  good  nourishment  is  not 
afterwards  obtainable  ;  and  when  the  dress- 
ing and  attendance  is  not  scrupulously  care- 
ful, it  is  obvious  that  the  circumstances  are 
altered.  The  surgeon  has  to  consider  the 
practicability  of  diminishing  the  risk  to  the 
lowest  possible  minimum.  When  he  ex- 
cises a  joint  and  attempts  a  juncture,  he 
has  two  flesh  surfaces  patent  to  the  taint ; 
the  dressing  is  complicated,  and  the  demand 
on  the  vital  energy  that  stimulates  the  heal- 
ing power  is  probably  larger.  On  the  other 
hand,  when  he  amputates  he  exposes  but 
one  surface,  and  the  other  risks  are  smaller 
in  every  way.  It  was  by  argument  based 
on  these  facts  that  toward  the  end  of  the 
siege  conservative  surgery  was  gradually 
abandoned,  except  in  very  favored  localities. 
I  fear  the  success  of  the  operating  surgeon 
has  been  in  no  case  encouraging.  It  is 
hardly  in  the  nature  of  things  that  it  should 
have  been  so.  When  scientific  men  give 
to  the  world  the  results  of  their  surgical 
experience  of  the  siege  of  Paris,  the  com- 
munication cannot  fail  to  be  interesting  and 
instructive.  From  all  that  I  can  learn, 
matters  would  have  been  worse  than  they 
have  been,  had  not  all  the  victualling,  me- 
dical and  surgical  arrangements  been  in 
professional  hands,  instead  of  being  left  to 
the  Intendance.  Probably  in  the  history  of 
modern  organizations  there  is  no  greater 
instance  of  stupendous  and  Ubject  failure 
than  the  French  Intendance.  If  it  failed 
miserably  in  its  obligations  to  the  fighting- 
men,  it  is  not  to  be  thought  that  its  func- 
tions would  have  been  more  efficiently  per- 
formed in  attending  to  the  sick  and  wound- 
ed. This  war  has  snufi'ed  out  the  French 
Intendance.  If  there  are  any  adaptations 
or  copies  of  it  in  other  countries,  let  their 
administrators  take  warning  by  the  abject 
collapse  of  their  pattern. — London  Daily 
News. 


Deaths  from  Chloroform. — Dr.  Blodig, 
Prof,  of  Opthalmology  at  the  Eye  Infirmary 
at  Gratz,  relates  an  interesting  case  of 
death  under  chloroform.  The  subject  was 
a  lad,  aged  11,  who,  two  or  three  weeks 
before,  had  wounded  his  eye  with  a  knife, 
giving  rise  to  cataract  and  dislocation  of 
the  lens,  together  with  adhesion  of  the  in- 
flamed iris.  It  was  resolved  to  remove  the 
lens  and  perform  iridectomy,  and,  with  this 
intention,  chloroform  (the  good  quality  of 
which  had  been  tested  in  numerous  other 
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cases)  was  administered,  about  two  drachms 
being  employed.  The  operation  required 
more  than  usual  care  and  time,  owing  to 
the  constant  movement  of  the  head  on  the 
part  of  the  patient.  While  the  dressing 
was  being  applied,  the  lad  was  observed  to 
make  several  rapid  respirations,  and  then 
to  cease  breathing.  The  pulse  could  not 
be  felt,  and  the  pupil  of  the  other  eye  was 
unusually  dilated.  Artificial  respiration 
and  various  other  means  were  resorted  to, 
with  the  effect,  at  first,  of  restoring  some 
respiratory  movements  at  longer  or  shorter 
intervals,  the  pulse  also  being  felt  again 
weakly  beating,  and  the  face  recovering 
some  of  its  color.  A  collapse  then  sudden- 
\y  set  in',  and,  after  three-quarters  of  an 
hour  further  effort,  all  hope  was  abandoned. 
A  post  mortem,  carefully  performed,  failed 
to  exhibit  any  peculiarity.  Prof.  Blodig 
thinks  that  the  following  points  are  note- 
worthy in  the  case  :  1.  The  small  quantity 
of  the  chloroform  used.  2.  The  incom- 
pleteness of  the  narcosis  produced,  as 
evidenced  by  the  freqent  movements  of  the 
head  during  the  operation.  3.  The  continu- 
ance of  respiration  after  the  completion  of 
the  operation,  and  certainly  six  or  eight 
minutes  after  the  cessation  of  the  inhalation. 
4.  The  return  of  deep  inspirations  and  the 
color  of  the  face  and  lips  during  the  at- 
tempts at  reanimation.  5.  The  absence  of 
any  explanatory  appearance  at  the  autopsy. 
— London  Med.  Times  and  Gazelle,  Feb.  25, 
1871,  p.  126. 

Dealh  from  Chloroform  in  (he  Edinburgh 
Boyal  Injirmary. — We  regret  to  announce 
a  death  from  chloroform  in  the  Royal  In- 
firmary on  Friday  of  last  week.  The  pa- 
tient had  been  admitted  under  the  care  of 
Dr.  Gillespie  for  dislocation  at  the  shoulder- 
joint,  which  was  being  reduced  when  the 
fatal  occurrence  took  place.  At  the  exa- 
mination which  was  made  after  death,  no 
organic  lesion  of  any  organ  was  discovered. 
This  is,  we  believe,  only  the  second  death 
from  this  cause  which  has  occurred  in  the 
Infirmary  since  the  introduction  of  chloro- 
form.— Brit.  Med.  Jour.,  Mch.  11,  1871. 


FRAcinRE  OF  Neck  of  Femur,  with  In- 
vERTEn  Foot.  By  A.  S.  Hudson,  M.D., 
Stockton,  Cal. — Some  years  ago,  while  I 
was  teaching  medicine  in  the  Iowa  Univer- 
sity, a  man  was  brought  to  the  infirmary  of 
that  institution,  disabled.  He  was  not 
fleshy,  but  compact  and  muscular.  Over- 
burdened by  intoxication,  he  had  fallen 
down  a  flight  of  stairs. 

On  examination,  the  left  foot  was  found 


lying  ^cross  the  right  instep,  the  toe  strong- 
ly inverted,  knee  slightly  bent,  and  the  leg 
immovably  fixed  on  the  hip,  with  little  or 
no  shortening.  The  first  diagnostic  thought 
was  a  fracture  of  the  neck  of  the  femur ; 
but  the  position  and  direction  of  the  limb, 
and  its  immobility,  led  my  colleagues  and 
myself  to  the  conclusion  it  was  a  dislocation. 
But,  then,  where  was  the  head  of  the  bone  ? 
None  could  tell.  It  could  not  be  found. 
However,  in  profound  uncertainty,  we  re- 
solved to  make  an  effort  to  reduce  a  sus- 
pected dislocation. 

The  patient  under  chloroform,  and  the 
pulleys  well  applied,  firm  traction  was  made ; 
whereupon  the  limb  straightened,, with  ex- 
tra freedom  of  motion,  and  disclosed  unmis- 
takable crepitus,  with  a  tendency  to  ever- 
sion  of  the  toe.  The  difficulty  was  solved. 
It  was  now  plainly  a  case  of  fracture  of  the 
neck  of  the  femur,  with  impacted  fragments. 
The  impaction  simulated  certain  features  of 
dislocation,  and  concealed  decisive  evidence 
of  fracture. 

The  chief  object  of  this  communication  is 
not  to  give  information,  but  as  a  contribu- 
tion to  surgical  records,  to  report  a  case  of 
this  fracture  presenting  marked  inversion 
of  the  toe.  Hamilton  says:  "In  sixty 
cases  of  fracture  of  the  neck  seen  by  Clo- 
quet,  the  foot  was  never  turned  in  ;  and 
Boyer  never  met  with  an  example  in  all  his 
immense  experience  ;  but  Langstaff,  Guth- 
rie, Stanley,  and  Cruveilhier,  have  each 
seen  one  example  ;  "  and  Hamilton  one. — • 
Pacific  Med.  and  Surg.  Jour. 

To  the  above  account  of  a  very  rare  lesion, 
we  would  add  that  Dr.  Bigelow,  in  his  work 
on  "The  Hip"  (p.  128),  gives  an  interest- 
ing description  of  a  case  observed  by  him, 
and  verifies  his  diagnosis  with  a  plate  re- 
presenting the  condition  of  that  portion  of 
the  bone  involved  by  the  fracture  after 
union  had  taken  place. 

From  the  Report  of  the  Resident  Physi- 
cian of  the  Massachusetts  General  Hospital, 
for  the  year  1870,  we  learn  that  the  number 
of  patients  admitted  to  the  hospital  from 
January  1,  1870,  to  January  1,  1871,  was 
790  males,  512  females— total,  1302.  Dis- 
charged during  the  year — well,  780 ;  much 
relieved,  120  ;  relieved,  183  ;  not  relieved, 
65 ;  not  treated,  68  ;  dead,  85  ;  insane  and 
eloped,  16.  Total,  1317.  Proportion  of 
deaths  to  the  whole  number  of  results,  6.45 
per  cent.  Number  of  patients  received  on 
account  of  accident,  140. 

Eight  thousand  seven  hundred  and  sixty- 
seven  (8,767)  persons  have  been  treated  as 
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out-patients,  not  remaining-  in  the  hospital, 
but  receiving  advice,  medicine,  surgical  at- 
tendance, and  dental  treatment.  Of  these, 
4,181  were  medical  cases,  and  2,192  surgi- 
cal. 638  were  treated  for  skin  diseases ; 
170  for  fractures  and  dislocations;  158  for 
lacerated  and  incised  wounds  ;  201  for  ab- 
scess ;  93  for  felon  ;  33  for  hernia  ;  and  203 
for  contusions  and  sprains.  3,905  were 
males ;  4,862  were  females.  4,545  were 
Americans  ;  4,222  were  foreigners.  5,937 
were  residents  of  Boston  ;  2,830  of  other 
places  near  the  city. 


A    VEmCLE    FOB   THE   INTERNAL    AdOTNISTRA- 

TiON  OF  Chloroform.  By  G.  W.  Murdock, 
M.D.,  Cold  Spring,  N.  Y.— The  want  has 
been  felt  by  many  physicians  of  a  good  ve- 
hicle for  the  internal  administration  of  chlo- 
roform. Several  formulas  have  been  de- 
vised to  meet  this,  but  none,  that  I  have 
seen,  do  so  perfectly.  Some  are  of  difficult 
preparation  ;  others  contain  sulphuric  ether, 
"which  is  objectionable,  and  all  contain  too 
little  chloroform  for  convenience. 

I  have  lately  been  using  a  solution  of 
chloroform  in  glycerine,  which  answers  the 
purpose  so  completely  as  to  leave  little  to 
be  desired.  By  a  little  care  in  rubbing  it 
up,  one  part  of  chloroform  by  bulk  can  be 
dissolved  in  three  of  glycerine.  This  solu- 
tion is  perfectly  clear,  is  bland  to  the  taste, 
and  has  but  a  slight  odor  of  chloroform. 

As  glycerine  is  acceptable  to  almost  every 
stomach,  it  admits  of  a  wide  range  of  appli- 
cation. It  can  be  taken  readily  as  it  is,  or  can 
be  diluted  with  water  to  any  extent,  without 
disturbing  the  solution.  Curiously  enough, 
the  addition  of  water  immediately  increases 
the  smell  of  chloroform  without  any  preci- 
pitation of  it.  In  preparing  it,  it  is  best  to 
take  one  part  of  chloroform  with  two  parts 
of  glycerine,  add  the  chloroform  very  slow- 
ly, and  rub  up  carefully.  Then  put  it  in  a 
bottle,  and  let  it  stand  twenty-four  hours. 
A  little  chloroform  will  have  deposited  at 
the  bottom.  Separate  this,  and  rub  it  up 
with  the  third  part  of  glycerine,  then  mix  it 
with  the  rest,  and  the  solution  is  complete. 
No  further  separation  will  take  place.  Six 
ounces  of  glycerine  with  two  of  chloroform 
will  give  seven  fluidounces  of  the  solution, 
so  that  each  fluidrachm  contains  about  sev- 
enteen M.  of  chloroform. 

From  the  faint  odor  of  the  prepared  solu- 
tion I  judge  that  the  glycerine  protects  it 
almost  entirely  from  evaporation,  although 
some  slight  loss  may  occur  while  preparing 
it,  which  it  is  well  to  make  allowance  for. 

I    have   used   only  Squibb's   chloroform 


and  pure  article  of  glycerine,  and  cannot 
say  how  inferior  grades  may  answer. 

Having  used  it  in  a  large  variety  of  cases 
with  entire  satisfaction,  I  can  confidently 
recommend  it  to  others. — American  Jour, 
of  Pliarmacy. 


Almost  complete  Severance  op  the  Body 
WITHOUT  A  Break  in  the  Skin. — R.  A.,  aged 
nineteen,  a  telegraph  clerk,  was  seen  near 
Camden  Road  Station  at  11.50  on  the  night 
of  Saturday,  June  26th.  He  was  then 
sober,  had  over  two  pounds  of  money  in 
his  possession,  and  stated  his  intention  of 
going  to  Euston  Square  by  the  11.56  train. 
Although  he  was  known  to  the  officials, 
and  there  were  very  few  passengers,  no 
one  saw  him  get  in  at  Camden  lioad,  or 
get  out  at  Euston  Square.  The  ticket- 
collector  also  said  that  he  should  have 
recognized  him  at  once  had  he  been  in  the 
train.  The  train  after  discharging  at 
Euston,  was  backed  into  a  shed;  and,  as 
two  shunters,  who  had  performed  this 
duty,  were  returning  along  the  line  which 
the  train  had  just  passed  over,  they  found 
R.  A.  lying  on  his  back  just  inside  the 
station,  straight  across  the  outer  rail,  with 
his  head  between  the  rails,  and  his  hat 
tilted  over  his  eyes.  He  was  alive  when 
found,  but  died  in  a  few  minutes.  The 
body  was  at  once  brought  to  University 
College  Hospital.  It  was  clothed  in  a 
long  jacket,  waistcoat,  and  trousers,  of 
thick,  coarse  cloth,  on  which  the  marks  of 
the  carriage-wheels  were  plainly  visible. 
Only  a  few  pence  were  found  in  his  pock- 
ets. There  was  not  the  smallest  wound  on 
the  body,  and  only  a  few  abrasions  of 
cuticle  across  the  abdomen.  After  some 
hours,  pretty  extensive  ecchymoses  ap- 
peared. On  opening  the  abdomen,  all  the 
abdoiuinal  muscles  were  found  completely 
cut  through  horizontally,  retracted,  and 
curled  up,  leaving  a  gap  five  or  six  inches 
wide.  The  back  muscles  were  in  the  same 
condition.  The  right  kidney  was  cut  in 
half.  The  transverse  colon  and  a  large 
piece  of  the  ilium  were  lying  free  in  the 
abdomen  ;  and  the  body  of  the  third  lum- 
bar vertebra  was  crushed  literally  to  pow- 
der ;  everything  was  divided  except  the 
skiu.  The  rest  of  the  body  was  healthy. — 
Medical  Times. 


A  modified  OpER.iTIOK  FOR  VARICOCELE. Dr. 

Dubrueil  proposes  (Bull  Gen.  de  Therap.) 
a  modification  of  Vidal's  operation  of 
twisting    the    veins    by    means    of    silver 
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wires  in  varicocele  (enroulement)  ,hj  which 
he  thinks  that  clots  are  formed  and  danger 
of  phlebitis  avoided.  He  proceeds  in  the 
following  manner.  Instead  of  using  two 
silver  wires,  as  Vidal  directs,  he  uses  one 
of  silver  of  considerable  strength,  and 
another,  much  thinner,  of  platinum.  These 
being  passed  so  as  to  enclose  the  veins,  he 
makes  the  usual  twist ;  then  he  places  the 
two  ends  of  the  platinum  wire  in  the 
clamps  of  Grene's  pile,  as  near  as  possible 
to  the  integument,  and  the  wire  being 
heated,  cauterizes  the  veins.  Then  he 
lixes  the  ends  of  the  wires  in  the  usual 
manner.  M.  Dubrueil  uses  one  platinum 
wire  in  preference  to  silver,  as  the  former 
requires  less  strength  of  the  battery  than 
the  latter,  and  there  is  some  diiBculty  in 
heating  the  wire,  as  it  is  bathed  in  blood. 
M.  Dubrueil  reports  the  case  of  a  young 
man  who  was  thus  treated  for  a  varicocele, 
and  states  that  the  pain  was  not  greater 
than  in  the  ordinary  operation.  At  the 
end  of  eight  days  the  wire  was  withdrawn, 
and  the  cure  was  eflected  in  three  weeks. — 
Medical  Gazette. 


Castharidisate  of  Potassa. — In  a  recent 
number  of  the  Journal  de  Chiniie  Medicale 
M.  Delpeche  calls  attention  to  the  defects 
of  the  ordinary  preparations  of  cautharides  ; 
the  proportion  of  the  active  agent,  or 
cantharidin,  varying,  the  presence  of  fatty 
or  oily  substances  sometimes  causing  the 
absorption  of  a  dangerous  poison,  and  the 
rosin  or  turpentine  employed  in  the  com- 
position of  the  plaster  being  an  unneces- 
sary irritant.  In  place  of  this  he  recom- 
mends the  cantharidinate  of  potash,  •which. 
is  of  verj'  stable  composition — has  no  odor, 
and  possesses  a  vesicant  action  in  a  high 
degree.  He  recommends,  as  the  best  for- 
mula for  the  plaster,  gelatine,  2.09  parts ; 
water,  10  parts;  alcohol,  10  parts;  can- 
tharidinate  of  potash,  0.20  parts;  glycer- 
ine, 9.05  parts.  The  mass  should  be 
equally  spread  on  thin  gutta-percha,  a 
definite  quantity  being  present  in  each 
square  inch. — Medical  Mecord. 


but  it  had  been  declared  an  accidental  pro- 
duct of  the  intentional  ingestion  into  the 
stomach  of  certain  substances,  which,  by 
decomposition  in  the  economy,  yield  that 
acid.  The  author  then  describes  the  pro- 
cess by  which  he  gets  a  pitchy  resin, 
urochrome  left  in  a  retort,  the  distillate 
from  which  contains  the  volatile  acids  : — 
hydrochloric,  benzoic,  acetic  and  formic. 
The  author  found  a  diflBculty  in  separating 
the  formic  and  acetic  acids.  In  short,  the 
process  of  fractional  crystallization  failed 
entirely  to  yield  any  pure  product  after  the 
preponderance  of  acetic  acid  had  ceased, 
and  even  the  use'  of  alcohol  did  not  effect 
that  neat  separation  of  formiate  (insoluble) 
from  the  acetate  (soluble  in  alcohol),  which 
is  advised  in  handbooks,  as  if  it  were  a 
fact.  The  acetate  was  found  to  hold  the 
formiate  in  solution  even  in  alcohol,  or  to 
fall  with  it  from  more  concentrated  solu- 
tions. The  barium  salt  was  tried  with  a 
similar  result;  barium  acetate  and  barium 
formiate  are  isomorphous,  and  cannot  be 
separated  from  each  other  by  crystalliza- 
tion in  mixtures,  in  which  the  atoms  of 
formiate  rise  to  more  than  one-third  of  the 
amount  of  atoms  of  the  acetate. — Dublin 
Fress  and  Circular. 


Dr.  Thudicum's  Experimekts  on  Urine. — 
Proust  obtained  acetic  acid  from  urine.  It 
was  also  obtained  by  Liebig  from  putrid 
urine,  and  believed  by  him  to  be  a  product 
of  decomposition  of  the  coloring  matter. 
Dr.  Thudicum  does  not  only  enumerate 
acetic  acid  as  a  product  but  also  formic. 
Formic  acid,  he  says,  has  repeatedly  been 
found  to  be  an  ingredient  of  human  urine, 


The  Alumni  Assoctation  of  the  Medical 
Department  of  the  New  York  University. 
— The  Executive  Committee  of  the  Alumni 
Association  of  the  Medical  Department  of 
the  University  of  the  City  of  New  York 
purpose  the  publication,  at  the  earliest  pos- 
sible date,  of  a  complete  catalogue  of  the 
graduates  from  that  institution  since  its 
foundation.  The  records  of  the  Faculty 
having  been  destroyed  in  the  burning  of 
the  college  building  some  years  ago,  this 
project  is  one  that  should  be  seconded  by 
every  one  of  the  alumni,  of  whom  between 
two  and  three  thousand  are  scattered 
throughout  the  United  States.  It  is  ear- 
nestly requested  that  each  of  these  will 
without  delay  forward  for  enrolment  his  full 
name  and  post  oflSce  address,  with  his  pro- 
fessional history,  including  date  of  gradu- 
ation, posts  of  honor  and  trust  held,  &c., 
and  also  any  information  which  he  may 
possess  concerning  former  class-mates  who 
have  since  died  or  retired  from  practice. 
Communications  should  be  addressed  to  the 
Secretary,  Chas.  Inslee  Pardee,  M.D.,  72 
AVest  35th  street,  New  York. 


According  to  Dr.  Julius  Sander,  of  the 
Royal  Charity,  Berlin,  emboli  and  throm- 
bosis frequently  give  rise  to  aphasia. 
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Slriiical  glisrrllaun. 


TO  A  YOUXG  PHYSICLiN. 
By  John  G.  'Whittieb. 

The  paths  of  pain  are  thine.    Go  forth 

With  healing  and  with  hope : 
The  suffering  of  a  sin-sick  earth 

Shall  give  thee  ample  scope. 

Smite  down  the  dragons  fell  and  strong, 

Whose  breath  is  fever  fire : 
No  knight  of  fable  or  of  song 

Encountered  foes  more  dire. 

The  holiest  task  by  heaven  decreed, 

An  errand  all  divine, 
The  burden  of  our  mortal  need 

To  render  less  is  thine. 

No  crusade  thine  for  cross  or  grave, 

But  for  the  living  man. 
Go  forth  to  succor  and  to  save 

All  that  thy  skilled  hands  can. 

Before  the  unveiled  mysteries 

Of  life  and  death,  go  stand 
With  guarded  lips  and  reverent  eyes. 

And  pure  of  heart  and  hand. 

So  shalt  thou  be  vrith  power  endued 

From  Him  who  went  about 
The  Syrian  hill-paths,  doing  good 

And  casling  devils  out. 

That  holy  Helper  liveth  yet, 

Thy  friend  and  guide  to  be ; 
The  Healer  by  Gcnnesaret 

Shall  walk  the  rounds  with  thee  ! 

[Theodore  Tiltoii's  Golden  Age.] 

The  X.iTioxAL  Medical  Meeting. — The 
meeting  of  the  American  Medical  Association  will 
take  place  in  Sau  Francisco,  on  Tuesday,  May 
2(1.  Subjoined  is  the  arrangement  (or  travel,  as 
already  announced  in  a  former  number :  From 
Chicago  to  San  Francisco,  going  and  returning, 
for  accredited  delegates  and  their  families,  half- 
fare.  By  steamer,  via  Panama,  a  reduction  of 
one-third  will  be  made  from  the  first-cabin  fare. 
The  arrangement  will  be  in  force  for  sixty  days 
before,  and  thirty  days  after,  the  meeting. — Pa- 
cific Med.  and  Surg.  Journal. 

Hospital  Appoint.mext. — We  are  pleased  to 
learn  that  our  cotemporary.  Dr.  Dawson,  of  the 
American  Journal  of  Obstetriiis  and  Diseases  of 
Women  and  Children,  has  been  appointed  one  of 
the  attending  physicians  of  the  Kew  York  State 
Women's  Hospital. 

The  coroner's  jury  yesterday  returned  a  ver- 
dict, at  Westfield,  that  the  death  of  Mrs.  Fred- 
rich  Kurtz  was  caused  by  abortion  procured  by 
Dr.  G.  G.  Tucker,  a  respectable  physician  of  that 
town. 

In  recording  the  above,  from  the  Boston  Post, 
we  hope  that  Dr.  Tucker,  who  is  a  member  of  the 
Massachusetts  Medical  Society,  will  be  able  to 
justify  his  action. 

Testing  the  Purity  of  Hydrate  of  Chlo- 
KAL. — The  purity  of  hydrate  of  chloral  may,  it  is 
said,  be  tested  by  means  of  a  concentrated  solu- 
tion of  potash.  The  pure  hydrate  does  not  color 
this  at  all,  or  at  most  only  a  feeble  yellow,   and 


gives  forth  the  pure  smell  of  chloroform.  Should 
the  liquid  assume  a  brown  color,  and  the  smell  of 
chloro-aeetic  acid  be  combined  with  that  of  chlo- 
roform, or  should  gases  of  a  pungent  odor  be  de- 
veloped, which  is  not  seldom  the  case,  the  pro- 
duct is  impure  and  unfit  for  use. — Med.  and  Surg. 
Reporter. 


Books  and  Pamphlets  Received. — Minnesota  as  a 
Home  for  Invalids.  Bv  Brewer  Mattocks,  M.D.,  Presi- 
dent of  the  Board  of 'Health,  St.  Paul,  &c.  Pp.  200. 
For  sale  by  James  Campbell,  Boston. — The  Wasting  Dis- 
eases of  Infants  and  Children.  By  Eustace  Smith,  M.D. 
London,  &c.  Second  Americin  Edition.  Philadelphia. 
Pp.  266.  For  sale  by  James  Campbell,  Boston.— Insani- 
ty and  its  Treatment :  Lectures  on  the  Treatment,  Medi- 
cal and  Legal,  of  Insane  Patients.  By  G.  Fielding 
Blandford,  M.D.  O.xon.,  &c.  With  a  Summary  of  the 
Laws  in  force  in  the  United  States  on  the  Confinement  of 
the  Insane.  By  Isaac  Ray,  M.D.  Philadelphia.  Pp. 
471.  For  sale  "by  James  Campbell,  Boston. — Catarrhal 
and  Croupous  Inflammation  of  Mucons  Membranes. 
By  Samuel  G.  Armor,  M.D.,  Professor  of  the  Principles 
and  Practice  of  Medicine,  &c.,  in  Long  Island  College 
Hospital,  Brooklyn,  N.  Y.  Pp.  12.— Transactions  of  the 
State  Mediciil  Society  of  Michigan,  for  the  year  1870. 
Pp.  l.iO.— An.^sthetics.  By  Edward  Squibb,  M.D.,  of 
Brooklvn,  N.  Y.  Read  before  the  Medical  Society  of 
the  State  of  New  York.    Pp.  30. 


Married,— In  Auburn,  N.  Y.,  23il  inst.,  Dr.  Francis 
H.  Brown,  of  Boston,  to  Mary  S.,  daughter  of  Charles 
G.  Wood,  of  A. 


Died,— At  Charleston,  S.  C,  3d  inst.,  John  T.  Cole, 
M.D.,  of  Newburyport,  a  member  of  the  class  of  1860, 
Harvard  Universitv,  29  years  10  mos.— In  South  Boston, 
March  21,  Sarah  Frances,  wife  of  Dr.  John  S.  H.  Fogg. 


Deaths  in  eighteen  Cities  and  Towns  of  Massachusetlt 

for  the  week  etiding  March  25;  1871. 
Cities  and  Mo.  of 


Toums.  Deaths. 

Boston 80 

Charlestown  ...  8 
Worcester   ....    11 

Lowell 18 

Milford i 

Chelsea 3 

Cambridge ....      6 

Salem 10 

Lawrence  ....  12 
Springfield    ....    2 

Lynn 9 

Gloucester  ....  4 
Fitchburg  ....  5 
Newburyport  ...  4 
Somerville  ....  3 
Fall  River  ....  10 
Haveriiill  ....  2 
Holyoke 4 
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Pretalent  Diseases. 
Consumption  .  .  .  . 
Pneumonia  .... 
Scarlet  fever  .... 
Croup 


George  Derby,  M.D., 
Secretary  of  State  Board  of  Health. 


Deaths  in'  Boston  for  the  week  ending  Saturdar, 
March  18th,  80.  Males,  48;  females,  32.  Accident,  2— 
apoplexy,  1 — aneurism,  I — inflammation  of  the  bowels,  2 
— bronchitis,  3 — congestion  of  the  brain,  1 — disease  of  the 
brain,  fr— cholera  infantum,  1 — consumption,  17 — convul- 
sions, 2 — croup,  2 — debility,  1 — dropsy  of  the  brain,  1' — 
scarlet  fever,  5— typhoid  fever,  1 — disease  of  the  heart, 
7 — congestion  of  the  Inngs,  4 — inflammation  of  the  lungs, 
6 — marasmus,  3— neuralgia,  1 — old  age,  4 — paralysis,  1 — 
peritonitis,  1— puerperal  disease,  1 — scrofula,  1 — disease 
of  the  spine,  1 — tumor,  I — unknown,  3. 

Under  5  years  of  age,  2.3 — between  5  and  20  ye.irs,  9 
— between  20  and  40  years,  20 — between  40  and  60  years, 
11 — above  60  years,  15.  Bom  in  the  United  States,  61 — 
Ireland,  21 — other  places,  8. 
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THE  PROGNOSIS  OF  CATARACT,  AND  THE 
RULES  BY  WHICH  IT  IS  FORMED,  BEING 
AN  EXTRACT  FROM  A  LECTURE  DELI- 
VERED AT  THE  MEDICAL  COLLEGE, 
MARCH  22. 

By  Haskkt    Deubt,  M.D.,  Surgeon  to  the  Massachu- 
setts Charitable  Eye  and  Ear  Intirmarj',  and 
University  Lecturer  on  Ophthalmology. 

Oke  of  the  hardest  questions  to  answer  a 
patient  is  the  one  invariably  put  in  a  case 
of  commencing  or  progressive  cataract,  viz., 
how  long  it  will  take  to  fully  ripen.  There 
is  every  shade  of  difference  in  this  respect. 
The  age  and  health  of  the  patient  are  doubt- 
less influential  factors.  Sometimes  a  cata- 
ract comes  on  almost  "  overnight,"  to  use 
the  popular  phrase,  and  sometiines  slowly 
progresses  through  a  series  of  years.  Senile 
cataracts  are  apt  to  advance  with  extreme 
slowness,  and  it  is  impossible  to  predict 
with  any  confidence  their  probable  course. 
Very  curious,  indeed,  it  is  to  note  the  sud- 
den jumps  or  strides  the  disease  may  take, 
when  least  expected.  In  one  case,  which 
has,  I  think,  never  been  made  public,  it 
seems  to  have  been  the  result  of  exhausting 
sexual  intercourse.  An  elderly  man  mar- 
ried a  second  wife,  considerably  younger 
than  himself.  The  next  morning  at  break- 
fast he  complained  of  great  failure  of  sight. 
The  eyes  were  examined,  and  double  cata- 
ract found,  which  very  rapidly  advanced, 
and  was  successfully  operated  on.  Another 
case  of  very  rapidly  progressing  cataract 
occurred  in  my  own  practice.  A  gentle- 
man, 65  years  of  age,  consulted  me  in  No- 
vember, 1865.  For  several  years  he  had 
observed  that  one  of  his  eyes  was  somewhat 
inferior  to  the  other,  and  he  now  came  to 
ascertain  the  reason.  I  found  that  with 
this  ej^e  he  saw  only  half  as  well  as  with 
the  other,  and  on  dilating  the  pupil  disco- 
vered the  lens  to  be  opaque  in  several 
places,  a  state  of  things  that  had  probably 
long  existed.  The  centre  of  the  lens  was 
clear.  In  the  posterior  cortical  substance 
were  several  faint  opacities.  At  the  lower 
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and  inner  edge  of  the  anterior  cortical  were 
two  clear  cut  opacities,  and  numerous  fine 
spiculiB  shot  out  all  along  the  periphery  bf 
the  lens.  Still  it  was  in  the  main  so  trans- 
parent that  the  optic  nerve  entrance,  and 
all  the  details  of  the  fundus,  could  be  plainly 
seen  through  it. 

I  told  ray  patient  the  cataract  might  be 
years  in  forming,  and  any  prediction  as  to 
when  it  would  be  ready  for  operation  would 
be  mere  guess  work. 

lie  was  a  man  of  much  intelligence,  and, 
from  that  time  forward,  minutely  studied 
every  phase  of  its  development.  A  year 
later,  he  again  made  his  appearance,  and 
told  me  a  sudden  change  had  occurred  three 
months  after  my  examination,  and  that  this 
whole  change  had  taken  place  within  forty- 
eight  hours.  I  found  a  well-marked,  fully 
opaque  cataract,  and  subsequently  remov- 
ed it. 

As  a  rule,  cataracts  beginning  in  the  pos- 
terior part  of  the  lens  go  on  very  slowly. 
^Yhen  the  streaks  of  commencing  opacity 
in  the  front  of  the  lens  are  very  fine,  the 
cataract  progresses  less  rapidly  than  when 
the}^  are  broad  and  opalescent.  In  young 
people,  soft  cataracts  advance  fast,  and  so 
may  traumatic  cataracts  at  any  age.  A 
safe  general  rule  for  any  form  of  cataract, 
is  that  the  older  the  patient  is,  the  longer  it 
takes  to  form. 

We  now  come  to  the  question  of  treat- 
ment. It  has  been  justly  observed  that  the 
natural  repugnance  of  all  patients  to  a  sur- 
gical operation,  and  the  persistency  with 
which  they  have,  in  all  ages,  urged  their 
medical  attendants  to  attempt  their  cure  by 
constitutional  treatment,  or  local  applica- 
tions, have  resulted  in  a  vast  number  of 
experiments  as  to  the  possibility  of  thus 
'•dissolving"  cataract.  The  discovery  of 
a  reliable  agent  for  producing  this  effect 
would  be  an  achievement  to  rank  with  the 
bringing  to  light  the  philosopher's  stone,  or 
the  secret  of  perpetual  motion.  Charlatan- 
ism, consequently,  has  nowhere  in  medicine 
found  a  more  fertile  field.  Century  after 
century  the  remedies  vaunted  as  capable  of 
accomplishing  this  end  have  been  innumera- 
ble. Even  men  of  science,  misled  by  the 
[Whole  No.   2253 
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disappearance  of  opacities  of  the  epithelial 
intracapsular  layer,  consequent  on  irido- 
clioroiditis,  and  by  the  gradual  clearing  up 
of  the  loss  of  transparency  -which  follows 
slight  wounds  of  the  capsule,  as  well  as  by 
the  spontaneous  dislocation  or  rupture  of 
an  opaque  lens,  have  made  the  mistake  of 
attributing  such  results  to  the  remedies 
used  by  them,  and  have  drawn  deceptive 
conclusions  therefrom.  Thus  certain  pre- 
parations of  iodine  and  of  mercury,  the  sub- 
cutaneous injection  of  ammoniac,  and  the 
Use  of  phosphuretted  oil,  have  attained  a 
temporary,  but  always  fleeting,  notoriety. 

At  the  great  Ophthalmological  Congress, 
held  in  Brussels  in  1857,  one  of  the  ques- 
tions proposed  for  discussion  was  the  fol- 
lowing:  "Has  experience  established  that 
certain  forms  of  cataract  can  be  cured  with- 
out operation  ?"  And  with  hardly  a  dis- 
senting voice  it  was  agreed  that  the  annals 
of  science  do  not  show  a  single  authentic 
instance  of  a  cataract  ever  having  retro- 
graded, or  of  its  progress  ever  having  been 
arrested  through  any  medical  treatment 
whatever. 

More  recently.  Prof.  Sperino,  of  Turin, 
has  proposed  repeated  punctures  of  the 
cornea  and  evacuations  of  the  aqueous 
humor,  as  a  means  of  curing  cataract  and 
restoring  the  transparency  of  the  lens  ;  and 
presents  a  startling  array  of  cases  thus 
treated,  in  confirmation  of  his  views.  It  is 
certain,  however,  that,  in  other  hands,  the 
method  has  failed  entirely.  And  it  is  strong- 
ly objected  to  it  that  it  is,  at  the  best,  but 
slightly  efficacious;  that  it  is  very  slow  in 
its  action,  and  that  its  practice  is  after  all 
the  performance  of  a  surgical  operation, 
and,  from  its  frequent  repetition,  most  un- 
pleasant to  patients.  It  has  consequently 
failed  to  be  extensively  followed. 

You  will  not,  therefore,  attempt  to  make 
a  patient  believe  that  you  can  cure  him 
without  an  operation.  But  the  uneasiness 
"unless  something  is  being  done"  so  in- 
herent in  human  nature,  and  from  which 
the  majority  of  your  callers  will  not  be  ex- 
empt, is  an  ample  justification  for  the  exhi- 
bition of  some  harmless  placebo,  such  as 
a  salve  of  iodide  of  potash  to  be  rubbed  on 
the  forehead,  or  the  internal  administration 
of  small  doses  of  the  same  remedy.  And 
if  the  patient  sees  better  when  his  pupil  is 
enlarged,  you  will  render  him  a  positive 
service  by  ordering  him  a  solution  of  atro- 
pine to  use  daily.  But  if  the  opacity  is  be- 
ginning at  the  periphery  of  the  lens,  and 
a  widelj'-open  pupil  interferes  with  the  ex- 
ercise of  sight,  you  may  give  a  solution  of 


calabar  bean  and,  by  contracting  the  pupO, 
cut  off  the  excess  of  light. 

A  good  operator  must  not  only  be  pos- 
sessed of  the  mechanical  skill  necessary 
for  the  proper  performance  of  the  operation, 
but  must  be  able  to  tell  in  advance  whether 
a  case  is  likely  to  do  well  or  not,  and,  from 
certain  appearances  and  tests,  to  estimate 
the  chances  of  success.  In  other  words, 
it  is  necessary,  in  the  outset,  to  ascertain 
whether  the  case  be  a  simple  one  of  lenticu- 
lar opacity,  or  whether  other  and  serious 
disease  is  lurking  behind  the  cataract  in  the 
posterior  part  of  the  eye.  There  are  four 
golden  rules  on  the  observance  of  which 
your  prognosis  must  be  based,  four  distinct 
facts  to  be  ascertained  before  proceeding 
to  an  operation.  He  who  disregards  them 
will  surely,  once  in  a  while,  come  to  grief. 

The  first  is,  7ioie  the  size  of  the  palieni's 
cornea.  The  cornea  is  spoken  of  as  mea?' 
suriug  so  many  lines  in  diameter.  And  the 
average  diameter  of  the  cornea,  in  a  healthy 
and  well-developed  adult,  is  five  lines.  The 
actual  measurement  may  conveniently  be 
made  by  holding  before  the  eye  to  be  mea- 
sured the  little  instrument  used  for  estimat- 
ing the  amount  of  strabismus  present,  and 
reading  off  the  number  of  lines  from  its 
graduated  face. 

The  cornea,  while  ordinarily  measur- 
ing five  lines,  may  measure  four  and  a 
half,  and  even  four.  And  it  is  precisely 
these  cases  of  small  cornea  where  we  must 
be  guarded  in  our  prognosis.  It  is  not  a 
reason  for  the  non-performance  of  the  ope- 
ration ;  but  such  eyes  are  not  as  apt  to  heal 
and  are  more  liable  to  take  on  inflammation 
than  those  of  more  liberal  dimensions. 

Second  rule,  note  whether  the  movements 
of  the  iris  are  free  and  independent,  also 
whether  the  effect  of  atropine  is  active  and 
ample.  Covering  the  other  eye  thoroughly, 
so  as  to  exclude  all  chance  of  sympathetic 
action,  we  are  to  see  whether  the  pupil  di- 
lates readily  when  light  is  intercepted,  and 
contracts  on it^ admission.  A  drop  of  the  so- 
lution of  atropine,  referred  to  in  the  last  lec- 
ture, should  also  be  applied.  If  now,  at  the 
end  of  half  an  hour,  the  pupil  is  but  slightly 
dilated,  if  ciliary  redness  and  pain,  either 
or  both,  follow  the  use  of  the  drop,  and  if, 
in  response  to  the  previous  test,  the  pupil 
works  sluggishly  when  exposed  to  light 
and  darkness,  our  prospects  of  success  are 
materially  impaired.  It  is  well,  moreover, 
in  examining  the  iris,  to  note  whether  it 
seems  at  all  tremulous  when  the  eye  is 
moved  rapidly,  because  such  tremulousness 
betokens  the   presence  either  of  a  partial 
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dislocation  of  the  lens,  or  of  an  unnaturally 
fluid  condition  of  the  vitreous  humor. 

Tliird  rule,  test  the  perceptiun  of  light. 
The  sound  e3'e  being  carefully  covered,  and 
that,  too,  not  in  the  slovenly  way  we  so 
often  see  employed,  but  with  a  handker- 
chief or  towel,  rolled  into  a  ball  and  pressed 
firmly  against  it ;  the  eye  affected  with 
cataract  is  to  be  examined  with  regard  to 
the  position  and  number  of  windows  in  a 
room,  or,  still  better,  the  patient  is  to  be 
taken  into  a  dark  room,  and  tried  with  the 
flame  of  a  lamp  or  candle.  In  general 
terms  it  may  be  stated  that,  in  spite  of  the 
cataract,  the  eye  ought  to  see  the  flame  of 
the  lamp  ten  feet  ofl',  and  that,  if  it  has  to 
be  brought  much  nearer,  there  is  some  dis- 
ease of  the  percipient  apparatus,  a  fact  that 
would  materially  modify  the  prognosis. 

Graefe  was  in  the  habit  of  employing, 
for  this  examination,  a  lamp,  the  flame  of 
which  was  behind  a  movable  screen,  in 
which  were  pierced  holes  varying  in  size, 
lie  could  thus  graduate  exactly  the  amount 
of  light  employed,  and  test  the  acuteness 
of  its  perception,  expressing  it  even  on 
paper,  by  giving  the  distance  and  the  num- 
ber of  the  diaphragm.  But,  for  ordinary 
purposes,  a  common  hand  lamp,  the  flame 
of  which  can  be  hidden  by  the  hand,  and 
the  wick  raised  or  lowered,  answers  well 
enough. 

Fourth  and  last  rule,  examine  the  state  of 
the  field  of  vision.  In  buying  a  mirror  for 
a  dressing-table,  it  is  not  sufficient  to  ob- 
serve that  the  part  which  will  ordinarily 
reflect  the  person,  be  well  silvered  and  of 
good  glass  ;  but  the  more  remote  portions 
and  periphery  receive  their  share  of  atten- 
tion, and  a  serious  flaw  in  them  would  cause 
the  rejection  of  the  article.  This  compari- 
son holds  exactly  with  regard  to  the  eye. 
The  lateral  portions  of  the  retina  merit  exa- 
mination, as  well  as  the  region  of  what  is 
known  as  the  yellow  spot,  the  point  of  cen- 
tral fixation.  A  candle  is  held  first  directly 
before  the  patient,  in  the  usual  distance. 
He  is  then  directed  to  look  straight  ahead, 
and  the  candle  is  moved  successively  up, 
down,  and  to  either  side.  If  in  one  direc- 
tion the  candle  becomes  invisible,  there  is 
sure  to  be  some  complication.  We  ought 
to  particularly  note  the  activity  in  percep- 
tion of  the  upper  part  of  the  field,  as  it  is 
at  the  lower  part  of  the  retina  that  separa- 
tions are  most  likely  to  occur. 

To  illustrate  the  importance  of  this  last 
method  of  examination,  I  would  say  that  I, 
not  many  years  ago,  operated  for  cataract 
on  a  lady  who  had  always  been  quite  near- 
sighted, but  whose  eyes  had  been  supposed 


to  be  otherwise  in  excellent  condition. 
Being  somewhat  pressed  for  time,  when  I 
made  my  examination,  I  noted  the  activity 
of  the  pupil  and  the  general  perception  of 
light,  but  did  not  test  the  different  portions 
of  the  field,  as  I  have  just  insisted  on  your 
doing.  No  accident  occurred  at  the  time 
of  operation,  the  cataract  came  out  whole, 
no  opaque  capsule  remained  behind,  the 
wound  healed  perfectly,  and  I  encouraged 
the  family  to  suppose  that  ver^' useful  vision 
Would  be  the  result.  But  when  I  came  to 
tlie  selection  of  glasses,  I  found  that  with 
no  combination  could  tlie  patient  either 
read  or  write,  and  that  her  vision  was  re- 
stricted to  the  perception  of  large  objects 
about  the  room.  The  reason  of  this  became 
apparent  as  soon  as  the  interior  of  the  eye 
was  examined  with  the  ophthalmoscope. 
The  lateral  portions  of  the  retina  and  cho- 
roid were  normal.  Adjoining  tlie  optic 
nerve,  and  continuous  with  it,  was  a  white 
patch,  resulting  from  atrophy  of  the  cho- 
roid, and  such  as  is  no  infrequent  accompa- 
niment of  considerable  near-sight.  This, 
of  itself,  would  not  have  interfered  with  the 
power  of  reading  or  writing.  But  in  the 
centre  of  the  retina,  directly  overlying 
the  macula  lutea,  the  seat  of  most  acute 
vision,  was  another  isolated  white  patch,  of 
the  same  atrophy,  rendering  accurate  vision 
as  impossible  as  a  piece  broken  out  of  the 
centre  of  a  mirror  would  have  a  correct  re- 
flection from  its  surface.  Had  I  made  a 
thorough  examination  to  begin  with,  hold- 
ing the  candle  up,  down,  to  either  side,  and, 
finally,  directly  before  the  eye,  I  should 
have  found  that  perception  was  diminished  in 
the  last  position,  and  hence  have  inferred  a 
disorganization  in  the  region  of  the  macula 
lutea.  Knowing  this  in  advance,  I  should 
not  have  advised  an  operation  on  this  eye. 

This  completes  the  subject  of  the  nature, 
diagnosis  and  prognosis  of  cataract,  and  it 
is  now  time  to  explain  the  theory  and  de- 
monstrate the  method  of  the  principal  ope- 
rations for  its  removal,  particularly  of  that 
one  which,  within  five  years,  has  risen  to 
such  preeminence  as  to  nearly  if  not  quite 
supersede  all  others.  Previous  to  this, 
however,  let  me  teach  you  how  to  answer 
one  or  two  questions  which  are  very  fre- 
quently put,  and  which,  if  not  prepar(;d  for, 
you  may  find  it  a  little  awkward  to  encoun- 
ter. 

Should  one  eye  he  operated  on  when  the 
other  is  entirely  normal?  Popular  preju- 
dice says,  unhesitatingly.  No.  "  Wait  till 
the  other  eye  begins  to  go,"  is  the  cry  of 
all  the  old  women  and  half  the  sympathizing 
friends.      And,   at  first  sight,   they   would 
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seem  to  be  right.  By  depriving  an  eye  of 
its  crystalline  lens,  yoii  not  only  entirely 
rob  it  of  its  accommodation,  but  materially 
alter  its  refraction  ;  hence  the  natural  feel- 
ing that  it  must  not  only  seriously  interfere 
with  its  fellow,  but  give  rise  to  all  the  an- 
noying consequences  of  double  vision.  It  is 
precisely,  however,  this  that  does  not  hap- 
pen, it  is  on  this  very  point  that  the  whole 
thing  turns.  Recent  investigations  show 
that  a  certain  degree  of  binocular  vision  is 
enjoyed  ;  that  the  operated  eye  helps  its 
fellow  ;  that,  though  it  has  a  wholly  dififer- 
ent  refraction,  and  hence  forms  an  entirely 
diflerent  image,  its  possession  does  yet  en- 
large the  patient's  field  of  vision,  aids  his 
estimate  of  distance  and  his  appreciation  of 
solidity,  and  enables  him,  in  short,  to  get 
along  and  about  much  better  than  without 
it.  Operate,  therefore,  always  on  one  eye, 
even  if  the  other  is  wholly  sound,  unless 
your  patient  is  an  aged  man,  unused  to  sick- 
ness or  confinement,  and  liable  to  have  his 
general  health  injuriously  affected  by  con- 
finement to  his  room  for  ten  days  or  a  fort- 
night, and  the  consequent  breaking  in  upon 
his  usual  habits  and  change  in  his  customa- 
ry diet. 

A  question  that  naturally  allies  itself  to 
the  foregoing  is,  does  it  do  any  harm  to 
postpone  tlie  operation  ?  None  whatever, 
provided  the  patient  is  content  to  sufler  the 
disadvantage  of  seeing  with  one  eye.  When 
an  eye  squints,  that  is  turns  out  or  in,  and 
a  mental  effort  is  necessary  to  exclude  the 
image  furnished  by  it,  in  order  to  avoid 
double  vision,  its  powers  become  rapidly 
impaired.  But  when  an  opaque  screen, 
like  a  cataract,  is  set  up  between  the  inci- 
dent rays  and  the  retina,  and  the  effort  of 
exclusion  becomes  unnecessary,  the  acute- 
ness  of  vision  may  remain  unimpaired 
through  a  long  series  of  years.  These  re- 
marks are,  however,  applicable  only  to  an 
eye  that  has  already  attained  its  develop- 
ment. If  the  case  be  one  of  congenital 
cataract,  or  cataract  occurring  in  a  child, 
the  most  disastrous  consequences  might 
result  from  continued  exclusion  from  the 
light,  and  the  operation  is  on  no  account  to 
be  deferred.  AVith  infants  and  children  all 
delays  are  dangerous. 

Ought  ice  in  all  cases  to  wait  till  a  cataract 
is  entirely  ripe,  before  proceeding  to  operate? 
It  has  been  justly  observed  that  many  cases 
of  senile  cataract  advance  so  slowly  that,  if 
absolute  maturity  be  waited  for,  no  operation 
will  ever  reallj^  be  done.  Many  an  aged 
patient  has  died  without  regaining  his  sight, 
through  a  well-meaning,  but  really   unne- 


cessary, delay.  Thanks  to  the  present 
methods  of  extraction,  particularly  to  the 
one  to  which  your  attention  will  specially 
be  called,  senile  cataracts,  though  not  en- 
tirely perfect,  may  now  be  removed  with  a 
degree  of  safety  previously  unknown.  It 
is,  of  course,  theoretically,  more  desirable 
to  wait  for  absolute  ripeness  ;  still,  if  a 
person  has  cataract  on  each  eye,  complete 
in  neither,  and  sufficiently  advanced  to  in- 
terfere with  his  reading,  writing,  and  get- 
ting around,  the  operation  on  the  one  most 
developed  ought  no  longer  to  be  deferred. 

The  last  question  is  a  particularly  prac- 
tical one.  "If  ice  have  both  eyes  affected 
tvith  cataract,  and  both  cataracts  ripe,  ought 
both  eyes  to  be  operated  on  at  the  same  time? 
We  answer,  confidently.  No.  And  this 
for  two  reasons.  If  one  eye  only  be  operated 
on,  the  symptoms  which-  follow,  and  the 
way  and  manner  in  which  the  eye  rallies 
from,  or,  in  exceptional  cases,  sinks  under 
the  violence  inflicted  on  it,  guide  us  materi- 
ally in  what  we  are  to  do  for  the  other  eye, 
and  teach  us  to  adopt  such  preparations  or 
to  so  modify  our  method  as  to  give  the  pa- 
tient a  better  chance  of  sight,  and  to  save 
him  from  the  dangers  to  which  our  igno- 
rance of  his  idiosyncrasies  exposed  him  the 
first  time.  Again,  a  patient  or  his  attend- 
ants, being  little  used  to  such  delicate  ope- 
rations, may  be  imprudent,  transgress  our 
positive  directions,  and  consequently  lose 
the  eye.  Conceive  the  melancholy  future 
of  such  a  person,  provided  both  his  eyes 
had  been  operated  on.  If,  however,  one 
only  has  been  touched,  he  will  learn  wisdom 
by  experience,  and  ensure  success  by  being 
more  careful  the  second  time. 

A  simultaneous  operation  on  both  eyes  is 
therefore  to  be  regarded  as  absolutely  un- 
justifiable,  save  in   the   most    exceptional 


An  Attack  upon  Ether. — A  late  homoeo- 
pathic writer,  after  describing  a  case  of 
death  from  chloroform,  urges  that  very 
great  harm  has  been  done  by  ether  also. 
He  thinks  that  no  account  has  been  taken 
of  the  lasting  injury  done  to  the  mind  and 
to  the  nervous  syston  by  the  latter  agent. 
This  is  entirely  in  accord  with  a  popular 
prejudice ;  but,  if  there  were  any  foundation 
for  it,  it  could  not  have  escaped  notice, 
considering  the  vast  experience  of  the  pro- 
fession in  the  use  of  this  anaesthetic  during 
the  last  twenty-three  years. — Philadelphia 
Med.  Times. 
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PROFESSOR  HEBRA  ON  DISEASES  OF 
THE  SKIN.* 
By  James  C.  White,  M.D.,  Boston. 

Unespectedlt,  and  after  an  interval  of  seve- 
ral years,  another  Liefening,  the  first  part 
of  the  second  volume  of  Prof.  Hebra's 
great  work,  has  appeared.  Translations  of 
the  first  and  second  parts  of  the  first  vol- 
ume were  published,  it  will  be  remembered, 
by  the  Sydenham  Societj-in  1866  and  1868, 
and  in  these  the  affections  comprised  under 
the  first  five  classes  of  the  author's  system 
were  considered.  The  present  part  treats 
of  his  sixth  and  seventh  classes,  Ilypertro- 
phias  cutanese  and  Atrophies  cutanese.  Ea- 
gerly as  its  publication  has  been  looked 
forward  to,  however,  a  glance  at  its  table 
of  contents  cannot  fail  to  convey  disap- 
pointment, for  of  its  145  pages  but  45  only, 
comprising  the  first  two  subdivisions  of  the 
hypertrophies,  are  the  author's  own  work 
or  words.  Of  the  first  volume,  to  be  sure, 
certain  chapters  were  contributed  by  other 
observers,  but  these  were  the  smallest  and 
least  important  portions.  In  the  present 
part  Prof.  Ilebra  contributes  only  that  por- 
tion which  treats  of  increase  of  pigment, 
corns,  warts,  and  ichthyosis ;  such  impor- 
tant and  obscure  diseases  as  scleroderma, 
elephantiasis  arabum,  and  the  affections  of 
the  hair,  which  have  so  long  been  awaiting 
such  illumination  as  his  accurate  observa- 
tion and  judgment  have  thrown  upon  all 
the  subjects  he  has  written  of,  have  been  left 
to  be  worked  up  by  another  person.  If 
such  a  substitution  is  inevitable  in  the  con- 
tinuation of  the  work,  then  no  doubt  we  have 
the  best  possible  proxy  in  this  case,  for  Dr. 
Moriz  Kohn,  the  author  of  the  larger  part 
of  the  book,  is  not  only  Prof.  Hebra's  as- 
sistant in  his  skin  clinic,  but  is  also  his  son- 
in-law,  so  that  we  have  without  doubt  real- 
ly the  views  of  the  instructor  and  chief 
throughout,  although  presented  by  the 
younger  observer.  Indeed,  it  is  not  likely 
that  Prof.  Hebra  would  permit  a  work, 
which  represents  the  labors  of  a  life-time 
and  upon  which  the  continuance  of  his  pre- 
eminent fame  as  a  dermatologist  must  rest 
after  his  active  career  of  teacher  is  over,  to 
express  views  not  in  harmony  with  the  doc- 
trines he  has  so  long  taught.  We  must 
regard  the  volume,  then,  as  one  which  goes 
out  into  the  world  with  his  approval  and 
which  represents  his  own  opinions. 

The  subjects  discussed  under  the  sixth  of 
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Diseases  of  the  Skin.  Bj' Prof.  Hebra.  In  Vircliow's 
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his  classes  are  hypertrophies  of  the  pigment 
of  the  skin  and  of  the  epidermis  ;  of  the  hair 
and  naUs ;  and  of  the  fibrous  structure  of 
the  skin,  scleroderma  or  sclerema,  elephan- 
tiasis arabum,  and  frambcesia.  Under  the 
seventh  class  we  find  atrophy  of  the  pig- 
ment of  the  skin  and  hair,  atrophy  of 
the  hair  itself  and  of  the  nails,  and  atro- 
phy of  the  various  tissues  of  the  skin. 
Wiiat  I  may  have  to  say  with  regard  to 
any  of  these  may,  for  the  present  pur- 
pose perhaps,  be  best  said  in  connection 
with  the  special  parts  affected,  and  -nnthout 
close  regard  to  this  pathological  division. 

Anomalies  of  Pigmentation. — The  so-call- 
ed affections  of  the  pigmentary  matter  of 
the  skin  are,  in  fact,  mostlj'  variations  in  its 
amount  and  distribution  over  its  surface. 
They  may  be  divided  into  three  well-marked 
classes : — 

1st.  An  excess  of  pigment,  general  or 
local. 

'2d.  A  deficiency  of  pigment,  partial  or 
general. 

3d.  The  presence  of  pigment  of  an  ab- 
normal or  extraneous  character. 

It  seems  necessary,  therefore,  to  estab- 
lish a  standard  of  normality,  by  reference 
to  which  we  may  decide  whether  an  indi- 
vidual case  deviates  so  far  to  either  side  as 
to  constitute  disease.  This  is,  however, 
impossible,  so  far  as  the  general  coloring 
of  the  body  is  concerned,  for  even  among 
the  Latin  races  whole  nations  inhabiting 
subtropical  latitudes  approach  the  blacks  in 
depth  of  color,  and  the  palest  Saxon  stock 
furnishes  a  large  percentage  of  dark-skinned 
families.  It  is  evident,  then,  that  each  in- 
dividual must  find  in  the  general  color  of 
his  skin  his  own  standard,  and  that  varia- 
tions from  this,  either  at  different  periods 
of  life  or  on  distinct  portions  of  his  body 
at  any  one  time,  constitute  the  affections 
we  are  considering.  Changes  of  color  in 
certain  localities  do  take  place,  however, 
which  are  not  regarded  as  abnormal,  but  as 
occurring  in  some  persons  and  at  certain 
times  in  the  course  of  nature.  Such  are 
the  darkening  of  the  genitals,  especially 
those  of  the  male  sex,  with  maturity  and 
excessive  use,  amounting  at  times  to  the 
deepest  shades  of  brown  and  black ;  the 
darkening  of  the  skin  about  the  anus  and 
axillse  in  adult  life  ;  and  the  deposition  of 
pigment  about  the  nipples  and  along  the 
tinea  alba  during  pregnancy,  and  about  the 
eyelids  during  the  monthly  period  in  the 
female.  These  changes,  although  consi- 
dered natural  processes,  differ  in  no  way 
anatomically  from  similar  conditions  we 
call  disease. 
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A  glance  at  the  chapters  on  affections  of 
the  pigment  in  some  works  on  dormatolo- 
gj',  would  give  the  impression  that  they 
are  perhaps  the  most  serious  and  complicat- 
ed, the  most  numerous  and  difficult  group 
of  skin  diseases,  by  the  number  and  length 
of  the  titles  employed.  The  longest  of 
Greek  works  have  been  invented  to  repre- 
sent every  tint  which  the  skin  is  capable  of 
assuming,  and,  once  invented,  arc  supposed 
to  signify  individual  diseases.  The  number 
of  terms  required  to  designate  the  distinct 
affections  are  very  few,  and  it  is  pleasing 
to  see  that  Prof.  Hebra  has,  instead  of  in- 
troducing new,  given  up  some  of  the  old 
titles  in  connection  with  these  affections. 

l.s<  Class.  Hypertrophies. — The  simplest 
deviation  in  this  direction  from  the  normal 
condition  of  the  pigment  is  its  development 
in  excess  upon  such  parts  of  the  skin  of 
many  persons  as  are  exposed  to  the  weather, 
which  we  call  tan.  It  is  not  exclusively 
the  direct  rays  of  the  sun  that  is  the  excit- 
ing agent  in  this  change,  for  a  few  hours' 
exposure  to  sea-air  and  fog,  even  when  the 
sun  is  obscured,  will  produce  a  marked  al- 
teration of  color  upon  some,  and  there 
seems  to  be  a  difference  of  tint  in  the  faces 
of  the  sailor  and  of  the  out-door  laborer  on 
shore.  It  is  astonishing  how  rapidly  and 
to  how  great  an  extent  the  pigment  is  de- 
veloped in  some  skins  under  exposure,  as 
witnessed  on  the  necks  and  arms  of  the 
fairest  oarsmen  and  ball-players  at  the  end 
of  the  season  ;  a  few  months  only  being 
sufficient  to  develop  a  hue  as  swarthy  as 
that  of  the  darkest  Latin  nations,  and  sug- 
gesting what  cycles  of  a  tropical  sun  and 
accumulative  transmissibility  might  do,  and 
may  have  done,  in  painting  the  various 
races  of  mankind.  Tan  and  sunburn  are  two 
distinct  processes,  though  produced  by  the 
same  cause ;  the  latter  being  a  temporary 
congestion  or  erythema  of  tlie  skin,  and  in 
no  way  necessarily  connected  with  changes 
in  the  pigmentary  system.  They  may  oc- 
cur simultaneously,  but  often  the  skin  which 
tans  easily  does  not  burn  readily.  Fre- 
quent burning,  however,  like  all  conges- 
tions, is  apt  to  develop  the  deposition  of 
coloring  matter  in  the  parts  so  over-supplied 
with  blood,  according  to  a  well-known  law. 
Ordinary  tan  generally  disappears  sponta- 
neously in  our  latitude  of  strong  extremes, 
where  the  cold  overrules  the  heat,  and 
where  all  warmth  of  color,  both  in  animal 
and  plant,  fades  out  with  departing  sum- 
mer. In  our  Southern  States,  peopled  by 
the  same  original  Anglo-Saxon  stock  as 
ourselves,  the  hue  of  the  skin  is  several 
shades  darker  than  our  own,  and  the  short- 


er winters  exert  but  a  mild  bleaching  influ- 
ence upon  it.  There,  too,  miscegenation 
has  given  us  ample  opportunity  of  study- 
ing the  effect  of  dilution  upon  the  intense 
blackness  of  the  negro  race,  and  although 
a  single  cross  is  found  sufficient  to  diminish 
this  to  a  great  extent,  it  requires  many  suc- 
cessive intermixtures  to  deprive  the  cells  of 
the  rete  mucosum  of  all  their  native  pig- 
ment. 

Now  Prof.  Ilebra  makes  but  two  simple 
divisions  of  all  the  affections  marked  by  in- 
crease of  pigment,  viz.,  Lentigines  and 
Chloasmata.  Under  the  former  he  places 
those  in  which  the  coloring  matter  appears 
in'  the  form  of  spots  not  exceeding  a  pea  in 
size,  upon  whatever  part  of  the  body  they 
may  occur,  whether  permanent  or  tempo- 
rary. Chloasmata,  on  the  other  hand,  are, 
according  to  his  definition,  yellow  or  yel- 
lowish-brown patches,  in  size  varying  from 
the  palm  of  the  hand  to  a  plate  or  larger, 
of  manifold  shape,  situated  on  various  parts 
of  the  body,  and  more  or  less  circumscrib- 
ed and  sharply  defined.  This  term  chloas- 
ma has  been  used  with  the  widest  latitude 
of  meaning.  Compare,  for  instance,  the 
different  names  applied  to  that  variety  which 
so  frequently  affects  the  forehead  of  wo- 
men. Biirensprung  calls  it  melasma,  Klein- 
hans  melasma.  Hardy  both  chloasma  and 
ephelis,  Bazin  melasma,  Neligan  ephelis 
hepatica,  Hillier  ephelis  lentigo,  and  Wilson 
both  melasma  figuratum  and  chloasma, 
though  by  the  latter  he  means  pityriasis 
versicolor,  an  entirely  distinct  and  parasitic 
affection.  Prof.  Ilebra  recognizes  an  idio- 
pathic and  a  symptomatic  chloasma;  of  the 
former  three  sub-varieties,  viz.,  traumati- 
cum,  toxicum,  and  caloricum — and  of  the 
latter  two,  viz.,  uterinum  and  cachectico- 
rum.  These  terms,  of  course,  imply  rather 
variety  in  causation  than  in  appearances. 
Under  melasma  he  alludes  very  briefly  to 
darkening  of  the  skin  more  or  less  univer- 
sal in  extent,  such  as  accompanies  several 
obscure  forms  of  disease,  as  pellagra,  scle- 
rosis, morbus  Addisoni,  &c. 

With  regard  to  the  treatment  of  these  pig- 
ment stains,  even  of  those  of  limited  extent 
and  tending  to  spontaneous  variation,  like 
moth  upon  the  face,  one  gains  but  little  ad- 
ditional confidence  in  his  power  over  them 
after  the  perusal  of  Hebra's  section  upon 
the  subject.  As  the  pigment  cells  are  the 
youngest  and  deepest  of  the  Malpighian 
layer,  it  is  evident  that  their  removal  by  local 
means  involves  the  removal  also  of  every- 
thing above  them.  In  the  selection  of  reme- 
dies possessing  this  property  of  destroying 
the  epidermis  he  calls  our  attention  to  the 
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fact,  that  the  action  of  some  of  these  is  fol- 
lowed by  the  production  of  an  epidermis 
which  contains  more  pigment  than  before, 
•while  after  the  action  of  others  the  newly 
formed  cells  contain  less  than  previously. 
Among  the  former  are  croton  oil,  mustard 
and  cantharides  ;  among  the  latter  acetic 
acid,  borax,  the  caustic  alkalies  and  corro- 
sive sublimate.  It  need  scarcely  be  said, 
then,  that  our  choice  will  be  made  from  the 
latter,  and  experience  has  demonstrated 
that  the  last  named  of  them  is  the  most  re- 
liable, whether  we  use  it  as  a  rapid  vesicant 
or  accomplish  the  same  object  more  gradu- 
ally by  dilute  solutions  and  imperceptible 
desquamation.  In  either  case  the  result  is 
too  often  but  a  temporary  success,  but  the 
latter  method  may  be  used  continuously 
and  without  detriment. 

Atrophy  of  Pigment. — The  second  divi- 
sion of  these  affections,  characterized 'by  a 
deficiency  or  absence  of  the  coloring  mat- 
ter of  the  skin,  is  called  leucopathia.  Two 
forms  are  recognized  by  the  author,  one 
congenital,  which  is  either  partial  or  uni- 
versal, and  is  called  albinismus  ;  the  other 
acquired,  and  occurring  either  consecutive 
to  or  as  an  accompaniment  of  other  patholo- 
gical changes  in  the  skin,  or  idiopathic,  and 
then  called  vitiligo.  This  latter  disease, 
which  presents  by  far  the  greatest  clinical 
interest,  is  thus  defined : — A  peculiar  affec- 
tion marked  by  the  appearance  upon  the 
skin  of  round  or  oval,  sharply  defined, 
white,  and  smooth  spots,  which  constantly 
increase,  their  edges  being  surrounded  by 
abnormally  dark  pigment,  as  if  the  color- 
ing matter  had  been  washed  from  the  centre 
to  the  periphery.  The  hairs  growing  from 
such  spots  may  or  may  not  also  be  depriv- 
ed of  their  pigment.  Otherwise  there  is 
no  change  in  the  normal  anatomy  of  the 
skin  and  its  functions,  in  resistance,  thick- 
ness, temperature,  or  sensation,  even  when 
large  portions  of  the  general  surface  be- 
come thus  gradually  affected.  There  are 
no  accompanying  subjective  symptoms 
either  in  the  course  of  the  affection.  These 
are  negative  conditions  of  great  importance 
in  point  of  diagnosis,  inasmuch  as  this  sim- 
ple and  harmless  affection  is  often  confound- 
ed with  the  early  manifestations  of  other 
and  grave  diseases,  in  which  the  pigmenta- 
ry as  well  as  the  other  tissues  of  the  skin 
are  alike  affected.  In  leprosy,  elephantia- 
sis grjecorum,  for  instance,  loss  of  pig- 
ment in  patches,  with  increase  of  the  same 
in  others,  is  the  first  symptom  of  one  of 
its  varieties  ;  but  with  this  change  is  more 
or  less  thickening  or  anaesthesia  of  the 
parts.     In  another  form  the  spots  are  bet- 


ter defined,  but  the  skin  is  atrophied  and 
often  surrounded  by  an  elevated  border  of 
a  variety  of  colors.  In  this  variety  the 
atrophy  does  not  stop  with  the  cutaneous 
tissues,  but  extends  to  everything  below — 
to  muscle,  bone,  &c.  This  latter  form  Kohn 
considers  to  be  the  same  as  that  affection 
so  prominently  described  of  late  by  English 
dermatologists  as  morphoea.  In  the  treat- 
ment of  leucoderma  in  all  its  forms  we  are 
helpless.  The  newly  formed  cells  of  the 
rete  mucosum  do  not  receive  from  the  blood- 
vessels of  the  papillae  their  normal  coloring 
matter.  This  is  the  state  of  things  ;  why 
it  is  we  do  not  know,  nor  can  we  change  it. 

With  the  third  of  our  divisions  above 
given,  extraneous  and  artificial  pigmenta- 
tion, the  volume  has  at  present  of  course 
nothing  to  do. 

llie  Hair. — The  term  hypertrophy  is  ap- 
plicable to  this  appendage  of  the  skin  in  two 
ways,  either  in  respect  to  the  unnatural  de- 
velopment of  single  hairs,  or  to  the  growth 
of  normal  hairs  in  abnormal  quantity  or 
position.  The  chapter  on  hypertrichosis  or 
hirsuties  contains  little  that  is  new  or  inter- 
esting, or  which  may  not  be  found  in  other 
works  ;  but  the  subject  of  Plica  polonica 
( Weichelzopf)  is  treated  of  at  length  for 
the  purpose  of  demonstrating  that  no  such 
disease  exists,  but  that  the  appearances  thus 
called  are  produced  solely  by  mechanical 
felting  of  the  hairs  through  neglect  of  the 
comb  and  other  means  of  cleanliness,  which 
seem  incomprehensible  to  those  who  have 
never  seen  the  extent  of  filthiness  in  which 
some  races  live.  Strange  to  say,  the  ne- 
cessity of  such  argument,  even  among 
dermatologists,  exists. 

Atrophy. — Under  this  head  Kohn  treats 
both  of  the  loss  of  the  pigment  of  the  hair, 
and  of  the  hair  itself. 

With  regard  to  the  much  vexed  qxiestion, 
"  How  does  the  hair  become  gray  ?"  Hebra 
and  Kohn  agree  in  their  conclusions  that 
this  never  takes  place  from  any  change  in 
the  tissues  of  the  hair  when  once  formed, 
but  that  it  is  always  caused  by  a  cessation 
in  the  development  of  the  pigment  in  the 
papillfe  ;  that  this  arrest  of  development  is 
generally  at  first  an  interrupted  process,  so 
that  alternations  of  activity  and  cessation 
occur,  and  only  gradually  does  the  indivi- 
dual hair  become  throughout,  and  from  be- 
low upwards,  entirely  gray  or  colorless ; 
that  hairs  which  appear  quite  gray  to  the 
eye  will  be  seen  by  the  microscope  to  con- 
tain still  more  or  less  pigment  in  the  me- 
dullary substance  ;  and  that  this  temporary- 
arrest  and  activity  of  pigment  development 
explain  the  ringed    hairs  often   observed, 
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and  the  changes  of  color  which  occur  after 
certain  diseases.  They  do  not  hesitate  also 
to  refuse  all  credence  to  theories  or  obser- 
vations which  go  to  support  the  possibility 
of  a  sudden  blanching  of  the  hair.  There  is 
no  doubt  that  this  belief  has,  until  within  a 
short  time,  rested  on  quite  unreliable  evi- 
dence, but  it  seems  to  me  that  the  one  or 
two  positive  observations  which  have  been 
made,  like  that  of  the  well-known  case  of 
Landois,*  are  not  to  be  set  aside  in  this 
light  way,  and  that  wo  must  admit  the  pos- 
sibility of  changes  within  the  substance  of 
the  hair  of  sudden  occurrence,  which  may 
cause  an  opacity  simulating  loss  of  color, 
even  if  it  do  seem  well-nigh  impossible  to 
explain  how  all  the  hairs  of  a  man's  head 
could  become  filled  with  air-bubbles  in  a 
single  night.  Hehra  is  loth  to  believe  any- 
thing he  has  not  had  opportunity  of  observ- 
ing himself,  but  he  must  show  us  tliat  Lan- 
dois is  an  unreliable  observer,  or  the  fact 
of  such  possibility  must  stand.  There  can 
be  no  doubt,  however,  of  the  correctness  of 
his  views  concerning  the  ordinary  process 
of  graying  of  the  hair. 

Atrophy  applied  to  the  hair  implies  either 
alteration  in  nutrition  or  structure.  For 
the  former  aflections  one  common  name  is 
used  bj'  the  author,  alopecia,  whatever  the 
cause.  They  are  divided  into  congenital 
and  acquired  alopecia.  The  latter  is  sub- 
vivided  into  senile  and  premature,  and  the 
last  named  again  into  idiopathic  and  symp- 
tomatic. It  is  these  latter  affections  which, 
from  their  frequent  occurrence,  chiefly  claim 
our  attention.  The  only  representative  of 
the  idiopathic  class,  according  to  Kohn,  is 
that  mysterious  affection  variously  called, 
area  celsi,  alopecia  circumscripta,  porrigo 
decalvans,  and  by  him  alopecia  areata. 

This  is  characterized,  as  is  well  known, 
by  the  occurrence  of  bald  spots,  more  or 
less  circular  in  shape,  which  have  generally 
attained  some  considerable  size  before  they 
are  discovered.  The  skin  of  such  portions 
of  the  scalp  looks  rather  paler  than  normal, 
shows  no  trace  of  former  growth  of  hair,  is 
smooth,  and  perhaps  either  slight!}-  elevated 
and  elastic,  or  else  depressed  and  firmer 
than  the  surrounding  parts.  It  may,  how- 
ever, with  the  exception  of  this  loss  of  hair, 
and  consequent  retrocession  of  the  hair  folli- 
cles, appear  natural.  It  affects,  too,  as  is 
known,  the  beai'd  and  eyebrows,  and  may 
extend  to  the  other  hairy  portions  of  the 
body.  There  has  for  a  long  time  been  a 
dispute  as  to  whether  this  affection  is  of 
parasitic  origin  or  not,  many  recent  derma- 
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tologists  maintaining  that  it  is  not,  because 
thej^  fail  to  find  the  fungus  in  the  cases  exa- 
mined, and  of  this  latter  opinion  are  Hebra 
and  Kohn.  On  the  other  hand,  such  observ- 
ers as  Bazin  and  Hardy  state  that  they 
have  seen  such  a  fungus  as  Gruby  described, 
and  Pox,  Hutchinson  and  Anderson  consi- 
der it  parasitic,  and  such  statements  cannot 
be  set  aside,  as  our  authors  would  have 
them,  on  the  absurd  ground  that  these  gen- 
tlemen have  confounded  ordinary  ringT\'orni 
of  the  scalp  with  cases  of  this  affection.  A 
single  positive  observation  of  theirs  out- 
weighs of  course  a  thousand  negative  at- 
tempts of  their  opponents,  and  must  be  ac- 
cepted as  demonstrating  that  in  certain  and 
exceptional  cases,  not  to  be  distinguished 
clinically  from  the  majority,  appearances  in 
every  way  resembling  ordinary  alopecia 
areata  are  caused  or  accompanied  by  the 
growth  of  a  peculiar  fungus,  and  this  plant 
is  apparently  the  same  in  all  the  cases  in 
which  it  has  been  seen  by  these  various  ob- 
servers. To  these  I  am  able  to  add  an  un- 
mistakable instance  of  the  disease  in  which 
the  parasitic  element  was  unmistakably  pre- 
sent, the  only  one  in  some  twenty  cases 
which  have  been  under  my  observation,  al- 
though they  were  not  all  carefully  examined 
by  the  microscope,  and  some  of  them  were 
so  far  advanced  as  to  present  but  few  hairs 
remaining  for  examination.  It  seems  fairly 
demonstrated,  then,  tliat  there  is  a  parasitic 
aflection  of  the  scalp,  which  differs  not  at 
all  in  appearance  and  course  from  ordinary 
non-parasitic  alopecia  areata,  just  as  a  para- 
sitic s3'cosis  exists  in  spite  of  a  similar  ar- 
gument against  its  existence  from  the  Vi- 
enna school.  The  statement  of  Rindfleisch, 
recently  made  in  the  Archiv  flir  Derniatolo- 
gie,  that  the  disease  is  caused  by  an  ana- 
tomical change  in  the  structure  of  the  hair, 
seems  to  be  set  aside  by  the  observation  of 
the  author,  that  he  has  seen  the  same  ap- 
pearances occurring  quite  as  frequently  in 
the  hairs  of  persons  not  affected  with  this 
disease.  Thus  far  no  appearances  peculiar 
to  the  non-parasitic  form  of  this  affection  have 
been  observed,  nothing,  in  fact,  to  explain  its 
nature,  so  that  Kohn  is  obliged  to  fall  back 
upon  the  theory  of  functional  nervous  de- 
rangement for  a  cause.  To  me  this  is  by 
no  means  a  satisfactory  explanation  of  all 
its  phenomena,  as  the  other  tissues  and 
functions  of  the  skin  are  in  no  way  altered, 
and  its  gradual  spread  from  a  single  central 
point  in  many  cases  over  large  surfaces  re- 
mote from  each  other  and  supplied  by  dis- 
tinct nerves,  is  opposed  to  such  a  theory. 
Its  simultaneous  occurrence  in  several  mem- 
bers of  the   same  family,  and  in  persons  of 
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robust  health,  too,  does  not  lend  it  support. 
In  the  way  of  treatment  nothmg  new  is  pro- 
posed. 

Under  symptomatic  alopecia,  among 
other  casual  aiTections  which  may  give  rise 
to  defluvium  capillorum,  we  find  discussed 
at  length  that  condition,  the  most  frequent 
of  all  causes  of  premature  baldness,  alope- 
cia furfuracea,  or  seborrhoea.* 

To  return  to  the  hypertrophies.  Hebra 
describes  briefly  under  the  general  title 
Keratoses,  such  aSections  as  callosities, 
corns,  cutaneous  horns,  warts  and  ichthyo- 
sis ;  and  Kohn  follows  with  valuable  chap- 
ters on  hypertrophy  of  the  nails,  on  sclero- 
derma, on  elephantiasis  arabum,  of  the  ex- 
tremities, genitals,  and  the  congenital  form, 
elephantiasis  teleangiectodes,  and  on  fram- 
bcesia,  a  name  hitherto  applied  to  all  sorts 
of  moist  excrescences  of  various  shapes 
upon  the  skin,  both  syphilitic  and  non- 
syphilitic  forms,  for  the  latter  of  which  he 
suggests  the  name  papilloma. 

Under  atrophies,  in  addition  to  the  ailec- 
tions  already  mentioned,  Kohn  describes  as 
xeroderma  a  rare  and  parchment-like  con- 
dition of  the  skin,  not  to  be  confounded 
with  the  variety  of  ichthyosis  to  which  the 
same  name  has  been  applied  by  Wilson  ; 
the  multiform  degeneration  of  the  tissues 
of  the  skin  called  senile  atrophy  ;  and  the 
striffi  et  maculffi  atrophicse,  once  regarded 
as  proof  of  pregnancy,  even  upon  the  skin 
of  a  virgin. 

The  impossibility  of  continuing  the  con- 
sideration of  these  very  interesting  and  va- 
rious affections  in  any  proper  manner  within 
the  limits  of  an  article  like  the  present, 
prevents  anything  beyond  this  simple  enu- 
meration of  the  contents  of  the  remainder 
of  the  volume.  Enough  has  been  said  to 
show  that  it  treats  of  many  of  the  most 
obscure  forms  of  cutaneous  disease,  and  in 
a  manner  with  few  exceptions  worthy  of  the 
great  fame  of  the  author  and  the  bright 
promise  of  his  co-laborer. 


CICATRICES  OF  THE  MEiMBRANA 
TIMPANI. 

From  Lectures  delivered  by  Professor  Adam  Politzer. 
Communirated  by  Dr.  Edward  Millisgen,  Assist- 
ant to  the  Otological  Clinic,  Vienna. 

Pathological  perforations  in  the  membrana 
tympani  show  great  diversity  of  behavior. 


*  The  very  great  prevalence  of  this  affection  and  the 
frequent  deformity  to  which  it  gives  rise,  have  led  nic 
to  translate  the  chapter  relating  to  it,  with  its  valuable 
details  of  treatment,  rather  than  to  attempt  an  abstract 
of  it  in  this  article.    It  will  appear  in  a  future  number  of 
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Sometimes  extensive  destruction  may  be 
restored  by  the  formation  of  cicatricial 
tissue,  while  in  other  cases  the  healing 
process  of  small  perforations  is  totally 
arrested,  their  margins  having  been  cover- 
ed over  by  connective  tissue.  Cicatrization 
of  perforations  begins  by  the  exudation  of 
plastic  elements  on  their  margins,  which 
are  by  degrees  oi'ganized. 

Experience  shows  how  difiicult  it  is  to 
determine  under  what  conditions  perfora- 
tions are  likely  to  close.  Artificial  open- 
ings in  the  membrana  tympani  close  almost 
invariably.  The  size  of  a  perforation  is  not 
to  be  depended  upon.  The  most  exten- 
sive reorganization  of  the  membrane  that 
Politzer  has  j'et  noticed  was  in  the  case  of 
a  young  man  who  suffered  from  a  discharge 
in  the  right  ear  for  five  years.  A  year  ago, 
the  only  visible  remains  of  the  membrane 
were  seen  near  the  short  process  of  the 
malleus.  The  bare  handle  of  the  malleus 
stood  free  in  the  opening,  and  behind  it  the 
dark  mucous  membrane  of  the  promontory. 
Behind  and  above  the  processus  brevis  was 
seen  the  articulation  connecting  the  incus 
and  stapes.  The  hearing  was  so  greatly 
diminished  that  the  patient  could  not  hear 
the  loud  tick  of  a  watch  when  in  contact 
witli  the  ear.  A  loud  voice  was  heard  at 
one  foot.  A  few  weeks  ago,  Politzer  found 
the  membrane  restored,  with  the  exception 
of  a  small  oval  opening  below  the  end  of 
the  manubrium  mallei. 

The  healing  process  of  perforations  be- 
gins by  the  exudation  of  greyish-3'ellow 
plasma  on  the  margins  of  the  opening.  As 
this  plasma  is  being  organized  into  cicatri- 
cial tissue,  the  opening  diminishes  gradually 
in  size  until  it  is  obliterated,  generally  leav- 
ing a  thin  cicatrix,  which  is  sunken  in  and 
possesses  a  bright  spot  at  its  deepest  part. 
Its  borders  are  very  sharply  marked. 

The  structure  of  such  cicatrices  varies. 
They  either  consist  of  real  fibrous  tissue, 
or,  as  Politzer  has  noticed,  of  a  membrane 
void  of  structure,  but  covered  on  both  sides 
by  pavement  epithelium.  The  elastic  fibres 
of  the  substantia  propria  of  the  membrana 
tympani  are  either  altogether  absent  in  the 
cicatricial  tissue,  or  project  here  and  there 
into  its  peripheral  parts.  Not  seldom  does 
one  meet  with  new  vessels  winding  into 
the  outer  layers  of  the  tissue,  and  to  all 
appearances  of  venous  nature. 

The  functional  disorder  caused  by  cica- 
trices on  the  membrana  tympani  does  not 
stand  in  any  relation  to  the  size  of  the  cica- 
trix. It  has  been  noticed  that  large  cica- 
trices, occupying  two-thirds  of  the  mem- 
brane, have  caused  very  little  trouble  to  the 
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hearing,  while  smaller  ones  have  been  ac- 
companied by  severe  deafness.  This,  of 
course,  depends  on  the  accompanying 
changes  in  the  articulations  of  the  ossicula, 
caused  by  the  previous  discharge. 

Gases  have,  however,  been  noticed  in 
which  the  cicatrix  is  the  direct  cause  of 
deafness.  This  depends  on  the  elasticity 
and  consistency  of  the  cicatricial  tissue.  A 
thin  and  relaxed  cicatrix  is  more  likely  to 
interfere  with  the  movements  of  the  mem- 
brana  tympani,  or  change  the  tension  of 
the  ossicula,  in  consequence  of  its  incapa- 
bility of  resisting  the  pressure  of  the  outer 
air. 

Deafness  is  much  more  serious  when  a 
cicatrix  is  so  far  sunken  in  that  it  comes  in 
contact  with  the  promontorj'.  The  vibra- 
tions of  the  membranes  are  thus  considera- 
bly hindered,  although  the  cicatrix  is  not 
adherent  to  the  promontory.  This  is  clearly 
seen  when  the  deafness  brought  on  by  such 
a  complaint  is  greatly  ameliorated  by  inflat- 
ing air  in  the  tympanum  and  thus  pushing 
the  cicatrix  away.  The  deafness  returns 
again  as  soon  as  the  air  in  the  tympanum 
has  been  absorbed,  and  the  cicatrix  resumed 
its  former  position.  This  may  also  be  the 
case  when  the  cicatrix  is  deeply  sunken  in 
without  touching  the  promontorj'.  If,  in 
such  cases,  it  has  been  confirmed  by  means 
of  the  catheter  that  no  catarrhal  thickening 
or  secretion  is  present,  the  relapse  of  deaf- 
ness may  be  attributed  to  the  cicatrix  itself. 

In  a  previous  work,  Politzer  reported  a 
number  of  cases  in  which  rupture  of  thin 
cicatrices  followed  the  use  of  the  catheter, 
and  his  method.  In  most  of  these  and 
similar  ones  observed  by  Pagenstecher, 
Schwartze  and  Schurig,  astonishing  and 
permanent  amelioration  was  the  immediate 
result,  although  the  treatment  previous  to 
the  rupture  was  followed  by  very  short 
benefit.  Politzer  assumes  that  such  dura- 
ble amelioration  is  caused  by  a  change  ef- 
fected in  the  texture  of  the  cicatrix.  A 
slight  degree  of  inflammation  having  been 
brought  on  by  the  rupture,  the  tissue  is  en- 
dowed with  greater  power  of  resistance. 
Hence  the  abnormal  tension  of  the  mem- 
brana  tympani  and  ossicula  is  diminished, 
and  the  transmitting  apparatus  performs  its 
functions  with  more  regularity. 

Guided  by  such  experience,  Politzer  de- 
termined to  bring  on  a  slight  inflammation 
in  cicatrices,  by  making  incisions  into  the 
tissue,  restricting  himself  only  to  cases  in 
which  the  repeated  relapse  of  deafness  was 
caused  by  the  relaxed  state  of  the  cicatri- 
cial tissue. 

An  incision  should  be  made  in  the  deep- 


est part  of  the  cicatrix.  An  ordinary  para- 
centesis needle  is  very  well  suited  for  the 
purpose.  Air  should  be  inflated  into  the 
tympanum  after  th#  operation,  in  order  to 
convince  the  operator  of  his  success.  When 
the  cicatrix  has  been  pierced,  the  air  should 
stream  out  into  the  meatus. 

This  operation  has  never  been  followed 
by  inflammation  or  suppuration.  The  bor- 
ders of  the  wound  generally  close  on  the 
next  or  third  day  after  the  operation,  and 
the  cicatrix  is  less  sunken  in.  Inflation 
should  not  be  practised  before  the  third 
day,  and  then  a  very  weak  stream  should 
be  used.  This  may  be  done  best  by  blow- 
ing in  with  the  mouth  instead  of  the  air  bag. 
It  was  also  noticed  that  sometimes  one  ope- 
ration is  not  sufficient  to  secure  permanent 
benefit.  It  is  then  necessary  to  repeat  the 
operation  on  diflerent  points  of  the  cicatrix, 
at  intervals  of  two  and  three  days. 

In  recommending  this  operation,  Politzer 
remarks  that  the  excision  of  aportion  of  the 
cicatrix  is  attended  with  danger  of  suppu- 
ration. 

Taking  into  consideration  the  fact  that 
improvement  in  hearing  following  repeated 
incisions  into  cicatrices  can  only  be  attri- 
buted to  the  consequent  retraction  and 
thickening  of  the  tissue,  it  may  be  assumed 
that  the  same  change  may  be  brought  on 
in  the  relaxed  tissue  of  membranse  tympani. 
This  operation  for  long  standing  obstruc- 
tion of  the  Eustachian  tube  has  been  fol- 
lowed by  very  good  results,  especially  in 
cases  in  which  the  membranse  tympani  were 
relaxed,  thin  and  sunken  inwards. 


A    CASE    OF    MEiNINGEAL    RHEUMATISM, 

SIMULATING  CEREBRO-SPINAL 

MENINGITIS. 

Read  before  the  Boston  Society  for  Medical  Obsert-ation, 

by  J.  G.  Blake,  M.D.,  Boston. 
Notes  by  Mr.  L.  S.  Dixox,  House  Officer,  City  Hospital. 

The  patient,  a  strong,  healthy  boy  of  19, 
was  employed  in  storing  lumber  in  a  steam- 
heated  drying-room,  from  which  he  would 
often  go  home  or  into  a  cooler  place  while 
in  a  profuse  perspiration.  Oct.  26th,  ho 
was  attacked  witli  headache  and  pains  all 
over  the  body  ;  these  continued  to  increase 
until  the  29th,  when  he  was  obliged  to  go  to 
bed,  with  chills  and  severe  pain  in  head, 
back  and  limbs.  On  the  31st,  he  entered 
the  Boston  City  Hospital.  He  was  very 
weak,  with  intense  headache  over  the  whole 
head,  severe  pain  in  back  and  great  tender- 
ness along  the  whole  length  of  the  spine, 
preventing  entirely  his  lying-  on  his  back. 
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The  head  was  thrown  fully  back  and  held 
6tifBy,  forming  with  the  spine  a  well-marked 
curve.  Some  pain  also  in  abdomen,  with 
tenderness  and  gurgling  in  right  iliac  fossa ; 
no  diarrhoea,  no  rose  spots,  no  epistaxis. 
Hearing  somewhat  lessened.  The  patient 
was  very  forgetful,  unable  to  remember  the 
question  asked  long  enough  to  answer  it, 
but  answered  rationally  if  roused  and  urged. 
Groaned  continually,  and  complained  of 
head  with  nearlj'  every  breath.  Pulse  84, 
very  irregular,  but  full.  Respiration  32. 
Temperature  102.  Skin  warm  and  moist ; 
lips  dry  and  cracked  ;  teeth  covered  with 
sordes ;  tongue  slightly  coated  in  centre ; 
very  little  appetite ;  considerable  thirst. 
He  was  ordered — ■ 

H;.  Liq.  ammon.  acet., 

Spts.  asth.  nit.,  aa  5ss.     M. 
to  be  taken  every  two  hours.     Also — 
R.  Potassii  bromidi,  gr.  xx.  p.  r.  n. 

The  next  day  the  condition  was  about  the 
same,  but  in  addition  to  the  cephalalgia  he 
complained  of  great  pain  in  the  left  knee, 
which  was  red  and  considerably  swollen  ; 
he  also  experienced  double  vision,  and  ob- 
jects appeared  side  by  side  and  nearly  two 
inches  apart.  His  condition  remained  un- 
changed for  the  next  few  days. 

Nov.  6th. — The  patient  had  improved 
some,  though  the  headache  was  still  severe 
and  exposure  to  the  light  was  very  unplea- 
sant. He  still  lay  in  a  curved  position, 
though  the  neck  was  more  movable.  One 
eye  was  constantly  closed  on  account  of 
diplopia.  The  knee  was  less  painful.  Ap- 
petite very  good.  Temperature  remaining 
at  about  101".  On  the  8th,  he  could  lie  on 
the  back  and  move  the  head  easily.  On  the 
13th,  patient  was  quite  comfortable,  com- 
plaining only  of  stiffness  and  some  pain  in 
knee.  Tongue  clean.  Headache  and  di- 
plopia gone.  Temperature  99".  On  the 
15th,  severe  headache,  with  partial  return 
of  diplopia.  Knee  almost  free  from  pain 
and  swelling.  From  this  time  he  continued 
to  improve  slowly,  until  the  23d,  when,  at 
hie  own  request,  he  was  dischai'ged,  feeling 
very  weak  and  stiff,  but  free  from  pain. 


^XcMcal  anti  Surgital  |ouniaL 


Boston:  Thcrsdat,  April  6,  1871. 


In  justice  to  the  contributors  who  have 

so  abundantly  supplied  us  with  matter  for 
this  week,  we  yield  to  them  the  usual  Edi- 
torial space,  and  also  send  out  four  addi- 
tional pages. 


CoNTixi'ors  Dilatation  in  Stricture. — Sir 
Henry  Thompson  is  not  an  advocate  for 
continuous  dilatation  in  simple  stricture, 
believing  that  better  and  safer  results  are 
.  obtained  by  withdrawing  the  catheter  or 
bougie  immediately  after  it  has  entered  the 
bladder  (as  Luxmoore  recommended)  than 
by  leaving  it  in  the  urethra  from  a  few  mi- 
nutes to  half  an  Iiour,  as  practised  by  some 
surgeons. — Dublin  Quarterly  Journal. 


THE  SECOND  ANXt'AL  REPORT  OF  THE  STATE 
BOARD  OF  HEALTH  OF  MASSACHUSETTS. 

Messrs.  Editors, — I  offer  you  a  partial  ana- 
lysis of  the  document  mentioned  in  the  cap»- 
tion,  there  being  no  room  for  criticism  either 
in  your  pages  or  in  the  character  of  the  pam- 
phlet. We  are  surprised  at  the  amount 
and  value  of  the  work  accomplished  by  the 
Board  of  Health  during  the  past  year.  The 
Report  consists  of  433  closely  printed  pages 
octavo,  and  is  illustrated  with  instructive 
maps.  It  begins  with  the  "  General  Report 
of  the  Board."  This  first  gives  us  a  state- 
ment of  the — ■ 

"  Legislative  Eesults  of  last  Tear's  La- 
bors. — Among  the  most  agreeable  results 
of  the  labors  of  the  Board  last  year  was 
the  passage,  by  the  legislature,  of  an  act 
of  incorporation  to  enable  certain  persons 
to  build  an  abattoir  at  Brighton.  The 
same  act  imposed  upon  the  Board  very  im- 
portant duties  in  reference  to  the  building 
itself  and  to  the  establishment  of  sanitary 
rules  upon  which  it  was  to  be  subsequently 
managed.  We  hailed  this  act  as  one  des- 
tined to  bring  great  benefit  to  the  comfort, 
health,  and,  we  may  add,' to  the  wealth  of 
Brighton.  We  regret  to  say  that,  as  yet, 
no  practical  result  has  come  from  the  act, 
owing,  as  we  have  good  reason  for  believ- 
ing, to  the  persistent  opposition  of  the 
butchers  of  that  town.  The  Board  desires 
to  bring  the  subject  again  earnestly  before 
the  legislature  and  whole  community,  as 
well  as  before  the  citizens  of  Brighton. 

"  We  are  informed  that  indictments  are 
now  pending  against  three  or  four  slaugh- 
ter-houses in  Brighton  as  nuisances  to  the 
immediate  neighborhood. 

"  We  may  also  remark  that  the  building 
of  an  abattoir,  with  its  thorough  sanitary 
rules,  is  quite  as  important  to  the  commu- 
nity at  large,  consumers  of  the  meat  slaugh- 
tered at  Brighton,  as  to  the  inhabitants  of 
that  town.  The  Commissioners  on  Cattle 
have  already  ordered  that  no  cattle  shall 
be  carried  from  Brighton.     Many  affected 
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with  the  '  foot  and  mouth  disease  '  are  lia- 
ble to  be  slaughtered  at  private  establish- 
ments in  different  parts  of  the  State  and 
the  meat  then  sent  to  the  consumers,  and 
eaten.  This  cannot  be  prevented  until  pro- 
per inspection  before  the  killing  of  the  ani- 
mals can  be  enforced,  as  is  now  done  in  all 
the  regularly  constituted  abattoirs  of  Eu- 
rope. 

"  In  order  to  aid  still  further  a  true  ap- 
preciation of  the  importance  of  this  sub- 
ject, we  recommend  the  perusal  of  two  re- 
portspresented  this  year,  viz. :  upon  'Health 
of  Towns,'  and  upon  '  Typhoid  Fever  in 
Massachusetts.'  In  these  reports,  besides 
an  immense  mass  of  evidence  going  to  prove 
the  deleterious  results  arising  from  the  de- 
composition of  animal  refuse,  some  of  our 
correspondents  allude  especially  to  the  bad 
effects  caused  by  proximity  to  slaughter- 
houses." 

Next  comes  a  notice  of  the  Foot  and 
Mouth  Disease  in  Cattle — Its  Effects  on 
Man.  Under  the  head  of  "  Overcrowding 
of  Tenement  Houses  and  Want  of  Clean 
Streets  in  Boston,"  is  given  a  letter  ad- 
dressed by  the  State  Board  of  Health  "  To 
the  Board  of  Aldermen,  Health  Commis- 
sioners of  the  City  of  Boston,"  upon  the 
subject  in  question.     The  Report  says  : — 

"  A  reference  to  the  report  by  the  Secre- 
tary upon  the  health  of  the  city  of  Boston 
will  show  the  influence  of  this  letter.  It 
seems  to  have  been  small  indeed." 

We  will  add — what  does  not  appear  in 
the  Report — that  the  Secretary,  Dr.  Derby, 
was  also  one  of  the  "  Consulting  Physi- 
cians "  of  Boston.  In  that  capacity  he 
with  his  associates  labored  to  impress  upon 
the  City  Governrneut  the  necessity  of  en- 
forcing the  law  against  nuisances  in  the 
shape  of  filthy  streets  and  houses.  All  in 
vain !  Accordingly  Dr.  Derby,  Dr.  J.  C. 
White  and  Dr.  P.  P.  Ingalls  resigned  their 
ofBces  as  Consulting  Physicians  ;  and  your 
Editorial  commendation  of  their  course  has 
been  quoted  by  the  London  Medical  Times 
and  Gazette,  with  further  words  of  approval, 
under  the  head  of  "  A  Spirited  Resignation." 

"  Smallpox  in  Massachusetts  "  introduces 
the  neglect  of  vaccination  in  Holyoke,  in 
consequence  of  which  there  were  16T  cases 
in  that  town,  and  36  deaths  from  that  loath- 
some disease. 

"  The  special  investigations  made  under 
direction  of  the  Board  during  the  present 
year  "  deal  with  the  subjects  of  Poisoning 
by  Lead  ;  Trichiniasis  in  Massachusetts  ; 
Health  of  Towns ;  Charbon  or  Malignant 
Vesicle   in   Massachusetts,   with   a   highly 


valuable  resume  of  the  latest  views  on  con- 
tagion, and  on  disinfection  with  carbolic 
acid,  by  Arthur  II.  Nichols,  M.D.,  of  Bos- 
ton ;  Typhoid  Fever  in  Massachusetts ; 
Homes  for  the  People  ;  Alcoholic  Drinks — 
with  information  derived  from  correspond- 
ence throughout  the  world  ;  Mortality  of 
the  City  of  Boston  ;  Ventilation  of  School- 
houses  ;  Mystic  Pond  Water ;  Air  and  some 
of  its  Impurities ;  Health  of  Minors  em- 
ployed in  the  Manuficture  of  Cotton,  Wool- 
len, Silk,  Flax  and  Jute  ;  Sewing  Machines. 

This  preliminary  chapter  concludes  with 
a  statement  of  the — 

"  Expenses  of  the  Board. — It  will  be  seen 
by  the  following  statement  of  accounts  that 
our  Board  has  expended  $2,288.35,  which 
is  less  than  half  of  the  sum  which  the  legis- 
lature appropriated  for  our  use  in  ISTO. 

"  We  trust  that  the  same  liberality  and 
the  same  generous  confidence  in  the  inten- 
tions of  the  Board  will  be  continued  in  1871. 
It  is  always  necessary  to  have  some  re- 
served fund  for  extra  work  which  may  sud- 
denly occur. 

"  The  Secretary  has  already  in  behalf  of 
the  Board  asked  for  an  appropriation  equal 
to  the  sum  granted  last  year.  If  this  be 
allowed,  we  shall  promptly  enter  upon  new 
tasks  and  with  renewed  zeal ;  in  full  confi- 
dence that  all  money  expended  by  us  will 
in  the  end  be  amply  repaid  to  the  State." 

A  note  of  admiration  (!)  is  all  that  we 
would  append  to  this  little  balancing  of  ac- 
counts. 

After  a  brief  special  report  by  the  Secre- 
tary, come  the  papers  treating  of  the  vari- 
ous toj)ics  above  rehearsed.  To  reproduce 
all  that  is  valuable  in  them  would  be  to  re- 
print them  entire.  A  few  of  them,  however, 
challenge  notice  as  of  necessity. 

The  paper  on  the  "  Examination  of  the 
Water  of  Mystic  Pond,"  &c.,  has  already 
proved  of  the  utmost  practical  moment  to 
the  custodians  of  that  source  of  supply  to 
water-takers.  It  has  shown  that  the  pol- 
lutions (by  tanneries,  &c.)  which  now  en- 
ter the  Mystic  water  are  subjected  to  some- 
thing like  homceopathic  dilution  and  tritu- 
ration— or,  as  the  chemists  say,  to  "  dilu- 
tion and  oxidation."  These  two  influences, 
we  are  told,  are  sufficient  at  present  in  the 
case  of  Mystic  water  to  render  it,  as  re- 
ceived at  Charlestown,  Somerville  and  East 
Boston,  imquestionably  good  and  whole- 
some, though  not  quite  equal  to  the  Cochitu- 
ate.  A  large  increase  of  the  present  pol- 
lutions, however,  says  the  exanwner  (Mr. 
William  R.  Nichols,  of  the  Institute  of 
Technology),  would  afford  reason  to  appre- 
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hend  danger  to  the  water-takers.  The 
paper  is  accompanied  with  a  map,  showing 
the  region  drained  by  Mystic  Pond. 

Homes  for  the  People. — This  subject  is 
presented  by  the  Chairman  of  the  Board, 
Dr.  H.  1.  Bowditch,  in  several  sections,  each 
of  which  is  a  distinct  statement,  and  may 
be  read  withoutreference  to  its  companions. 
Dr.  B.  describes — 

"First. — A  night-stroll  with  a  London 
police  inspector,  compared  with  a  similar 
one  taken  afterwards  in  Boston. 

"  Second. — Operations  of  philanthropy, 
solely  or  chiefly  as  shown  in  the  Peabody 
Buildings  and  Miss  Burdett  Coutts's  Mar- 
ket, Reading-room  and  Home  at  Columbia 
Square. 

"Third. — The  operations  of  the  'im- 
proved Industrial  Dwelling  Company  ;'  or, 
philanthropy  and  capital  united,  with  suc- 
cess to  both. 

"  Fourth. — The  Jarrow  Building  Com- 
pany, by  which  a  tenant  becomes  a  propri- 
etor of  the  home  he  lives  in. 

"  Fifth. — Organized  work  among  the  poor, 
inaugurated  by  Miss  Octavia  Hill,  assisted 
by  Mr.  Ruskin  and  others. 

"Sixth. — A  comparison  between  a  model 
lodging-house,  and  a  low  tenement-house  in 
Boston. 

"  Seventh. — Convalescent  homes." 
The  "  night  stroll  with  an  Inspector  of  the 
London  Police  "  was  taken  on  the  evening 
of  July  20,  1870,  when  Dr.  Bowditch  start- 
ed with  a  friend  on  a  walk  through  the  pur- 
lieus of  Whitechapel  and  of  Ratcliffe  High- 
way, two  of  the  most  noted  thoroughfares 
of  vice,  crime  and  poverty  in  London.  The 
narrator  gives  a  graphic  account  of  the  per- 
sons he  saw  and  felt  in  this  labyrinth,  but 
forgets  to  give  us  a  picture  of  any  particu- 
lar den  ;  merely  saying,  in  a  general  man- 
ner, that  the  private  houses  into  which  his 
guide  led  the  way  were  "  wretched  and 
filthy  enough  to  drive  away  any  one  not 
•wholly  lost  to  decency  and  cleanliness." 
The  hiatus,  however,  is  easily  supplied  by 
recollecting  the  descriptions  of  Dickens. 

Subsequently,  that  is,  at  8^,  P.M.,  of  Dec. 
1st,  1870,  Dr.  Bowditch  and  Dr.  Derby 
(Secretary  of  the  Board)  met  by  previous 
appointment  at  the  Hanover  Street  police 
station,  Boston. 

"  Our  guide  not  having  arrived,  we  sat 
a  half  hour,  and  during  that  time,  a  well- 
dressed  but  drunken  woman  was  brought 
in  reeling,  and  she  was  forthwith  transferred 
to  the  cells  below.  Soon  afterwards,  a  man, 
who  said  he  was  about  50  years  old — a 
'  worker  along  shore,'  and  who  got  his  meals 
'  here  and  there  on  the  street  once  in  a 
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while,'  and  who  '  had  no  home,'  claimed  a 
lodging.  He  was  kindly  received,  but  I 
saw  none  of  the  paraphernalia  of  Dickens's 
Casual  Ward,  and  no  food  is  usually  given. 
"  The  station,  in  eveiy  respect,  is  superior 

to  that  at  L Street,    London,    both   for 

the  police  and  the  prisoners.  This  was 
probably  owing,  in  some  measure,  to  the 
iact  that  the  Boston  station  was  built  for 
the  purpose,  whereas  tliat  in  London  is  an 
old  building,  aristocratic  looking,  it  is  true, 
with  its  sweeping  and  ornamented  stair- 
cases, and  its  large  rooms.  But  they  are 
not  adapted  to  the  purposes  intended,  even 
in  that  portion  occupied  by  the  police  ;  and 
in  others  where  the  prisoners  were  kept  they 
were  rather  crowded.  The  Boston  station, 
however,  I  do  not  think,  in  some  respects 
at  least,  entirely  proper  for  human  beings, 
however  degraded,  to  be  compelled  to  stay 
in  even  for  a  short  time.  The  cells  are  in 
the  cellar.  They  seem  clean.  The  out- 
sides  of  them  are  scrupulously  nice.  The 
comforts  for  passing  the  night  are  very 
small.  Four  persons  can  be  shut  in  one 
room.  Four  bunks  are  arranged  in  some, 
and  these  are  made  of  strips  of  thin  iron 
about  an  inch  wide.  At  the  head  these 
strips  are  sloped,  apparently  to  serve  as  a 
pillow.  No  mattress  or  even  straw  to  lie 
upon,  or  covering  of  any  kind  were  visible. 
The  whole  cellar,  at  the  time  of  our  visit, 
was  heated  intensely  by  means  of  steam,  or 
hot-water  pipes.  '  We  have  no  blankets,' 
said  our  guide,  '  so  we  have  to  keep  the 
room  warm.'         ***** 

"  Soon  afterwards  we  started  on  our 
walk,  and  almost  immediately  entered 
Stone's  yard,  where  about  a  year  ago  a 
murder  was  committed.  Our  guide,  light- 
ing a  bit  of  tallow  candle  which  he  carried 
with  him,  led  us  up  a  broken  and  dirty  stair- 
case, which,  for  its  filth  and  dilapidated 
condition,  was  quite  equal  to  anything  I 
saw  in  London.  In  the  chamber  of  murder 
we  found  a  mass  of  extreme  wretchedness. 
A  young  man  was  crouching  beside  a  hot 
hard-coal  iron-pot  stove,  while  another,  a 
red-eyed,  sinister  and  dogged-lookingyouth, 
was  seated,  apparently  for  want  of  any 
better  place,  on  the  foot  of  a  nasty  bed. 
One  old  woman  was  gleaning  with  her 
skinny  fingers  hits  of  coal  from  a  mass  of 
half-burned  ashes  and  cinders,  while  another 
stealthily  looked  at  us  from  a  corner  where 
she  sat  upon  the  floor.  I  felt  quite  secure 
with  our  guide,  but  I  should  have  shrunk 
from  being  there  alone  at  night.  '  How 
came  you  here?'  asked  our  guide  of  the  red- 
eyed  individual  above  alluded  to.  'I  came 
to  visit  that  man,'   was  the  only  and  curt 
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reply.  '  And  who  is  he  to  whom  you  spoke  V 
I  asked,  after  leaving  the  filthy  spot,  and 
getting  into  the  open  air.  '  He  is  a  thief, 
and  has  no  other  business.  lie  is  not  a  bold 
operator.  He  steals  little  things,  here  and 
there.  He  loves  to  rob  drunken  men  when 
they  are  asleep  upon  the  sidewalk  or  door- 
steps, and  sometimes  he  makes  a  tine  busi- 
ness of  it.  One  of  the  prisoners  you  saw 
this  evening  was  found  drunk,  and  with 
over  two  hundred  dollars  in  his  pocket.' 
The  passage-way  leading  to  this  court,  and 
the  court  itself,  are  simply  infamous  with 
their  stinks.  That  sharp  Saxon  word  alone 
expresses  the  thought  I  wish  to  convey. 
The  privies  were  filled  to  overflowing,  and 
covered  with  nastiness  to  the  extent  of  two 
or  three  feet  from  the  seats,  when  I  visited 
and  inspected  them  six  months  ago,  and 
from  what  our  noses  and  our  eyes,  with  the 
aid  of  our  dim  light,  could  perceive,  there 
has  been  no  improvement  in  the  interval. 
*  *  *  *  Many  of  the  lodging-places 
are  simply  horrible.  To  know  tliis,  stoop 
with  us,  and  crawl  cat-like  down  this  dark 
cellar-way,  and  see  a  homem  Boston  !  This 
cellar  room  is  scarcely  high  enough  for  us 
to  stand  erect.  One  can  easily  almost  touch 
each  of  the  four  sides  while  standing  in  the 
centre  of  it.  The  floor  is  dark,  dirty  and 
broken  ;  apparently  wet,  also,  possibly  from 
the  tide  oozing  up.  Two  women  are  there, 
commonly,  yet  rather  tawdrily  dressed,  and 
doing  nothing,  but  apparently  waiting, 
epider-like,  for  some  unluckj',  erring  insect 
to  be  caught  in  their  dusty  yet  strong  mesh- 
es. Tubs,  tables,  bed-clothes  and  china 
ware,  are  huddled  incongruously  together. 
Our  guide  strikes  a  match  by  the  stove,  and 
then  opens  a  door  into  a  so-called  bed-room. 
It  is  a  box,  just  large  enough  to  hold  a  dou- 
ble bed.  No  window  is  in  it,  no  means  of 
ventilation,  save  through  the  common  room 
up  the  cellar  steps.  The  bed  is  of  straw, 
covered  only  by  a  dirty  blanket.  Every- 
where is  the  picture  of  loathsome  filth.  The 
stench,  too,  of  the  premises  is  horrible, 
owing  to  long  accumulated  dirt,  and  from 
the  belching  up  of  effluvia  from  solutions 
of  dark  mud,  reeking  with  sewage  water 
from  the  city  drains  and  water-closets.  It 
is  difficult  for  us  to  breathe  in  the  tainted 
atmosphere.  We  feel  ourselves  enveloped 
in  a  physical  atmosphere  most  horrible,  and 
a  moral  one  most  degraded.  We  glance 
into  another  'bed-room  I'  opening  by  an- 
other door  into  this  common  room.  It  is  a 
fac-simile  of  its  neighbor.  Upon  the  dirty 
blanket  lie  recently  washed  and  finely 
starched  wrist-cuffs,  and  the  jaunty  modern 


hat  and  feather  now  worn  by  all.  The 
strange  contrast  between  fashionable  neat- 
ness and  exterior  properties  of  appearance 
with  supreme  nastiness  was  never  more 
strongly  manifested.  '  How  much  do  you 
pay  for  these  rooms?'  we  asked,  as  we 
turned  to  leave.     '  Four  dollars  a  week!' 

"'Take  care  of  your  heads,'  said  our 
guide,  as  we  again,  in  single  file,  crept  up 
the  cellar  stairs,  and  tried  to  breathe  again 
freely  in  the  open  street,  after  stooping  low 
to  avoid  the  blow  we  should  inevitably 
have  received  if  we  had  walked  erect.  'Yet,' 
quietly  remarked  our  guide,  'in  just  such 
places,  strangers,  men  of  respectability 
from  the  country,  go  and  lose  their  money 
and  their  watches,  and  then  come  stealthily 
to  us  begging  us  to  regain  their  property 
without  bringing  shame  on  themselves.' 
"\Yliat  a  revelation  !  I  saw  no  worse  home 
in  Whitcchapel.  I  even  doubt  whether  any 
so  bad  can  exist  under  English  law.  And 
this  was  not  a  solitary  example.  We  vis- 
ited several  of  the  same  type.  If  any  fiiith 
can  be  put  in  the  idea  of  an  overruling, 
retribution-paying  Justice  ;  if  any  confi- 
dence can  be  placed  in  all  the  deductions  of 
modern  sanitary  science,  Boston  will  some- 
time sufl'er  the  heaviest  of  penalties  for  its 
great  guilt  in  these  matters.  Nay,  is  it 
not  even  now  suffering  the  direst  of  calami- 
ties in  the  deleterious  influences  exerted  on 
every  cliild  born  within  such  dens  ?  *  * 
*  *  One  might  as  well  hope  to  train  up 
a  California  pine  in  the  darkness  of  a  cellar, 
while  bruising  each  hour  some  tender  shoot 
as  it  is  struggling  towards  the  light  and  air 
of  heaven,  as  to  raise  a  child  to  perfect 
physical  health,  real  learning  and  virtue  in 
such  a  spot.  And  yet  such  spots  are  nu- 
merous in  Boston.  Proud  is  our  city  and 
justly  so  of  her  churches,  her  religious  free- 
dom and  her  public  schools.  But  of  what 
use  are  her  churches,  her  freedom  and  her 
schools  to  those  of  her  children  whom  she 
allows  to  grow  up  in  such  places  as  these 
I  have  attempted  to  describe.  All  these 
advantages  are  a  mockery  even  and  a  snare  ; 
for  while  we  piously  exclaim,  '  See  how 
good  and  learned  we  can  make  our  citizens,' 
at  the  same  moment  we  are  allowing  such 
evil  influences  to  exist  broadcast  amongst 
us.  I  am  not  such  an  optimist  as  to  believe 
that  we  can  root  out  all  vice  by  building 
houses,  but  I  do  contend  that  if  for  no  other 
purpose,  for  the  physical  good  of  the  per- 
sons themselves,  and  for  the  safety  of  the 
public  health,  nuisances  like  this  vUe  abode 
I  have  attempted  to  describe  should  be  sum- 
marily dealt  with  by  the  law,  and  that  bet- 
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ter  houses  should  be  everywhere  erected 
for  the  people,  even  the  most  vicious  and 
degraded." 

On  hearing  of  such  places  as  those  just 
described,  some  exclaim  that  they  should 
be  razed  to  the  ground — that  a  fire  that 
sweeps  away  such  rookeries  is  to  be  wel- 
comed !  But  stop  I  Would  you  drive  the 
inmates  to  sleep  on  the  whar\-es  or  on  dust 
heaps — to  freeze,  perhaps,  in  lodgings  al 
fresco  ?  You  must  first  provide  tenements 
more  worthy  of  human  habitation,  and  then 
the  sooner  those  dens  of  abomination  are 
swept  with  the  besom  of  destruction  the 
better.  It  is  precisely  here  that  the  Eng- 
lish municipal  law  and  English  philanthropy 
step  in.  It  is  here  that  aristocratic  London 
is  found  to  be  far  in  advance  of  any  city  in 
this  our  land,  which  we  boast  to  be  the 
poor  man's  paradise.  London  has  provided 
places  of  refuge  (which  are  not  also  places 
of  confinement)  for  the  poorest  and  vilest ! 
When  we  have  done  likewise,  then  we  may 
take  our  position,  perhaps,  in  the  advance, 
and  do  what  she  has  done — ordain  that  our 
rookeries  shall  be  abolished,  as  we  condemn 
unseaworthj'  ships. 

Let  us  re-join  Dr.  Bowditch  in  his  night 
inspection  of  the  purlieus  of  London  : — 

"  We  entered  and  examined  one  of  the 
public  lodging-houses,  where  the  poor,  vi- 
cious or  criminal  congregate  at  night,  and 
which,  for  the  past  few  years,  have  been 
under  the  strict  surveillance  of  the  police. 
Any  man  has  a  right  to  open  one  of  these 
houses,  but  he  must  do  so  in  strict  conformity 
to  law,  and  be  constantly  inspected  bj'  the 
police.  We  saw  one  house  capable  of  re- 
ceiving three  hundred  males.  We  stumbled 
up  the  clean,  but  uneven  and  rather  circuit- 
ous staircase,  and  entered  a  large  room 
nearly  filled  with  single  and  narrow  cots. 
Many  of  them  were  occupied  with  stalwart 
men.  In  the  dim  light  of  a  low  gas-jet 
their  half-naked  forms  looked  Herculean, 
as  the  men  either  slept  unconscious  of  our 
presence,  or  hastily  drew  up  the  covering 
which  the  warmth  of  the  night  had  induced 
them  to  throw  off.  Every  such  public  j 
house  is  obliged  to  be  kept  clean,  and  to  | 
provide  at  least  three  hundred  cubic  feet 
of  air  for  each  lodger.  Usually  there  are 
passages  for  ventilation  permanently  open- 
ed in  the  walls.  Plenty  of  water  and  nu- 
merous wash-basins  are  found  below.  Im- 
mense kitchens,  with  their  perpetually  burn- 
ing fire  in  the  grate,  afford  to  each  lodger 
the  means  of  cooking  his  meal.  In  one  of 
these  houses,  occupied  by  known  thieves, 
nothing  easily  portable  is  seen.  Even  the 
brass  stoppers  of  the  wash-basins  have  dis- 


appeared— a  bit  of  cork,  having  no   real 

I  value,  alone  remains.     No  knives  or  forks 

I  are  to  be  found  ;  they  have  been  stolen,  and 

'  no  new  ones  have  since  been  bought.     In 

such     lodging    houses,    whether    in    the 

'thieves'  quarter'    or   elsewhere,   3d.    per 

night  is  the  price  for  lodging,  or  18d.  per 

week. 

"  One  or  more  lodging  houses  we  visited 
in  which  both  sexes  are  admitted.  Theo- 
retically, only  married  persons  are  admit- 
ted, and  each  couple  has  one  pen,  so  to 
speak,  allotted  to  them  for  6d.  per  night. 
That  is,  a  large  room  is  divided  into  com- 
partments just  big  enough  to  hold  a  double 
bed,  and  to  allow  a  small  space  in  which  to 
move  around.  Each  partition  wall  is  about 
eight  feet  high,  but  not  reaching  to  the  ceil- 
ing, which  gives  in  a  general  way  some  cir- 
culation of  air.  One  cannot  be  sure  that 
such  places  may  not  be  used  at  times  as 
assignation  houses.  But  there  is  little  dan- 
ger of  this  difficulty  becoming  too  common, 
for  over  these,  too,  the  police  have  despotic 
control ;  and  a  house  would  be  closed  that 
became  infamous  for  prostitution  when  in- 
tended simply  as  a  healthful  lodging  house. 
Long  after  midnight  our  walk  continued. 
About  a  quarter  to  1,  A.M.,  our  guide  rang 
the  bell  of  the  'Casual  Ward'  of  the  district. 
Similar  places,  under  the  same  name,  are 
now  to  be  found  almost  everywhere  in  Eng- 
land, and  usually  in  connection  with  the 
union  poor-houses. 

"  Wherever  in  England  a  houseless  wan- 
derer appears  at  night,  there  will  these  evi- 
dences of  Dickens's  generous  heart  and  all- 
powerful  pen  be  found  ready  to  receive 
him.  They  have  their  origin  in  the  fact 
that  he,  in  the  very  locality  where  we  were 
then  standing,  had,  during  one  of  his  mid- 
night strolls  with  the  police,  seen  many 
persons  lying  one  cold  night  on  the  door- 
steps of  the  Union  Workhouse — they  had 
been  refused  admission  even  there,  '  because 
of  want  of  room.'  Dickens's  feelings  were 
enlisted,  and  he  used  most  efficiently  his 
voice  and  his  pen,  until,  bylaw,  every  man, 
woman  and  child  in  England  who  needs 
shelter  can  claim,  at  least  for  one  night, 
lodging,  a  supper,  a  warm  bath  and  a  break- 
fast next  morning,  and  perhaps  some  arti- 
cles of  new  clothing  are  given  if  those  used 
before  entrance  be  ruined  or  contain  any 
'  contagion '  that  will  be  injurious  to  the 
public  health.  In  payment,  a  certain  amount 
of  labor  is  performed  if  required. 

"  The  porter  soon  responded  to  our  sum- 
mons. We  examined  everything  about  the 
establishment.  It  was  of  that  exquisite 
neatness  and  cleanliness  so  peculiar  to  Eng- 
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land.  The  bath-tub  was  as  white  as  the 
driven  snow  ;  the  beds  were  compact  and 
clean  ;  the  floors  without  a  trace  of  dirt. 
In  the  reception  room  we  saw  the  signature 
made  by  Dickens  at  his  }ast  visit  to  the  spot, 
only  a  few  months  before  his  death. 

"  In  conclusion,  I  will  express  my  admi- 
ration for  tlie  way  in  which  English  law, 
and  its  official,  who  accompanied  us  under 
that  law,  deal  with  the  public  lodging-house 
system  of  the  poor,  and  with  the  poor  and 
vicious  themselves  of  Loudon.  The  rooms 
and  walla  of  some  of  the  buildings  used  as 
common  lodging-houses  in  Whitechapel,  are 
as  clean,  if  not  so  fine,  as  those  of  many  a 
palace,  or  humbler  English  home.  At  pre- 
sent, the  law  does  not  feel  at  liberty  to  be  so 
despotic  in  regard  to  the  English  working- 
man's  j^rivate  home.  If  he  choose  to  have 
filth  in  his  own  premises  the  law  does  not 
usually  prevent  it.  It  is  his  castle,  and 
therefore  sacred  to  private  right — a  most 
noble  maxim  indeed,  unless  it  be  carried 
too  far.  I  believe  the  time  will  come  in 
England,  and  in  Massachusetts  also,  and  it 
will  come  with  the  consent  of  the  whole 
people,  when  the  community  will  feci  that 
an  impure  moral  or  physical  private  abode 
is  a  nuisance  and  crime  against  humanity, 
as  much  in  quality  if  not  in  degree,  as  the 
filthy,  ill-ventilated  public  lodging-house, 
and  as  such  it  will  be  abated,  if  need  be, 
by  law. 

"  Again,  this  thorough  police  inspection 
of  public  lodging-houses  of  the  poor  is  the 
commencement  of  a  great  sanitary  reform. 
It  is  complementary  to  the  many  private 
enterprises  for  improving  the  houses  of  the 
people,  a.s  now  carried  on  by  private  chari- 
ty, or  by  enlightened  capitalists." 

We  must  pass  over  Dr.  Bowditch's 
statements  of  the  results  of  his  thorough 
investigation  relative  to  some  of  the  means 
now  in  operation  in  England  for  improving 
the  homes  of  the  people,  though  we  wish 
that  his  whole  series  of  papers  in  the  Report 
might  be  re-printed  and  distributed  to  eveiy 
tax-payer  in  Boston.  We  quote,  however, 
the  following  from  his  summary  : — 

"  Second.  I  have  briefly  described  the 
Pcabody  and  Burdett  Coutts  Buildings.  I 
have  given  them  as  illustrations  of  philan- 
thropy, and  of  its  effects  upon  the  dwell- 
ings of  the  laborers,  and  their  results  upon 
the  health  and  morals  of  the  people. 

"  Third.  I  have  shown  in  my  notice  of 
the  operations  of  the  '  Improved  Industrial 
Dwelling  Company,'  how  philanthropy  and 
capital  can  join  hands  and  each  rcaj)   an 


ample  return  for  its  efforts  made  and  for 
means  given.* 

"Fourth.  I  have  indicated  the  workings 
of  the  Jarrow  Building  Company,  in  which 
the  tenant,  besides  gaining  all  the  advan- 
tages afforded  by  the  preceding  methods,  is 
stimulated  to  become  himself  the  proprietor 
of  his  own  home. 

"  Fifth.  I  have  described  the  extraordi- 
nary and  yet  simple  labors  of  Miss  Hill, 
aided  by  the  well-known  writer  on  art,  Mr. 
Ruskin,  Rev.  Stopford  Brook,  &c.  By 
these  labors  the  vilest  dens  of  London  have 
been  reformed  to  neatness  and  morality,  by 
the  personal  influence  of  the  individuals 
engaged  in  the  matter,  while  at  the  same 
time  the  relations  of  landlord  and  tenant 
have  been  rigidly  enforced,  all  money-giv- 
ing charity  has  been  virtually  abolished, 
and  with  all  this  there  has  been  an  ample 
return  for  capital  invested." 

Two  facts  are  made  apparent  by  Dr. 
Bowditch's  revelations : — 

First.- — There  are  in  Boston  dwellings 
which  are  physical  and  moral  nuisances : 
they  arc  nuisances  in  the  material  sense  as 
foci  where  disease  is  produced,  and  whence 
contagion  spreads :  they  are  moral  nui- 
sances, because  no  system  of  public  school 
instruction  can  make  good  citizens  out  of 
the  children  growing  up  in  those  places. 

Second. — These  nuisances  can  and  should 
be  abated.  Of  course,  the  children  of  the 
vicious  are  not  under  any  circumstances 
likely  to  grow  up  virtuous.  But,  the  fami- 
lies of  the  unoffending  poor  may  be  rescued 
from  surroundings  subversive  of  self-re- 
spect, and  may  also  be  in  a  measure  isolated 
from  contamination. 

"  Coxv.iLEscES'T  noMEs  " — are  for  poor 
persons  not  sick  enough  to  be  retain- 
ed in  hospitals,  but  too  feeble  to  work. 
England,  says  Dr.  Bowditch,  has  reached 
the  "really  fine  practical  result  which  de- 
clares that  every  community  of  any  size,  and 
each  hosjiital  in  large  metropolitan  districts, 
must  have  a  convalescent  home." 

It  is  suggested  that  a  combination  of  our 
hospital  and  dispensary  forces  could  easily 
work  out  such  a  provision  among  Us. 

Sewage.  What  shall  we  do  with  it  ? 
The  Earth  Cix)set.  Irrigation"  of  Land. 
Drainage  to  the  Rivers  or  Sea. — This  is  the 
title  of  the  eighth  and  concluding  paper. 

This  matter  is  of  importance  to  us  in  Bos- 
ton, in  view  of  the  future,  when  the  whole 
of  the  Back  Bay  shall  have  been  filled  iu 
and  built  upon.  An  extension  of  the  pre- 
sent system  of  drainage,  it  is  said,  will  be 
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fully  adequate  to  at  all  times  relieve  that 
district  of  its  sewage  matter.  But,  may  it 
not  eventually  make  Charles  River — smell 
badly?  Now  here,  again,  Dr.  Bowditch's 
English  experience  helps  us  to  a  solution  of 
this  problem. 

"  A  few  years  ago,  the  Thames  became 
so  offensive  to  the  nostrils  of  all  the  citizens 
who  came  near  it,  that  with  one  accord  the 
believers  in  the  actual  noxiousness  of  these 
exhalations  from  it,  polluted  as  it  was  by 
thousands  of  water-closets,  and  all  others 
who  did  not  like  to  have  any  unpleasant 
smell  come  betwixt  '  the  wind  and  their  no- 
bility '  even  if  it  be  not  unhealthy,  united 
for  the  cleansing  of  the  Thames.  Accord- 
ingly, the  city  of  London,  under  the  '  engi- 
neering skill '  of  Mr.  Bazolette,  made  two 
immense  sewers,  one  on  each  side  of  the 
Thames,  from  the  metropolis  down  to  short 
distances  below  the  two  villages  of  Barking 
on  one  side  and  Crossness  on  the  other.  At 
these  two  spots,  by  means  of  huge  openings 
closed  by  an  elaborate  system  of  gates,  the 
Hood  of  water  from  all  London,  after  being 
dammed  up  for  some  hours,  is  twice  daily 
at  high  tide  let  out  into  the  Thames." 

The  experiment  was  successful,  and  the 
Londoners  no  longer  held  their  noses  be- 
cause of  the  Thames.  But,  if  the  sewage 
emanations  be  pernicious  to  the  inhabitants 
of  the  metropolis,  why  should  they  not  be 
injurious  to  the  simple  villagers  of  Barking 
and  Crossness?  So  thought  Dr.  Bowditch. 
And  so  had  previously  thought  Dr.  Parsons, 
of  Barking.  Well,  Dr.  Parsons  set  about 
with  great  zeal  to  prove  this  grievance  by 
statistics.  But  his  figures  "  wouldn't  add 
up  "  so  as  to  produce  the  desired  result. 
Seventeen  per  thousand  (17  per  1000)  liv- 
ing is  the  death-rate  of  Barking !  Dr. 
Parsons  is  a  truthful  man,  and  said  so. 

He  was,  says  Dr.  Bowditch,  "  surprised 
at  this  result.  He  remembered,  moreover, 
that  he  had  not  been  especially  called  to 
persons  residing  near  the  outlets,  and  there 
was  no  greater  amount  or  peculiar  character 
of  disease  prevailing  there  than  at  other 
spots  in  his  circle  of  practice.  Dr.  Parsons 
drove  me  to  the  outlet.  Our  course  for 
nearly  half  a  mile  was  directly  upon  the  top 
of  the  drain.  Every  few  yards  I  saw  grat- 
ings of  iron,  which  I  learned  were  the  ven- 
tilators of  the  sewer,  but  I  observed  no  spe- 
cial odor  arising  from  them  as  I  had  ex- 
pected. We  were  driving  simply  over  a 
smooth  greensward.  Arrived  at  the  mouth, 
I  placed  myself  directly  over  the  partially 
running  stream.  It  was  low  tide,  and  I 
could  see  the  whole  of  the  opening.  I  stood 
over  the   ventilator  just  above  the  gates. 


and  where  I  knew  that  there  was  a  large 
quantity  of  sewage  water.  I  was  still  more 
surprised  at  the  absence  of  odor  in  all  these 
places.  The  keeper  of  the  gates  has  a 
house  and  rears  a  family  above,  and  be- 
tween them  and  the  outlet  into  the  Thames. 
He  assured  me  that  he  never  observed  any 
peculiar  odor,  and  that  his  family  enjoyed 
good  health. 

"  The  inferences  I  was  obliged  to  make 
were :  1st,  That  by  some  means  unknown 
to  me  the  excreta  had  become  deodorized 
during  the  water  carriage  ;  and  2d,  That 
at  present  there  was  no  proof  that  this  de- 
odorized sewage  water  of  London  does  ac- 
tual harm  to  those  dwelling  near  it."  And 
so  Bostonians  may  take  courage,  and  if, 
through  the  increase  of  the  present  system 
of  drainage,  the  River  Charles  should  be- 
come a  source  of  offensive  odors  to  their 
no.striJs,  they  will  have  the  resource  of  a 
cloaca  maxima  like  those  of  London.* 

As  we  pour  much  more  water  into  our 
drains  than  the  sewers  of  the  English  me- 
tropolis receive,  the  offal  is  presumed  to  be 
more  easily  deodorized  in  the  former  than 
in  the  latter ;  while  at  the  same  time  the 
sewage  matter,  in  proportion  as  it  is  dilut- 
ed, is  rendered  less  fit  for  manuring  pur- 
poses. We,  therefore,  need  not  follow  Dr. 
Bowditch  over  the  fields  he  saw  fertilized 
with  London  sewage,  though  we  may  men- 
tion that  he  there  saw  carrots  four  and  a 
half  inches  in  diameter  at  the  top,  and  a 


♦  We  cannot  help  remarking  here  that  if  Mr.  GeorRO 
Snelling's  plan  conid  be  carried  oat,  all  necessity  for 
this  great  sewerage  outlay  would  he  precluded.  That 
|ilun,  as  we  understand  it,  is  to  enlarge  the  present  •'  full 
ha^in  "  on  the  west  side  of  the  mill-dam  so  as  to  occu- 
py with  tide  water  the  whole  area  of  the  "  Back  Bay  " 
not  now  huilt  upon.  Thur,  surrounded  by  a  broad  ave- 
nue, would  give  an  elegant  street  for  residences  and  a 
superb  drive  and  promenade,  which,  with  Common- 
wealth Avenue  connected  with  the  opposite  shore  by  a 
handsome  bridge,  would  make  Boston  a  more  beautiful 
city  than  it  can  ever  become  in  any  other  way.  But  the 
m-iin  point  is  this — the  proposed  arrangement  would  pro- 
vide the  town  with  an  unequalled  breathing  apparatus. 
Would  that  it  could  be  brought  about ! 

In  this  connection  I  beg  yon,  Messrs.  Editors,  to  re- 
print the  remarks  of  "  S.  "  in  a  recent  number  of  the 
Joi  EXAL,  on  the  "  Climate  of  the  United  States."  They 
are  as  follows  ; — 

"  If  all  this  is  admitted,  the  question  comes  homo 
to  us  with  grave  signiticance.  But  a  few  years  since, 
two  or  three  hundred  acres  of  vv.iter,  renewed  from  the 
ocean  twice  in  twenty-four  hours,  lay  to  the  west  of  Bos- 
ton, and  in  immediate  proximity  to  the  general  breath- 
ing place  of  its  inhabitants.  Indeed,  there  was  no  por- 
tion of  the  city  too  remote  to  be  reached  by  its  salutaiy 
iulluence.  The  Commonwealth,  however,  claiming  a 
vendible  interest  in  the  territory  below  low-water  mark, 
has  thsplaced  a  large  portion  of  this  water,  and  thus  h.is, 
in  fact,  been  tilling  iti-  treasury  at  the  cost  of  the  health 
of  one-seventh  of  its  population.  Is  it  not  time  to  claim, 
in  the  interest  of  the  masses  of  the  people,  whose  condi- 
tion in  life  forbids  them  to  seek  tlic  healthful  summer 
resorts,  a  reservation,  if  not  an  extension,  of  the  yet  oi)- 
lilled  water  space,  and  thus  a  limited  compensation  be 
tendered  for  the  mischief  so  incousidcratelv  done  ? " 
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foot  long  ;  also  potatoes  eight  or-iiine  inches  long, 
and  weighing,  some  of  them,  tn-o  pounds. 

Mortality  of  the  City  of  Bo-ston.— This 
paper  is  the  condensed  result  ui.inilestly  jof  a 
great  deal  of  labor.  It  contains  long,  elaborate 
and  instructive  tables,  and  is  accompanied  with  a 
map  of  Boston,  tinted  to  show  the  portions  con- 
sistmg  of"  made  land."  The  m.ap  is  marked  off 
in  twentv-four  Health  Districts,  which  are  num- 
bered from  twenty  to  twenty-four  to  avoid  all 
chance  of  their  being  confounded  with  wards. 
These  health  districts  are  arranged  so  as  to  be 
comparatively  homogeneous  as  regards  hygienic 
influences.  The  statistics  are  worthy  of  careful 
study.  But  we  must  limit  ourselves  to  a  few  ex- 
tracts. 

"  By  tracing  along  the  columns  one  may  see 
how  destructive  each  disease  was  in  each  district, 
and  what  proportion  of  a  thousand  died  from  it 
among  the  infants,  among  the  young  children, 
and  among  the  adults.  Thus,  for  instance,  in  the 
very  populous  northern  half  of  South  Boston  (No. 
30)',  we  see  that  among  1,007  infants  4.9  in  1,000 
died  from  scarlet  fever,  while  in  the  region  east 
of  the  Providence  Railroad  crossing,  in  what  was 
lately  Koxbury  (No.  -I'i),  among  301  infants  the 
deaths  from  the  same  cause  were  at  the  rate  of 
26.4  in  1,000. 

Croup  and  diphtheria  are  in  the  same  way  dis- 
covered to  have  been  more  prevalent  in  districts 
38  and  39,  while  three  districts  have  had  no 
deaths  from  this  cause."  *  *  *  .  *  . 
The  report  had  previously  stated  that  district 
No.  38  is  the  southern  half  of  South  Boston,  in- 
cluding Washington  Village,  and  (together  with 
No.  39)  the  low,  marshy  region  on  the  borders 
of  the  South  Bay,  referred  to  in  the  "  Report  on 
Flats  and  Water  Areas,"  presented  to  the  last 
Legishature ;  and  that  district  No.  39  is  ward 
thirteen.  Like  the  preceding  district,  a  large 
portion  is  so  low  as  to  make  drainage  difficult  if 
not  impossible.  It  is  being  occupied,  however, 
by  tenement  and  other  houses,  in  violation  of  the 
law  relating  to  "  wet  and  spongy  lands."  *  *  * 
*  *  "Cholera  infantum  is  seen  to  have  killed  very 
nearly  68  in  a  thousand  of  all  the  nursing  children 
in  the  city,  and  this  in  such  enormously  dispropor- 
tionate numbers  in  the  various  districts  as  may 
surprise  those  who  do  not  already  know  the  influ- 
ence which  overcrowding  and  filth  have  upon  this 
disease.  *  *  *  »         *         « 

"  Pneumonia,  a  disease  of  all  ages,  but  espe- 
cially fatal  at  the  extremes  of  life,  sliows  a  greater 
uniformity  in  its  distrllnition  through  the  districts 
than  any  other  of  the  list."  *  *  *  » 
"Looking  now  at  the  general  death-rates  for 
all  ages  we  see  a  very  great  disparity  in  the  seve- 
ral districts,  ranging  from  5.7  (district  28),  9.1 
(district  41),  and  9.8  (district  32),  up  to  the 
enormous  rate  of  37.9  in  a  thousand  in  district  42. 
This  latter  region  is  low,  imperfectly  drained,  in 
parts  densely  peopled  and  full  of  nuisances  which 
have  been  allowed  to  grow  and  fester  unchecked 
by  the  city  authorities.  Stony  Brook  between 
Tremont  Street  and  the  Providence  Railroad, 
and  also  in  the  neighborhood  of  Parker  Street, 
lias  been  a  source  of  disease  to  all  the  dwellers  in 
its  vicinity.  The  stench  from  this  ncigliborhood 
has  been  often  perceptible  during  the  past  summer 
at  the  distance  of  a  mile.     District  42  is  also  in 


the  immediate  neighborhood  and  under  the  influ- 
ence of  the  sunken  tract  about  Ruggles  Street,  in 
district  37,  on  which  water  has  been  standing  con- 
tinually during  the  past  hot  summer.  Fortu- 
nately the  tract  in  question  is  hardly  peopled  as 
yet,  although  covered  with  new  houses  which 
must  be  raised,  like  Church  and  Suffolk  Streets, 
at  a  vast  expense,  most  of  which  might  have  been 
saved  if  the  health  authorities  of  the  city  had  done 
their  duty.  District  21  is  next  most  fatal  to  life. 
It  is  very  densely  peopled  and  contains  the  worst 
tenement  houses  in  Boston.  District  29,  with 
its  crowded  and  narrow  streets  leading  from  Har- 
rison Avenue  to  the  South  Bay,  comes  ne.xt  in 
order;  38,24,  23,30,39  and  22  follow  not  far 
behind  in  their  ratios  of  death  to  population. 

"The  death-rates  of  East  Boston  and  the  North 
End  present  a  contrast  which  is  worthy  of  exami- 
n-ition.  These  districts  are  of  nearly  equal  popu- 
lation and  the  number  at  all  ages  very  nearly  cor- 
respond, yet  the  mortality  in  one  is  half  as  great 
again  as  in  the  other.  One  is  crowded,  in  great 
part  deprived  of  sunlight,  and  full  of  nuisances ; 
the  other  has  abundance  of  light  and  air.  Can  a 
stronger  argument  be  offered  in  favor  of  provid- 
ing breathing  spaces  for  the  people  than  is  pre- 
sented by  the  figures  in  the  first  two  horizontal 
lines  of  our  second  table,  from  one  end  to  the 
other  ?" 

The  Second  Annual  Report  of  the  State  Board 
of  Health  is  a  credit  to  its  authors  and  to  the 
Commonwealth.  l.  p. 


A  "  RnoDK  Island  M.D."  sends  us  the  fol- 
lowing quotation  from  the  Providence  Journal  of 
March  25,  1871,  and  asks  the  questions  which  are 
appended : — 

"  Read  what  the  Massachusetts  State  Assayer* 
says  in  regard  to  the  composition  of  old  Dr.  War- 
ren's Root  and  Herb  or  Quaker  Bitters  : — 

"  20  State  Street,  Boston. 
"  J.  A.  Brodiiead,  Esq,  State  Commiss.,  Mass. 

"  Sir. — A  sample  of  '  Old  Dr.  Warren'sf  Root 
and  Herb  or  Quaker  Bitters,'  from  Flint  &  Co., 
Providence,  R.  1.,  has  been  analyzed  with  the  fol- 
lowing results  : — This  is  not  a  bover.age  nor  an  in- 
toxicating liquor,  but  is  an  officialf  medicinal  pre- 
paration containing  extracts  of  Roots  and  Herbs. 

"  It  is  free  from  injurious  substances,  and  may 
be  used  as  directed  by  persons  requiring  a  medi- 
cine of  this  kind.         Very  respectfully 

"  S.  Dana  Hayes, § 
"  State  Assayer  and  Chemist." 


"  Galvanized  Iron  "  Water  Pipes.  Se- 
cond Report  to  the  Middlesex  East  Dis- 
trict Medical  Society,  Fe«.,  1871.— -Your 
Committee  begs  to  make  the  following  additional 
report  on  the  question  refcnitd  to  him,  and  re- 
ported on  at  the  meeting  of  the  Society  held  two 
months  ago. 

•  Is  the  above  the  legitimate  business  of  the  "  Mas- 
sacliusctts  State  Assayer  ? " 

t  "  Old  Dr.  Warren  "  is  to  be  understood  to  be  John 
C.  Warren,  of  Ma.sFachusetts. 

+  The  word  "  ollieial "  is  iiitcndeil  to  deceive  the  un- 
informed into  the  belief  th.it  it  is  officinal. 

Ij  Is  S.  U.  Hayes  a  memlicr  of  the  Suffolk  District 
and  Massachusetts  Medic.d  Societies  ? 
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Further  inqiiir}- made  of  skilled  analytical  chemists 
(and  answered  by  reference  to  the  records  of  more 
than  one  hundred  analyses*  of  waters  drawn 
through  galvanized  iron),  of  experts  in  materia 
medica  and  toxicology,  manufacturers  of  zinced 
(galvanized)  iron,  house  painters,  and  of  our 
State  Board  of  Health,  as  well  as  farther  exami- 
nation of  books  of  authority,  all  go  to  confirm 
your  Committee's  first  report. 

One  correction  should  be  made  in  that  report, 
viz.  :  where  it  reads  "  in  every  case  where  zinc 
has  been  found  in  water  from  'galvanized''  pipe, 
it  has  been  in  the  form  of  the  carbonate,"  it 
should  be  amended  so  as  to  read  "  in  the  great 
majority  of  cases."  For  in  certain  exceptional 
cases  there  is  also  found  an  uncombined  oxide  of 
zinc  suspended  in  the  water,  and  making  it  dis- 
tinctly turbid,  so  that  no  one  would  drink  it.  But 
as  no  proof  exists  that  eithcrf  carbonate  or  oxide 
is  poisonous,  this  correction  in  no  way  affects  the 
conclusions  reached  or  the  opinion  expressed  in 
the  first  report,  viz. :  that  no  safer  avadable  ma- 
terial for  water-pipes  than  "  galvanized  iron  "  is 
known  to  us. 

He  would  be  over-confident  who  should  declare 
that  nothing  can  ever  be  adduced  to  show  that  the 
material  in  question  can  be  dangerous  as  a  service 
pipe  for  drinking-water,  but  we  are  not  in  posses- 
sion of  any  information  that  justifies  the  confident 
assertions,  which  have  been  made  of  late,  that 
water  is  poisoned  by  passing  through  "  galvanized 
iron."  Certain  reported  cases  of  such  poisoning, 
even  when  accompanied  by  notes  of  post-mortem 
examinations,  fail  to  support  the  theory  or  to  jus- 
tify the  alarm,  for,  to  a  physician's  eye,  they  fur- 
nish no  proof  that  zinc  had  anything  to  do  with 
the  symptoms  or  the  post-mortem  appearances. 
(Signed)  F.  WiNSOR. 


Boston  Dispensary. — The  following  are  the 
statistics  of  this  institution  for  the  six  months  end- 
ing March  31st.  The  number  of  new  patients  at 
the  Central  Office  is  7768,  of  which  6222  were 
medical  cases  and  2.546  surgical.  The  number  of 
new  patients  in  the  Districts  during  the  same  time 
is  4726,  with  the  following  results  : — 

Discharged,  cured  or  relieved,  4317 

Sent  to  hospitals,  or  removed  from  Dist.  262 
Died,  131 

Under  treatment,  121 

4834 
Under  treatment  at  last  annual  report,      108 

4726 
Number  of  cases  at  Central  Office,  7768 

Total  No.  of  cases  at  Central  Office  and 

in  Districts,  12,494 

No.  of  recipes  during  the  six  months,  25,203 

No.  of  recipes  since  Julv,  18.56,  628,631 

No.  of  patients  since  July,  1856,         295,822 

Samuel  A.  Green,  Stipt. 


*  Mr.  .S.  D.  Hayes  has  records  of  more  than  one  hun- 
dred an:\lyses. 

t  Dr.  Cassells  (Professor  of  Chemistry  in  Cleveland 
Medical  College)  reports  finding  water  "strongly  im- 
pregnated with  ciiloride  of  zinc,"  in  addition  to  the  car- 
bonate. This  is  an  exceptional  result,  and  needs  expla- 
nation. 


Wounds  of  the  Stomach.  Recovery. — In 
the  Bulletin  of  Medical  Sciences  of  Bologna,  for 
November,  1870,  Dr.  Alphonso  Borbieri,  Surgeon 
to  the  Ospedale  Maggiore  of  Bologna,  reports  two 
cases  of  wounds,  one  of  the  diaphragm  and  sto- 
mach, the  other  of  the  stomach  only.  The  first 
patient  was  a  young  man,  22  years  of  age,  and  of 
delicate  constitution.  The  woimd  penetrated  be- 
tween the  ninth  and  tenth  ribs  of  the  left  side,  in 
the  median  line,  descending  through  the  cavity 
and  perforating  the  diaphragm  and  stomach.  The 
second  patient  was  a  man  of  60  years  of  age,  and 
of  robust  constitution.  In  his  case,  the  wound 
penetrated  below  the  lefl  costal  arch,  directly  into 
the  stomach.  In  the  first  case,  the  hcemorrhage 
was  internal,  a  large  amount  of  blood  being  vom- 
ited. In  the  second,  the  h:Emon-h.age  was  from 
the  external  wound,  and  more  profuse  than  in  the 
first.  The  wounds  of  the  skin  were  each  about 
an  inch  and  a  half  in  length,  and  were  in  both 
cases  closed  with  adhesive  plaster,  and  the  abdo- 
men covered  with  cloths  wet  with  cold  water.  In 
both  cases  about  four  ounces  of  blood  were  taken 
by  venesection  on  the  third  day  in  conseciuence  of 
the  degree  of  inflammation.  On  the  fourth  day  con- 
valescence commenced,  and  it  progressed  without 
accident  in  both  cases,  the  first  being  discharged, 
cured,  on  the  seventeenth  day,  and  the  second, 
likewise,  on  the  twentieth  day. — Med.  Record. 


Ox  THE  Oxidation  of  Brucia.  By  Schcenn, 
of  Stettin. — Brucia  is  still  sometimes  employed  as 
a  test  for  nitric  and  nitrous  acids.  The  red  color 
passing  into  yellow,  produced  by  a  solution  of 
brucia  in  concentrated  sulphuric  acid  with  nitric 
or  nitrous  acid,  is  not  the  result  of  the  formation 
of  a  nitro  compound,  but  the  result  of  oxidation, 
and  may  likewise  be  obtained  by  chlorine  water, 
peroxide  of  hydrogen,  very  dilute  chlorate  of 
potassa,  very  dilute  chromic  acid  or  chromate  of 
potassa,  dilute  hypochlorate  of  soda,  ferricyanide 
of  potassium,  bichloride  of  platinum,  &c.  If  a 
drop  of  cuprio  chloride  is  added  upon  a  few  drops 
of  solution  of  brucia,  a  rose-color  is  produced 
near  the  yellow  margin  resulting  from  the  influ- 
ence of  the  sulphuric  acid. 

The  reaction  is  observed  with  auric  and  ferric 
chlorides  only  by  not  exceeding  certain  definite 
proportions.  That  the  color  is  in  reality  a  pro- 
duct of  oxidation  is  more  evident  by  the  decolora- 
tion produced  by  protochloride  of  tin  with  some 
muriatic  acid.— FA.  Cent.  Halle,  1870,  283,  284, 
from  Fresenius  Zeitscv/r.  f.  anal.  Chem. 


The  muscles  of  the  human  jaw  exert  a  force  of 
534  pounds.  The  quantity  of  pure  water  which 
blood  contains  in  its  natural  state  is  very  great ; 
amounts  to  almost  seven-eighths.  Kiel  estimates 
the  surface  of  the  lungs  at  150  square  feet,  and 
the  blood  is  a  fifth  the  weight  of  the  body.  A 
man  is  taller  in  the  morning  than  at  night  to  the 
extent  of  half  an  inch  or  more,  owing  to  the  re- 
laxation of  the  cartilages.  There  is  iron  enough 
in  the  blood  of  forty-two  men  to  make  a  plow- 
share of  twenty-four  pounds  or  thereabouts.  The 
human  brain  is  the  twenty-eighth  part  of  the 
body,  but  in  the  horse  the  brain  is  not  more  than 
the  four-hundredth. — National  Med.  Journal. 
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According  to  the  Wiener  Medicinische  Wochen- 
schrifi,  the  Professorial  Faculty  nominated  unani- 
mously Dr.  Duchek,  the  former  Professor  at  the 
Joseph's  Academy,  as  successor  to  Skoda.  There 
is  no  doubt  that  the  nomination  will  be  ratified  by 
the  jjovernment.  Prof.  Oppolzer  had  demanded 
as  Senior  Professor,  the  wards  of  Skoda,  while 
Duchek  will  take  charge  of  the  wards  to  be  vacat- 
ed by  Oppolzer,  which  at  the  same  time  are  to  be 
enlarged. 

It  is  announced  from  London  that  Chang,  one 
of  the  Siamese  twins,  was  p.aralyzed  on  the  right 
side,  on  his  return  to  America  last  August.  At 
present  he  has  so  far  recovered  that  he  is  able  to 
move  about  with  the  assistance  of  a  crutch.  Dur- 
ing his  illness,  his  brother  suffered  in  no  way, 
though  naturally  he  he  was  compelled  to  remain 
in  bed  during  the  period  of  Chang's  sickness. 

Gastritis  Caused  by  0^^:RDOSE  of  Tincture 
Ver-ITRCM  Vuude. — At  a  stated  meeting  of  the 
New  York  Pathological  Society,  Dr  Finnell  pre- 
sented a  portion  of  the  stomach  removed  from  a 
lady  GO  3'ears  of  age.  The  mucous  membrane 
was  highly  injected,  showing  the  effects  of  intense 
gastritis.  The  lady  was  attended  by  a  homceopa- 
thist  residing  in  34th  street.  She  was  suffering 
from  hepatic  distress,  with  occasional  vomiting  of 
bilious  matter.  For  this  derangement  he  pre- 
scribed ten  drops  of  Norwood's  tincture  of  vera- 
trum  viride  once  every  three  hours.  The  woman, 
though  vomiting  terribly  after  each  dose,  contin- 
ued until  six  doses  in  alt  were  taken.  Shortly 
after  taking  the  sixth  dose  she  sank  and  died  from 
exh.iustion.  This  is  what  he  termed  homceopathic 
treatment.  The  death  was  undoubtedly  caused 
by  the  large  doses  of  veratrum  viride,  inducing 
fatal  acute  gastritis. — Med.  and  Surg.  Meporter. 

One  that  Speaketh  by  Authority. — The 
Washington  Evening  Star  last  week  contained  the 
following  remarkable  paragraph  : — 

Bone  Fdon. — The  London  Lancet  recommends 
the  following  as  the  best  remedy  yet  discovered 
for  this  most  excruciating  disease: — "  As  soon  as 
the  disease  is  felt,  put  directly  over  the  spot  a  fly 
blister  about  the  size  of  your  thumb  nail,  and  let 
it  remain  for  six  hours,  at  the  expiration  of  which 
time,  directly  under  the  surface  of  the  blister,  may 
be  seen  the  felon,  which  can  instantly  be  taken  out 
with  the  point  of  a  needle  or  a  lancet. 

Will  the  Star  be  good  enough  to  specify  the 
number  of  the  Lancet  containing  this  new  disco- 
very in  the  pathology  of  paronychia .' — Med.  Gaz. 

Sunstroke. — The  FremdenUatt  contains  a  cor- 
respondence from  a  traveller  who,  on  March  23, 
1866,  was  near  the  Dead  Sea  with  a  party  of 
eighteen,  one  of  whom  fell  from  his  horse,  over- 
come by  the  excessive  heat  of  42°  R.  (126.5°  F.) 
One  of  the  Bedouin  guides  bathed  his  hands,  head 
and  face  with  lemon  juice,  after  which  the  sufferer 
was  able  to  ride  two  hours,  to  the  banks  of  the 
Jordan,  where  he  could  rest  for  several  hours,  and 


then  completely  recovered. — Med.   and   Surgical 
Beporter. 

We  understand  that  the  Managers  of  the  Edin- 
burgh Infirmary  have  appointed  a  committee  to 
consider  if  beds  can  be  allocated  to  Dr.  Thomas 
Keith,  for  the  purpose  of  performing  the  operation 
of  ovariotomy,  with  which  his  name  is  associated. 
For  many  years  past.  Dr.  Keith  has  kept  up  an 
hospital  at  his  own  expense,  and  has  performed 
the  operation  in  question  for  the  101st  time,  with 
remarkable  success. — Med.  Press  and  Circular. 

M.  Nobel  has  discovered  and  applied  a  method 
for  rendering  nitro-glycerine  inexplosive  during 
storage  or  transportation.  It  consists  simply  in 
mixing  the  nitro-glycerine  with  a  certain  amount 
of  alcohol ;  as  long  as  the  alcohol  is  not  evapo- 
rated, the  nitro-glycerine  is  said  to  be  inexplosive. 
— American  Chemist. 


Pakphlets  Received. — The  Boston  Gynsecolopical 
Society  and  its  Work  during  1870.  The  Annual  Address 
for  1871.  By  Winslow  Lewis,  M.D.,  President  of  the 
Society.  Reprinted  from  the  Journal  of  the  Gynteco- 
logicai  Society  of  Boston.  Boston :  James  Campbell. 
Pp.25. 


Died,— At  Somenille,  March  26th,  Albert  A.  Porter, 
M.D.,  of  Wrentham,  30  yi-s.  8  months. — At  Dover,  N.  H., 
March  27th,  Dr.  Daniel  A.  Wendell,  a  frraduate  of  Bow- 
doin  Medical  College  and  a  surgeon  in  the  Army  during 
the  war. 

The  death  of  Dr.  J.  T.  Cole,  in  last  week's  Journal, 
reported  as  having  taken  place  March  3d,  occurred  Jan. 
3d,  and  had  already  been  recorded  in  the  Jovunal. 


Deatlts  in  sij:teen  Cities  and  Towns  of  Massackusetts 
fur  the  week  ending  April  1,  1871. 
Cities  and  Xo.  of 


Prevalent  Diseases. 
Consumption  ....  72 
Pneumonia  ....  32 
Croup  and  Diphtheria  14 
Scarlet  fever  ....  13 
Typhoid  fever     ...    8 


Toicns.  Deaths. 

Boston 125 

Charlestown  ...  16 
Worcester  ....    27 

Lowell 17 

Chelsea 4 

Cambridge  ....    27 

Salem 9 

Lawrence  ....  13 
Springfield    ....    4 

Lvnn 11 

Fitchburg  ....  1 
Newburyport  ...  3 
Somcrvillc  .  .  .  .  G 
Fall  River  ....  7 
Haverhill  ....  3 
Holyoke 5 

278 
Lowell  reports  three  deaths  from  smallpox. 

Geokoe  Derby,  M.D., 
Secretary  of  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday, 
March  18th,  125.  Males,  65 ;  females,  60.  Accident,  2— 
apoplexy,  1 — asthma,  1 — inflammation  of  the  bowels,  2 — 
disease  of  the  bowels,  1— disease  of  the  bladder,  1 — 
bronchitis, .5 — inflammation  of  the  brain,  1 — disease  of  the 
brain,  4 — cyanosis,  1 — consumption,  33 — convulsions,  3— 
croup,  5 — debility,  4 — dropsy,  2 — dropsy  of  the  brain,  3 
— erysipelas,  2 — scarlet  fever,  4 — typhoid  fever,  2— gaa- 
tralgia,  1 — disease  of  the  heart,  5 — cerebral  hemorrhage, 
1 — intemperance,  2 — congestion  of  the  lungs,  .5— inflam- 
mation of  the  lungs,  10 — marasmus,  6— old  age,  6— pleu- 
risy, 1 — premature  birth,  2 — scrofula,  1 — disease  of  the 
spine,  1 — iliaiThfca,  1 — unknown,  6. 

Under  5  years  of  age,  46— between  5  and  20  years,  8 
— between  20  and  40  years,  33 — between  40  and  60  years, 
16 — above  60  years,  22.  Bom  in  the  United  States,  89 — 
Ireland,  27 — other  places,  9. 
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MDLTILOCL'LAR    ENCYSTED     DISEASE    OF 

THE  CELLULAR  TISSUE,  RECURRENT 

AFTER  OPERATION. 

By  Heskt  J.  BiGELOw,  M.D.,  and  R.  H.  FiTZ,  5I.D. 

A  RARE  if  not  unique  specimen  of  this  sort 
was  excised  at  the  hospital  by  Dr.  Bigelow, 
Jan.  21,  1871. 

The  patient  was  a  man  50  years  of  age, 
and  an  extraordinary  circumstance  connect- 
ed with  the  disease  was  its  persistent  recur- 
rence after  two  previous  operations. 

The  tumor  was  situated  on  the  chest, 
below  the  axilla,  midway  between  the  pecto- 
ralis  and  latissimus  dorsi  muscles,  about  on 
a  level  with  the  nipple,  and  was  of  the  size 
and  shape  of  a  flattened  goose  egg.  It  first 
appeared  5  years  ago,  and  was  removed  by 
the  knife.  Twelve  months  after,  having  re- 
t\irned,  it  was  treated  by  a  seton  for  seve- 
ral months,  but  without  permanent  effect. 
Excision  was  now  again  resorted  to. 

The  tumor  was  found  to  be  not  only  ad- 
herent to  the  skin,  but  to  pervade  and  trans- 
form the  cellular  tissue,  diving  between  the 
muscles  and  even  into  the  slender  muscular 
interstices. 

Everywhere  quite  adherent,  it  collapsed 
when  dissected  out,  and  yet  it  was  evident 
that  a  common  cavity  did  not  exist,  as  the 
tissue  at  a  little  distance  from  the  knife  re- 
mained distended  with  a  clear  yellow  fluid. 

The  larger  cysts  were  of  the  size  of  a  fil- 
bert; one,  indeed,  was  as  large  as  a  pigeon's 
egg,  the  smaller  varying  in  size  down  to 
that  of  a  pin's  head  at  those  parts  where  the 
cellular  tissue  was  recently  affected. 

In  the  interior  of  the  cavities  an  irregular 
cavernous  and  trabeculated  structure  was 
present. 

The  anomaly  of  this  case  is  unquestiona- 
bly the  persistent  recurrence  of  the  disease. 
It  being  a  hopeless  task  to  dissect  it  from 
every  interstice,  the  whole  wound,  includ- 
ing the  cavities  beneath  the  pectoralis  and 
latissimus  dorsi  muscles,  was  left  open  with 
the  hope  of  obliterating  the  tissue  by  in- 
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flammatory  action.  The  denuded  surface, 
during  the  two  weeks  following  the  opera- 
tion, presented  an  active  inflammatory  con- 
dition, with  great  swelling  and  protrusion 
of  the  mass ;  then  the  swelling  subsided, 
the  edge  of  the  wound  came  together,  and 
the  patient  was  discharged,  well,  March  18, 
1871. 

The  microscopic  examination  of  the  tumor 
was  made  two  days  after  its  removal.  At 
thistimethe  various  cavities  wereempty,  and 
for  the  most  part  communicated  freely  with 
one  another.  At  one  part  the  cysts  were 
immediately  beneath  the  cutis,  at  others 
voluntary  muscular  fibres  were  found  lying 
upon  the  wall.  But  cutis  and  muscles  pre- 
sented no  abnormal  appearances,  the  lym- 
pliatic  glands  in  the  vicinity  were  also  nor- 
mal. The  walls  of  the  cysts  were  smooth 
and  vascular,  often  thin  and  translucent  at 
those  parts  where  they  served  as  partitions 
between  neighboring  cysts,  and  again  more 
thick  and  opaque  where  they  contained  fat- 
tissue. 

Trabeculae,  varying  exceedingly  in  size, 
crossed  the  cavities,  often  presenting  the 
appearance  of  broad,  fibrous  bands,  gener- 
ally with  a  crescentic  edge,  again  forming 
delicate  threads  connecting  different  parts 
of  tlie  walls,  now  and  then  supported  by^  a 
lateral  thread  or  band  from  another  part  of 
the  same  wall. 

In  some  portions  a  relatively  dense  wall 
would  exist  between  two  neighboring  cysts, 
quite  thin  toward  the  middle  point,  often 
perforated  by  a  sharply  cut  opening,  with  a 
tliiii,  translucent  border,  apparently  pro- 
duced by  atrophy  at  this  point  of  greater 
pressure  and  least  resistance. 

A  portion  of  the  wall  examined  in  the 
fresh  condition  presented  no  appearance  of 
epithelium.  Several  small,  pale  ovoid  nu- 
clei, containing  one  or  two  nucleoli,  were 
found  floating  in  the  fluid,  at  rare  intervals, 
surrounded  by  a  finely  granular  protoplasm, 
of  extremely  irregular  shape,  and  with  a 
more  or  less  jagged  outline. 

Another  portion  of  the  wall  was  covered 
with  carmine  ;  the  results  were  as  before. 

A  third  portion  was  treated  with  nitrate 
of  silver.  Nothing  like  epithelium  was  ob- 
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tained  after  the  reduction  of  the  silver, 
merely  the  irregular,  brown  patches  enclos- 
ing uncolored  spaces  of  nearly  equal  size 
and  similar  outline,  together  with  the  epi- 
thelium of  the  vessels,  and  the  muscular 
cells  of  the  media  were  observed. 

The  appearances  obtained  were  similar  to 
those  found  on  treating  the  central  tendon 
of  the  diaphragm  of  rabbits  with  silver  after 
the  epithelium  has  been  removed. 

The  results  of  these  methods  of  examina- 
tion being  negative,  so  far  as  the  presence 
of  epithelium  was  concerned,  the  specimen 
was  inflated,  secured  in  this  condition,  and 
placed  in  a  two  per  cent,  solution  of  chro- 
mic acid,  and,  after  thirty-six  hours,  was  re- 
moved to  strong  alcohol.  Prom  the  speci- 
men thus  hardened,  sections  were  made  in 
various  directions  and,  together  with  trans- 
parent portions  of  the  walls,  were  examined. 

As  before,  no  evidence  of  the  existence 
of  an  epithelium  was  obtained.  The  walls 
were  made  up  of  a  dense  fibrous  tissue,  as 
a  rule  containing  numerous  bloodvessels, 
in  parts  containing  fat  tissue,  here  and  there 
miuute  oval  openings,  with  a  sharply  de- 
fined edge,  through  which  adjoining  cavi- 
ties communicated  with  one  another. 

The  largest  cysts  were  immediately  be- 
neath the  cutis,  and  the  examination  seemed 
to  indicate  that  the  tumor  had  arisen  from 
a  circumscribed  accumulation  of  fluid  in  the 
meshes  of  the  subcutaneous  cellular  tissue. 
Mutual  pressure  had  produced  atrophy  and 
absorption,  more  or  less  complete,  of  the 
older  meshes.  At  tiie  same  time  periphe- 
rally, similar  accumulations  had  occurred, 
extending  not  only  in  the  subcutaneous  tis- 
sue but  also  in  the  intermuscular  septa. 

Curious  in  connection  with  the  examina- 
tion is  the  absence  of  an  epithelial  lining  to 
the  walls  of  these  multilocular  cysts,  it  be- 
ing hardly  probable  that  the  lapse  of  two 
days  after  the  excision  of  the  tumor  would 
suffice  to  account  for  the  complete  absence 
of  epithelial  cells. 


A  CASE  OF  DOUBLE  COXCEPTIOX,  BEAR- 
ING ON  THE  QUESTION   OF 
SUPERFtETATION. 
By  E.  Chexeky,  M.D.,  Boston. 

Mrs.  S.,  American,  aged  40,  came  under 
treatment  for  inflammation  and  hypertrophy 
of  the  uterine  cervix,  originating  in  her 
first  confinement,  twelve  years  before.  Her 
general  health  was  much  broken  and  her 
nervous  system  greatly  impaired.  Success 
followed  the  use  of  general  and  local  means, 
and  she  was  discharged,  cured.     About  six 


months  subsequently,  she  became  pregnant 
for  the  second  time,  and  had  no  unusual 
symptoms  to  disturb  "  the  even  tenor  of  her 
way  "  till  about  the  fifth  month.  At  this 
time,  without  any  known  cause,  she  was 
taken  with  pains  and  bleeding,  threatening 
an  abortion.  Sedatives  and  rest  were  en- 
joined, resulting  in  relief  for  a  few  daj'S. 
The  symptoms  returned,  and  being  unable 
to  see  the  patient,  another  phj-sician  was 
called.  Opium  and  tannin  were  given. 
During  the  night  I  received  another  call, 
when  1  found  that  the  pains  had  returned 
and  the  haemorrhage  was  profuse.  She  had 
passed  nearly  a  chamber-vessel  full  of  blood 
and  clots,  among  which  I  found  a  foetus, 
with  its  transparent  membranes  entire,  and 
altogether  of  about  the  size  of  a  common 
open-face  watch.  The  womb  was  dilated, 
and  another  and  much  larger  fretus  was  1}'- 
ing  with  its  head  entirely  escaped  from  the 
OS,  pushing  its  unbroken  vestments  before 
it.  Supposing,  of  coui'se,  that  miscarriage 
of  this  also  must  take  place,  I  caught  the 
head  between  my  finger  and  the  wall  to 
bring  it  into  the  world,  when  it  slipped 
from  my  hold  and  escaped  back  into  the 
womb  beyond  my  reach.  I  had  never  seen 
a  case  where  the  fcetus  sui'vived  such  a  co- 
pious flooding,  and  to  save  further  trouble 
I  gave  a  dose  of  ergot  to  finish  the  delive- 
ry. To  my  great  surprise  the  womb  con- 
tracted, the  haemorrhage  ceased,  and  the 
patient  recovered.  Thus  ended  this  early 
and  bloody  battle  between  this  modern  Cain 
and  Abel.  The  older  having  gained  the 
victory  and  expelled  the  younger  from  the 
territory,  returned  to  the  undisputed  enjoy- 
ment of  his  /3re-possessions. 

Here  there  were  the  products  of  a  dou- 
ble conception.  One  of  them  bore  the 
marks  of  about  eight  weeks  and  the  other 
of  twenty.  One  was  expelled  with  all  the 
appearances  of  life  and  freshness  up  to  the 
time  ;  while  the  other  was  retained  and  ap- 
parently unharmed,  notwithstanding  the 
excessive  haemorrhage  and  the  extensive 
separation  of  its  membranes  from  the 
womb.  With  this  last  the  mother  was  con- 
fined at  term. 


At  the  Pathological  Society  of  London 
Dr.  Duncan  showed  portions  of  a  watch 
that  had  been  extracted  from  the  fleshy 
part  of  a  soldier's  hip  twenty-one  days  after 
a  bullet  had  carried  it  there.  A  discharg- 
ing abscess  existing,  an  exploratory  incision 
was  made,  and  the  watch  extracted.  The 
patient  died  a  short  time  afterwards. — Dub- 
lin Med.  Press  and  Circular. 
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ENEURESIS,    AND    ITS   TREATMENT   BY  A 
NEW   REMEDY. 

By  John  Bakclat,   M.D.,  Late  Assistant-Professor  of 

Materia  Medica  and  Medical  Jurisprndence  in 

the  University  of  Aberdeen. 

Tms  complaint,  called  also  hyperuresis  and 
incontinence  of  urine,  is  a  most  distressing 
one,  and  I  suppose  that  every  medical  man 
will  agree  with  me  when  I  say  that  there 
are  few  diseases  the  treatment  of  which 
gives  him  greater  annoyance,  is  more  un- 
satisfactory in  its  results,  and,  consequently, 
brings  him  less  credit.  Incontinence  of 
urine  is  most  frequently  observed  in  child- 
hood, but  it  may  occur  at  any  period  of 
life,  from  infancy  up  to  manhood.  When 
the  disease  exists  in  adults,  however,  we 
have  usually  some  mechanical  cause  in  ope- 
ration, while  in  earlier  years,  for  the  most 
part,  no  cause  whatever  can  be  ascertained. 
Both  sexes  are  liable  to  this  aflection,  but 
probably  it  is  rather  more  common  in  males. 
In  girls  it  is  noticed  to  be  more  difficult  of 
cure  than  in  boys. 

A  great  variety  of  causes  have  been  set 
down  as  productive  of  incontinence,  such  as 
general  cachexia,  scrofula,  dyspepsia,  hy- 
steria, spinal  disease,  ascarides,  piles,  pro- 
lapsus ani,  a  too  long  prepuce,  contracted 
bladder,  hyper-acidity  of  the  urine,  hyper- 
alkalinity  of  this  secretion,  want  of  proper 
management,  bad  habit,  too  free  use  of 
fluids  consumed  during  the  day,  too  free 
use  of  alcoholic  drinks  ;  in  some  lying 
on  the  back  while  asleep,  and  so  on.  Bier- 
baum  says  the  children  of  gouty  parents 
are  very  liable  to  eneuresis,  but  I  cannot 
say  that  in  any  of  my  cases  gouty  symp- 
toms were  observed,  cither  in  themselves 
or  their  parents.  I  think  I  have  seen  it 
most  frequently  in  those  of  a  scrofulous  con- 
stitution. It  appears  to  be  hereditary.  This 
I  noticed  in  one  of  the  cases  detailed  below 
— No.  5 — for  the  mother  of  the  girl  had 
suffered  for  very  many  years  from  the  com- 
plaint. It  has  been  frequently  observed, 
too,  in  several  members  of  the  same  family. 
On  two  occasions  have  I  seen  this,  two 
children  in  each  of  two  families  being  so 
affected.  In  the  great  majority  of  cases,  as 
I  have  said,  no  cause  whatever  can  be  de- 
tected. In  three  children  I  have  seen  the 
incontinence  co-exist  with  impetigo  of  the 
head  and  face  ;  and  it  was  while  treating 
the  impetigo  in  one  of  those  cases  by  syrup 
of  the  iodide   of  iron,  and  in  ignorance  of 


the  existence  of  the  other  disease,  that  I 
was  made  aware,  by  the  mother  of  my  pa- 
tient, of  the  good  effects  of  the  remedy  on 
the  eneuresis. 

As  to  the  frequency  of  the  attacks,  some- 
times they  occur  at  night  only,  and  in  one 
night  once,  twice,  or  even  oftener ;  some- 
times during  both  day  and  night,  and  I  have 
several  times  seen  a  poor  little  patient  so 
bad  as  to  be  perfectly  unable  to  keep  his 
clothes  dry  even  for  an  hour  during  the 
day,  and  the  same  as  regarded  his  bed 
during  the  night.  Of  course  there  are 
milder  cases.  But  those  which  are  incon- 
tinent both  night  and  day  are  always  the 
hiost  difficult  of  cure.  Even  the  worst 
cases,  however,  after  all  sorts  of  remedies 
have  been  tried  in  vain,  will  sometimes  ef- 
fect a  spontaneous  cure  at  puberty. 

As  regards  the  treatment,  there  is  eveu 
more  variety  here  than  in  the  causes,  and 
this  is  sure  evidence  that  most  of  the  reme- 
dies and  plans  of  treatment  proposed  have 
given  small  satisfaction.  These  may  be  de- 
scribed under  four  heads — the  "  constitu- 
tional "  remedies,  or  those  calculated  to 
operate  on  the  disease  through  the  system, 
by  correcting  some  ascertained  fault  there- 
in; the  "  moral  "  treatment ;  the  different 
"mechanical"  means  which  have  been  at 
various  times  brought  forward  ;  and  the 
very  numerous  class  of"  specifics." 

The  "  constitutional "  embrace  means 
taken  to  correct  over-acidity  or  over-alka- 
linity of  the  urine,  if  either  of  these  states 
exist ;  attention  to  the  diet  and  regimen, 
more  especially  to  the  regulation  of  the 
quautity  of  drink  taken  at  any  particular 
time  of  the  day  or  evening ;  tonics  of  vari- 
ous kinds,  as  tincture  of  iron,  strychnine, 
a-nd  cod-liver  oil ;  anti-gouty  remedies,  if 
an  evidence  of  this  disease  is  observed ; 
the  removal  of  ascarides  from  the  rectum  ; 
cold  sponging  to  the  back  and  loins,  and 
hot  baths  at  bed-time. 

The  "moral"  treatment  includes  attempts 
to  correct  bad  habits,  by  insisting  on  the 
patient  emptying  his  bladder  thoroughly 
before  going  to  bed,  rising  two  or  three 
times  during  the  night,  and  observing  regu- 
lar times  of  micturition  during  the  day. 
And  then  we  have,  by  some  injudicious 
people,  a  plan  recommended,  which  may 
be  classed  either  under  the  "  moral "  or 
"mechanical"  head — the  plan  of  castiga- 
tion.  This  is  a  method  of  treatment  only 
to  be  mentioned  to  be  condemned. 

The  "  mechanical  "  means  proposed  com.- 
prehend  Sir  Dominic  Corrigan's  plug  of 
collodion,  which  he  recommends  to  be  ap- 
plied to  the  orifice  of  the  prepuce,  thereby 
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preventing  the  egress  of  the  urine  until  the 
plug  is  removed,  and  which,  he  says,  is 
usually  sufficient  in  about  a  fortniglit  to 
eflect  a  cure.  Next,  tvc  have  Pluviez's 
compressing  pads ;  Trousseau's  urethral 
truss  applied  to  the  perineum  ;  the  applicar 
tion  of  an  elastic  band  round  the  penis  ;  the 
tying  a  reel  on  the  back  so  as  to  compel  the 
patient  to  lie  on  either  side  ;  circumcision 
Avhere  the  prepuce  is  too  long  ;  the  mecha- 
nical dilatation  proposed"  and  practised  by 
Dr.  Braxton  Hicks,  by  the  injection  of 
■warm  water  into  the  bladder,  when  the  vis- 
cus  is  contracted  ;  and  the  practice  recom- 
mended by  some  one  of  passing  a  small  sil- 
ver catheter  every  evening. 

The  "specific"  remedies  in  which  most 
confidence  is  placed  are — belladonna  and 
its  active  principle  atropia ;  bromide  of 
potassium,  alone  and  with  syrup  of  poppies  ; 
cantharides  ;  benzoic  acid,  where  the  urine 
is  high-colored  and  of  strong  odor  ;  zinc ; 
camphor,  and  secale  cornutum.  Besides 
these,  we  have  a  host  of  others,  as — lupulin  ; 
large  doses  of  nitrate  of  potass ;  the  inunc- 
tion of  morphia  and  veratria  ointment  into 
the  perineum ;  the  application  of  astrin- 
gents, such  as  rhatany,  tannin,  and  iron  to 
the  sphincter  vesicaj,  recommended  by 
Oppolzer  ;  drop  doses  of  tincture  of  iodine 
every  two  hours,  lately  recommended  by 
Dr.  Schmidt,  which  it  seems  did  good  as 
long  as  the  medicine  was  continued,  but 
which,  when  omitted,  left  no  permanent 
benefit ;  blisters  to  the  sacrum  ;  nitrate  of 
silver  to  the  prostatic  urethra,  and  the  same 
substance  to  the  urethral  orifice.  I  have 
tried  several  of  the  above  remedies,  and, 
before  1  stumbled  upon  the  syrup  of  the 
iodide  of  iron,  found  atropia  or  belladonna 
by  far  the"  most  certain  and  trustworthy. 
Tincture  of  iron  is  much  employed,  but  after 
frequent  and  persevering  trials  with  it,  I 
have  been  always  disappointed.  During 
the  past  two  years  and  a  half,  twenty  cases 
of  incontinence  of  urine  have  been  treated 
by  me  ;  the  medicine  invariablj-  prescribed 
has  been  syrup  of  the  iodide  of  iron  alone, 
and  so  far  as  I  know  there  has  been  no 
failure.  I  have  notes  of  all  the  cases,  but 
only  eleven  in  a  completed  state,  since  the 
other  nine,  who  came  from  a  distance,  did 
not  return  to  say  what  was  the  result.  The 
probability  is  that  they  were  cured,  other- 
wise they  would  not  have  been  got  rid  of 
so  easily,  t'ncured  cases  are  those  that 
return  upon  our  hands.  At  all  events,  the 
eleven  who  did  report  themselves,  or  who 
were  continually  under  observation,  were 
all  cured,  the  improvement  in  several  of 
the   cases  following  so  closely  on  the  ad- 


ministration of  the  remedy  as  to  leave  no 
doubt  but  that  the  good  effect  was  due  to 
the  syrup.  I  ma}'  mention  that  Dr.  iSIanson, 
of  Banift",  and  Dr.  Smith,  of  Kinnairdy,  have 
both  found  the  medicine  equally  satisfactory. 
Dr.  Smith  says  that  he  tried  it  only  a  fort- 
night ago,  in  a  boy  who  for  a  long  time  had 
been  a  sad  martyr  to  both  diurnal  and  noc- 
turnal incontinence,  and  who  had  resisted 
all  other  remedies,  but  upon  giving  him  the 
iodide,  in  two  or  three  days  he  was  all  but 
well. 

I  now  give  shortly  the  eleven  cases  of 
which  I  have  completed  notes,  and  the  first 
of  these  is  that  which  suggested  to  me  the 
remedy. 

C.iSE  I.— April  13,  1868.— Helen  W., 
aged  14  years,  has  impetigo  of  the  head 
and  face ;  ordered  half-drachm  doses  of 
syrup  of  the  iodide  of  iron  three  times  a  day, 
and  some  diluted  citrine  ointment  as  a  local 
application.  April  30. — Reported  cured. 
From  this  time  down  to  June  12  she  got  no 
medicine,  when  the  girl  herself  came  to  me, 
telling  me  she  had  nocturnal  incontinence. 
In  the  hurry  of  the  moment,  and  without 
asking  any  questions  or  her  volunteering 
any  statement  about  the  duration  of  the 
complaint,  I  ordered  tincture  of  iron.  She 
continued  to  take  this  till  October  9  without 
any  benefit,  when  I  ordered  tincture  of 
belladonna.  She  returned  on  December  2, 
saying  this,  too,  had  done  her  no  good. 
Her  mother,  who  accompanied  her,  now 
told  me  that  during  the  time  the  girl  took 
the  medicine  for  the  eruption  on  the  head 
and  face,  and  for  about  a  month  after,  she 
had  no  incontinence,  and  that  the  complaint, 
which  had  existed  from  childhood,  had  de- 
fied every  means  tried  to  cure  it  up  to  that 
time.  It  had,  however,  r  'turned,  and  she 
wished  to  get  the  same  medicine.  I  ordered 
it  as  before,  and  on  December  23,  she  re- 
turned to  say  she  had  wetted  the  bed  only 
four  times  since  she  got  the  medicine.  I 
repeated  it.  On  February  6,  she  reported 
that  she  had  only  had  incontinence  twice 
since  last  date,  and  none  at  all  for  the  last 
twenty  days.  April  1. — Has  not  wetted 
the  bed  since  last  date,  and  only  twice  since 
December  23.  I  have  often  seen  this  girl 
since,  and  she  has  had  no  return  up  to  the 
date  of  my  writing. 

C.4SE  II. — December  5,  1868.— James  S., 
aged  10  years,  a  poor,  scrofulous-looking 
creature,  with  cough  and  purulent  sputa, 
and  other  phthisical  signs  and  symptoms, 
no  appetite ;  ordered  iodine  externally,  and 
syrup  of  the  iodide  of  iron  in  twenty-five- 
minim  doses  after  meals  (I  heard  nothing  at 
this  time  of  the  incontinence).     December 
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22. — Decidedly  improved  ;  cough  better, 
and  he  eats  better.  I  -was  told  to-day  that 
he  had  labored  under  incontinence  of  urine 
at  nig-ht  for  some  eight  years,  without  even 
passing  a  night,  but  that  since  he  had  got 
the  mixture  he  had  only  wetted  the  bed 
three  times.  To  increase  the  syrup  to  half- 
drachm  doses,  and  to  take  cod-liver  oil. 
This  boy  was  in  a  few  days  more  cured  of 
the  incontinence,  but  in  April,  1869,  he  died 
of  phthisis. 

Case  III.— December  23,  1868.— John  M., 
aged  6,  has  had  eneuresis  for  eighteen 
months,  and  rarely  has  passed  a  night  dur- 
ing that  time  without  wetting  the  bed.  Has 
impetigo  of  the  head  and  face.  Ordered 
the  syrup  in  fifteen-minim  doses.  June  -i, 
1869. — Considerably  improved  ;  has  wetted 
the  bed  only  twice  since  he  began  the  mix- 
ture. To  increase  the  dose  to  twenty  min- 
ims. February  10. — He  is  now  said  to  have 
gone  on  improving  for  a  week  or  two,  but 
at  the  end  of  that  time,  and  even  while  tak- 
ing tlie  medicine,  he  began  to  grow  as  bad 
as  ever.  To  omit  the  medicine.  February 
20. — Immediately  on  discontinuing  the  mix- 
ture he  was  no  more  troubled  by  the  incon- 
tinence.    May,  1870. — Continues  cured. 

Case  IV.— February  6,  1869.— Wm.  L., 
aged  4,  has  for  two  years  labored  under 
incontinence,  once  every  night.  He  is  a 
puny,  delicate  creature.  Ordered  the  syrup 
in  fifteen  minim  doses.  March  4. — Im- 
proved immediately  on  taking  the  medicine. 
March  21. — Cured.  Remained  so  months 
after. 

Case  V.— October  10,  1868.— Maggie 
McD.,  aged  10  years,  has  had  incontinence 
from  infancy.  For  many  years,  in  spite  of 
various  medicines  internally,  and  frequent 
and  severe  applications  of  the  rod  exter- 
nally, .she  has  wetted  the  bed  three  or  four 
times  every  night,  and  during  the  day  she 
has  had  to  pass  water  nine  or  ten  times. 
She  never  was  benefited  in  the  least  from  any 
medicine,  and  belladonna  was  one  of  those 
perseveringly  tried.  Ordered  the  syrup  in 
half-drachm  doses  three  times  a  day.  She 
gradually  improved  under  this  mixture, 
which  she  continued  to  take  up  to  May  1, 
1809,  when  she  was  reported  to  make  water 
only  once  during  the  night,  and  this  not  in 
bed,  and  only  twice  or  thrice  during  the 
day.  The  cure  was  steady  and  gradual. 
March,  1870. — Remains  quite  well. 

Case  VI.— October  21,  1869.— B.  C, 
aged  7,  has  had  incontinence  of  the  noc- 
turnal variety  for  two  or  three  years,  but 
wets  the  bed  sometimes  only  every  other 
night^often,  however,  many  nights  in  suc- 
cession.     Ordered   fifteen-minim   doses   of 


syrup  of  the  iodide  of  iron  before  meals. 
December  10. — Cured.  Did  not  wet  the 
bed  over  twice  after  he  got  the  medicine. 

Case  VII.— January  10,  1870.— John  A., 
aged  16,  has  had  nocturnal  incontinence 
from  infancy ;  makes  water  in  bed  every 
night  three  or  four  times,  but  occasionally 
passes  a  night  without  doing  so.  He 
passes  water  almost  every  hour,  also,  dur- 
ing the  day.  He  is  in  consequence  debarred 
from  farm  service ;  "  no  one,"  he  says, 
"will  give  him  a  bed;  he  can  only  get 
straw  to  lie  upon."  Ordered  syrup  in  half- 
draehm  doses  before  meals.  Jan.  18. — De- 
cided improvement,  both  as  regards  day 
and  night.  Repeat  the  mixture.  Jan.  31. 
— Improved.  Last  night  did  not  wet  the 
bed,  nor  on  the  night  before  the  one  pre- 
ceding that.  He  can  now  keep  his  water 
during  the  day  for  more  than  two  hours. 
Repeat  the  mixture.  Feb.  28. — Cured  ; 
has  had  no  return  of  the  complaint  since  he 
finished  the  last  mixture. 

Case  VIII. — January  19,  1870. — George 
A.  I  brother  of  Case  VII.),  aged  12,  has  had 
nocturnal  incontinence  ever  since  he  knew. 
Makes  his  water  in  bed  every  night.  Or- 
dered twenty  minims  of  sj-rup  three  times  a 
day.  March  7. — Decidedly  relieved.  Does 
not  now  pass  vrater  in  bed  oftener  than 
twice  a  week.  Repeat  the  medicine.  March 
22. — Has  not  passed  water  in  bed  since  last 
report.     June,  1870. — Cured. 

Case  IX.— March  20,  1870.— Jeannie  L., 
aged  10,  has  had  nocturnal  incontinence  all 
her  life  ;  she  never  misses  a  night  without 
wotting  the  bed,  and  makes  water  too  often 
during  the  day.  Ordered  twenty-minim 
doses  of  the  syrup  of  the  iodide  of  iron 
three  times  a  day.  May  13. — Much  im- 
proved, both  as  regards  day  and  night.  Her 
mother  has  great  difficulty  in  getting  her  to 
take  the  medicine.  October,  1870. — This 
girl  gradually  got  better,  and  remains  well. 

C.\SE  X.— March  24, 1870.— John  C.,aged 
9,  was  always  a  delicate  boy,  has  had  in- 
continence of  urine  at  night  for  about  two 
months.  Ordered  the  syrup  in  twenty- 
miuim  doses  three  times  a  day.  May  21. — 
This  boy  was  quite  well  before  he  finished 
a  two-ounce  phial  of  the  medicine,  and  re- 
mains well. 

Case  XL— February  26,  1870.— Ann  R., 
aged  8,  has  been  all  her  life  troubled  with 
nocturnal  incontinence.  She  never  missed 
a  night  without  wetting  the  bed,  and  some- 
times did  so  twice  in  one  niglit.  Ordered 
syrup,  in  fifteen-minim  doses,  three  times  a 
day.  March  6. — Not  much  better — indeed, 
hardly  any  ;  but  she  did  not  get  the  medi- 
cine regularly,  being  at  school  nearly  all 
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day.  Eepeat,  and  give  in  half-drachm  doses 
regularly.  March  16. — Much  improved; 
has  wetted  the  bed  only  twice  during  the 
last  eight  days.  April  14. — \Yets  the  bed 
only  once  every  ten  or  twelve  nights. 
August  20. — Has  been  cured  for  the  past 
three  months. 

These  cases  speak  for  themselves.  It  is 
to  be  observed  about  Case  I.  that  even  bella- 
donna produced  as  little  good  eflect  as  all 
the  other  medicines  which  were  tried.  Here, 
as  in  Case  III.,  there  was  impetigo  co-exist- 
ent with  the  eneuresis.  By  the  syrup  of 
the  iodide  she  was  perfectly  and  perma- 
nently cured  in  about  two  months,  dating 
from  the  time  when  she  was  put  fiurly  under 
the  syrup.  Case  II.  seems  to  have  been 
pretty  rapidly  cured  of  the  incontinence, 
even  though  the  boy's  general  health  be- 
came worse  and  worse.  Case  III.  is  a  curi- 
ous one,  and  would  do  very  good  service  to 
the  homoeopaths  in  support  of  their  similia 
theory.  When  this  boy  was  put  on  the 
syrup,  he  soon  began  to  improve,  and  went 
on  improving  for  several  weeks ;  but  at 
the  end  of  that  time  matters  assumed  an- 
other aspect,  for  he  began  to  retrograde, 
and  soon  became  as  bad  as  ever.  In  the 
face  of  this,  I  told  his  parents  to  discontinue 
the  medicine  for  a  little,  so  that  1  might 
take  the  case  into  consideration  with  refer- 
ence to  the  exhibition  of  some  other  medi- 
cine. I  resolved  to  give  the  boy  belladonna, 
but,  when  I  called  to  prescribe  it,  was  told 
that  whenever  he  ceased  to  take  the  syrup 
he  was  at  once  relieved.  Unless  in  this 
case,  I  never  knew  or  heard  of  the  medicine 
producing  incontinence.  Case  V.  was  one 
of  the  worst  cases  I  have  seen.  The  girl's 
mother  was  for  many  years  afflicted  severely 
in  the  same  way,  but  became  cured  spon- 
taneously. Seven  months  were  required  for 
her  daughter's  cure.  Case  VI.  was  not  a 
bad  one,  but  the  boy's  cure  was  almost  im- 
mediate. Case  Vll.  was  a  very  bad  one, 
and  some  six  weeks  were  required  for  the 
recovery.  Case  Vlll.,  brother  of  the  last, 
was  not  quite  so  bad,  but  more  difficult  of 
cure.  The  remaining  three  present  no- 
thing of  importance.  The  number  alto- 
gether is  not  great,  but  these  are  all  the 
patients  so  afiected  that  I  know  of  in  our 
district,  and  I  think  the  result  of  the  treat- 
ment speaks  for  itself.  A  more  extended 
use  of  the  remedy  will  of  course  decide  as 
to  its  value,  but  the  success  that  has  fol- 
lowed its  emploj^ment  in  my  hands  warrants 
me  in  calling  the  attention  of  otliers  to  its 
efficacy.  As  to  the  rationale  of  its  action, 
that  is  a  matter  difficult  to  determine ;  it 
may  either  act  constitutionally  as  a  general 


tonic,  but  it  would  almost  seem  as  if  the 
drug  had  some  specific  influence  upon  the 
sphincter  of  the  bladder. 

[Since  writing  the  above,  I  notice  in  the 
Lancet  for  November  19  an  account  of  two 
cases  of  incontinence  treated  by  Dr.  Thomp- 
son, of  Peterborough,  with  chloral  hydrate, 
and  with  good  results.  I  can  easily  imagine 
that  that  substance  would  do  well  in  the 
complaint,  and  will  try  it,  first  opportunity. 
I  may  also  add  that  when  called  upon  a  day 
or  two  ago  to  prescribe  for  a  case  of  im- 
petigo in  a  child  of  six  years,  and  on  asking 
if  during  the  attack  she  had  sufiered  from 
incontinence,  her  mother  replied  that  the 
child  had  for  about  a  week  passed  her  water 
in  bed  every  night,  a  thing  she  had  never 
done  before,  but  that,  when  the  pimples 
began  to  "settle  down,"  the  incontinence 
disappeared.  The  child  got  no  medicine.] 
— London  Med.  Times  and  Gazette. 
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SUFFOLK    DISTRICT   MEDICAL   SOCIETY.       REPOKTEft 
BY    F.    W.    DRAPER,    M.D.,    BOSTON. 

The  Society  met  February  25th,  Dr.  Geo. 
C.  Shattuck  presiding. 

Dr.  Bowditch  read  notes  of  a  case  of 
aneurism  of  the  thoracic  aorta,  and  exhib- 
ited the  post-mortem  specimen.  The  pa- 
tient, a  man  aged  38  years,  had  shown 
symptoms  of  the  disease  during  seventeen 
years,  having  experienced  severe  paroxysm- 
al pain  in  the  region  of  the  heart,  with  oc- 
casional orthopnoea,  increasing  in  severity 
and  frequency  as  the  disease  i)rogressed. 
He  entered  the  hospital  one  year  ago,  and 
during  his  stay  there  the  treatment  by  su- 
pine position  was  rigidly  carried  out. 
Marked  relief  to  all  the  distressing  symp- 
toms was  thus  obtained,  although  the  aneu- 
rism developed  progressively. 

About  four  months  before  his  death,  the 
patient  awoke  suddenly  from  sound  sleep, 
with  a  feeling  of  intense  pain  in  the  region 
of  the  swelling,  which  had  now  become 
quite  prominent  between  the  sternum  and 
the  left  nipple.  Venesection  to  the  amount 
of  §x.,  and  subsequently  to  gvij.,  with  ice 
applied  locally,  gave  laartial  relief.  After 
this  incident,  decline  was  continuous  until 
his  death. 

At  the  autopsy,  the  aorta  was  found  to 
have  undergone  atheromatous  degeneration 
just  above  the  semi-lunar  valves,  and  the 
artery  had  expanded  laterally  into  a  large 
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aneurismal  sac,  partially  filled  with  fibrinous 
layers  and  connecting  with  a  secondarj-  sac, 
which  was  probably  the  result  of  the  rup- 
ture four  months  before  death. 

Dr.  Bowditch  had  tried  the  same  method 
of  treatment  by  position  in  another  similar 
case,  and  with  marked  relief  to  the  distress- 
ing symptoms.  The  obvious  difficulty  is  in 
inducing  patients  to  submit  themselves  to 
a  remedy  which  their  excessive  dj'spnoea 
would  appear  to  make  impossible  ;  this  dis- 
inclination, however,  disappears  when  the 
treatment  is  initiated.  In  cases  reported  in 
European  journals,  the  success  avowed 
might  be  due  as  well  to  the  strictly  regulat- 
ed diet  as  to  the  enforced  position. 

Dr.  Borland  remarked  that  while  the  pa- 
tient above  mentioned  was  under  his  care 
during  the  summer,  he  experienced  great 
comfort  from  a  sun-bath,  even  in  the  hot- 
test days. 

Dr.  John  Homans  reported  a  case  of  ex- 
cision of  the  elbow-joint,  and  exhibited  the 
fragments  of  bone  removed.  A  man,  weigh- 
ing 250  pounds,  had  fallen  from  a  roof,  forty 
feet,  to  the  frozen  ground.  The  elbow  suf- 
fered a  compound,  comminuted  fracture. 
Death  occurred  fifty  hours  after  the  injury. 
At  the  autopsy,  the  right  kidney  was  found 
thoroughly  lacerated,  and  the  liver  was 
likewise  extensively  disintegrated.  There 
was  no  sign  of  external  contusion. 

Dr.  Borland  reported  two  cases  of  tumor 
of  the  brain.  This  paper  will  appear  in  a 
future  number  of  the  JorRx.iL. 

Dr.  Webber  remarked  of  the  tumor,  in 
the  second  of  the  cases  (the  specimen  was 
shown),  that  when  recent,  its  tissue  was 
soft,  but  it  acquired  its  present  hardness 
after  treatment  with  chromic  acid  and  alco- 
hol. At  his  first  microscopical  examination, 
he  considered  it  essentially  a  glioma  ;  but, 
subsequently,  after  hardening,  fibrous  tissue 
was  seen,  and  he  now  thought  it  a  speci- 
men of  the  rare  fibro-glioma,  originating 
probably  in  the  auditory  nerve. 

Dr.  Webber  reported  four  cases  of  paraly- 
sis of  the  hand  and  fingers  from  pressure  on 
the  arm,  and  presented  one  of  the  cases,  at 
present  under  treatment.  The  man  had 
awakened  in  the  morning  with  numbness 
and  prickling  in  the  hand.  It  persisted  two 
months,  but  was  now  gradually  yielding  to 
galvano-electricity  and  friction.  The  pa- 
ralysis of  motion  had  been  absolute  ;  the 
hand  had  been  puify,  its  circulation  slug- 
gish, and  the  electro-muscular  contractility 
diminished. 

Dr.  B.  J.  Jeffries  exhibited  Hebra's  plates 
of  eczema  marginatum  and  described  the 
disease.     lie  specially  emphasized  its  para- 


sitic origin,  and  insisted  that  treatment 
should  be  directed  to  that  character.  The 
disease  is  very  intractable,  appearing  gene- 
rally on  the  scrotum  in  males  and  spreading 
thence  to  the  adjacent  thighs,  nates  and 
abdomen,  giving  rise  to  great  itching  and 
irritation. 

Dr.  J.  C.  Warren  reported  a  case  of 
punctured  wound  of  the  ilium.  An  ordinary 
four-pronged  table-fork  was  forcibly  driven 
through  the  clothing,  skin  and  muscle  to 
the  ilium,  and,  in  the  efforts  to  extract,  two 
of  the  steel  points  were  broken  off.  After 
a  few  days,  the  patient  presented  herself  to 
Dr.  Warren,  who  cut  down  and  removed 
the  fragments,  one  from  the  bone  and  the 
otlier  from  the  periosteum. 

Dr.  Bowditch  stated  that  he  had  lately 
seen  a  case  presenting  the  characteristic 
features  of  locomotor  ataxia,  the  patient  be- 
ing addicted  to  the  inordinate  use  of  to- 
bacco. The  symptoms  subsided  with  the 
giving  up  of  the  tobacco. 

Dr.  Treadwell  presented  a  resolution  in 
approval  of  the  recent  action  of  the  Com- 
missioner of  Pensions  at  Washington,  in 
removing  irregular  practitioners  from  their 
po.sitions  as  pension-surgeons,  and  urging 
the  Secretary  of  the  Interior  to  appoint  to 
that  position  regular  practitioners  only,  and 
preferably  those  who  have  served  in  the 
army.  The  resolution  was  adopted  unani- 
mously. 

The  Society  adjourned. 


RHODE  ISLAJnj  MEDICAL  SOCIETY. 

At  the  last  quarterly  meeting  of  the  Rhode 
Island  Medical  Society,  held  at  Providence, 
on  motion,  Drs.  Newhall,  Parsons  and  Har- 
ris were  appointed  a  committee  to   nomi- 
nate delegates  from  the  Society  to  attend 
the  annual  meeting  of  the  American  Medi- 
cal Association,  to  beheld  in  San  Francisco, 
Cal.,  in  May  next.     The  following  named 
p-entlemen  w^ere  appointed  : — Drs.  Collins, 
Morton,  Peckham,  Capron,  Eldredge,  Turner, 
Shaw,    Bullock,   Wiggin,  Brown,   Jenckes 
I  and  GriflSn.     Drs.  Morton  and  Caswell  were 
j  appointed  delegates  to  the  Massachusetts 
j  State  Medical  Society. 
I      Dr.   O'Leary  reported  a  case  of  fracture 
I  of  the  skull.     A  man  of  60  years,  while  at 
work  last  December,   digging,  was  struck 
on  the  back  of  his  head  by  a  bucketful  of 
earth,  which  fell  about  60  feet,  causing  the 
fracture,  a  dislocation  of  left  shoulder,  and 
other  injuries.     Drs.  O'Leary  and  Browning 
removed  broken  pieces  of  skull  from  a  space 
nearly  as  large  as  the  hand.     No  inflamma- 
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tory  symptoms  followed,  and  the  patient 
recovered. 

Dr.  C.  T.  Gardner  read  a  paper  on  Mem- 
branous Croup,  and  gave  an  account  of  a 
case  where  he  performed  tracheotomy.  The 
president,  in  commenting  upon  the  case, 
said  that  "there  had  been  nine  cases  of 
tracheotomy  performed  here  within  six 
months,  with  two  recoveries;  while  only 
three  had  previously  been  done  in  this 
State  for  croup,  all  of  which  were  fatal." 
A  general  discussion  on  croup  followed. 

Dr.  Geo.  Capron  read  a  paper  upon  Ergot 
and  its  Medical  Uses. 

Dr.  Clapp,  of  Pawtucket,  read  the  notes 
of  a  case  of  Vesico-Vaginal  Fistula,  after 
which  the  thanks  of  the  Society  were  voted 
the  gentlemen  for  their  valuable  papers. 


^ibliograiljital  |lotirei 


The  Change  of  Life  in  Health  and  Diseas^e. 
A  Practical  Treatise  on  the  Kervoiis  and 
other  AJFeclions  incidental  to  Women  at 
the  Decline  of  Life.      By  Edward  John 
Tilt,  M.D.,  Vice  President  of  the  Obstet- 
rical Society  of  London,  &c.     From  the 
Third    London    Edition.      Philadelphia : 
Lindsay  &  Blakiston.     1871.     Pp.  292. 
The  work  of  Dr.  Tilt,  which  appeared  a 
number  of  years  ago,  and  which  has  always 
been  regarded  with  much  favor  by  the  pro- 
fession,   has   been   considerably   enlarged, 
and  comes  to  us  in  very  attractive  shape 
from  the  Philadelphia  publishers.     The  pe- 
riod of  a  woman's  life  at   and   after  the 
menopause  has  justly  been   considered  a 
critical  one.     The  functional  derangements 
of  earlier  years  are  governed  and  controlled 
by  influences  other  than  those  which  rule 
in  her  later  years  ;  and  her  diminished  vi- 
tality gives  less  strength  of  resistance  to 
agencies  which,  at  this  period,  begin  to  as- 
sert  their    power.      The    diseases   of  the 
change/  of  life  have  had  the  most  careful 
study  and  a  conscientious  treatment  by  Dr. 
Tilt.     As  in  the  edition  of  his  book  thirteen 
years  ago,  he  has  devoted  several  chapters 
to  the  physiology  of  the  change  of  life  and 
to  the  principles  of  pathology  and  the  treat- 
ment of  diseases  at  that  time.     The  remain- 
der of  the  work  is  occupied  with  a  discus- 
sion of  the  disease  aflecting  the  various 
organs,  the  chapters  being  devoted  to  dis- 
eases of  the  ganglionic  nervous  system  ; 
the  brain  ;  neuralgic  aflections  ;  diseases  of 
the   reproductive   organs,    of    the   gastro- 


intestinal organs,  &c.  Dr.  Tilt's  clear  and 
concise  style  makes  the  book  at  once  a 
pleasant  one  to  read  and  an  easy  guide  to 
follow,  and  we  are  quite  sure  it  is  the  most 
valuable  one  we  have  on  the  subject. 


Elements  of  Medical  Chemistry.  By  B. 
Howard  Eand,  M.D.,  Professor  of  Che- 
mistry in  Jeflerson  Medical  College.  Se- 
cond Edition,  revised,  with  Additions. 
Philadelphia :  J.  B.  Lippincott  &  Co. 
1871.     Pp.  420. 

Tms  book  is  an  interesting  compendiam 
of  what  should  be  known  by  the  student  in 
chemical  physics,  general,  organic  and  inor- 
ganic chemistry,  and,  finally,  strictly  medical 
chemistry.  Indeed,  it  is  intended  for  the 
use  of  students  in  medicine,  though  it  will 
be  found  of  service  to  the  practitioner.  It 
is,  in  fact,  a  full  set  of  notes  of  the  author's 
lectures  in  Jeflerson  Medical  College,  and 
we  are  sure  tliat  students  who  use  the  work 
as  their  text-book  during  the  lecture  season, 
will  go  back  to  it  with  satisfaction  in  their 
professional  life  to  refresh  their  memories 
on  points  of  chemical  lore. 


A   Treatise  on  the  Chronic  Lrfammations 
and  Disjilacements  of  tlie  Univipregnated 
Uterus.   By  Wii.  II.Byford,  A.M.,  M.D., 
Professor  of  Obstetrics  and  the  Diseases 
of  Women   and  Children  in  the  Chicago 
Medical  College,   &c.     Second  Edition, 
enlarged.        Philadelphia :     Lindsay     & 
Blakiston.     1871.     Pp.  248. 
Tms  volume  is  devoted  to  the  considera- 
tion of  that  large  list  of  symptoms  called 
nervous  or   sympathetic,  whicli,  although 
not    exclusively   confined   to   women,    are 
more  frequently  found  to  manifest  them- 
selves in  them  :  and,  in  the  second  place, 
to  those  diseases  of  the    uterine    system 
which  are  frequently  the  causes  of  the  ner- 
vous symptoms  named.      Dr.   Byford    be- 
longs to  the  class  of  physicians  who  be- 
lieve in  the  great  sympathetic  influence  of 
the  uterus,  and  who  consider  inflammation 
and  its  accompanying  efl'ects  to  be  the  con- 
ditions upon  which  its  sj-mpathetic  ener- 
gies depend.     He   therefore  takes  up  the 
various   manifes'tations   of   disease   in   the 
diflcrent  organs  and  examines  each  one  care- 
fully, and  also  criticizes  the  symptoms  more 
immediately  connected  with  uterine  disease. 
A  study  of  the  diseased  condition  of  the 
uterus   then  follows  ;    and  a   considerable 
space  is  devoted  to  the  treatment  of  uterine 
diseases,  and  especially  to  the  mechanical 
means  and   topical    applications   used   for 
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their  alleviation.  The  work  is  carefully 
■written,  and  is  a  good  handbook  for  the 
practitioner.  A  fiiir  index  closes  the 
volume. 

In  connection  with  the  subject  of  indices, 
we  cannot  help  expressing  a  thought  which 
has  many  times  come  to  our  mind  as  we 
have  been  called  on  to  review  the  books 
placed  before  us.  A  good  index  is  one  half 
the  book  to  a  working  man.  With  it  almost 
any  book  has  a  certain  value  ;  without  it 
the  best  book  must  often  be  thrown  aside, 
because  the  facts  sought  for  are  not  to  be 
found  at  the  most  critical  moment.  Books 
on  general  or  special  medicine  and  surgery 
are  used  by  the  common  practitioner  as 
assistants  in  his  daily  work.  lie  constant- 
ly refers  to  them,  and  wishes  to  know  at  a 
glance  what  they  contain  on  a  given  sub- 
ject to  help  him  out  in  a  critical  case.  To 
the  more  elaborate  student  of  medicine,  or 
to  the  writer  on  medical  subjects  whose 
shelves  boast  several  works  on  the  same  or 
allied  subjects,  books  only  become  valuable 
as  they  furnish  ready  means  for  comparison, 
concurrent  testimony  on  mooted  points  and 
mention  of  isolated  or  rare  facts.  To  both 
of  these  classes  a  meagre  index  becomes  a 
serious  hindrance  to  the  facility  of  every- 
day work.  Many  of  our  English  and  French 
authors  entirely  ignore  the  necessity  of  an 
index,  and  others  make  it  so  brief  as  to  be 
nearly  useless.  For  instance,  we  have  be- 
fore us  one  of  our  most  reliable  surgical 
text-books ;  many  of  the  subjects  which 
should  be  treated  in  a  handbook  are  not 
spoken  of  in  the  work,  but,  in  addition, 
some  of  those  mentioned  fail  to  appear  in 
the  index.  Fissure  of  the  palate  or  cleft 
palate  is  only  found  under  the  head.  Palate  ; 
Pott's  disease,  or  angular  curvature  or 
Pott's  curvature  is  included  underthe  gene- 
ral term  Curvature  of  the  Spine  ;  plugging 
of  the  nares,  though  described  in  the  work, 
does  not  find  a  place  in  the  index,  &c.  It 
is  true,  all  the  subjects  treated  may  be  found 
after  a  prolonged  search  ;  but  we  constant- 
ly feel,  in  working  up  a  subject,  that  much 
of  our  labor  might  be  spared  if  the  author 
would  enter  his  subject  under  the  several 
synonyms  known  to  the  profession — one 
only  of  which  might  occur  at  the  moment 
to  the  busy  mind  of  the  practitioner — and 
would  make  more  frequent  use  of  cross 
references,  as  we  find  very  happily  done  by 
authors  who  have  perhaps  suflered  in  a 
similar  manner  themselves. 
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NEW   MEDICAL  JOURNALS. 

If  the  National  Medical  Association  is 
capable  of  exerting  any  important  influence 
in  the  elevation  of  the  tone  of  the  profes- 
sion throughout  the  country,  we  hope  it 
will  use  it  primarily  in  the  education  of  our 
brethren ;  in  suggesting  and  demanding 
that  they  should  be  more  thoroughly  fitted 
for  the  position  of  physicians  before  they 
can  be  received  into  fellowship.  The  lay 
public  needs  a  more  competent  corps  of 
medical  men  than  it  did  fifty  years  ago, 
and  those  of  our  body  who  have  failed  to 
spur  on  to  meet  the  coming  light  must  hold 
an  inferior  place  in  the  race  for  professional 
advancement. 

But,  to  help  on  this  forward  movement, 
to  give  the  older  men  the  stimulus  which 
their  increasing  years  demand,  and  the 
younger  the  pabulum  wanted  for  their  life 
work,  we  need  a  good,  strong  periodi- 
cal literature,  with  an  invigorating,  tonic 
snap  to  it,  such  as  should  characterize  a 
University  stroke  oar  ;  and  vitality  enough 
to  infuse  a  due  portion  of  muscular  Chris- 
tianity into  the  whole  of  our  professional 
University  crew.  Such  has  been  the  war- 
cry  of  the  profession  for  a  number  of  years  : 
"  give  us  better  journals  ;  let  us  have  the 
experience  of  the  working  men  ;  place  before 
us  the  matured  ideas  of  the  thinking  men ; 
let  us  know  the  most  recent  views  of  the 
profession  at  home  and  abroad  "  ;  and  it 
has  been  the  aim  of  all  our  best  journals  to 
meet  this  demand  and  to  satisfy  this  want. 
Laboring  under  great  disadvantages,  we 
still  ask  our  brethren  to  give  us  their  aid, 
that  we  may  do  our  share  in  benefiting  the 
whole  professional  body  corporate. 

The  character  of  our  medical  literature 
has  been  freely  discussed  during  the  past 
few  years.  In  America  we  see,  as  a  rule, 
only  the  superior  foreign  journals  ;  those  of 
inferior  character  seldom  reach  the  general 
reader  ;  but,  comparing  a  large  number  of 
foreign  journals,  as  we  of  the  press  are  con- 
stantly obliged  to  do,  with  those  of  our 
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own  country,  we  cannot  fail  to  sec  that  the 
same  disparity  exists  in  their  character ; 
good  and  bad  medical  journals  are  publish- 
ed in  Europe,  as  in  America.  Wc  look 
with  satisfaction  at  the  position  which  our 
standard  periodicals,  both  general  and  spe- 
cial, hold  ;  on  the  other  hand,  the  existence, 
the  rise  and  fall  of  a  multitude  of  lesser 
lights  serve  to  give  a  character  of  insta- 
bility to  medical  literature  in  general,  and 
to  detract  from  the  authority  which  it  ought 
to  possess. 

AVithin  a  very  short  time,  we  have  found 
on  our  table  the  first  number  of  some  half 
a  dozen  new  journals.  One  or  two  of  them 
give  promise  of  true  metal ;  but,  without 
being  captious,  we  fail  to  see  what  advan- 
tage can  be  obtained  by  the  publication  of 
the  remainder. 

We  quote  from  one  of  our  youthful  co- 
temporaries  certain  passages,  verbatim,  et 
literatim.  The  Editors  call  upon  their 
friends  to  "  lay  down  all  jealous}',  modesty 
and  reserve,  and  come  boldly  to  the  rescue 
and  by  our  united  labors  and  best  efforts 
seek  to  build  up  medical  science  in  our 
midst  to  the  great  elevation  of  the  profes- 
sional standard  as  well  as  to  the  ultimate 
good  of  our  community."  How  far  they 
are  likely  to  succeed  we  leave  to  our  read- 
ers. Speaking  of  the  treatment  of  cere- 
bro-spinal  meningitis,  in  which,  from  his 
own  account,  he  has  had  very  marked  suc- 
cess, the  author  says  : — 

"  At  the  same  you  are  carrying  this  out 
give  from  twenty  to  sixty  grains  of  Calomel 
followed  by  from  forty  to  eighty  grains  of 
Bromide  of  Potasium  in  solution,  these  to 
be  repeated  every  two  or  three  hours.  We 
have  formed  by  the  introduction  of  the  cal- 
omel and  potassium  simultaneously  into 
the  stomach,  the  Bromide  of  mercury,  a 
preperation  highly  calculated  to  arouse  the 
absorbent  and  secernent  systems,  a  very 
important  consideration  in  the  successfiil 
management  of  this  formidable  disease. 
After  administering  the  two  agents  above 
alluded  to  give  twenty  to  forty  grains  of 
the  sulphate  of  Quinine  this  to  be  repeated 
every  two  or  three  hours.  If  the  stomach 
seems  disposed  to  eject  its  contents,  give 
twenty  grains  of  the  solid  extract  of  Hy- 
oscyamus  weighted  down  with  twenty  grains 
of  calomel,  the  latter  acts  as  a  ballast  to 
retain  the  Henbane  on  the  stomach  until  it 


allays  all  irritation  of  this  organ,  we  have 
never  failed  even  in  the  most  obstinate 
cases  to  quiet  the  stomach  with  this  remedy. 
*  *  *  *  rpQ  gjye  the  reader  an  idea  of 
the  quality  of  the  different  medicine  enu- 
merated in  this  article,  which  can  be  ad- 
ministered to  a  patient  suffering  from  this 
disease,  we  give  the  quantity  used  in  two 
cases  suffering  from  this  disease,  the  first 
case  was  that  of  a  stout  able  bodied  negro 
who  we  attended  last  spring  in  an  attack 
of  cerebro-spinal  meningitis,  we  adminis- 
tered to  him  inside  of  eighteen  hours,  one 
ounce  and  a  half  of  calomel,  one  ounce  and 
a  fourth  of  sulphate  of  Quinine,  and  two 
ounces  of  Bromide  of  Potassium,  there  was 
no  ill  effects  that  followed  this  treatment. 

The  second  case,  Mr.  H.- of  Jonesboro, 

Ga.  to  whom  we  were  called  in  consulta- 
tion by  Dr.  Venable,  the  attending  physi- 
cian, who  placed  the  patient  on  our  mode 
of  treatment  successfully  before  I  was 
called  in.  This  patient  took  inside  of  twenty 
four  hours  one  ounce  and  a  half  of  Potasium, 
about  one  ounce  of  Quinine  and  ten  drachms 
of  calomel — yet  with  this  and  the  persisant 
use  of  saline  cathartics  and  the  syringe  it 
was  twenty-six  hours  from  the  time  the 
treatment  was  commenced  before  we  suc- 
ceeded in  getting  a  thorough  action  on  the 
bowels — this  patient  suffered  no  ill  effects 
from  the  medicine  employed,  but  made  a 
rapid  convalesence.  Under  this  mode  of 
treatment  we  have  never  lost  a  single  pa- 
tient, out  of  about  fifty  cases  treated  by  us 
individually.  The  last  mentioned  case  was 
the  only  one  out  of  thirty  or  more  cases 
which  occurred  in  and  around  Jonesboro 
that  recovered." 

We  have  not  space  to  give  other  equally 
remarkable  passages  from  the  same  journal. 

We  certainly  agree  most  heartily  with 
another  of  our  young  cotemporaries  from 
one  of  our  busy  Western  cities  when  it 
says : — 

"  It  is  just  and  necessary  that  we  of  the 
West  be  heard  upon  the  vitally  important 
question  of  medical  education.  That  a 
radical  reform  of  the  present  system,  and 
'  a  higher  standard  of  preliminary  acquire- 
ment for  those  who  desire  to  enter  upon 
the  study  of  medicine,'  is  demanded  by 
every  consideration  of  humanity  and  the 
honor  and  welfare  of  the  profession,  is  ad- 
mitted by  every  attentive  observer.  But 
the  schools  dare  not  attempt  any  substan- 
tial reform  until  the  general  voice  of  the 
profession  calls  for  it,  and  it  is  through  the 
journals  that  a  popular  opinion  upon  the 
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subject  is  to   be   created   and   expressed. 
This,  then,  is  a  part  of  our  mission." 

We  extend  the  hand  of  fellowship  most 
cordially  to  all  new  enterprises  which  are 
in  the  advance;  with  the  increase  of  popu- 
lation in  new  regions  and  the  influx  of  fresh 
medical  men,  new  literature  must  be  placed 
in  their  hands;  but  medical  journalism  must 
certainly  take  a  position  which  we  can  re- 
spect, otherwise  we  must  denounce  that 
which  we  would  gladly  approve. 


sold  only  to  holders  of  certificates.  Those 
desiring  certificates  should  apply  immedi- 
ately, enclosing  stamp. 

N.  B. — It  is  suggested  that  as  many  as 
possible  should  be  at  Omaha  by  April  26th 
or  2Tth,  at  the  latest,  reaching  San  Francis- 
co the  day  before  the  meeting. 


Arr.\xgemexts  for  the  Meeting  of  the  i 
American"  Medical  Associatiox  ox  Tcesday, 
May  2,  at  San  Francisco,  Cal. — For  the 
convenience  of  permanent  members  and 
others  desiring  to  attend  the  meeting  of  the 
Association  at  San  Francisco,  we  publish 
the  following  facts,  which  have  been  sent 
us  by  Dr.  H.  A.  Martin,  Committee  on 
Transportation  for  New  England.  They 
wUl  serve  as  a  reply  to  numerous  inquiries 
which  have  made  of  us  by  our  corres- 
pondents. Arrangements  for  reduced  fare 
from  Boston  to  Omaha  and  return,  will  be 
completed  in  season  for  publication  in  our 
next  number. 

Union  Pacific  Baib-oad. — From  Omaha 
to  San  Francisco  and  return,  $125.  Tick- 
ets good  for  60  days,  and  sold  only  to  hold- 
ers of  certificate  from  Permanent  Secretary. 
This  includes  the  wives  and  families  of  all 
who  desire  to  participate  in  this  excursion. 
Each  person  must  be  named  in  the  certifi- 
cate. 

From  Han-isburg  to  Omaha  and  return, 
$•19.  From  Philadelphia,  $5320.  Tickets 
sold  only  to  holders  of  certificate  as  above. 

To  Omaha  from  Cincinnati,  Louisville, 
Nashville,  one  fare  for  the  round  trip.  From 
Washington,  $59-30. 

Local  arrangements  have  been  made  with 
other  roads ;  hence  application  should  be 
made  at  starting  for  excursion  tickets. 

Time. — From  Omaha  to  San  Francisco, 
nearly  4  days ;  to  Omaha  from  Boston,  64 
hours ;  New  York,  62  hours.;  Philadelphia, 
68  hours  ;  Washington,  60  hours  ;  Chicago, 
22  hours. 

Meals  at  convenient  points,  and  good,  75 
cents  to  $1-00. 

Sleeping  Gars. — Each  double  berth,  Oma- 
ha to  Ogden,  $8  ;  Ogden  to  San  Francisco, 
$6.  Passengers  will  be  taken  by  the  Pa- 
cific Mail  Steamship  line,  via  Panama,  at 
one-third   less   fare,  either  way.      Tickets 


Are  Leaden  Water  Pipes  Safer  than 
those  made  of  "  Galvanized  Iron  ?" — Messrs. 
Editors, — The  Board  of  Melrose  Water 
Commissioners  have  lately  distributed  an 
oflicial  circular  addressed  to  "  Spot  Pond 
Water  Takers  in  Melrose,"  in  which  they 
beg  such  of  their  citizens  as  have  attached 
galvanized  iron  to  their  service-pipe  "  to 
remove  such  pipe  at  once,  and  substitute 
either  iron  lined  with  cement,  or  lead,  which, 
according  to  analysis  below,  may  be  consi- 
dered comparatively  safe."  In  this  analy- 
sis (made  by  J.  E.  Nichols  &  Co.),  after 
statements  of  the  extent  to  which  oxide 
and  carbonate  of  zinc  have  been  found  in 
specimens  of  Spot  Pond  water  drawn 
through  and  confined  around  "  galvanized 
iron,"  we  find  the  following :  "  It  is  proved 
bj'  our  investigations  that  the  use  of  gal- 
vanized iron  service-pipes  in  conducting 
Spot  Pond  water  is  highly  dangerous  to 
health,  and  should  under  no  circumstance 
bo  permitted.  The  action  of  the  water 
upon  leaden  pipes  corresponds  with  that 
taken  from  Cochituate  Lake,  and  from 
Round  Pond  in  Haverhill,  Mass."  Then 
follows  a  statement  that  after  a  while  an 
insoluble  carbonate  of  lead  is  formed, 
which  coats  the  pipe  and  prevents  further 
action  of  the  water  upon  the  lead  ;  and  the 
chemists'  report  closes  thus :  "  It  is  ap- 
parent that  of  the  two  varieties  of  service- 
pipes,  those  constructed  of  lead  are  far  less 
dangerous,  as,  under  ordinary  conditions, 
the  action  of  the  water  is  protective  in.  the 
way  described." 

Here  then  is  a  very  earnest  oflicial  circu- 
lar condemning  galvanized  iron  water  pipe 
as  very  poisonous,  and  commending  lead 
pipe  as  virtually  safe  for  conducting  the 
water  in  question.  Were  the  influence  of 
this  circular  to  be  confined  to  the  town  of 
Melrose,  an  "outsider"  might  well  con- 
tent himself  with  calling  the  attention  of 
the  Melrose  physicians,  who  are  the  natu- 
ral guardians  of  the  health  of  their  town, 
to  the  danger  which,  in  the  opinion  of 
many  of  their  professional  brethren,  threa- 
tens their  charge  ;  but  as  the  circular  will 
surely  be  read  and  quoted  very  widely,  it 
seems  proper  to  spread  a  counter-warning 
as  widely  as  is  possible  without  appealing 
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to  an  incompetent  tribunal.  Let  physicians 
observe  that  the  testimony  in  regard  to  zinc 
poisoning  as  following  the  use  of  galvan- 
ized (zinced)  iron  water  pipes  is  chemical, 
not  medical.  Chemists  are  competent  to 
say  whether  certain  substances  are  con- 
tained in  a  given  water,  but  physicians 
alone  are  competent  to  investigate  and  pro- 
nounce upon  the  effect  which  such  sub- 
stances exert  on  the  human  organism  ;  and 
it  does  not  appear  that  any  such  medical  in- 
vestigation has  resulted  in  a  verdict  against 
the  oxide  and  carbonate  of  zinc  as  rendering 
drinking  water  poisonous,  or  even  against 
water  drawn  through  galvanized  iron  as 
having  actually  caused  disease.  This  is 
said  with  full  knowledge  of  the  fact  that 
the  chairman  of  the  Melrose  "Water  Com- 
missioners has  had  serious  disease  in  his 
family,  and  has  lost  one  child  from  what 
his  (homoeopathic)  physician  pronounced 
zinc  poisoning,  the  zinc  being  no  doubt 
derived  from  galvanized  iron.  Whether 
the  physician's  diagnosis  was  correct  may 
be  judged  from  reading  his  report,  printed 
in  the  Boston  Journal  of  Chemistry  for  Feb- 
ruary last.  To  me  it  seems  very  insuflS- 
cient  evidence  on  which  to  substitute  lead 
for  zinced  iron  water  pipes.  The  poisonous 
influence  of  lead  water  is  well  established ; 
against  "galvanized  iron"  water  only  a 
suspicion  lies,  and  it  is  to  be  hoped  that 
physicians  will  not  be  so  startled  by  the 
information  that  the  latter  contains  ox- 
ide and  carbonate  of  zinc  as  to  jump  to 
the  conclusion  that  its  use  is  dangerous, 
and  by  endorsing  among  their  patients  the 
Melrose  circular,  encourage  the  use  of 
leaden  water  pipes.  If  the  community  can 
be  supplied  with  a  really  jiraclicable  iron 
pipe  lined  with  cement  for  distributing  wa- 
ter within  dwelling  houses,  it  will  be  a 
great  improvement  on  anything  we  now 
possess.  But  at  the  present  stage  of  the 
water-pipe  question,  let  the  medical  pro- 
fession read  the  paper  on  lead  pipe  in  the 
second  Report  of  the  Massachusetts  Board 
of  Health,  and  with  this  additional  evi- 
dence before  them,  hesitate  before  recom- 
mending lead  as  a  safe  material  for  water 
pipes.  F.  WixsoR. 

Winchester,  April  6,  1871. 


The  following  Circular  has  been  sent  to 
every  town  in  Massachusetts  during  the 
present  week  : — 

Commonwealth    of    M.\ssachusetts.      State 
Board    of   Health,   Boston,   April  lOth, 


1871.  To  the  Mayors  of  Cities,  and  Se- 
lectmen of  Toivns,  in  Massachusetts. 
Gentlemen, — At  a  meeting  of  the  State 
Board  of  Health,  held  April  5th,  1871,  we 
were  directed  to  communicate  with  you  on 
the  subject  of  vaccination.  There  is  reason 
to  believe,  from  information  received  from 
various  parts  of  the  State,  that  a  very  large 
number  of  people,  of  all  ages,  are,  at  the 
present  time,  unprotected  against  small- 
pox. The  laws  of  Nature  governing  the 
spread  of  epidemics  are  not  always  clearly 
understood  ;  but  we  know  that  smallpox 
may  certainly  be  propagated  among  the  un- 
vaccinated,  by  contagion  or  infection  ;  and 
this  not  only  by  actual  contact  of  person 
or  clothing,  but  also  through  the  air  sur- 
rounding those  affected  ■with  the  disease. 
Moreover,  there  is  much  evidence  to  make 
it  probable  that  a  marked  disposition  to 
contract  the  disease  exists  at  certain  times, 
and  spreads  over  a  great  extent  of  territory. 
Before  vaccination  was  introduced  by  Dr. 
Jenner,  this  "epidemic  influence"  was 
perfectly  evident,  occurring  at  various  in- 
tervals, and  sometimes  more  than  once  in 
a  generation.  This  same  "epidemic  influ- 
ence "  may  be  also  traced  in  the  present 
century,  and  when  it  occurs  those  who  are 
not  protected  by  complete  and  efficient 
vaccination  are  exposed  to  great  danger. 
The  present  epidemic  of  smallpox  in  the 
city  of  New  York,  and  the  recent  out- 
breaks at  Holyoke,  and  several  other  towns 
of  this  State,  should  be  taken  by  us  as 
warnings  to  be  prepared  for  this  loathsome 
and  destructive  disease.  By  the  use  of 
your  personal  influence,  and  the  exercise 
of  as  much  of  the  complete  authority  given 
you  by  Chapter  26,  Sections  27-31,  General 
Statutes  of  Massachusetts  as  may  seem  ex- 
pedient, we  believe  that  many  lives  may 
be  saved,  and  much  suffering  avoided  in 
the  future.  And  we  would  especially  urge 
upon  you  the  importance  of  protecting  the 
people,  by  careful  vaccination,  before  small- 
pox appears  among  you. 

We  remain,  in  behalf  of  the  State  Board 
of  Health,         Very  respectfully, 

■  Your  obedient  servants, 
Henry  I.  Bowditch,  Chairman. 
George  Derby,  Set-retary. 


The  New  York  Free  Dispen.sary  for  Sick 
CmLDREN. — There  is  surely  no  subject  which 
presents  itself  with  more  absolute  and  in- 
creasing force  to  the  reflecting  and  aflfec- 
tionate  heart,  than  that  of  the  duty  of  af- 
fording relief  to  those  of  our  fellow-crea- 
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tures  -whom  poverty  and  crime  shut  out 
from  the  relief  which  can  be  given  by  medi- 
cal science.  That  this  sense  of  duty  is  the 
more  readily  aroused  when  the  sufferers 
are  little  helpless  children,  is  explained  by 
the  fact  that  these  little  ones  appeal  to  the 
parental  instinct,  the  noblest  in  our  nature. 

The  necessity  of  institutions  where  the 
sick  children  of  the  poor  may  daily  receive 
gratuitous  medical  and  surgical  relief,  must 
be  apparent  to  all  who  give  the  subject 
thought,  but  especially  to  those  who  inter- 
est themselves  in  the  welfare  of  the  large 
number  of  the  destitute  families  whose 
need  of  the  necessaries  of  life  calls  for  all 
that  the  charitable  can  give. 

In  order  more  fully  to  supplement  the 
charitable  institutions  of  New  York,  a  Free 
Dispensary  for  Children  has  been  estab- 
lished, which  will  be  open  several  hours 
daily  and  will  furnish  medical  attendance 
and  remedies  to  such  as  may  apply.  Its 
success  thus  far  affords  evidence  of  the 
wisdom  of  its  founders. 

The  following  physicians  have  been  ap- 
pointed on  the  attending  staff: — 

Drs.  B.  F.  Dawson,  John  C.  Jay,  Jr., 
S.  F.  Morris,  David  Magie,  Norton  Folsom, 
Frank  P.  Foster,  H.  T.  Hanks,  and  E.  C. 
Seguin. 


The  New  St.  Thomas's  Hospit.\l,  in  Lon- 
don, as  seen  from  Westminster  Bridge, 
presents  a  large  and  handsome  block  of 
buildings,  fronting  Westminster  Bridge- 
road,  and  six  or  seven  similar  blocks  at 
regular  distances,  the  ends  of  all  of  them 
overlooking  the  river,  extend  over  an  ap- 
parently interminable  extent  of  land,  and 
beyond  them  all  comes  a  range  of  low, 
brick  buildings,  with  a  tower,  which  closes 
the  vista.  These  low  buildings  are  designed 
for  the  medical  school.  The  blocks  inter- 
mediate between  them  and  the  bridge  are 
the  pavilions  containing  the  sick  wards  ; 
and  the  building  fronting  Westminster 
Bridge-road  contains  offices  and  official,  not 
medical,  residences.  Solid,  handsome,  and 
extensive  though  the  whole  no  doubt  is, 
the  peculiar  arrangement  of  it  in  distinct 
blocks,  an  arrangement  which  is  especially 
marked  from  this  side,  diminishes,  as  such 
a  disposition  of  plan  cannot  fail  to  do,  the 
effect  which  so  extensive  a  building  might 
produce  on  the  spectators.  Passing  round 
to  the  land  side,  we  receive  a  much  more 
definite  impression  of  immense  compact 
length  ;  the  buildings  here  are  much  more 
closely  connected  together.  A  long  line 
of  lofty  iron  railings  divides  the  hospital 


from  a  spacious   public   road,   and  within 
these  the  buildings  are  almost  continuous. 

****** 

All  modem  hospitals  are  now  built  on 
what  is  called  the  pavilion  system,  that  is 
to  say  they  are  constructed  in  distinct 
buildings,  called  pavilions,  standing  apart 
from  one  another  though  connected  on  the 
lower  story,  each  pavilion  being  two  or 
three  stories  high,  but  only  wide  enough 
to  contain  one  ward,  so  that  there  may  be 
windows  on  each  side.  No  London  hospi- 
tal can  at  present  be  considered  a  perfect 
example  of  this  mode  of  arrangement,  and 
the  planning  of  several  of  them  is  now  con- 
sidered extremely  defective  ;  but  we  have 
in  the  Herbert  Military  Hospital,  at  Wool- 
wich, a  good  specimen  of  the  modern  treat- 
ment of  such  buildings,  arranged,  like  New 
St.  Thomas's,  on  the  pavilion  principle. 
The  different  blocks  in  this  latter  building 
are  planted  at  right  angles  to  the  river, 
their  end  wndows  looking  over  it,  and  the 
corridors  and  buildings  which  connect 
them  together,  and  which  may  be  termed 
the  back-bone  of  the  whole,  are  placed  on 
the  landward  side.  This  explains  why  the 
isolation  of  the  different  pavilions  is  so 
clearly  seen  from  the  river ;  and  the  con- 
nection of  the  whole  into  one  mass  is  more 
discernible  from  the  land.  A  homely  illus- 
tration of  the  disposition  of  plan  at  St. 
Thomas's  would  be  the  head  of  a  garden 
rake,  when  the  iron  represents  the  corridor, 
and  the  different  teeth  the  pavilions. 

The  large  block  next  Westminster  Bridge- 
road,  as  already  mentioned,  contains  offices, 
a  board  room,  a  very  handsome  hall  for 
public  meetings,  residences,  and  other 
apartments  connected  with  the  administra- 
tion of  the  charity.  The  wards  for  the  sick 
are  in  six  pavilions,  nearly  identical  in  ar- 
rangement, and  planted  125  feet  apart. 
The  two  blocks  nearest  the  centre  are  200 
feet  asunder,  and  between  them  stands  the 
chapel,  with  a  public  entrance  hall  under  it. 
The  reason  of  the  great  space  which  sepa- 
rates the  blocks  is  the  necessity  for  avoid- 
ing all  transmission  of  foul  air  or  infection 
from  one  ward  to  another,  a  necessity 
which  lies  at  the  root  of  all  modern  hospi- 
tal arrangements. 

If  we  enter  one  of  the  pavilions  we  shall 
find  it  connected  on  the  ground  floor  to  its 
fellows  right  and  left  by  a  corridor  of  hand- 
some width,  and  of  a  length  apparently  in- 
terminable. On  the  first  floor  there  is  a 
similar  communication  between  the  blocks, 
but  capable  of  being  entirely  closed  if  at 
any  time  it  were  wished  to  isolate  a  pavi- 
lion.    Above  this  level  there  is  no  conncc- 
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tion  between  the  pavilions.  Each  block 
has  its  own  stone  staircase,  spacious  and 
easy  of  ascent,  and  a  hydraulic  hoist  for  the 
conveyance  of  patients,  and  a  smaller  hoist 
for  their  food,  fuel,  &c.  Let  us  suppose, 
however,  that  we  use  the  staircase,  and 
arrive  at  the  first,  or  second,  or  third  floor. 
We  find  near  the  top  of  the  stairs  four 
moderate-sized  rooms,  of  which  one  is  a 
ward  for  two  patients,  a  second  is  called  a 
consultation  room,  a  third  is  the  "  ward 
kitchen,"  where  all  special  cooking  and 
preparing  of  hot  diets  and  applications  is 
carried  on ;  and  the  fourth  is  the  room  of 
the  "  sister,"  or  head  nurse,  with  a  window 
looking  into  the  principal  ward  itself.  Each 
ward  is  a  long,  spacious,  brightly-lighted 
room,  15  feet  high,  28  feet  wide,  and  120 
feet  long.  It  will  accommodate  26  beds  ; 
and  its  walls  are  pierced  by  13  tall  windows 
on  each  side,  and  by  end  windows,  which 
face  us. as  we  enter.  The  floors  are  oak; 
the  walls  and  ceiling  are  faced  with  the 
hardest  and  least  absorbent  cement,  but  the 
lining  of  the  walls  has  been  colored  a  rather 
Tinploasant,  warm  color,  perhaps  too  much 
inclined  to  a  reddish  tint. 

Openings  in  the  upper  part  of  the  walls, 
screened  by  iron  gratings,  tell  of  provision 
for  ventilation ;  and  the  same  object  has 
been  kept  in  view  in  the  arrangement  of  the 
fireplaces,  which  we  find  in  the  centre  of 
the  room.  There  are  three  of  these  fire- 
places to  a  full-sized  ward,  and  each  of 
them  stands  in  front  of  a  very  stout  iron 
shaft,  extremely  like  the  mast  of  a  ship  in 
a  cabin,  from  floor  to  ceiling.  The  smoke 
flues  from  the  fireplaces  are  carried  up  with- 
in these  shafts,  which  are  themselves  air 
channels  for  ventilating  purposes,  and  in 
which  the  outgoing  current  will  be  power- 
fully stimulated  by  the  action  of  the  heat 
in  the  iron  smoke  flue.  There  is,  in  addi- 
tion, in  the  roof  of  each  pavilion,  a  sepa- 
rate provision  for  the  extraction  of  vitiated 
air  when  these  fires  are  not  going.  A  very 
ingenious  contrivance  for  warming  the  air 
that  is  introduced  into  the  building  is  to  be 
seen,  and  felt,  in  operation  in  all  parts  of 
the  structure  ;  it  consists  of  coils  of  hot- 
water  pipes  of  much  the  usual  constmc- 
tion,  only  that  each  length  of  pipe  has  a 
number  of  discs  cast  on  it,  so  as  to  increase 
very  materially  its  radiating  surface.  Of 
course,  in  addition  to  these  arrangements, 
which  will  be  at  work  at  night  and  in  "cold 
weather,  the  windows  can  be  and  will  be 
opened  freely.  At  that  end  of  each  ward 
which  overlooks  the  river,  a  very  pleasant 
feature  has  been  contrived  In  the  shape  of 
a  kind  of  external  balcony  in  which,  in  fine 


weather,  patients  can  be  placed.  These 
balconies  have  been  utilized  as  prominent 
features  in  the  architectural  treatment  of 
the  exterior.  The  bath  rooms  and  other 
necessary  appendages  have  been  placed  in 
tower-like  structures  that  flank  the  ends  of 
each  pavilion,  and  are  well  arranged  for 
their  purpose  and  thoroughly  well-ventilat- 
ed. Two  shafts,  one  for  dust  and  the  other 
for  foul  linen,  descend  from  each  bath  room 
to  the  basement  of  the  building,  and  fur- 
nish ready  means  for  removing  all  that  it  is 
necessarj'  to  get  rid  of. 

The  description  of  one  ward,  with  its  at- 
tendant rooms,  &c.,will  apply  to  all  on  the 
three  principal  stories  of  each  pavilion. 
The  attic  stories  are  devoted  to  the  attend- 
ants and  nurses,  and  are  suitably  divided 
into  small  separate  sleeping  rooms,  with  a 
common  sitting  room.  The  ground  floor  in 
some  blocks  is  to  be  used  as  a  ward  for  pa- 
tients ;  in  others  it  is  devoted  to  other  pur- 
poses ;  for  instance,  the  kitchens  occupy 
that  story  in  the  paviHon  east  of  the  centre, 
while  the  matron's  room  and  linen  store  are 
placed  in  the  corresponding  position  west 
of  the  centre. 

Certain  distant  buildings,  for  the  general 
purposes  of  the  hospital,  are  reached  from 
the  long,  main  corridor,  the  one  which  gives 
access  to  the  pavilions  on  the  first  floor. 
Among  these  the  most  prominent  is  the  chap- 
el, an  elegant  vaulted  structure,  with  a  nave 
and  aisles,  and  which  the  liberality  of  some 
of  the  g(.ivernors  is  about  to  adorn  with  pic- 
tures and  stained  glass.  There  are  also  two 
operating  theatres,  with  their  steeply  raised 
seats  and  a  northern  light  pouring  down  in 
floods  upon  the  spot  where  the  now  happily 
unconscious  victims  of  science  will  be  sub- 
jected to  those  horrid,  though  humane,  pro- 
cesses which  form  the  delight  at  once  of 
surgeons  and  students.  Then  there  is  a 
compact,  distinct  building,  curiously  ar- 
ranged to  afford  accommodation  to  a  large 
number  of  Miss  Nightingale's  nurses,  for 
whom  a  training  school  exists  in  connection 
with  the  hospital.  Another  of  these  sepa- 
rate structures  is  occupied  by  the  residences 
of  the  principal  medical  ofiicers,  and  places 
them  where  they  will  be  within  call  at  a 
moment's  notice. 

That  part  of  the  ground  story  of  the  hos- 
pital which  abuts  upon  the  land  side  has  to 
provide  for  a  large  and  entirely  distinct 
series  of  services  which  has  not  hitherto 
been  alluded  to.  A  verj'  large  proportion 
of  the  good  done  by  a  London  hospital  is 
what  it  does  for  its  out-patients,  who  very 
far  outnumber  those  whom  it  houses  within 
its  walls,  and  in  meeting  casualties  more  or 
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less  severe.  Partly  by  appropriating  the 
lower  stories  of  the  building,  of  which  the 
upper  Boors  serve  purposes  which  have 
been  ah-eady  alluded  to,  and  partly  by  add- 
ing to  them  low  buildings  of  a  single  story 
in  height,  the  ingenuity  of  the  architect 
has  contrived  a  very  extensive  series  of 
rooms  for  the  reception  of  out-patients  and 
casualties,  of  which  the  completeness  is  as 
great  as  the  arrangement  is  excellent.  In 
each  department  the  applicants  will  pass 
through  in  a  regular  order  from  the  entrance 
to  their  waiting-room,  from  the  waiting- 
room  to  the  physician's  or  surgeon's  room  ; 
from  thence  to  the  dispensers  of  medicine 
or  surgical  appliances,  and  will  then  leave 
by  a  different  door.  The  casualties  and  se- 
rious accidents  are  equally  well  provided 
for,  and  it  seems  as  if  nothing  could  occur 
in  the  working  of  even  so  vast  and  com- 
plicated an  establishment  as  a  hospital  for 
more  than  600  beds  which  had  not  been 
foreseen  and  provided  for. 

If  we  now  pass  to  the  low  buildings, 
which  are  the  most  remote  of  all  from  West- 
minster Bridge,  we  shall  find  ourselves  in  a 
well-arranged  medical  school.  A  tunnel 
devoted  to  the  grim  purpose  of  transporting 
hither  the  bodies  of  those  who  die  in  the 
hospital  is  signiiicantly  enough  the  onlj' 
direct  connection  between  this  building  and 
the  main  one.  Here  is  a  large  museum, 
with  galleries  at  various  heights,  and  full 
of  cases  for  specimens  ;  a  much  more  mod- 
est room  serves  as  library,  and  the  contrast 
between  the  two  serves  to  enforce  the  su- 
periority of  specimens  as  a  means  of  educa- 
tion for  the  medical  student  compared  with 
books.  Here  a  large  laboratory  is  in  course 
of  being  fitted  up,  and  adjoining  it  is  a 
chemical  lecture  room.  On  the  other  side 
of  a  pas.sage  we  come  upon  the  anatomical 
lecture  room,  with  adjoining  it  the  airy  and 
light,  yet  forbidding-looking,  set  of  rooms 
which  are  connected  with  post-morlem  exa- 
minations and  the  dissecting  rooms.  The 
last  room  of  all — and  there  is  something  of 
pathos  about  the  fact — is  a  waiting  room 
for  funerals  and  a  small  appropriately-fitted 
mortuary,  where  the  bodies  of  the  patients 
who  have  died  can  be  seen  by  their  friends. 
The  neat  funereal  air  of  this  little  chamber 
and  the  narrow  space  allotted  to  each  body 
seem  as  if  they  almost  mocked  the  mag- 
nificent extensiveness  of  every  other  part 
of  the  arrangements,  and  would  point  a 
moral,  the  subject  of  which  should  be  the 
small  account  of  the  poor  wretch  who,  after 
science  has  done  for  him  all  she  can,  but  in 
vain,  and  after  he  in  turn  has  yielded  to 
science  such  knowledge  as  the  skill  of  the 


dissector  or  the  acumen  of  the  student  has 
been  able  to  extract  from  his  case,  is  brought 
hither  when  nothing  more  can  be  done  for 
or  with  him.  He  is  of  no  further  account 
now,  fit  only  to  be  "taken  away  by  his 
friends."  ***** 

The  nxunber  of  beds  provided  for  is  about 
600.  The  cost,  including  the  site,  for  which 
£90,000  was  paid,  will  approach,  if  it  does 
not  touch,  £400,000,  or  at  the  very  high 
rate  of  £630  per  bed.  With  the  land  the 
outlay  will  be  close  to  half  a  million  ster- 
ling !  The  building  is  of  brick,  the  main 
walls  being  principally  built  with  gault 
brick,  and  fViced  with  red  bricks  from  Fare- 
ham,  similar  to  those  employed  in  the  Koyal 
Albert  Hall. 


Deaths  of  Profs.  Wagxek  and  Niemeter. 
— Among  the  victims  whom  the  medical 
profession  has  furnished  in  connection  with 
the  recent  Franco-German  war,  have  been 
two  men  of  more  than  common  note — Prof. 
Albrecht  Wagner,  of  Konigsberg,  who  died 
at  Dole  on  February  loth  ;  and  Prof  Felix 
von  Niemeyer,  of  Tubingen,  who  has  died 
latch'  at  Nancy.  The  cause  of  death  in 
both  cases  was  typhoid  fever,  contracted  in 
the  discharge  of  duty.  Dr.  Wagner  was 
well  and  favorably  known  in  Germany  for 
his  works  on  the  Resection  and  Regenera- 
tion of  Bones  (translated  a  few  years  ago 
by  the  New  Sydenham  Society),  on  Hydro- 
phobia, Diabetes  in  connection  with  Car- 
buncle, Resection  of  Nerves,  &c.  On  hear- 
ing of  his  death,  the  Crown  Prince  address- 
ed to  the  Albertus  University  at  Konigs- 
berg a  letter  expressive  of  his  regret  at  the 
occurrence,  and  his  esteem  for  the  deceas- 
ed. Dr.  Wagner  had  been  attached  to  the 
army  of  Gen.  von  Manteuffel  as  Surgeon- 
general.  The  name  of  Felix  von  Niemeyer 
has  become  well  known  among  us  through 
the  translations  of  his  excellent  Test  Book 
of  Practical  Medicine  and  his  Lectures  on 
Phthisis.  He  was  Director  of  the  Field 
Ambulance  at  Nancy.  In  the  deaths  of 
Wagner  and  Niemeyer  a  great  loss  indeed 
has  been  sustained  by  medical  science. — 
British  Medical  Journal. 


Castration'  for  Epileptic  Ixsaxitt. — Dr. 
Mackenzie  Bacon,  in  the  Practitioner  for 
June,  cites  a  case  of  removal  of  the  testes 
in  a  lad  who  had  brought  on  epilepsy  and 
imbecility  by  self-abuse.  The  result  was  an 
improvement  in  every  way,  including  a 
marked  increase  of  intelligence.  Dr.  M. 
thinks  the  operation  would  be  beneficial  to 
many  insane  epileptics. — Pacific  Med.  Jour. 
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American  JIedical  Associatiox.— In  addi- 
tion to  the  information  furnished  on  page  251, 
regarding  transportation  to  the  Convention  at  San 
Francisco,  we  learn  that  permanent  members  and 
delegates  appointed  by  societies  and  medical  in- 
stitutions may  obtain  tickets  between  Boston  and 
Om.aha  and  return  for  $56.00 — or  at  a  discount  of 
one-third  from  regular  rates.  Jt  is  essential  that 
a  certijicate  of  the  member's  riyld  to  a  ticket  or 
tickets  be  obtained  from  the  Permanent  Secretary, 
Dr.  W.  B.  Atkinson,  Philadelphia. 

University  Courses  of  Lecti-res. — The 
courses  of  lectures  by  Drs.  C.  J.  Blake,  H.  W. 
Williams,  and  R.  Amory,  have  been  announced 
in  our  advertising  columns.  We  are  rc(iuested  to 
state  that  the  lectures  by  Dr.  Blake  on  Otology, 
announced  as  commencing  April  5th,  are  post- 
poned till  June. 

In  addition  to  the  courses  mentioned,  a  series 
of  eighteen  lectures  will  be  delivered  by  Dr.  B. 
Joy  Jeffries,  on  the  Anatomy  and  Physiology  of 
Vision,  at  Boylston  Hall,  Cambridge,  on  Monday 
and  Thursday  afternoons,  at-1,  P.JI.,  commencing 
April  10th.  The  lectures  cannot  fail  of  interesting 
medical  men.  Officers  and  members  of  any  de- 
partment of  the  University,  graduates  of  this  and 
other  Colleges,  and  teachers  of  public  schools 
have  a  right  to  admission.  Other  persons  may 
be  admitted  to  the  course,  on  the  payment  of  five 
dollars  at  the  Steward's  office. 

St.  JLiRY's  Hospital  for  Children. — A 
hospital  bearing  this  title  has  just  been  opened, 
at  20C  West  -lOth  Street.  New  York,  by  the  Sis- 
ters of  St.  Mary,  of  the  Episcopal  church,  who 
were  formerly  in  charge  of  the  Sheltering  Arms. 
The  medical  staff  consists  of  Drs.  W.  H.  Carmalt, 
Robert  Watts,  and  M.  D.  Knight. 

A  Naive  Confession. — The  homoeopathic 
editor  of  the  Chemist  and  Druggist  makes,  in  the 
last  issue  of  that  journal,  the  curious  admission 
that  many  of  the  homceopathic  preparations  sold 
as  medicine  contain  not  even  the  billioneth  of 
medicine  which  they  are  supposed  to  administer. 
The  editor  says  : — 

"  We  are  frequently  applied  to  by  chemists  for 
tubes,  corks,  labels,  and  unmedicated  j)ilules,  but 
without  medicines ;  and  altliough  we  refuse  to 
supply  the  unmedicated  pilules,  confectionary 
houses  are  now  manufai'tm-ing  them  and  selling 
them  to  chemists  on  a  large  scale.  To  one  of 
these  chemists  we  rather  suspected,  we  applied 
for  Lachesis  2  and  were  at  once  supplied,  proving 
its  non-integrity. 

"  The  non-integrity  of  Lachesis  2  was  assumed 
because  Mr.  Thompson  had  previously  stated  the 
quantity  of  genuine  Lachesis  (snake  poison)  was 
so  limited  that  no  stronger  dilution  than  the  third 
could  be  procured." — Med.  Press  and  Circular. 

Spinal  Apoplexy. — Dr.  Christian  Jorg,  in 
the  Arckiv  fUr  Heilkunde,  mentions  that  in  ten 
well  observed  cases  of  spinal  apople.xy,  in  which 
a  post-moriem  examination  was  made,  there  were 


two,  in  which  the  haemorrhage  in  the  spinal  canal 
was  followed  by  haemorrhage  bursting  into  the 
cranium.  In  one  of  these  cases  unconsciousness 
came  on  suddenly,  in  the  other,  which  followed  in 
a  woman  after  labor,  there  was  loss  of  power  of 
various  parts  of  the  body.  Of  the  eight  cases  of 
hferaorrhage  into  the  spinal  cord  itself,  there  were 
only  twice  any  brain  symptoms.  One,  compli- 
cated by  aphasia,  showed  as  a  cause  an  effusion 
of  blood  in  the  middle  of  the  left  hemisphere  of 
the  brain.  The  other,  which  occurred  with  rapidly 
supervening  unconsciousness,  which  quickly  pass- 
ed ofl',  showed  a  rupture  of  the  ligamentum  sub- 
flavum  and  interspinal  ligament  of  the  fifth  and 
sixth  vertebrse.  Here  the  rupture  occurred  from  a 
fall  from  a  great  height,  and  a  concussion  of  the 
brain  took  pl.ice. — The  Doctor. 


To  CoRBESPONDESTS. — Communicjitions  accepted; — 
Cases  of  Local  Paralysis. — A  New  and  Successful  Treat- 
ment of  Pertussis. — Quackery  in  the  Regular  Profes- 
sion. 


Erbatcm. — In  the  lajit  number  of  the  Jocknal,  page 
235,  second  paragraph,  for  "  what  slie  has  done,"  read 
what  she  has  not  done. 


Pamphlets  Receiteo. — The  Nineteenth  Annual  Re- 
port of  the  Committee  of  Management  of  the  Hospital 
for  Sick  Children,  Great  Ormond  Street,  London,  1871. 


Diet),— In  Chelsea,  April  9th,  John  P.  Lynam,  M.D., 
aged  35  years. 


Deaths  in  sixteen  Cities  and  Toxons  of  Massachusetts 
for  the  tcee/c  ending  April  8,  1871. 
Cities  and  Xo.  of 
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Prevalent  Diseases 
Consumption  .  .  . 
Pneumonia  .  .  ,  .  'Za 
Typhoid  fever  ...  10 
Ci^up  and  Diphtheria  8 
Scarlet  fever  ....      8 


Towns.  Deaths 

Boston 95 

Charlestown  ...  12 
Wori'cster   ....     18 

Lowell 21 

Milford 4 

Chelsea 5 

Camtiridge  ....     12 

Salem 10 

Lawrence  ....  3 
Springfield    ....    8 

Lynn 21 

Gloucester  ....  8 
Newljuryport  ...  3 
Sdmerviilo  ....  9 
Fall  River  ....  9 
Haverhill    ....      2 

240 
Lowell  reports  two  deaths  from  smallpox. 

George  Dermt,  M.D., 
Secretary  of  State  Board  of  Healtti. 


Deaths  in  Boston  for  the  week  ending  Saturday, 
April  8th,  95.  Males,  46 ;  females,  49.  Aiiseess,  1— apo- 
plexy, 1 — inflammation  of  the  bowels,  2 — bronchitis,  2 — 
inflainm;ition  of  the  brain,  2 — disease  of  the  Ijrain,  3 — can- 
cer, 2— cyanosis,  2 — consumption,  17 — convulsions,  2 — 
croup,  3 — debility,  4 — diarrhoea,  1 — dropsy,  2 — dysentery, 
1 — erysipelas,  1 — scarlet  fever,  4^typhoid  fever,  2 — g.as- 
tritis,  1 — disease  of  the  heart,  4 — homicide,  1 — intempe- 
rance, 1 — disease  of  the  kidneys,  1 — disease  of  the  liver, 
3 — congestion  of  the  lungs,  3 — inflammation  of  the  lungs, 
4 — marasmus,  3— measles,  1 — neuralgia,  1 — old  age,  2— 
ozoena,  1 — panilysis,  3 — premature  birth,  2 — peritonitis, 
1 — disease  of  the  prostate,  1 — puerperal  disease,  1 — 
whooping  coiigli,  1 — unknown,  9. 

Under  5  years  of  age,  39— tietween  5  and  20  years,  4 
— between  20  and  40  vears,  17 — between  40  and 60  years, 
IG— above  fiO  years,  19.  Bom  in  the  United  States,  63— 
Ireland,  23 — other  places,  9. 
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SEQUELS  OF  SUNSTROKE. 
Bj-  Samiel  G.  Webber,  M.D.,  Boston. 

Most  descriptions  of  sunstroke  are  confined 
to  the  first  effects  of  the  attack.  The  ter- 
mination being  very  frequently  fatal,  the 
reader  is  left  to  suppose  that  if  not  fatal  the 
return  to  health  occurs  in  a  short  time.  The 
sequela;  are  indeed  mentioned  sometimes, 
but  only  casually.  This  is  perhaps  not  to 
be  wondered  at,  as  the  early  symptoms  are 
most  striking. 

There  are,  however,  a  certain  number  of 
cases  wherein  the  return  to  health  is  not 
speedy,  and  where  the  after  efi'ects  may  be 
very  serious.  It  is  not  unreasonable  that  a 
change  in  the  system,  the  blood  or  the  ner- 
vous centres,  which  is  sufficient  to  imperil 
life,  should  be  followed  by  serious  after  ef- 
fects. 

I  think  I  have  seen  as  many  of  this  latter 
class  of  cases  as  of  the  former.  Generally, 
the  patient  can  trace  the  connection  be- 
tween the  over-heating  and  his  symptoms. 
It  would  not  be  strange,  however,  if  some- 
times such  a  connection  should  not  be  re- 
cognized. 

The  following  cases  may  serve  to  show 
both  the  slight  and  the  severe  after-effects 
of  over-heating  or  of  sunstroke. 

Case  I. — P.  M.,  laborer,  tet.  36,  had  en- 
joyed good  health  for  the  previous  fifteen 
years.  His  habits  were  somewhat  irregu- 
lar. Monday,  August  4th,  1867,  while  at 
work  on  a  coal  wharf  sawing  wood,  about 
11  o'clock,  A.M.,  he  felt  himself  getting 
weak,  and  was  sweating  considerably.  He 
bathed  himself  and  went  to  work  again  ; 
after  sawing  one  or  two  sticks,  he  staggered 
back,  dizzy,  feeling  as  when  becoming  in- 
toxicated. The  previous  day,  Sunday,  he 
had  taken  some  beer ;  but  was  in  good  con- 
dition on  Monday  morning.  He  went  home, 
took  some  punch  and  went  to  bed.  On  the 
5th,  he  walked  to  the  wharf,  but  did  not 
feel  strong  enough  to  work.  On  the  6th, 
however,  he  went  to  work  and  worked  for 
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the  rest  of  the  week.  On  Saturday  he  was 
wet  by  rain,  and  took  four  to  five  glasses 
of  liquor  and  some  beer.  He  walked  home 
without  trouble.  After  reaching  his  house, 
he  had  headache  and  vertigo  ;  would  allow 
no  one  to  touch  him  ;  lay  down  in  his  wet 
clothes,  and  slept  till  10,  A.M.,  next  day. 
Monday  he  felt  pretty  well,  and  went  to 
work.  In  the  evening,  he  took  two  pints 
of  lager,  and  immediately  became  dizzy. 
Tuesday,  he  felt  too  weak  to  work  ;  had 
headache  and  vertigo.  During  two  months 
he  kept  his  bed,  except  when  taken  out  and 
put  into  a  chair,  supported  by  pillows. 
After  this  his  condition  varied,  being  some- 
times better  and  sometimes  worse. 

When  seen  in  the  early  part  of  1868,  he 
had  constant  headache  over  the  whole  head, 
but  rather  more  severe  over  the  right  tem- 
poral region.  This  was  worse  when  the 
sun  was  hot  and  the  weather  warm.  He 
did  not  feel  sleepy  after  exercise ;  when 
standing,  he  felt  as  though  his  body  and 
head  were  moving  backwards  and  forwards ; 
during  the  afternoon  his  head  was  weighty. 
There  was  some  dyspnoea,  some  pain  in  his 
chest,  no  cough  ;  since  the  attack  in  the 
summer,  he  had  had  some  palpitation, 
which  had  not  been  present  before  ;  lying 
on  the  left  side  increased  the  palpitation. 
There  was  no  ancesthesia  and  no  paralysis  ; 
but  during  his  periods  of  feeling  poorly,  he 
was  weak  ;  he  had  had  a  sense  of  formica- 
tion, which  passed  off.  His  eyesight  was 
not  so  good  as  formerly  ;  and  he  had  had 
ringing  in  the  ears,  which  passed  off.  There 
was  no  special  trouble  felt  on  making  men- 
tal exertion,  such  as  giving  an  account  of 
himself.  Sleep  was  good;  pulse  60,  full, 
strong.  Tongue  slightly  coated ;  bowels 
required  pills  to  keep  them  free. 

Under  iodide  of  potassium  and  tonics,  he 
improved.  He  was  seen  again  during  the 
summer,  when  he  stated  that  he  was  get- 
ting stronger,  but  his  head  was  still  dizzy, 
and  he  did  not  feel  so  well  as  in  the  spring. 

This  patient  was  seen  the  first  time  at 
my  office,  the  second  time  as  an  out-patient 
at  the  City  Hospital.  He  had  between 
these  two  times  been  treated  in  the  out- 
patient department  at  the  hospital.  Pro- 
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bably  the  efiects  of  the  heat  were  aggravat- 
ed by  his  continuing  to  work,  and  by  his 
intemperance.  He  himself  spoke  of  the 
bad  effects  of  the  liquor,  in  causing  his 
trouble  to  take  a  more  serious  form.  Per- 
haps had  he  avoided  these  two  sources  of 
disturbance  he  would  have  been  no  worse 
than  the  next  patient. 

Case  II. — C.  A.,  mechanic.  First  seen 
January  26,  1870.  In  August,  1869,  while 
walking  in  the  street  in  the  hot  sun,  he  was 
suddenly  seized  with  dizziness,  almost  lost 
consciousness,  but  did  not  fall  down.  Re- 
mained in  house  four  days,  and  in  bed  two 
days.  Ten  years  before,  he  fainted  once 
while  in  the  sun,  but  was  well  the  next  day. 
From  August,  till  I  saw  him,  he  suffered 
from  pain  in  his  head  ;  and  on  being  in  the 
sun  he  became  faint  and  lost  his  appetite. 
He  received  quinine.  At  date,  when  seen, 
he  had  paiu  in  head,  but  was  troubled  more 
with  "nervousness  all  over  head."  Had 
no  trouble  elsewhere.  He  did  not  drink ; 
went  to  bed  between  9^  and  10,  and  lived 
pretty  well.  Tongue  flabby  and  pale.  He 
took  cathartic  pills,  and  reduced  himself  by 
hypercatharsis.  Pulse  8-4.  Syrup  iodide 
of  iron  was  ordered. 

He  was  not  seen  again  until  August  23, 
1870,  when  he  looked  much  better.  He 
stated  that  when  he  felt  strong  he  could 
work  in  the  sun,  but  only  for  a  short  time ; 
he  had  afterwards  severe  headache  and 
faintness,  with  loss  of  breath.  When  he 
feels  weak,  even  sitting  still  in  the  sun 
causes  these  sensations.  The  headache 
continues  until  the  next  day,  but  does  not 
prevent  sleep.  He  has  managed,  however, 
to  work,  but  has  not  been  comfortable.  He 
complained  of  constipation,  distress  after 
meals,  a  pressure  around  cliest.  On  cool 
days  he  feels  much  better,  and  can  even 
walk  in  the  sun  without  headache.  There 
was  no  disturbance  of  motion  or  sensation. 
Had  some  palpitation  on  exertion.  Heart 
sounds  normal.  A  tonic  and  laxative  pill, 
containing  rhubarb,  nux  vomica  and  iron, 
was  ordered,  and  bromide  of  potassium  at 
night,  if  he  did  not  sleep. 

In  this  patient  there  was  considerable 
digestive  disturbance,  which  was  probably 
due  to  the  effects  of  the  over-heating. 

When  seen  in  August,  1870,  he  felt  more 
anxious  on  account  of  his  bowel  and  sto- 
mach disturbance  than  about  the  headache. 

Case  III. — A.  B.,  had  a  slight  head- 
ache in  the  morning  of  a  hot  day.  On  tak- 
ing unusual  exercise  in  the  sun,  his  head- 
ache increased,  and  by  afternoon  became 
very  severe,  and  was  accompanied  by  nau- 
sea.   During  the  evening  vomiting  occurred. 


The  next  morning  there  was  less  severe 
headache,  but  a  disagreeable,  oppressive 
feeling  across  the  forehead,  and  a  sense  of 
weakness.  He  kept  his  bed  for  several 
days.  For  several  weeks  any  mental  ap- 
plication or  walking  in  the  sun  brouglit  on 
headache,  and  after  exercise  in  tlie  shade 
there  was  exhaustion  and  sleepiness  so  that 
he  required  sleep,  from  which  he  awoke  re- 
freshed. As  cold  weather  came  on,  those 
sensations  nearly  passed  away,  though 
there  were  some  traces  of  them  for  months, 
and  crowded,  badly  ventilated  rooms  were 
particularly  unpleasant.  The  next  summer, 
an  exposure  to  the  hot  sun  was  followed  by 
severe  headache,  which  lasted  for  two  daj's. 

In  this  case,  the  after  effects  were  com- 
paratively slight,  and  at  no  time,  after  the 
first  attack,  was  any  medical  treatment  con- 
sidered necessary. 

These  cases  are  sometimes  more  serious. 
The  following  is  one  of  that  nature.  It  is 
reported  in  full  in  this  JouRNALfor  April  21, 
1870,  p.  289. 

Case  IV. — Patrick  F.,  ajt.  45,  laborer,  en- 
tered the  City  Hospital  April  23d,  1869. 
During  the  summer  of  1868,  he  had  been 
exposed  to  the  sun,  and  was  obliged  to  give 
up  work  on  account  of  headache.  He  did 
not  fall  nor  lose  consciousness.  He  re- 
mained in  bed  a  part  of  the  time  afterwards, 
on  account  of  headache  and  weakness. 
There  was  a  temporary  loss  of  power  in 
the  right  leg,  which  afterwards  regained 
its  power.  There  were  abnormal  sensations 
in  his  left  side.  When  seen  there  was  pa- 
ralysis of  the  left  side,  even  of  the  dia- 
phragm, with  hyperajsthesia  to  pain,  and 
on  right  side  diminished  sensation.  The 
sense  of  touch  was  diminished  on  botli  sides. 
His  dyspncea  increased,  and  during  Mny  lie 
died.     No  post  mortem  could  be  obtained. 

The  disease  of  the  nervous  centres  in  this 
case  was  undoubtedly  due  to  the  sunstroke, 
and  nutrition  was  so  seriously  interfered 
with  as  to  abolish  this  function  on  one  side 
and  lead  to  death. 

The  first  three  cases  repoiled  are  all  simi- 
lar, and  may  be  considered  as  representing 
one  class  of  cases  showing  the  sequela) 
of  sunstroke.  They  are  characterized  by 
headache,  occurring  after  either  mental  or 
bodily  exertion,  and  especially  liable  to  be 
felt  if  exercise  is  taken  in  tiie  sun  or  in  a 
heated  room.  At  first,  there  may  be  be- 
tween the  attacks  of  true  headache,  a  feel- 
ing of  oppression  across  tlie  forehead  as 
mentioned  in  Case  III.,  and  perhaps  it  was 
that  which  was  intended  by  Case  II.,  in 
speaking  of  a  "  nervousness  all  over  head." 
There  may  be,  also,  after  either  mental  or 
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bodily  exertion,  an  unusual  sense  of  fatigue, 
and  perhaps  an  overpowering  drowsiness  ; 
a  few  minutes'  sleep  relieving  this.  With 
these  sensations,  may  be  found,  also,  dis- 
turbance of  one  or  more  of  the  vital  func- 
tions, dyspncEa,  palpitation,  constipation, 
digestive  derangements.  It  may  be  that 
the  patient  is  not  aware  of  ever  having 
been  overheated,  or  he  may  not  see  the 
connection  between  the  trouble  for  which 
he  seeks  relief  and  a  previous  slight  attack 
of  sunstroke.  It  is  important  to  decide 
whether  there  is  any  connection  between 
the  two,  as  the  prognosis  would  be  influ- 
enced thereby. 

One  peculiarity  of  these  sequelaB  of  sun- 
stroke is  their  persistence.  The  duration 
of  the  unpleasant  symptoms  may  be  reck- 
oned by  months  or  years,  and  after  remit- 
ting during  the  cold  season  they  may  re- 
turn summer  after  summer,  in  diminished 
intensity,  until  they  finally  disappear. 

It  is  difficult  to  decide  what  is  the  pa- 
thological change  to  which  these  symptoms 
are  due.  Many  times,  probably,  there  is 
disturbance  of  circulation  in  the  nervous 
centres,  but  the  persistence  of  the  symp- 
toms and  the  very  serious  consequences 
which  follow,  as  in  Case  IV.  and  in  some 
other  cases  where  insanity  is  the  final  ter- 
mination, would  favor  the  view  that  there 
are  nutritive  changes,  from  which  recovery 
is  necessarily  slow. 

The  treatment  most  highly  recommended 
is  the  iodide  of  potassium.  With  this  may 
be  combined  tonics,  especially  quinine  and 
iron,  where  there  seems  to  be  any  deterio- 
ration in  the  blood.  These  will  not,  how- 
ever, act  rapidlj',  and  the  patient  must 
always  be  warned  of  the  tedious  nature  of 
his  complaint.  Time  and  care  in  shunning 
mental  or  physical  over-exertion  will  be  the 
two  most  efficient  allies  towards  effecting 
recovery. 


A  NEW  AND  SUCCESSFUL  TREATMENT 
OF  PERTUSSIS. 

By  John  J.  Caldwell,  M.D.,  Brooyyn,  N.  Y. 

My  treatment  of  whooping  cough  may,  or 
may  not,  be  entirely  new  to  the  profession, 
viz.,  local  medication  by  the  Spray  Atomizer, 
such  as  is  made  and  sold  by  your  towns- 
men Messrs.  Codman  &  Shurtleff ;  my  favo- 
rite medicinal  agents  being  bromide  of 
ammonium  and  of  potassium,  together  with 
liquid  preparation  of  belladonna.  Believ- 
ing in  Xiemeyer's  views  of  the  pathology 
of  this  disease,  "  that  whooping  cough  is  a 
catarrh   of  the   respiratory   mucous   raem,- 


brane,  combined  with  intense  hyperaesthe- 
sia  of  the  air  passages,"  I  made  my  medica- 
tion directly  to  the  parts  afiected,  and  the 
results  have  been  so  satisfactory  and  rapid 
that  I  venture  to  submit  the  following  cases 
for  your  Journal  : 

Cases  I.  and  II.  were  my  little  daugh- 
ters, aged  respectively  four  and  two  years. 
They  contracted  the  disease  in  July,  1869, 
it  being  at  that  time  prevalent  in  our  city, 
and  in  their  cases  the  malady  was  decided 
and  distressing.  After  exhibiting  the  usual 
remedies  with  little  or  no  relief,  I  resorted 
to  the  above  treatment,  as  an  experiment. 
Getting  up  steam,  and  placing  my  little  ones 
upon  my  knee,  in  such  a  position  that  the 
spray  should  play  right  into  the  face  ;  as  a 
natural  consequence  they  began  crying, 
and  that  was  just  what  I  expected,  and 
what  I  most  desired,  for  the  deep  inspira- 
tions would  carry  the  bromides  and  bella- 
donna home  to  the  local  trouble.  My  for- 
mula is  as  follows  : — 

R.  Ext.  belladon.  fid.  gtts.  v.  to  x.  ; 
Potass,  bromid.,  9i.  ; 
Ammon.  bromid.,  9ij.  ; 
Aquae  destil.,  gij. 
M.  Ft.  solutio. 
Of  this  we  use  a  tablespoonful  at  each  ap- 
plication. 

July  nth. — Children  much  better;  the 
intermissions  of  greater  space.  Made  an- 
other application. 

14:th. — Attacks  very  mild ;  scarcely  any 
whoop.     Continued  treatment. 

16th. — Whoop  and  spasmodic  action 
gone,  with  a  slight  cough,  which  passed 
away  in  a  few  days. 

Aug.  24th. — Was  called  across  the  street 
to  see  my  neighbor's  children,  three  in  num- 
ber ;  found  them  suffering  from  same  affec- 
tion. The  father  informed  me  that  the  dis- 
tress was  so  great  and  constant  that  the 
children  could  not  rest,  and  were  becoming 
very  weak  and  emaciated ;  that  their  phy- 
sician did  not  relieve  them,  and  that,  as  the 
weather  was  so  oppressive,  he  felt  fearful 
for  their  lives.  I  administered  the  spray 
treatment  to  them  in  turn,  while  they  were 
sitting  upon  the  father's  knee,  as  before 
mentioned.  They  called  on  the  following 
succeeding  days,  viz.,  25th,  26th,  27th  and 
28th,  and  on  the  first  of  September  when  I 
discharged  them,  cured.  Sept.  9th,  Mrs. 
McG.  called  at  the  office  with  her  little 
son,  aged  2  years,  afflicted  in  the  same 
manner.  After  three  or  four  applications, 
we  had  similar  happy  results.  Here  we 
may  say  that  when  the  nights  were  passed 
with  much  disturbance  from  spasmodic 
coughing,  it  is  our  habit  to  administer  the 
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same  solution  by  the  stomach,  in  doses  suit- 
able for  the  occasion.  Li  October,  1S70, 
I  was  called  to  tlie  family  of  Mr.  S.,  of 
Sackett  St.,  where  I  found  his  five  children 
suffering  severely  with  whooping  cough. 
I  left  the  atomizer  at  the  house,  with  a  suf- 
ficient quantity  of  the  mixture,  at  the  same 
time  instructing  the  mother  (who  was  a 
competent,  intelligent  person)  how  to  ad- 
minister it.  I  now  and  then  called  to  watch 
progress,  and  at  the  expiration  of  two 
weeks  was  pleased  to  find  that  the  patients, 
like  the  others  under  my  care,  had  speedily 
and  entirely  recovered. 

I  submit  the  above,  Messrs.  Editors,  as 
my  experience  in  this  distres.sing  aflection, 
and  hope  that  if  other  gentlemen  of  the 
profession  are  induced  to  try  the  modus 
operandi,  the  result  may  prove  as  satisfac- 
tory to  them  as  it  has  to  me. 


THE  ORIGIN  OF   INFECTIOUS  DISEASES. 

Extract  from  an  Address  "  Ueber  Lazarette  und  Barack- 
en.  Von  Rid.  ViBCHOW."  Translated  from  the  Ber- 
liner Klinische  Wocheuschrifc  for  March  6,  1871,  by 
R.  H.  FiTZ,  M.D. 

ViRCHOW,  in  an  address  delivered  before  the 
Berlin  Medical  Society,  Feb.  8,  1871,  thus 
explains  briefly  his  idea  concerning  infec- 
tion. 

In  speaking  of  the  value  of  statistics  in 
determining  the  utility  of  this  or  that  plan 
for  hospitals,  he  says,  "  I  have  alwaj's  had 
a  great  regard  for  statistics,  but  1  have 
never  recognized  that  rough  statistics  yield 
practical  results,  and  least  of  all  can  I  ad- 
mit that  the  mere  quantity  of  deaths,  with- 
out regard  to  the  quality  of  the  cases  trea1> 
ed,  can  yield  a  safe  basis  for  the  answer  to 
the  question,  whether  a  hospital  may  be  a 
good  or  a  bad  one.  Statistics  do  not  form 
a  science,  merely  a  method,  and,  as  is  the 
case  with  all  methods,  the  question  be- 
comes— has  a  proper  use  been  made  of 
them? 

The  subject  assumes  another  view  where 
one  analyzes  the  quality  of  the  deaths,  and 
seeks  the  causes  upon  which  they  depend. 
Here,  however,  we  meet  immediately  with 
another  difficulty,  namely,  the  scientific 
differences  with  respect  to  the  view  of  cer- 
tain diseased  processes,  which  have  rarely 
been  presented  in  so  forcible  a  manner  as 
of  late.  In  this  relation  I  will  call  attention 
to  one  scientific  question  only,  which  has 
probably  occupied  the  minds  of  most  of  you, 
viz.,  in  what  manner  does  an  erysipelas 
originate  ? 

There  are  very  prominent  scientific  men 
Avho  decidedly  incline  to  the  idea  that  every 


erysipelas,  from  the  first,  depends  upon  an 
infection,  wherever  possible  upon  a  conta- 
gion. According  to  my  mind,  it  would  be 
of  advantage  for  the  consideration  of  these 
questions,  not  simply  to  identify  infection 
and  contagion.  Should  it  be  proven  that 
erysipelas  is  contagious,  it  by  no  means 
results  that  it  proceeds  at  all  times  from  an 
infection.  Even  where  one  finds  that  every 
erysipelas  is  infectious,  one  has  not  j'et 
proven  that  the  same  was  primarily  pro- 
duced by  an  infection,  since  an  originally 
simple  and  local  process  may  have  the 
power  to  produce  various  impurities  in  the 
body  and  in  this  way  become  infectious. 

It  is  the  case  with  many  other  processes 
as  with  erysipelas,  and  I  would  therefore 
especially  warn  against  complicating  the 
idea  of  infectious  diseases,  by  supposing  at 
the  outset,  that  every  infectious  disease, 
according  to  its  origin  and  its  causes,  is 
necessarily  produced  through  impurities 
(infection). 

In  close  connection  with  the  subject  of 
infection,  is  the  question  concerning  the 
origin  of  disease  from  certain  small  organ- 
isms. As  a  consequent  continuation  of  the 
direction  which  investigation  has  taken  of 
late  years,  the  view  has  become  more  pre- 
cisely formularized,  and  with  a  certain  jus- 
tification, that  the  cause  of  all  infectious 
diseases  is  to  be  sought  for  in  the  form  of 
little  organisms  which  are  to  be  found  in 
the  body.  Were  this  correct,  and  if,  despite 
many  doubts,  the  idea  prevailed  at  the  pre- 
sent, that  ever}'  living  being  is  to  be  de- 
duced immediately  from  a  preceding  living 
existence,  that  everj' independent  organism 
descends  from  a  maternal  organism,  in  short, 
the  generatio  cequivoca  excluded,  it  by  no 
means  necessarily  follows  that  every  infec- 
tious disease  is  to  be  derived  from  the  out- 
side. 

I  am  of  the  view  that  one  goes  much  too 
far,  even  here,  and  that  one,  even  in  those 
cases  where  distinct  foreign  organisms  can 
be  proven,  very  frequently,  in  judging  of 
the  injurious  results,  confounds  the  organic 
existences  with  the  organic  materials  which 
are  produced  by  them,  which  at  the  same 
time  may  arise  in  like  manner  independently 
of  them.  It  is  plain  that  if  chemical  bodies 
are  generally  produced  by  such  organisms, 
it  is  by  no  means  proven  that  these  bodies 
arc  produced  only  in  this  wa}'.  They  may 
originate  also  through  other  processes 
which  agree  in  final  results  with  those  pro- 
ducts generated  through  certain  organisms. 

Even  in  those  cases  where  organic  exist- 
ences are  the  real  actors,  we  must  discrimi- 
nate between  the  activity  which  the  living 
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organism  as  such  exercises,  and  that  which 
■ils  products  give  rise  to.  in  this  respect 
■we  have  a  very  instructive  example  in  the 
fermentative  processes.  }<o  one  doubts 
that  these  are  brought  about  through  cer- 
tain fungi.  When,  therefore,  such  fungi 
are  found  upon  any  part  of  the  body  what- 
ever, one  becomes  strongly  inclined  to  con- 
clude that  on  this  part  something  of  a  fer- 
mentative character  has  taken  place.  Are 
injurious  processes  at  work,  one  says  that 
these  are  produced  through  the  presence  of 
the  ferment-fungus. 

But  no  one  can  believe  that  the  existence 
of  the  fungus  itself,  or  its  immediate  action 
upon  the  part,  produces  the  injurious  influ- 
ences ;  we  know  rather  that  the  fungi  give 
rise  to  fermentation,  that  thereby  they  bring 
into  existence  new  chemical  products,  and 
that  which  finally  becomes  injurious  is  not 
the  fungus  as  fungus,  but  the  injurious 
materials  which  it  produces.  These  injuri- 
ous materials  do  not  occur  necessarily  in 
the  interior  of  the  fungus.  The  ferment- 
fungus  is  not  poisonous  in  the  ordinary 
sense  of  tlie  word,  as  other  poisonous  fungi 
are.  One  can  eat  a  large  amount  of  it  with- 
out harm.  It  is  well  known  that  one  has 
given  medicinally  large  amounts  of  yeast 
in  diabetes,  it  was  well  borne,  and  we 
know  that  no  cases  of  poisoning  have  re- 
sulted from  such  treatment ;  the  injurious 
effects  are  to  be  ascribed  to  the  products 
of  the  fungi,  but  not  to  their  constituents, 
nor  to  the  immediate  action  which  they  ex- 
ert upon  the  tissues  of  the  body. 

If  one  employs  a  similar  method  of  con- 
sideration in  the  case  of  the  infectious  dis- 
eases, one  will  not  deny  that  the  mere 
proof  of  the  existence  of  this  or  that  organ- 
ism, even  the  proof  of  the  constant  presence 
of  the  same  at  certain  points,  in  no  way 
suffices  to  prove  that  this  organism  is  the 
immediate  cause  of  the  attacks  of  illness. 
We  have  an  apt  example  in  the  investiga- 
tions which  have  been  made  of  late  years 
concerning  the  diphtheritic  processes.  One 
thought  to  find  the  injurious  agent  in  a  mi- 
crococcus, and  saw  the  real  means  of  infec- 
tion of  the  body  in  the  passage  of  the  same 
into  the  blood.  How  great  was  the  sur- 
prise when  these  organisms  were  found  in 
the  blood  also  under  conditions  where  they 
presented  no  symptoms.  I  may  call  atten- 
tion to  that  other  curious  example  which 
the  cholera  has  presented. 

One  found  here  in  the  intestinal  contents 
large  masses  of  fungi  which  were  immedi- 
ately regarded  as  a  proof  of  the  organic 
nature  of  the  cause  of  cholera. 

Some  time  ago,  I  called  attention  to  the 


fact  (Yirchow's  Archiv,  1869,  vol.  47,  p. 
524),  that  apparently  the  same  fungus  oc- 
curs in  enormous  amounts  in  acute  arseni- 
cal poisoning,  which  presents  symptomati- 
cally  so  strong  a  resemblance  to  cholera, 
and  where  it  was  probable,  a  priori,  that  in 
the  examination  of  the  intestine,  diagnostic 
points  of  difference  would  be  discovered. 
This  observation  has  been  confirmed  by 
Hoffman  (Virchow's  Archiv,  1870,  vol.  50, 
p.  455). 

So  little  as  I  contend  against  the  correct- 
ness of  the  tendency  of  the  thought,  which 
forms  the  basis  of  later  investigations,  that 
the  peculiar  history  of  the  infectious  pro- 
cess leads  strongly  to  the  suspicion  that 
certain  organic  beings  form  the  source  of 
the  contamination,  still  I  must  say  that 
present  experience  is  still  far  from  furnish- 
ing a  secure  foundation  for  a  general  doc- 
trine of  infection,  and  that  great  prudence 
is  necessary,  when  it  becomes  a  question 
concerning  the  employment  of  such  a  doc- 
trine in  definite  diseased  conditions.  For 
my  part,  the  theory  of  contaminating  mar 
terials  is  not  yet  wholly  identical  with  the 
theoiy  of  the  contaminating  existences. 

As  to  cases  of  infection  after  wounds,  in 
particular,  another  source  of  error  is  near 
at  hand,  according  to  my  idea. 

The  fact  that  one  is  considering  wounds, 
open  passage-ways,  easily  leads  one  to 
push  into  the  foreground,  somewhat  one- 
sided, those  cases  where  a  contact  of  the 
deeper  parts  with  the  outer  air  has  undoubt- 
edly occurred,  and  the  importation  of  im- 
pure air  might  take  place  without  difficulty. 
On  another  occasion,  as  I  discussed  the  pu- 
erperal disease  in  the  Ob.stetrical  Society 
(Verhandl  der  Berliner  Gesellschaft  fiir 
Geburstshulfe,  1865,  XVII.  S.  21),  I  called 
attention  to  the  point  that  several  cases 
have  been  demonstrated  where  infectious 
processes  which  are  generally  seen  in  con- 
nection with  open  wounds,  e.  g.,  deep- 
seated  gangrenous  phlegmona  (pseudo- 
erj'sipelas),  also  occur  in  connection  with 
an  unbroken  surface.  So  at  present,  with 
regard  to  wounds,  I  would  lay  stress  upon 
the  fact  that  when  one,  free  from  prejudice, 
brings  together  a  great  number  of  experi- 
ences, and  does  not  confine  himself  exclu- 
sively to  wounds,  many  doubts  arise  whe- 
ther really  all  impurities  of  wounds  are  to 
be  attributed  to  the  importation  from  out- 
side. Let  one  compare  attentively  the  se- 
vere phlegmonous  inflammations  which 
arise  in  connection  with  an  intact  surface, 
and  in  which  the  worst  results  maj-  occur, 
without  the  entrance  of  impure  substances 
throu£rh  solutions  of  continuity  of  the  sur- 
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face.  I  have  observed  a  series  of  such 
cases  where  the  most  careful  examinations 
of  the  skin  did  not  show  excoriations  even 
from  which  we  might  follow  out  the  con- 
tamination. 

According  to  my  idea,  such"  a  compari- 
son is  indispensable  in  the  consideration  of 
the  theory  of  local  contamination,  for,  so 
long  as  one  observes  only  the  one  category, 
where  open  wounds  are  present,  so  does 
one  deprive  himself  entirely'  of  the  opportu- 
nity for  correction.  One  is  in  due  form 
driven  to  the  view  that  the  contamination 
has  occurred  from  outside,  and,  if  other 
sources  are  wanting,  one  helps  himself  only 
too  rapidly  with  the  idea  that  it  must  have 
been  the  air  which,  by  contact  with  the 
surface,  has  produced  the  contamination. 

Such  an  explanation  is  very  convenient 
for  diminishing  the  personal  responsibility 
of  the  physician  in  attendance,  where  a 
change  of  locality  is  impossible.  And  yet 
no  one,  who  has  had  a  large  hospital  expe- 
rience, can  doubt  that  the  care  and  skill  of 
the  physician  produce  the  best  results  under 
the  same  conditions  of  air  and  space,  under 
which,  in  the  care  of  another,  gangrene 
and  erysipelas  break  out. 

I  have  thought  myself  compelled  to  pre- 
sent these  remarks  at  the  outset,  not  for  the 
sake  of  contending  against,  even  of  weak- 
ening, the  views  concerning  the  import- 
ance of  pure  airin  the  treatment  of  wounds, 
but  because  I  wished  to  show  with  how 
many  precautionary'  measures  every  inves- 
tigation must  be  surrounded,  which  is  to 
draw  general  conclusions  from  a  limited 
number  of  cases,  and  how  very  necessary 
it  is  to  employ  the  greatest  foresight  in  the 
answering  of  the  question  :  Of  how  much 
importance  are  the  statistics  of  death  and 
disease  in  the  judgment  concerning  the 
good  qualities  of  the  air  and  space  in  which 
such  occur  ? 


Sckttclr  papers. 


A  Case  of  Favds. — Dr.  Pick  reports,  in 
the  Archie  fur  Dermatolugie  und  Syphilis, 
a  case  of  favus,  the  only  place  where 
the  crust  was  present  being  on  the  glans  and 
sulcus  coronalis  of  the  penis.  On  the  inner 
surface  of  the  left  thigh,  where  there  was 
a  contact  of  the  scrotum  and  thigh,  there 
was  a  ringed  herpetic  eruption  of  a  para- 
sitic nature.  A  careful  examination  of  the 
glans  and  sulcus  coronalis  was  made,  and 
no  trace  of  hair  follicles  was  discovered — a 
point  of  interest,  as  it  is  insisted  by  Bazin 
and  others  that  the  presence  of  hair-follicles 
is  necessarj^  to  the  development  of  favus. — 
Ifedical  Record. 


VALEDICTORY  ADDRESS,  DELIVERED  TO 
THE  GRADUATIXG  CLASS  OF  BELLEVUE 
MEDICAL  COLLEGE,  MARCH  2,   1871. 

By  Oliver  AVendell  Holmes,  M.D.,  Parkman  Profes- 
sor of  Anatomy  and  Physiology  in  the  Medical 
School  of  Harvard  University. 

*  *  *  *  You  will  not  wonder  that  I  address 
myself  chiefly  to  those  who  are  just  leaving 
academic  life  for  the  sterner  struggle  and 
the  larger  tasks  of  matured  and  instructed 
manhood.  The  hour  belongs  to  them ;  if 
others  find  patience  to  listen,  they  will 
kindly  remember  that,  after  all,  they  are 
but  as  the  spectators  at  the  wedding,  and 
that  the  priest  is  thinking  less  of  them  than 
of  their  friends  who  are  kneeling  at  the 
altar.  *  *  *  * 

There  is  another  question  which  must 
force  itself  on  the  thoughts  of  many  among 
you:  "  How  am  I  to  obtain  patients  and  to 
keep  their  confidence  ?"  You  have  chosen 
a  laborious  calling,  and  made  many  sacri- 
fices to  fit  yourselves  for  its  successful  pur- 
suit. You  wish  to  be  employed  that  you 
may  be  useful,  and  that  j'ou  may  receive 
the  reward  of  j'our  industry.  I  would  take 
advantage  of  these  most  receptive  moments 
to  give  you  some  hints  which  may  help  you 
to  realize  your  hopes  and  expectations. 
Such  is  the  outline  of  the  familiar  talk  I 
shall  ofler  you.  *  *  * 

Yet,  pause  a  moment  before  you  infer 
that  your  teachers  must  have  been  in  fault 
when  they  furnished  j-ou  with  mental  stores 
not  directly  convertible  to  practical  pur- 
poses, and  likely  in  a  few  years  to  lose  their 
place  in  your  memory.  All  systematic 
knowledge  involves  much  that  is  not  prac- 
tical, yet  it  is  the  only  kind  of  knowledge 
which  satisfies  the  mind,  and  systematic 
study  proves,  in  the  long-run,  the  easiest 
way  of  acquiring  and  retaining  facts  which 
are  practical.  There  are  many  things  which 
we  can  aSbrd  to  forget,  which  j-et  it  was 
well  to  learn.  Your  mental  condition  is 
not  the  same  as  if  you  had  never  known 
what  you  now  try  in  vain  to  recall.  There 
is  a  perpetual  metempsychosis  of  thouglit, 
and  the  knowledge  of  to-day  finds  a  soil  in 
the  forgotten  facts  of  yesterday.  You  can- 
not see  anj'thing  in  the  new  season  of  the 
guano  you  placed  last  year  about  the  roots 
of  your  climbing  plants,  but  it  is  blushing 
and  breathing  fragrance  in  your  trellised 
roses  ;  it  has  scaled  your  porch  in  the  bee- 
haunted  honey-suckle  ;  it  has  found  its  way 
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where  the  ivy  is  green ;  it  is  gone  where 
the  woodbine  expands  its  luxuriant  foliage. 

Your  present  plethora  of  acquirements 
will  soon  cure  itself.  Knowledge  that  is 
not  wanted  dies  out  like  the  eyes  of  the 
fishes  of  the  Mammoth  Cave.  When  you 
come  to  handle  life  and  death  as  your  daily 
business,  your  memory  will  of  itself  bid 
good-by  to  such  inmates  as  the  well-known 
foramina  of  the  sphenoid  bone  and  the  fa- 
miliar oxides  of  methyl-ethjd-amyl-phenyl- 
ammonium.  Be  thankful  that  you  have 
once  known  them,  and  remember  that  even 
the  learned  ignorance  of  a  nomenclature  is 
something  to  have  mastered,  and  may  fur- 
nish pegs  to  hang  facts  upon  which  would 
otherwise  have  strewed  the  floor  of  memory 
in  loose  disorder. 

But  your  education  has,  after  all,  been 
very  largely  practical.  You  have  studied 
medicine  and  surgery,  not  chiefly  in  books, 
but  at  the  bedside  and  in  the  operating  am- 
phitheatre. It  is  the  special  advantage  of 
large  cities  that  they  afl'ord  the  opportunity 
of  seeing  a  great  deal  of  disease  in  a  short 
space  of  time,  and  of  seeing  many  cases  of 
the  same  kind  of  disease  brought  together. 
Let  us  not  be  unjust  to  the  claims  of  the 
schools  remote  from  the  larger  centres  of 
population.  Who  among  us  has  taught 
better  than  Nathan  Smith,  better  than 
Eli.sha  Bartlett  ?  who  teaches  better  than 
some  of  our  living  contemporaries  who 
divide  their  time  between  city  and  country 
schools  ?  I  am  afraid  we  do  not  always  do 
"ustice  to  our  country  brethren  whose  mer- 
its are  less  conspicuously  exhibited  than 
those  of  the  great  city  physicians  and  sur- 
geons, such  especially  as  have  charge  of 
large  hospitals.  There  are  modest  prac- 
titioners living  in  remote  rural  districts  who 
are  gifted  by  Nature  with  such  sagacity 
and  wisdom,  trained  so  well  in  what  is 
most  essential  to  the  practice  of  their  art, 
taught  so  thoroughly  by  varied  experience, 
forced  to  such  manly  self-reliance  by  their 
comparative  isolation,  that,  from  converse 
with  them  alone,  from  riding  with  them  on 
their  long  rounds  as  they  pass  from  village 
to  village,  from  talking  over  cases  with 
them,  putting  up  their  prescriptions,  watch- 
ing their  expedients,  listening  to  their  cau- 
tions, marking  the  event  of  their  predic- 
tions, hearing  them  tell  of  their  mistakes, 
and  now  and  then  glory  a  little  in  the  de- 
tection of  another's  blunder,  a  young  man 
would  find  himself  bettor  fitted  for  his  real 
work  than  many  who  have  followed  long 
courses  of  lectures  and  passed  a  showy 
examination.     But   the   young  man  is  ex- 


ceptionally fortunate  who  enjoys  the  inti- 
macy of  such  a  teacher.  And  it  must  be 
confessed  that  the  great  hospitals,  infirma- 
ries, and  dispensaries  of  large  cities,  where 
men  of  well-sifted  reputations  are  in  con- 
stant attendance,  are  the  true  centres  of 
medical  education.  No  students,  I  believe, 
are  more  thoroughly  aware  of  this  than 
those  who  have  graduated  at  this  institu- 
tion. Here,  as  in  all  our  larger  city  schools, 
the  greatest  pains  are  taken  to  teach  things 
as  well  as  names.  You  have  entered  into 
the  inheritance  of  a  vast  amount  of  trans- 
mitted skill  and  wisdom,  which  you  have 
taken,  warm,  as  it  were,  with  the  life  of 
j'our  well-schooled  instructors.  You  have 
not  learned  all  that  art  has  to  teach  you, 
but  you  arc  safer  practitioners  to-day  thau 
were  many  of  those  whose  names  we  hardly 
mention  without  a  genuflection.  I  had 
rather  be  cared  for  in  a  fever  by  the  best- 
tauglit  among  you  than  by  the  renowned 
Fcrnelius  or  the  illustrious  Boerhaave, 
could  they  come  back  to  us  from  that  better 
world  where  there  are  no  physicians  need- 
ed, and,  if  the  old  adage  can  be  trusted, 
not  many  within  call.  I  had  rather  have 
one  of  you  exercise  his  surgical  skill  upon 
me  than  find  myself  in  the  hands  of  a  resus- 
citated Fabricius  Hildanus,  or  even  of  a 
wise  Ambroisc  Pare,  revisiting  earth  in  the 
light  of  the  nineteenth  century.     *     *     * 

A  certain  amount  of  natural  ability  is 
requisite  to  make  you  a  good  physician, 
but  by  no  means  that  disproportionate  de- 
velopment of  some  special  faculty  which 
goes  by  the  name  of  genius.  A  just  bal- 
ance of  the  mental  powers  is  a  great  deal 
more  likely  to  be  useful  than  any  single 
talent,  even  were  it  the  power  of  observa- 
tion, in  excess.  For  a  mere  observer  is 
liable  to  be  too  fond  of  facts  for  their  own 
sake,  so  that,  if  he  told  the  real  truth,  he 
would  confess  that  he  takes  more  pleasure 
in  a  posl-^mortem  examination  which  shows 
him  what  was  the  matter  with  a  patient, 
than  in  a  case  which  insists  on  getting  well 
and  leaving  him  in  the  dark  as  to  its  nature. 
Far  more  likely  to  interfere  with  the  sound 
practical  balance  of  the  mind  is  that  specu- 
lative, theoretical  tendency  which  has  made 
so  many  men  noted  in  their  day,  whose 
fame  has  passed  away  with  their  dissolving 
theories.         ***** 

I  warn  you  against  all  ambitious  aspira- 
tions outside  of  your  profession.  Medi- 
cine is  the  most  difficult  of  sciences  and 
the  most  laborious  of  arts.  It  will  task  all 
your  powers  of  body  and  mind  if  you  are 
faithful  to  it.  Do  not  dabble  in  the  muddy 
sewur  of  politics,  nor  linger  by  the  enchant- 
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ed  streams  of  literature,  nor  dig  in  far-ofif 
fields  for  the  hidden  waters  of  alien  sci- 
ences. The  great  practitioners  are  gene- 
rally those  who  concentrate  all  their  pow- 
ers on  their  business.  If  there  are  here 
and  there  brilliant  exceptions,  it  is  only  in 
virtue  of  extraordinary  gifts,  and  industry 
to  which  very  few  are  equal.      *      *      * 

The  public  is  a  very  incompetent  judge 
of  your  skill  and  knowledge,  but  it  gives 
its  "confidence  most  readily  to  those  who 
stand  well  with  their  professional  brethren, 
whom  they  call  upon  when  they  themselves 
or  their  families  are  sick,  whom  they  choose 
to  honorable  offices,  whose  writings  and 
teachings  they  hold  in  esteem.  A  man 
may  be  much  valued  by  the  profession  and 
yet  have  defects  which  prevent  his  becom- 
ing a  favorite  practitioner,  but  no  popu- 
larity can  be  depended  upon  as  permanent 
which  is  not  sanctioned  by  the  judgment 
of  professional  experts,  and  with  these  you 
will  always  stand  on  your  substantial  mer- 

J^g  ****** 

If  there  happened  to  be  among  my  au- 
dience any  person  who  wished  to  know  on 
■what  principles  the  patient  should  choose 
his  physician,  1  should  give  him  these  few 
precepts  to  think  over: 

Choose  a  man  who  is  personally  agreea- 
ble ;  for  a  daily  visit  from  an  intelligent, 
amiable,  pleasant,  sympathetic  person  will 
cost  you  no  more  than  one  from  a  sloven  or 
a  boor,  and  his  presence  will  do  more  for 
you  than  any  prescription  the  other  will 
order. 

Let  him  be  a  man  of  recognized  good 
sense  in  other  matters,  and  the  chance  is 
that  he  will  be  sensible  as  a  practitioner. 

Let  him  be  a  man  who  stands  well  with 
his  professional  brethren,  whom  they  ap- 
prove as  honest,  able,  courteous. 

Let  him  be  one  whose  patients  are  willing 
to  die  in  his  hands,  not  one  whom  they  go 
to  for  trifles  and  leave  as  soon  as  they  are 
in  danger,  and  who  can  saj',  therefore,  that 
he  never  loses  a  patient. 


^xcpit  of  llcMcal  .Societies 


De.  Stiemek  says  : — The  muriate  of  qui- 
nine acts  as  surely  and  quickly  in  small- 
pox as  in  intermittent  fever,  and  makes 
vaccination  useless.  In  the  stage  of  erup- 
tion three  grains  are  to  be  given  every  two 
hours  ;  the  fever  and  even  the  pustules  dis- 
appear slowlj^  from  the  tenth  to  the  twelfth 
hour.  At  a  later  stage  restoration  needs 
from  three  to  five  days. — Indiana  Journal 
of  Medicine,  from  Berlin  Allgem.  Centr. 
Zeitung. 


BOSTON      SOCIETY      FOR     MEDICAL     IMPROVEMENT. 
F.    B.    GREENOUGH,    M.D.,    SECRETARY. 

Feb.  12th,  1871. — General  Tubercular 
Deposit  on  the  Peritoneal  Surface. — Dr.  J. 
B.  S.  Jackson,  who  saw  the  patient  a  few 
days  before  death,  reported  the  case  as 
showing  tubercular  disease  of  the  intes- 
tine, that  probably  preceded  that  of  the 
lung.  The  patient  was  a  young  mechanic, 
who  had  for  some  months  gradually  failed 
in  health,  without  any  acute  symptoms. 
He  had  some  slight  diarrhcBa,  but  hardly 
any  cough.  Dr.  Jackson  found  some  slight 
dulness  between  the  left  scapula  and  spine, 
but  the  respiration  was  normal.  At  the  au- 
topsy, the  intestines  were  found  matted  to- 
gether, and  beneath  the  peritoneal  surface 
curdy,  opaque  masses  were  seen.  There 
were  some  old  pleural  adhesions,  where 
dulness  had  been  noticed,  and  three  or  four 
tubercles. 

Dr.  D.  n.  Storer  reported  a  case  of  preg- 
nancy where  intense  pain  had  been  felt  for 
a  few  weeks  preceding  labor,  as  follows: — 
At  a  recent  meeting  of  the  Society  a  case 
was  reported  of  adherent  placenta.  During 
the  discussion  elicited  by  the  relation  of  the 
case,  in  answer  to  a  question  asked,  I  re- 
marked that  it  was  impossible  to  diagnos- 
ticate the  condition  previous  to  the  birth  of 
the  child  ;  that  although  it  might,  and  un- 
doubtedly did  follow  in  some  instances  a 
direct  injury  to  the  abdomen,  it  not  uufre- 
quently  occurred  where  no  such  injury  was 
known  to  have  been  received  ;  that  occa- 
sionally persistent  pains  were  complained 
of  in  some  portion  of  the  uterus  during 
pregnancy,  sometimes  quite  distressing  and 
long  continued,  which  would  seem  to  be 
accounted  for  should  the  placenta  be  found 
to  have  been  adherent ;  while  in  other  cases 
this  same  symptom  maj-  be  present,  and 
yet  no  unusual  fi.xedncss  of  the  placenta 
exist.  A  case  strikinglj'  illustrative  of  this 
latter  remark  has  just  fallen  under  my  ob- 
servation. 

A  lady,  the  mother  of  five  children,  and 
whose,  previous  labors  had  been  perfectly 
natural,  complained,  in  the  eighth  month  of 
her  pregnancy,  of  a  fixed,  circumscribed, 
severe,  sometimes  intense  pain  in  the  right 
hypochondrium  ;  during  the  week  previous 
to  her  confinement,  her  suffering  was  so 
great  that  she  repeatedly  took  chlorodyne 
several  times  in  the  course  of  a  day  to  make 
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these  pains  bearable,  and  I  doubted  at  one 
time  whether  it  was  not  my  duty  to  induce 
premature  delivery.  What  was  the  cause 
of  this  distress  ?  Had  the  suffering  ex- 
tended over  a  large  portion  of  the  abdo- 
men, I  should  have  concluded  that  it  was 
produced  by  the  pressure  of  the  gravid 
uterus,  and  should  have  hoped  to  have  re- 
lieved this  pressure  by  hastening  delivery  ; 
but  the  pain  was  confined  to  a  small  spot, 
not  larger,  as  the  patient  expressed  it,  than 
the  size  of  her  hand.  Uncertain,  therefore, 
as  to  the  real  cause  of  the  trouble,  I  care- 
fully watched  my  patient  until  the  comple- 
tion of  her  pregnancy.  Her  accouchement 
was  rather  tedious  compared  with  her  pre- 
vious confinements,  but  presented  nothing 
unnatural. 

The  lady  is  rather  small ;  her  child  weigh- 
ed nine  pounds,  the  placenta  two  pounds, 
and  the  quantity  of  liquor  amnii  was  consi- 
derably larger  than  is  common  with  so 
heavy  a  child. 

After  the  delivery,  the  nurse,  a  woman  of 
considerable  experience,  called  my  atten- 
tion to  the  legs  of  the  infant,  which  pre- 
sented an  unusual  appearance  :  instead  of 
being  partially  flexed,  they  were  extended 
to  their  utmost  limit ;  they  could  only  be 
bended  by  considerable  efibrt,  and  resumed 
their  extended  position  the  instant  the  force 
was  relaxed.  This  disposition  to  unnatural 
extension  continued  for  several  days. 

It  has  occurred  to  my  mind  that  the  suf- 
fering in  this  case  may  have  been  produced 
by  the  pressure  of  the  feet  of  the  child. 

Feb.  12th. —  Cardiac  Disease  ;  Embulism 
of  Pulmonary  Arteries. — Dr.  Ellis  reported 
the  case  and  showed  the  specimen. 

S.  C.  S.,  ret.  35,  farmer,  entered  the  Mas- 
sachusetts General  Hospital  Nov.  2d,  18T0. 
Previous  health  good,  with  exception  of 
three  attacks  of  rheumatic  fever  in  boyhood, 
and  four  months'  confinement  in  bed  from 
gun-shotwoundinleft  hypochondriac  region. 
Since  the  war  has  been  working  hard  as  a 
farmer,  occasionallj'  losing  a  week  or  two 
from  pain  and  swelling  in  the  joints.  In  Au- 
gust, 1870,  while  working,  noticed  pain  in 
left  hip,  with  pain  and  swelling  in  left  leg 
below  knee.  The  right  leg  and  arms  were 
soon  similarly  affected.  Confined  to  bed 
about  seven  weeks,  with  fever  and  painful 
joints.  Has  been  up  and  dressed  most  of 
the  time  since,  but,  as  he  says,  "growing 
worse  all  the  time  "  ;  i.  e.,  has  been  suffer- 
ing increasingly  from  dyspnoea  and  sharp 
pains  in  region  of  liver.  In  the  latter  part 
of  October,  1870,  noticed  a  "  hardness  "  in 
right  hypochondrium  and  epigastrium.  Dur- 
ing the  last  two  weeks  before  entrance  to 
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hospital,  dyspnoea  frequently  amounted  to 
orthopncea.  Never  had  palpitation.  Had 
no  hemorrhoids,  and  never  passed  blood 
from  mouth  or  anus. 

At  time  of  entrance,  patient's  appetite 
was  good,  digestion  fair  and  bowels  regu- 
lar. Had  a  hard,  dry  cough,  with  scanty 
mucous  sputa,  and  sharp  and  almost  constant 
pain  in  region  of  transverse  colon.  Pulse 
100,  hard  and  full.  Resp.  24.  Dyspnoea 
on  slight  exertion  ;  occasional  orthopncea 
at  night.  Tongue  moist,  with  slight  white 
coat.  The  arteries  of  the  neck  pulsated 
more  strongly  than  usual,  and  the  veins 
were  enlarged.  Impulse  of  heart  was  hea- 
vy in  character,  felt  over  a  wider  space 
than  usual,  and  visible  in  the  epigastrium. 
Cardiac  dulness  extended  from  the  second 
rib  downwards,  and  laterally  from  a  line 
two  or  three  inches  from  centre  of  sternum 
far  beyond  left  nipple.  Tlie  lower  edge  of 
liver  was  felt  on  a  level  with  umbilicus. 
Chest  resonant  beyond  cardiac  dulness,  but 
less  so  towards  base.  Respiration  puerile 
in  all  the  resonant  portion,  but  mingled 
with  subcrepitant  rales  towards  base  be- 
hind ;  feeble  over  the  dull  cardiac  region. 
Between  the  second  and  third  cartilages, 
near  the  sternum,  a  systolic  and  diastolic 
souflie  were  heard,  of  about  equal  duration 
and  intensity,  nearly  or  quite  disappearing 
between  this  point  and  ape.x,  again  increas- 
ing towards  the  latter,  though  the  diastolic 
murmur  continued  indistinct,  and  was  re- 
placed by  the  second  sound  of  the  heart, 
which  was  distinct  from  apex  to  second  rib. 
Left  radial  pulse  fuller  and  much  stronger 
than  right.  From  this  time  until  death  he 
continued  to  suffer  much  from  cough,  dysp- 
noea, and  oedema  of  lower  extremities.  The 
lower  edge  of  the  liver  became  very  indis- 
tinct, or  was  not  felt,  though  the  resistance 
to  pressure  in  that  part  of  the  abdomen 
showed  that  it  was  still  enlarged,  and  a  few 
daj's  before  death  the  organ  was  found  to 
occupy  the  same  position  as  at  first. 

Only  temporarj'  relief  from  the  drop.sy 
was  obtained  by  the  use  of  diuretics  and 
cathartics.  The  dyspncea  increased,  and 
on  Jan.  28th  there  was  flatness  or  dul- 
ness of  right  side  of  chest  below  a  line 
drawn  through  the  middle  of  the  scapula. 
Subcrepitant  rales  were  heard  in  other 
parts  of  chest.  He  died  on  Jan.  29th, 
quietly,  and  without  any  striking  symptom. 

Autopsy,  by  Dr.  R.  H.  Fiiz,  36  hours  after 
death,  Jan.  30,  1871. 

Rigor  mortis  still  existing,  though  slight 
in  degi-ee.  Abdomen  slightly  distended, 
legs  cedematous.  A  bulla,  the  size  of  a 
bean,  on  back  of  left  foot.     Both  feet,  es- 
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pecially  on  dorsum,  from  toes  to  instep, 
reddish  discolored. 

An  old  cicatrix,  one-half  inch  in  length, 
in  left  hypochondrium,  just  below  costal 
cartilage  on  a  line  from  left  nipple  to  mid- 
dle of  Poupart's  ligament.  A  slight  cir- 
cumscribed swelling  exists  about  this,  ap- 
parently due  to  the  pressure  of  fluid. 

On  the  right  thigh,  two  inches  below 
Poupart's  ligament,  towards  inner  aspect 
of  thigh,  an  irregular  cicatrix,  size  of  a  ten- 
cent  piece.  On  arms  and  dependent  por- 
tion of  thorax  and  abdomen,  also  in  vicinity 
of  inguinal  cicatrix,  the  skin  presents  nu- 
merous small  elevations,  two  lines  or  more 
in  diameter,  resembling  in  appearance  cica- 
tricial tissue ;  after  pressure  upon  these, 
the  surface  became  flattened,  the  elevation 
apparently  due  to  oedema  in  the  diseased 
part. 

A  discoloration,  resembling  that  pro- 
duced by  nitrate  of  silver  internally,  was 
seen  on  left  supra-pubic  region. 

Head  not  examined.  Pericardium  uni- 
versally adherent  by  red,  firm  adhesions. 
There  was  no  trace  of  a  pericardial  sac. 
Heart  very  much  dilated,  somewhat  hyper- 
trophied ;  weight,  two  pounds  seven  ounces ; 
muscular  structure  somewhat  pale,  suflS- 
ciently  firm. 

Tricuspid  valve  somewhat  thickened  in 
parts.  Orifice  readily  admits  three  fingers. 
Pulmonary  valves  apparently  normal.  Mi- 
tral valve  much  contracted  and  thickened, 
admitting  only  the  fore-finger  ;  the  tendons 
contracted  and  thickened. 

The  aortic  valves  were  almost  wholly 
covered  and  replaced  by  an  irregular  mass 
of  old  vegetations,  firm  and  dense,  pro- 
jecting into  the  lumen  of  the  vessel  for  one 
or  two  lines.  No  recent  ante-mortem  coa- 
gula  found  upon  any  of  these  vegetations. 

Left  auricular  appendix  contained  aglobu- 
lar  thrombus,  softened  in  the  centre,  so 
that  a  complete  cavity  was  formed,  large 
enough  to  contain  a  gooseberry.  The  walls 
of  the  auricle  were  quite  smooth,  opaque 
and  firm. 

In  left  ventricle  was  a  large  mass  of  re- 
cent coagulated  blood,  darkly  colored  and 
friable. 

lu  right  auricle  a  similar  globular  throm- 
bus was  found  in  the  appendix,  as  in  the 
left  side,  while  between  tlie  trabeculie  were 
red,  friable,  decolorized  thrombi. 

In  right  pleural  cavity  were  three  pints 
of  a  yellow,  slightly  opaque  fluid,  contain- 
ing a  trifling  amount  of  coagulated  fibrin. 
The  lung  free  from  adhesions,  except  at  the 
inner  aspect,  where  several  adhesions  to 
the  pericardium  had  taken  place. 


The  left  pleural  cavity  contained  but 
little  fluid  ;  several  old  adhesions  at  apex, 
and  many  at  base,  anterior  and  lateral  por- 
tions. 

Right  lung  somewhat  compressed.  On 
the  anterior  border  were  seen  dark  blue 
nodules,  of  the  size  of  filberts,  a  dozen  Ln 
number,  at  times  in  close  proximity  to  one 
another,  and  again  at  some  distance  apart. 
These  were  quite  dense.  On  compression 
of  the  lung,  similar  nodules  could  be  felt. 
On  section,  these  nodules  were  found  some- 
what rough,  relatively  free  from  moisture, 
clearly  defined,  and  apparently  represented 
three  or  four  lobules. 

One  of  these  nodules  was  of  the  size  of  a 
walnut,  and  had  a  distinct  yellowish-white 
border,  slightly  elevated,  a  line  in  thickness; 
to  the  outside  of  this  the  lung  tissue  was 
reddened  and  infiltrated.  The  pleural  sur- 
face showed  a  similar  line  of  demarcation, 
the  membrane  being  smooth  and  shining, 
except  in  the  immediate  vicinity  of  the  line 
spoken  of  where  it  was  thickened,  reddened, 
and  somewhat  roughened. 

A  fortunate  section  enabled  me  to  sec 
the  branch  of  the  pulmonary  artery  running 
into  the  nodule.  It  was  of  the  size  of  a 
watch-key  shaft,  and  bifurcated  just  as  it 
entered  the  nodule,  and  was  filled  by  a  de- 
colorized, firm,  adherent  embolus,  an  inch 
in  length.  Similar  emboli,  with  secondary 
thrombosis,  were  found  in  vessels  of  the 
pulmonary  artery  leading  to  other  nodules 
(specimen  in  Warren  Anatomical  Museum), 
and  one  embolus,  half  an  inch  in  length, 
was  found  obstructing,  though  not  com- 
pletelj',  a  vessel  three  lines  in  diameter. 

At  the  apex  of  the  left  lung,  a  cicatricial 
depression  was  found,  beneath  which  was 
a  dense,  reddish-yellow  mass,  the  size  of  a 
pea,  which  was  surrounded  by  a  layer  of 
dense  fibrous  tissue.  Recent  infarcts  were 
also  found  in  this  lung.  Both  lungs  were 
quite  firm  and  homogeneous,  of  an  iron-rust 
color.  On  pressure,  a  yellowish  fluid,  con- 
taining but  little  air,  exuded  from  the  alve- 
oli, and  a  reddish-yellow  fluid  filled  with 
air-bubbles  from  the  bronchi. 

The  abdominal  cavity  contained  twenty- 
four  ounces  of  a  yellow,  slightly  turbid, 
serum,  no  evidences  of  recent  inflammation. 

The  liver  was  depressed  to  such  an  ex- 
tent that  the  lower  edge  was  only  an  inch 
above  the  umbilicus. 

The  spleen,  somewhat  enlarged,  was  ad- 
herent, just  below  the  middle  of  the  anterior 
edge,  to  the  inner  aspect  of  the  abdominal 
cicatrix  previously  spoken  of.  On  separat- 
ing the  adhesion,  a  dense  mass  of  contracted 
cicatricial  tissue  was  seen  an  inch  in  length. 
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This  was  at  the  base  of  a  depression  one- 
half  inch  in  depth  ;  the  spleen  at  tliis  part 
was  puckered,  and  the  anterior  edge  rotat- 
ed inwards  towards  the  stomach.  At  the 
superior  border  of  the  spleen  a  smaller  su- 
perficial scar  was  seen.  At  the  base  of  the 
organ,  a  large,  elevated  nodule,  the  size  of 
a  horse-chestnut,  over  which  the  capsule 
was  thickened  and  reddened. 

On  section  this  nodule  was  found  to  be 
of  a  yellowish-white  homogeneous  appear- 
ance, very  dense  and  sharply  defined  by 
the  relatively  healthy  part  of  the  organ. 
In  other  parts  of  the  spleen  were  small 
nodules,  the  size  of  currants,  some  wedge- 
shaped,  with  a  similar  yellowish-white  ap- 
pearance. The  entire  organ  was  quite 
dense. 

Tiie  kidneys  were  increased  in  size,  firm. 
The  capsule  was  detached  with  ease,  the 
cortical  portion  somewhat  enlarged,  gray 
and  opaque ;  the  convoluted  tubules  not 
clearly  defined,  the  Malpighian  corpuscles 
not  to  be  recognized. 

Iodine  produced  a  reddish-brown  disco- 
loration of  these  glomeruli,  and  the  micro- 
scope showed  the  epithelium  of  the  tubules 
to  be  finely  granular ;  in  many  parts,  espe- 
cially in  the  medullary  portion,  fatty.  The 
testis  of  the  left  side  was  found  lying  just 
outside  the  external  ring,  and  not  larger 
than  a  filbert.  The  epididymis  was  of  nor- 
mal size,  the  glandular  structure  apparently 
healthy.  A  slight  varicocele  existed  in  this 
side. 

The  right  testis  not  enlarged,  apparently 
healthy. 

Liver  weighed  four  pounds  fourteen 
ounces.  Infiltrated  with  fat,  and  present- 
ing the  nutmeg  appearance.  Capsule 
smooth  and  shining,  apparently  no  intersti- 
tial change. 

Intestines  and  mesenteric  glands  appa- 
rently healthy. 


Db.  Wey,  at  a  meeting  of  the  Chemung 
County,  New  York,  Medical  Society,  read 
a  case  of  backward  dislocation  of  the  os  lu- 
nare,  in  a  boy  13  years  old,  produced  by  be- 
ing thrown  or  jerked  violently  against  a  sta- 
tionary desk  in  school,  and  striking  against 
the  back  of  the  hand,  which  was  bent  for- 
cibly towards  the  palmar  surface  of  the 
arm.  Reduction  was  effected  by  extension 
of  the  hand  and  pressure  upon  the  dis- 
placed bone.  The  great  rarity  of  the  case 
led  to  its  being  reported. — Medical  and 
Surgical  Reporter. 
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BosTOsT:  Thursday,  April  20,  18tl. 

PURCHASE  OF  HONORARY  DEGREES. 

In"  the  numbers  of  the  Journal  for  Sep- 
tember 22  and  October  20,  1870,  we  expos- 
ed and  denounced  the  tricks  of  dishonest 
persons  to  obtain  money  by  the  manufac- 
ture and  sale  of  medical  and  other  honorary 
degrees.  Our  cotemporary,  the  Philadel- 
phia Press,  has  recently  been  investigating 
the  subject,  and  has  reached  some  veiy 
pointed  results. 

We  are  not  unmindful  of  the  fact  that 
certain  men  would  purchase,  for  the  sake 
of  display  in  their  offices,  the  degrees 
which  their  own  attainments  never  would 
allow  them  to  possess.  That  honest  men 
may  not  be  misled,  as  others  have  been,  by 
the  specious  bait,  we  make  extracts  from  a 
recent  number  of  the  Press : — 

"  First,  let  us  explain  that  at  514  Pino 
street  there  is  an  institution,  or  what  pur- 
ports to  be  one,  calling  itself  the  American 
University  of  Philadelphia.  The  parties 
who  represent  or  claim  to  be  this  institu- 
tion, possess,  we  believe,  a  regular  charter 
giving  them  the  right  to  confer  degrees. 
That  instead  of  conferring  them  for  merit 
or  honor  they  make  a  traffic  of  their  fran- 
chise is,  we  think,  clearly  proven  by  the 
correspondence  which  we  proceed  to  give." 

The  bait  is  taken  by  an  English  rector — 
more  credulous  than  we  could  suppose  it 
possible  for  man  to  be — who  writes  to  Dr. 
Charles  J.  Stille,  asking  for  information. 
The  writer  had  evidently  confounded  the 
University  of  Pennsylvania  with  the  enter- 
prise at  No.  514  Pine  Street. 

" ,  England,  Jan.  23,  1871. 

"  Dear  Sir, — I  received  this  to-day,  and  as 
I  imagine  there  is  some  mistake,  if  not 
something  more  serious,  I  send  it  to  you, 
and  will  explain  to  you  its  history  :  Six 
weeks  ago  I  received  from  a  gentleman  in 
London  the  offer  of  an  M.A.,  LL.D.,  or 
D.D  degree,  which  he  said  he  was  accredited 
by  the  University  of  Philadelphia  to  confer, 
and  that  he  had  an  arrangement  with  the 
dean.  Dr.  Buchanan,  to  that  effect.  He 
also  said  the  Hon.  J.  Fest  was  the  presi- 
dent, and  the  Hon.  Conrad  Clothier  the 
Secretary   of  the   University.       A   similar 
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ofifer  was  made  to  me  three  years  ago,  when, 
having  suspicions  on  the  subject,  I  wrote 
to  two  leading  clergymen  at  New  York  and 
Brooklyn,  and  found  that  no  such  university 
existed  as  that  from  which  the  degrees  of- 
fered professed  to  have  come.  Last  week 
I  met  a  clergyman  in  Loudon  who  had  just 
arrived  from  Philadelphia,  and  he  told  me 
Mr.  Stille  was  President  of  the  University 
of  Philadelphia  and  there  was  no  such  per- 
son as  Dr.  Buchanan  as  dean.  Hence  my 
perplexity  on  receiving  this  to-day  in  which 
I  find  a  Dr.  Buchanan  physician  to  the  Uni- 
versity Ilospital.  I  am  a  well-known  cler- 
gyman and  author,  and  1  sent  to  Dr.  Bu- 
chanan, as  dean,  a  copy  of  a  volume  of  ser- 
mons, and  also  one  in  Malayaline,  the  lan- 
guage of  Travancore,  in  which  I  was  a 
missionary  of  the  Church  of  England  seven 
years.  I  also  enclosed  testimonials  from 
our  bishop  and  two  eminent  clergymen,  Mr. 
Venu  and  ]\Ir.  Childs,  and  the  principal  of 
the  Church  Missionary  College,  London. 

"  I  write  this,  dear  sir,  in  the  interest  of 
truth  and  learning,  as  I  cannot  understand 
how  such  a  respectable  university  as  that 
of  Philadelphia  should  thus  issue  degrees 
throuo-h  an  agent  in  London.  I  wrote  to 
Dr.  Buchanan  a  month  ago,  as  dean  of  the 
university,  and  this  is  the  reply.  I  should 
appreciate  an  LL.D.  or  D.D.  direct  from 
such  a  university,  but  this  system  of  agency 
is  most  discreditable,  and  for  the  honor  of 
both  our  countries  should  be  stopped.  _  I 

am,  dear  sir,  yours  truly,  — — 

<'P.  S. — My  object  in  writing  to  Dr.  B. 
was  to  ascertain  whether  the  gentleman  in 
London  really  was  accredited  by  the  uni- 
versity, which  he  does  not  notice  in  his  re- 
ply, and  I  also  said,  supposing  him  to  be 
dean,  that  1  should  greatly  prefer  a  degree 
direct  from  the  university,  and  that  I  did 
not  wish  my  name  to  be  mentioned  if  he 
took  any  notice  of  what  I  communicated, 
as,  being  well  known  as  a  writer  for  the 
Church  of  England  and  other  magazines,  it 
mio-ht  bring  me  into  unpleasant  collision 
with  the  party  who  wrote  to  me  and  with 
others.  Hence,  the  doctor's  promise  to  do 
the  matter  quietly.  I  have  reason  for  sus- 
picion, and  1  can  assure  you  on  my  personal 
knowledge  that  there  is  no  guarantee  for 
cither  learning  or  respectability  in  the  cases 
of  those  to  whom  agents  grant  degrees. 
It  is  simply  a  matter  of  money.  Let  me 
also  beg  of  you  not  to  mention  my  name  if 
you  take  any  notice  of  this."      *      *      * 

"The mode  of  operations  in  this  business, 
as  far  as  the  foreign  field  is  concerned,  is 
revealed  by   the   following  advertisement, 


and  letter,  which  have  been  forwarded  for 
publication  : 

[From  the  Ecclesiastical  Gazette  of  Feb.  14, 1871.] 
"Clergymen  and  other  gentlemen  qualified 
by  educational  attainments  and  social  sta- 
tus, can  obtain  promotion  in  absentia  to 
learned  degrees  in  divinity,  laws,  arts, 
music,  medicine,  and  other  recognized  or- 
ders. Strictest  confidence  assured.  Ad- 
dress '  M  A.,'  3  Claverton  street,  Belgra- 
^i^,-         ****** 


"Regent  Street,  London,  Oct.  5,  1910. 
"  Dear  and  Rev.  Sir,— The  degrees  you 
can  obtain  through  my  instrumentality  from 
some  of  the  established  German  Universi- 
ties, with  which  I  am  in  connection,  as 
Gottingen,  or  Leipzig,  or  Rostock,  &c.,  are 
either  the  M.A.  and  Ph.D.,  or  the  D  D  The 
requisites  for  the  former  two,  which  are 
always  granted  together  by  the  same  di- 
ploma, are  : 

"  1.  A  Latin  petition. 
"2.  ALatin'vitiB  curriculum.' 
"3.  Unexceptionable  certificates,  and 
"  i.  A  learned   dissertation   of  not  less 
than  thirty-two  pages  foolscap,  full  size,  on 
any  subject  of  literature  or  philosophy,  or 
science,  &c.  &c.    It  must  be  original  work, 
which  contains  something  new,  and  is  good 
enough  to  be  printed. 

"  The  total  expense,  my  fee,  the  postages, 
&c.,  but  not  the  printing  costs  for  the  dis- 
sertation, inclusive,  is  £25. 

"The  requisites  for  the  D.D.  are  the 
same,  except  that  the  dissertation,  which 
need  not  be  printed,  must  be  written  on  a 
subject  of  theology,  and  that  the  aspirant 
must  give  the  required  evidence  by  his  cer- 
tificates, that  he  is  a  deacon  and  priest  and 
holds  a  good  position  in  the  Established 
Church  of  England. 

"  The  total  expense  for  this  degree,  my 
fee,  the  postages,  &c.,  inclusive,  is  £40. 

"  You  can  further  obtain  the  A.B.,  A.M., 
D  D.,  LL.D.,  dc.,  from  the  Americ&n  Uni- 
versity of  Philadelphia,  in  the  United  States, 
of  tvhich  I  am  the  accredited  agent  in  this 
country. 

"  That  university  granting  its  degrees  as 
honorary  degrees  on  my  recommendation, 
I  shall  with  pleasure  give  you  the  latter  if 
you  will  kindly  send  me  a  formal  applica- 
tion for  the  degree  you  are  desirous  of  ob- 
taining, and  the  necessary  evidence  that 
you  are  a  clergyman.  . 

"  The  total  expense,  my  fee,  <xc.,  inclu- 
sive, for  the  B.A.  and  M.A.  is  £21,  and  for 
the  LL.D.  and  D.D.  £26. 

"I  shall  be  happy  to  give  you  further 
particulars,  and  remain,  yours  truly. 
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"The  last  letter  is  an  exceedingly  clever 
contrivance.  Who  would  labor  '  first,  on 
a  Latin  petition  ;  second,  a  Latin  vitse  cur- 
riculum ;  third,  on  a  hunt  for  unexceptional 
certificates  ;  and  fourth,  a  learned  disserta- 
tion of  thirtj'-two  pages  ormore  of  foolscap,' 
vrith  its  searchingly  minute  requisites,  for 
£25,  when,  though  as  ignorant  as  an  ass, 
he  could  procure  the  same  degrees  for  £21." 

Anxious  to  see  the  ingenious  author  of 
this  novel  piece  of  sophistry,  the  reporter 
of  the  Press  has  interviewed  the  Dean  and 
the  Honorable  Faculty.  Speaking  of  the 
Dean,  he  says  : — 

"  We  found  him  at  first  suspicious,  but 
swallowing  at  a  gulp  our  carefully  prepared 
bait  he  became  confidential — very.  We  in- 
formed him  that  we  had  called  for  the  pur- 
pose of  purchasing  a  degree  ;  that  our  busi- 
ness engagement  was  so  pressing  that  we 
could  not  find  time  to  attend  lectures. 
Carefully  closing  the  door  of  his  office,  he 
told  us  that  the  "university"  could  confer 
the  degree  of  M.D.  without  the  usual  pre- 
paratory course  of  lectures.  We  inquired 
the  price.  'It  is  customary,'  he  said,  '  for 
us  to  furnish  the  degree,  and  the  gentleman 
gives  us  what  he  thinks  proper.'  Insisting, 
as  a  business  man,  upon  a  positive  price, 
the  '  Dean  '  named  $40  as  the  price  at  which 
the  coveted  sheepskin  could  be  procured. 
'  But  the  law  is  very  strict  in  these  matters ' 
said  he,  '  and  the  transaction  must  be  per- 
fectly confidential.'  Charmed  with  his  man- 
ner, how  otherwise  could  we  do  than  give 
the  required  promise  as  we  left?" 

On  another  occasion,  he  visited  the  mu- 
seum of  the  establishment : — 

"  Nearly  oile-half  of  the  sides  of  the 
room  are  decorated  with  representations  of 
certain  organs  of  the  male  and  female  which 
are  not  so  displayed  in  number  or  charac- 
ter in  the  museum  of  any  regular  and  re- 
spectable medical  institution  in  the  coun- 
try. In  the  centre  of  the  room  are  three 
glass  cases,  in  each  of  which  is  a  life-size 
nude  was  figure — two  males  and  one  fe- 
male— perfectly  true  to  nature  in  every  par- 
ticular, in  lascivious  attitudes.  The  whole 
character  of  this  exhibition  is  shamofullj^ 
immodest  and  impure  ;  rejiulsively  so.  But 
this  show-room  is  not  for  instruction  in  sci- 
ence, but  to  attract  lecherous,  inquisitive 
youth  or  decrepid  manhood.  We  repeat 
that  no  such  exhibition  would  be  tolerated 
in  any  respectable  medical  college  in  the 
country." 

We  have  no  room  for  more  extracts,  and 


are  even  obliged  to  spare  our  own  com- 
ments, but  leave  our  readers  to  draw  their 
own  conclusions  regarding  the  honorary 
degrees  confeiTed  by  the  institution  in  Pine 
Street. 


FOUL   MEAT. 

It  will  be  remembered  that  the  State 
Board  of  Health  in  their  first  annual  report 
made  known  the  foul  condition  of  the 
Brighton  slaughter  houses,  and  that  the 
Consulting  Physicians  of  the  City  of  Boston 
subsequently  pointed  out  the  fact  that  un- 
sound meat  was  freely  sold. 

A  confirmation  of  these  statements,  ap- 
pearing in  a  form  to  arrest  public  attention, 
has  been  published  in  the  daily  papers  of 
the  present  week.  A  man  died  from  blood- 
poisoning,  received  through  an  abrasion  on 
the  face,  after  skinning  and  dressing  an  ox 
which  had  died  from  disease,  before  being 
brought  to  the  slaughter  house.  The  wit- 
nesses at  the  inquest  swoi-e  that  the  meat 
of  this  ox  was  sold  in  Boston  market  last 
Tuesday,  and  that  similar  meat  was  con- 
stantly sold.  One  butcher  had  a  dray  made 
for  the  purpose  of  hauling  such  dead  ani- 
mals from  the  cars  to  his  slaughter  house. 

The  remedy  for  these  abominations  may 
be  found  in  the  construction  of  an  abattoir, 
as  recommended  by  the  State  Board  of 
Health,  and  authorized  by  the  Legislature 
of  1810.  Up  to  the  present  time  the  Brigh- 
ton butchers  have  opposed  this  project. 


EXTRAOKDIXARY  IxSTANCE  OF  FeMALE  EN- 
DURANCE.— The  following  case  is  reported  in 
the  New  York  lledical  Record  by  J.  G. 
Sewall,  M.D.,  of  New  York  city: — 

It  is  reported  of  Indian  women  that  when 
on  the  march  they  give  birth  to  a  child,  no 
delay  is  occasioned,  but  taking  up  their 
newly  born  they. resume  their  travels  as  if 
nothing  had  happened. 

The  following  narrative,  which  I  had  from 
the  lips  of  the  actor  herself,  and  whose  au- 
thenticity I  have  no  reason  for  doubting  in 
any  of  its  particulars,  goes  far  to  show  that 
civilization  now  and  then  outmatches  any 
vigor  of  barbarism. 

Mrs.  M.,  born  in  Germany,  was  married 
at  the  age  of  14  years  and  4  months.  About 
a  year  afterwards,  when  seven  months  preg- 
nant, one  October  day  she  vi.sited,  with  a 
young  friend,  Greenwood  Cemetery.     A  fu- 
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neral  procession  passing  along  its  avenues 
attracted  their  attention,  and  they  followed 
it  till  it  halted  at  a  tomb.  Tliey  saw  the 
coffin  borne  within  its  gloom,  and  watched 
the  departing  cortege.  The  iron  door  of 
the  vault,  through  some  oversight,  was  left, 
ajar.  Curiosity  led  the  loiterers  to  open  it, 
when  Mrs.  M.  entered  the  narrow  passage. 
She  made  her  way  to  the  new  coffin,  and, 
■while  viewing  it,  heard  the  door  shut  with 
a  sudden  spring,  leaving  her  in  total  dark- 
ness. This  was  about  half-past  2,  P.M.  It 
being  necessaiy  to  go  to  Jersey  City,  where 
the  funeral  party  belonged,  for  the  key,  it 
was  not  till  7,  P.M.,  that  she  was  liberated. 
In  the  dreadful  interval  her  baby  was  born, 
the  mother  tearing  asunder  the  cord.  Wrap- 
ping the  infant,  which  was  alive,  in  a  shawl, 
after  finding  she  could  not  ride  in  the  cars 
from  their  painful  jar,  she  walked  with  her 
friend  very  slowly  to  the  South  Ferry — a 
distance  of  about  two  and  a  half  miles — 
carrying  the  child,  in  her  anxiety,  the  most 
of  the  way,  herself,  and  crossing  it  made 
her  way,  on  foot,  at  least  a  mile  farther,  to 
her  home  at  No.  211  Elm  St.  Thence  lay- 
ing down  the  babe,  she  crossed  the  street 
to  the  opposite  corner,  her  husband  being 
in  the  country,  aroused  her  midwife,  and 
did  not  get  fairly  to  bed  till  1  o'clock, 
A.M.  The  next  morning,  contrary  to  ad- 
vice, she  walked  to  Grand  St.,  three  blocks 
off,  for  baby  linen,  and  returned.  Four 
days  subsequently,  she  was  washing  clothes 
at  the  hydrant  in  the  yard.  The  child  is 
now  a  large,  healthy,  blooming  girl  of  ten 
years,  within  which  time  her  mother  has 
given  birth  to  three  or  four  other  children, 
besides  having  had  two  miscarriages,  and 
is  now  strong,  robust,  and  still  young-look- 
ing. She  reports  a  grandmother  still  living 
in  Germany  at  the  age  of  112  years,  who  is 
the  mother  of  twenty-two  children. 


Case  of  Viscer.\l  Syphili-!. — Dr.  Laure 
reports  the  following  case  of  viaceral  syphi- 
lis. A  laborer,  fifty-one  years  of  age,  who 
had  never  suffered  from  intermittent  fever, 
was  ill  for  fourteen  days,  eight  years  pre- 
vious, with  an  affection  of  the  liver,  which 
was  characterized  by  pain,  icterus,  and 
ascites  ;  and  although  he  completely  re- 
covered, was  wont  to  have  pain  in  the 
right  hypochondrium  after  severe  labor  or 
excess  in  drinking,  to  which  he  was  ad- 
dicted. Whether  he  had  had  syphilis  could 
not  be  discovered.  For  the  last  month  the 
following  symptoms  have  been  present : 
pain  upon  pressure  in  the  region  of  the 
liver,  disordered  digestion,  loss  of  appetite, 


vomiting  of  food  and  mucus,  constipation, 
sallow  countenance,  contracted  liver,  asci- 
tes, and  emaciation.  An  appropriate  treat- 
ment caused  some  improvement,  and  the 
ascites  disappeared.  Later  osteo-cephalic 
pains  came  on,  which  revealed  the  nature 
of  the  disease,  and  on  further  examination 
five  or  six  bonj'  prominences,  the  size  of  a 
nut,  were  found  upon  the  head.  Under  a 
mixed  anti-syphilitic  treatment  these  disap- 
peared in  five  weeks,  leaving  in  their  stead 
appreciable  depressions.  With  the  excep- 
tion of  repeated  attacks  of  epistaxis  and  a 
slight  bronchitis,  the  patient  complained  of 
nothing  in  particular,  and  felt  on  the  whole 
a  great  deal  better;  when  poor  assimilation 
and  nourishment  again  came  on  with  a  re- 
newal of  the  vomiting,  and,  eight  days  be- 
fore death,  considerable  ascites. — Autopsy: 
Depressions  upon  the  upper  portion  of  the 
frontal  bone,  and  on  both  sides  of  the  sagit- 
tal suture.  At  the  periphery  of  these  de- 
pressions the  bone  substance  was  thinned, 
while  at  their  centres  it  was  entirely  want- 
ing, being  replaced  by  a  fibrous  membrane 
closely  adherent  to  the  dura  mater.  The 
arachnoid  and  pia  mater  were  throughout 
their  whole  extent  thickened,  adherent  the 
one  to  the  other,  non-translucent,  much 
congested  and  traversed  by  newly-formed 
vessels.  Brain  substance  normal  ;  slight 
tubercular  deposit  in  the  apices  of  the  lungs ; 
sanguineous  effusion  in  both  pleural  sacs, 
with  a  recent  pseudo-membrane  ;  the  heart 
small,  with  fatty  degeneration  of  its  mus- 
cles ;  three  or  four  litres  of  clear  serum  in 
the  peritoneal  sac,  a  milky  thickening  of 
the  mesentery,  stomach  small,  with  slight 
ecchymoses  upon  its  internal  surface,  kid- 
neys congested,  spleen  and  pancreas  nor- 
mal, liver  contracted,  Glisson's  capsule 
much  thickened,  the  whole  organ  enveloped 
in  a  cartilaginous  easily-detachable  cover- 
ing, and  upon  the  inferior  surface  of  the 
liver  two  or  three  stellate  cicatrices  or  de- 
pressions half  a  centim.  in  thickness,  com- 
posed of  newly-formed  connective  tissue. 
The  lobular  substance  of  the  organ  pale, 
atrophied  and  compressed  by  the  prolific 
interstitial  connective  tissue.  The  capsule 
seemed  of  an  older  date,  as  it  showed  a 
more  developed  organization  (elongated 
fibres  with  nuclei),  while  the  neoplastic  in- 
terstitial tissue  revealed  at  various  points  a 
different  nature,  some  sections  showing  a 
true  cell-tissue  (embryonic  cell-tissue), 
others  veritable  fibres  with  nuclei  in  part 
already  undergoing  fatty  degeneration ; 
the  liver-cells  wrinkled  with  pigment  gran- 
ules, and  in  the  interior  of  the  organ  three 
masses,  each  the  size  of  a  nut,  containing 
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a  greenish,  purulent  fluid. — Archiv  fiir  Der- 
inatologie  und  Syphilis,  1870. 


Enlargement  of  the  Uterus. — Dr.  Atthill, 
of  Dublin,  is  of  the  opinion  that  the  follow- 
ing, apart  from  the  existence  of  pregnancy, 
are  the  causes  to  which  most  frequently  en- 
largement of  the  uterus  is  due,  namely  to — 

1st.  Sub-involution  of  the  uterus  after 
pregnancy  or  abortion. 

2d.  Congestion  of  the  uterus  from  sud- 
den suppression  or  retardation  of  men- 
struation. 

3d.  Acute  inflammation  of  the  uterus,  or 
its  peritoneal  covering. 

4th.  Chronic  inflammation  of  the  uterus. 

5th.  Hypertrophy  of  the  uterus. 

6th.  The  stimulus  given  to  the  uterus  by 
the  presence  in  its  walls  of  fibrous  tumors. 

7th.  The  existence  of  any  form  of  intra- 
uterine tumors. 

With  respect  to  sub-involution,  it  is  very 
frequently  met  with,  being  a  condition  spe- 
cially likely  to  occur  in  cases  in  which  any 
form  of  peh'ic  inflammation  follows  delive- 
ry. It  may  also  occur  after  abortion.  The 
earliest  symptom  of  sub-involution,  and  the 
most  common  is,  undoubtedly,  menorrhagia, 
a  symptom  nearly  invariably  present.  Dr. 
Atthill,  however,  has  seen  a  case  of  sub- 
involution of  the  uterus  in  which  amenor- 
rhcea  existed.  The  uterus  in  this  case  was 
very  large,  the  sound  penetrating  to  the 
depth  of  five  inches.  This  patient  was  per- 
fectly cured,  the  treatment  adopted  being 
the  introduction  up  to  the  fundus  of  the 
uterus  of  eight  grains  of  the  solid  nitrate 
of  silver,  which,  dissolving,  stimulated  the 
whole  of  the  inner  surface  of  the  uterus, 
and  caused  healthy  interstitial  absorption 
to  be  set  up.  Dr.  Atthill  advocates  tliis 
plan  of  treatment  in  cases  of  enlargement 
of  the  uterus  depending  on  sub-involution. 

Of  all  the  cases  of  enlargement  of  the 
uterus,  simple  hypertrophy  of  the  muscular 
tissue  of  the  uterus  is  that  giving  rise  to 
the  greatest  amount  of  distress,  and  the 
form  least  capable  of  being  benefited  by 
treatment ;  in  it  menstruation  occasionally 
becomes  painful,  sometimes  scanty,  but  sel- 
dom, if  ever,  increased  in  quantity. — The 
(London)  Doctor. 


Hereditary  Syphilis  (Oediiannson:  Nord. 
Archiv.,  i.  -i.  p.  73.  Prof.  Schcppel:  Ar- 
chiv f.  Eeilkunde  vol.  si.,  I  Heft). — In  five 
out  of  nine  cases  of  hereditary  syphilis  the 
cord  and  placenta  were  affected  to  such  a 


degree  that  death  could  be  directly  attribu- 
ted to  these  alterations.  This  process  con- 
sists of  an  atheromatous  degeneration  of 
tlie  cord,  with  thickening  of  the  intima, 
which  may  become  converted  into  a  calca- 
reous shell,  loosely  connected  with  the  sub- 
jacent parts.  In  most  cases  there  existed 
placentitis  interstitialis,  which  sometimes 
embraces  half  this  organ,  wliich  is  found 
thickened  and  converted  into  a  hard,  firm, 
almost  cicatricial  tissue.  The  umbilical 
veins  are  contracted,  while  the  arteries  are 
narrowed  in  calibre,  and  sometimes  entirely 
occluded  by  organized  thrombi. 

Piof.  Schuppel  describes,  under  the  name 
of  pylephlebitis  syphilitica,  the  following 
manifestation  of  congenital  syphilis.  The 
liver  is  enlarged,  and  in  the  soft,  relaxed 
parenchyma  of  the  organ,  hard,  nodular 
masses  and  cords  can  be  felt,  which  on  sec- 
tion are  found  to  follow  the  course  of  the 
portal  vein.  The  lumina  of  the  vessels  are 
greatly  narrowed  by  a  growth  having  its 
seat  in  their  walls,  the  central  layer  of 
which  is  of  a  grayish-yellow  color,  opaque 
and  dry)  while  the  external  broader  layers 
are  of  a  pale  gray  color,  soft,  and  some- 
what transparent,  and  gradually  and  im- 
perceptibly pass  into  the  tissue  of  the  liver. 
This  growth  corresponds  microscopically 
with  the  gummata  syphilitica  of  the  adult, 
consisting  of  numerous  lymphoid  cells, 
which  are  well  preserved  in  the  peripheral 
layers,  while  towards  the  centre  they  are 
converted  into  a  finely  granular  detritus 
mixed  with  fatty  molecules.  The  ground- 
work of  the  growth  consists  of  an  imper- 
fectly fibrillated  connective  tissue,  in  which 
here  and  there  cheesy  deposits  and  pig- 
mentary masses  are  found.  An  infiltration 
of  lymphoid  cells  takes  place  in  the  sub- 
stance of  the  liver  itself. — Philadelphia  Med. 
Times. 

Parasitic  Fungi  in  the  Human  Ear. — la 
the  Bulletin  dela  Societe  Imperiale des Natu- 
raUstes  de  Moscou  for  1870,  Xo.  1,  just  re- 
ceived, is  a  paper  by  Dr.  Karsten  on  the 
parasitic  fungi  found  in  the  human  ear. 
The  author  confirms  the  statements  of  Hal- 
lier  and  other  previous  observers,  that  when 
the  spores  of  these  parasitic  fungi  are  sown 
elsewhere,  the  plants  which  result  from 
them  assume  very  difierent  forms,  accord- 
ing as  the  substance  on  which  they  are 
sown  is  rich  or  poor  in  material  for  nutri- 
tion ;  and  that  fungi  described  as  distinct 
species,  or  even  as  belonging  to  diflerent 
genera,  are  merely  difierent  genetic  forms 
of  the  same  plant.— ^merica/i  Naturalist. 
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Suffolk  District  Medical  Society. — At  a 
meeting  of  the  Society,  belil  April  5th,  the  follow- 
ing officers  were  elected  for  the  cnsuiiig  year : — 
President,  G.  H.  Lyman.  Vice-Prcsideni,  F. 
Minot.     Secretary,    D.    H.  Haydeii.     Treasurer, 

A.  B.  Hall.  Librarian,  B.  J.  Jeffries.  Com- 
missioner on  Tnals,  George  Derby.  Committee 
of  Siqtervision,  Samuel  A.  Green,  George  H.  Gay. 
Committee  on  Social  Meetings,  .J.  N.  Borland,  H. 
I.  Bowditch,  Calvin  Stevens,  F.  H.  Brown,  F.  B. 
Greenough.  Councillors,  S.  L.  Aijbot,  J.  Ayer, 
H.  J.  Bigelow,  H.  I.  Bowditch,  B.  Brown,  C.  E. 
Buckingham,  S.  Cabot,  H.  G.  Clark,  P.  M.  Crane, 
C.  Ellis,  J.  Flint,  J.  B.  Forsyth,   G.  H.  Gay,  A. 

B.  Hall,  G.  Hayward,  R.  M.  Hodges,  C.  D. 
Homans,  Wra.  Ingalls,  J.  B.  S.  Jackson,  G.  S. 
Jones,  J.  S.  Jones,  G.  H.  Lvnian,  F.  Minot, 
W.  \\.  Morland,  S.  Morrill,  K.  Palmer,  C.  G. 
Putnam,  Wm.  Reed,  J.  P.  Reynolds,  G.  C.  Shat- 
tuck,  D.  H.  Storer,  D.  McB.  Tha.xter,  C.  E. 
Ware,  H.  W.  Williams.  Censors,  A.  D.  Sinclair, 
B.  J.  Jeffries,  Hall  Curtis,  II.  F.  Damou,  J. 
Homans. 

American  Medical  Association. — We  are  au- 
thorized to  say  that  tickets  may  be  obtained,  by 
personal  application  or  by  letter,  enclosing  re- 
mittance, of  P.  K.  Randall,  6!)  Washington  street, 
Boston,  by  gentlemen  and  their  families  desiring 
to  attend  the  convention.  No  ceriijicate  of  mem- 
hership  necessary.  Route,  via  Boston  and  Albany, 
New  Yoi'k  Central,  Great  Western,  ^Michigan 
Central,  and  Chicago  and  Burlington  Railroads. 
Pullman  Palace  cars  from  Rochester  to  Omaha 
■without  change.  Through  trains  from  Boston  at 
6  and  8.30,  A.M.,  and  3,  P.M.  Any  further  in- 
formation may  be  obtained  from  Mr.  Randall,  as 
above. 

Boston  Dispensary — Dr.  Henry  Tuck  has 
been  appointed  one  of  the  physicians  at  the  Cen- 
tral Office  of  this  Institution. 

Prof.  Kuhne,  of  Amsterdam,  has  been  called 
to  Heidelberg  as  Professor  of  Physiology,  in  place 
of  Helmholtz,  who  has  been  transferred  to  Berlin. 

Tests  for  Blood  Stains. — W.  J.  Gunning 
has  discovered  that  acetate  of  zinc  will  completely 
precipitate  the  coloring  matter  of  blood  from  so- 
lutions. The  tiocculent  precipitate  must  be  washed 
by  decantation,  left  to  evaporate  and  dry  on  a 
watch  gliiss,  and  if  blood  was  present  the  micro- 
scope will  reveal  delicate  and  beautiful  hsmin 
crystals.  The  test  has  been  tried  by  different 
persons  and  always  with  entire  success.  The 
blood  stains  can  be  dissolved  in  a  variety  of 
agents ;  for  example,  ether,  o.xalic  acid,  alcohol, 
gallic  acid  and  potash,  and  the  acetate  of  zinc 
produces  precipitates  even  in  extremely  dilute 
solutions,  as,  lor  example,  when  a  person  has 
washed  his  bloody  hands  in  a  ])ail  of  water,  and 
the  solution  is  perfectly  colorless. — Journal  of 
Applied  Chemistry. 

Swallowing  a  Screw.— A  boy,  two  and  a  half 
years  of  age,  sw.allowed  a  screw  an  inch  and  a 


half  long.  He  was  soon  seized  with  insensibility, 
and  shortly  died.  On  a  post-mortem  examination 
the  screw  was  "  found  in  the  throat." 


To  Correspondents. — Communications  accepted : — 
Annual  Address  delivered  licforc  the  Norfolk  District 
Medical  Society. — Vienna  Mediciil  Education. — Mono- 
monia,  with  an  Illustrative  Case. — Oljstetrics  in  Vienna. 


Books  and  Pamphlets  Received. — The  Wasting 
Discuses  of  Infants  and  Children.  By  Eustace  Smith, 
M.D.  London,  Menilier  of  the  Roy.i!  College  of  Physi- 
cians, &c.  Second  American,  from  the  Second  revised 
and  enlarged  English  Edition.  Philadelphia:  Henry  C. 
Lea.  Pp.  266. — Fourteenth  Annual  Report  npon  the 
Births,  Marriages  and  Deaths  in  the  City  of  Providence, 
R.  I.,  for  the  year  1868.  By  Edwin  M.  Snow,  M.D. 
Pp.  52. — Historical  Account  of  the  Little  Sisters  of  the 
Poor.  Sold  for  the  Benetit  of  the  House  of  the  Little 
Sisters.  Boston :  Patrick  Donahoe.  Pp.  60. — Report  of 
a  Special  Committee  of  the  Medical  Society  of  the  Dis- 
trict of  Columbia,  upon  the  Claims  of  Homceopathists 
and  other  Irregular  Practitioners  fur  Professional  Recog- 
nition in  the  Medical  Service  of  the  United  States  Gov- 
ernment, and  the  Charges  brought  by  the  Homceopaths 
against  the  Uniteil  States  Commissioner  of  Army  and 
Navy  Pensions.  Published  by  Resolution  of  the  Socie- 
ty. Pp.  8. — Seventeenth  Report  upon  the  Registration 
o"f  Births,  Marriages  and  Deaths  in  the  State  of  Rhode 
Island,  for  the  vear  ending  Dec.  31,  1869.  By  Edward 
T.  Caswell,  M.D.     Pp.  94. 


Died,— In  Philadelphia,  April  14tli,  Dr.  Elijah  Ward, 
President  of  the  Philadelphia  Board  of  Health. — In 
Paris,  111.,  April  18th,  Dr.  E.  A.  Clark,  Professor  of  Sur- 
gery and  Surgical  Anatomy  iu  the  Missouri  Medical 
College. 


Deaths  in  fifteen  Cities  and  Towns  of  Massachusetts 
for  t)ic  week  ending  April  l5,  1871. 
Cities  and  -Vo.  of 


Prevalent  Diseases, 
Consumption  ....  45 
Pneumonia  ....  26 
Scarlet  fever  ....  14 
Crou])  and  Diphtheria  13 
Typhoid  fever  ...  6 
Erysipelas 4 


Toions.  Deaths. 

Boston 114 

Charlestown  ...  7 
Worcester   ....    2.5 

Lowell 17 

Milford X 

Clielsea 8 

Cambridge  ....    22 

Salem II 

Lawrence  ....  11 
Springfield    .    .    .    .12 

Lynn 9 

Newburyport  ...  5 
Soniervillc  ....  4 
Fall  River  ....  12 
Haverhill    ....      6 


Lowell  reports  one  death  from  smallpox. 

Geokoe  Deuht,  M.D., 
Secretary  of  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday, 
April  1.5th,  114.  Males,  .55;  females,  59.  Accident,  2 — 
bronchitis,  8 — inflammation  of  the  brain,  1 — congestion 
of  the  brain,  1 — disease  of  the  brain,  6 — cholera  morbus, 
1 — consumption,  17 — convulsions,  .5 — croup,  2 — debility, 
4 — dian-hcea,  2— dropsy  of  the  brain,  2 — dysentery,  1 — 
diphtheria,  4— exhaustion,  2 — erysipelas,  3 — scarlet  fe- 
ver, 6 — g;istric  fever,  1 — typhoid  fever,  1 — gastritis,  1 — 
disease  of  the  heart,  11 — influenza,  1 — disease  of  the 
kidneys,  2 — disease  of  the  liver,  1 — congestion  of  the 
lungs,  2 — inflammation  of  the  lungs,  5— marasmus,  4 — 
old  age,  2 — paralysis,  2 — premature  birth,  3 — peritoni- 
tis, 1 — puerperal  disease,  1 — syphilis,  1 — tetanus,  1 — teeth- 
ing, 1 — tumor,  1 — unknown,  5. 

Under  5  years  of  age,  47— between  5  and  20  years,  8 
— between  20  and  40  years,  23 — between  40  and  60  years, 
11 — above  60  years,  25.  Born  in  the  United  States,  76 — 
Ireland,  27 — other  places,  11. 
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VIENNA  MEDICAL  EDUCATION. 
By  D.  F.  Lincoln,  M.D.,  Boston.* 

A  YOUNG  man  commencing'  his  medical  stu- 
dies in  Vienna  must  have  reached  the  age 
of  seventeen.  He  must  bring  a  certificate 
from  the  gymnasium  that  he  has  completed 
the  eiglit  years'  course, f  and  has  passed  a 
satisfactory  final  examination  [Abilurienten- 
exanien). 

The  regular  medical  course  lasts  five  en- 
tire years,  with  the  exception  of  the  two 
months'  vacation  in  summer,  the  fortnight 
at  Easter,  and  the  fortnight  at  Christmas. 
With  the  gymnasium  course,  this  makes 
thirteen  years  ;  and  if  we  include  the  neces- 
sary instruction  in  a  grammar-school,  pre- 
vious to  entering  the  gymnasium,  we  find 
that  the  Austrian  physician,  before  com- 
mencing practice,  has  to  bring  legal  attes- 
tation to  seventeen  or  eighteen  years  of 
study,  of  one  sort  or  another.  And  to  this 
statement  we  may  add,  that  the  process  of 
obtaining  the  degrees  of  M.D  and  Chir.  D. 
occupies  a  number  of  months  after  gradua- 
tion ;  and  that  a  very  large  number  of 
young  doctors  seek  still  further  to  extend 
their  knowledge  by  getting  positions  as 
Assistants  in  Vienna,  or  elsewhere,  for  a 
couple  of  years,  before  commencing  general 
practice. 

The  most  advanced  standard  of  American 
medical  education  (if  my  information  is 
correct),  is  that  to  which  the  College  of 
Physicians  and  Surgeons  in  New  York  con- 


ViENXA,  March  29tli,  1871. 
*  Mkssks.  Editors,— The  attention  of  our  medical 
pulilic  has  been  of  late  so  strongly  called  to  the  system  of 
teaching  in  Vienna,  that  any  trnstworthy  information 
has  been  welcomed  among  us.  Will  yon  permit  me  to 
lay  before  your  readers  a  few  facts,  such  as  I  have  Ijeen 
able  to  collect  on  the  spot  ? 

Kcspectfully,  Your  ob't  serv't, 

D.  F.  Lincoln. 

+  This  course,  in  Austria,  embraces  the  following  stu- 
dies:— Obligatory:  Religion,  Latin,  Greek,  German, 
Geography,  History,  Mineralogy,  Botany, Zoology,  Phy- 
siology, Logic  and  Psychology.  Non-obligatorj' :  Mod- 
ern Languages,  Drawing,  Singing,  Gymnastics,  Steno- 
graphy. 
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forms,  and  which  requires  attendance  upon 
three  courses  of  winter  lectures,  each  last- 
ing five  months — or,  in  other  words,  three 
half-years  of  study — beside  certificates  of 
"  study  under  the  direction  of  a  practitioner 
of  medicine"  for  the  other  three  half-years. 
The  number  of  years  of  study,  before  the 
student  commences  Medicine,  cannot,  of 
course,  be  stated ;  but,  doubtless,  in  the 
opinion  of  many  students,  eight  years 
ivill  do. 

The  question  naturally  suggests  itself: — 
Are  the  German  medical  students  naturally 
more  stupid  than  the  Americans,  or  are 
they,  at  the  close  of  their  studies,  twice  as 
well  educated?  Or,  again.  Are  they  obliged 
to  waste  valuable  time  in  learning  theory, 
to  the  comparative  neglect  of  practice  ? 
We  can  well  dispense  with  the  considera- 
tion of  the  comparative  intellectual  capacity 
of  the  two  races  ;  but  it  will  be  worth  our 
while  to  look  at  the  facts,  as  to  the  method 
of  instruction  here  followed,  and  to  com- 
pare them  in  our  own  minds  with  corres- 
ponding facts  in  our  own  system. 

The  student  is  at  liberty  to  follow  any 
order  he  chooses,  in  his  medical  studies  ; 
with  the  exception  that,  before  studying 
Practical  Midwifery,  he  must  have  studied 
Practical  Clinical  Medicine  for  two  semes- 
ters (half-years).  In  general,  in  fact,  al- 
most always,  he  follows  nearly  the  plan 
which  is  here  subjoined,  as  given  in  the 
Oesterreichischer  Studenten-Kalender . 

The  required  studies — i.  e.,  those  upon 
which  the  student  must  pass  an  examination 
— are  stated  below,  in  connection  with 
Rigorosa.  It  is  difficult  to  distinguish 
them  in  the  scheme  ;  almost  all  are  more 
or  less  necessary. 

Semester  I. — Medical  Hodegetics,  De- 
scriptive Anatomy,  Dissection,  Mineralogy, 
Zoology,  Zootomy,  General  and  Medico- 
pharmaceutical  Chemistry  and  Structural 
Botany. 

II. — Descriptive,  topographical  and  com- 
parative Anatomy,  Chemistry,  Botany,  and 
Lectures  on  Medicinal  Plants,  preparatory 
to  Pharmacognosy. 

II. — Topographical  Anatomy,  Dissection, 
I  Phvsiology,  General  Pathology,  Pharma- 
[Whole  No.   2256 
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cognosy,  General  Therapeutics,  Instru- 
ments and  Bandages,  Clinical  Propfeden- 
tics.     And  so  forth. 

In  the  fifth  and  sixth  half-years,  study- 
under  Oppolzer ;  and  in  the  seventh  and 
eighth,  under  Skoda  (Duchek).  Commence 
Surgery  in  the  fifth,  and  Midwifery  in  the 
seyenth.  Space  is  allotted  to  Skin  Diseases, 
Children's  Diseases,  Syphilis,  Laryngoscopy, 
beside  the  list  of  required  studies.  Theory 
and  Practice  is  not  studied,  therefore,  in 
the  first  two  years  ;  nor  is  Clinical  Surgery. 
A  course  on  Percussion  and  Auscultation 
is  expected  to  precede  the  study  of  Medi- 
cine under  Oppolzer. 

Are  the  students  in  earnest?  Do  they 
work  reasonably  hard?  As  regards  the 
great  majority,  we  must  answer  these  ques- 
tions in  the  affirmative.  It  is  not  much  the. 
fashion,  here,  to  waste  time  in  drinking  and 
duelling,  and  the  other  refined  enjoyments 
of  the  traditional  "  German  Student's " 
life.  The  only  control  exercised  over  them, 
in  respect  to  studios,  is  the  necessity  of 
bringing  the  signatures  of  the  several  Pro- 
fessors, inscribed  in  a  sort  of  pass-book,  as 
proof  that  they  have  attended  the  required 
courses  of  lectures.  They  must,  at  least, 
have  paid  for  all  the  courses.  If  they  at- 
tend them,  they  spend  an  average  of  five  or 
six  hours  daily  in  the  lecture-room  ;  and  a 
good  student  should  also  spend  a  couple  of 
hours  a  day  in  private  reading.  Saturday 
and  Sunday  are  ofiicial  holidays,  but  a  good 
many  clinics  are  continued,  and  some  courses 
of  lectures  are  expressly  advertised  as  given 
"  on  Saturdays  and  Sundays  only." 

Examinations  for  Degrees. — During  the 
last  year  of  study,  the  students'  energies 
are  constantly  stimulated  by  the  impending 
examinations,  appropriately  called  "  Rigo- 
rosa."  It  is  usual  to  pass  the  first,  and  the 
severest  of  all,  within  a  few  months  after 
completing  the  term  of  five  years.  I  do 
not  find  that  there  is  anything  here  like  the 
English  system  of  "  coaching  "  for  an  exa- 
mination, but  there  is  a  great  deal  of  study 
— of  legitimate,  rational  study,  I  mcan^ 
devoted  directly  and  specially  to  the  end  of 
passing  the  examinations.  One  may  infer 
•what  that  study  is,  from  the  following  spe- 
cimen-advertisement : 

"  For  those  preparing  for  their  Rigorosum , 
the  trndersigned  begins  a  course  upon  Pa- 
thological Anatomy  on  Monday,  March 
6th;  Time,  5|-6i,  P.M;  Place,  Autopsy- 
room.  To  last  7-8  weeks.  Honorarium 
12  fl.;  17  fl.  for  doctors  and  foreigners. 

"  Dr.   n.   KUXDRATH, 

"1st  Asst.,  Pathol.  Institute." 
The  first  Rigorosum  embraces  the  sub- 


jects of  Botany,  Mineralogy,  Zoology,  Ana- 
tomy, Pliysiology,  General  Pathology,  and 
Pathological  Anatomy. 

No  student  is  admitted  to  examination 
who  has  not  spent  at  least  two  years  of  the 
five  in  an  Austrian  University.  Public  dis- 
putations, and  the  presentation  of  theses, 
do  not  form  a  part  of  the  Rigorosa.  There 
are  no  written  questions. 

The  Examining  Board  sits  once  a  week 
during  term-time.  Students  have  first  to 
show  the  attestation,  in  the  form  of  the 
Professors'  signatures,  to  the  fact  of  their 
attendance  upon  the  prescribed  courses 
during  the  five  years;  they  then,  in  groups 
of  three  or  four,  are  ordered  to  present 
themselves  on  a  given  day  before  the  Board, 
for  examination. 

Upon  the  day  appointed,  the  first  student, 
alone,  enters  the  Rigorosum-chamber,  where 
he  meets  one  Professor,  with  the  Dean  of 
the  Doctors'  College,  and  the  Dean  of  the 
Faculty.  He  is  questioned  by  the  first  two 
gentlemen  for  ten  or  fifteen  minutes,  or 
until  the  Dean  of  the  Faculty  declares  that 
the  examination  is  sufficient.  He  then  re- 
tires, is  marked  bj-  the  Professor,  and  stu- 
dent No.  2  comes  in  to  repeat  the  same 
process.  When  all  are  examined  upon  one 
subject,  a  second  Professor  is  at  hand  to 
examine  upon  a  second  subject,  and  the 
process  is  thus  continued  till  all  the  sub- 
jects are  disposed  of.  A  moment's  calcula- 
tion will  show  that  the  examination  of  four 
students  occupies  from  four  to  six  hours. 
Afterwards,  the  Professors  assemble,  con- 
sult, and  vote.  A  candidate  may  be  dis- 
posed of  in  several  ways.  In  the  first  place, 
he  may  be  passed  unconditionEjly ;  secondly, 
he  may  receive  his  degree  "  cum  adnioni- 
tione,"  being  advised  that  he  had  better 
look  up  certain  branches  ;  thirdly,  he  may 
be  conditioned  on  one,  two  or  three  studies, 
and  ordered  to  appear  in  from  two  to  six 
months  to  be  re-examined ;  fourthly,  he 
may  be  compelled  to  undergo  the  entire 
examination  anew;  and,  lastljs  what  almost 
never  happens,  he  may  be  unconditionally 
rejected. 

The  second  Rigorosum  for  the  degree  of 
M.D.  embraces  the  following  studies : — 
Chemistry,  Pharmacology,  Legal  Medicine, 
Special  Medical  Pathology  and  Therapeu- 
tics (i.  e.,  General  Theory  and  Practice), 
and  Ophthalmic  Medicine. 

An  interval,  which  I  cannot  now  state, 
intervenes  between  the  first  and  second 
Rigorosa.  The  additional  degree  of  Doctor 
of  Surgery  is  taken  by  most  practitioners, 
and  two  similar  examinations  have  to  be 
passed  before  that  degree  can  be  had  ;  and 
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if  the  physician  wishes  to  practise  Obstet- 
rics, he  passes  a  fifth  examination  and  be- 
comes Master  of  Midwifery.  Masterships 
of  Ophthalmic  Medicine,  and  of  Veterinary 
Surgery,  are  also  conferred. 

Let  us  now  turn  our  attention  to  the  more 
special  characteristics  and  advantages  of 
the  Vienna  School. 

Clinical  Facilities. — I  do  not  know  how 
many  patients  are  exhibited  annually  to 
students,  but  the  number  may  be  reasona- 
bly estimated  at  twenty  thousand.  The 
departments  of  Surgery,  General  Practice, 
Ophthalmic  Medicine,  Diseases  of  the  Ear, 
Midwifeiy  and  Syphilis,  have  each  two 
clinics  ;  in  Children's  Diseases,  Ausculta- 
tion and  Percussion,  Psychiatria,  Propte- 
dentics,  there  are  also  regular  daily  clinics  ; 
there  are  four  "ambulant"  or  out-patient 
clinics  in  Medicine  and  Surgery  ;  and  each 
clinic  undoubtedly  receives  two,  three,  or 
more,  new  patients  a  day.  If  to  this  we 
add  the  fact  that  a  great  many  patients  are 
shown  by  private  teachers,  "  Privat-docen- 
ten,"  we  shall  find  that  twenty  thousand  is 
an  exceedingly  moderate  estimate. 

But,  is  this  all,  in  a  population  nearly  as 
large  as  that  of  New  York,  and  full  of 
wretchedness  and  disease?  It  is  not  all, 
certainly.  Taken  together,  the  Budolfs 
Spital  and  the  Gumpendorfer  Spital  will 
contain  about  two-thirds  as  many  as  the 
General  Hospital ;  but  the  students  are 
almost  entirely  excluded  from  the  two 
smaller  hospitals.  And  the  number  of 
poor  patients  that  are  now  treated  at  home 
for  various  common  diseases  must  be  very 
great ;  but  the  students  have  no  opportu- 
nity of  coming  into  contact  with  this  class. 
In  one  sense,  there  is  great  practical  ad- 
vantage in  concentrating  a  mass  of  material 
upon  a  spot  of  ground  which  one  may  walk 
around  in  fifteen  minutes.  It  saves  a  vast 
amount  of  time,  to  have  practical  examples 
brought  together  in  one  building.  Yet  it 
may  be  questioned  whether  something  like 
our  own  Dispensary  system  could  not  be 
made  profitable  to  the  student,  in  introduc- 
ing him  to  actual  practice.  There  is  cer- 
tainly a  good  deal  of  complaint  made  of 
the  deficiency  of  this  part  of  medical  teach- 
ing in  Vienna.  As  instruction,  it  is  admi- 
rable ;  but  "  the  student  gets  no  chance  to 
practise  either  Medicine  or  Surgery  till 
after  he  takes  his  degree."  Did  no  student 
ever  make  the  same  complaint  in  Boston  ? 

As  already  mentioned,  a  Doctor  of  Medi- 
cine and  Surgery  may  obtain,  after  a  year's 
probation,  the  place  of  Assistant  in  some 
hospital,  and  may  keep  that  position  from 
one  to  three  years.     Or,  he  may  be  so  for- 


tunate as  to  win  the  appointment  of  Surgi- 
cal Apprentice,  by  passing  a  competitive 
examination.  I  believe  eight  appointments 
of  the  latter  sort  are  made  annually.  The 
apprentice  has  to  perform  almost  all  opera- 
tions under  the  supervision  of  Dumreicher 
or  Billroth  ;  in  fact,  there  could  be  no  bet- 
ter practical  school  for  surgery. 

That  the  strictures  just  made  are  not  un- 
founded, is  shown  by  the  universal  desire, 
felt  by  professors  and  students  alike,  that 
the  whole  Algemeines  Krankenhaus  should 
be  made  accessible  to  the  students.  The 
subject  is  now  open  ;  or,  rather,  it  may  be 
said  that  the  proposed  step  will  be  taken 
as  soon  as  the  Government  of  Lower  Aus- 
tria, which  controls  the  hospital,  will  give 
its  consent — a  consent  which  is  rather  pro- 
blematical at  present. 

In  an  excellent  article  on  Vienna,  pub- 
lished in  the  Urilish  MedicalJournal ,  by  J. 
F.  Payne,  M.B.,  Oxon.,  similar  strictures 
are  applied,  much  more  severely,  to  the  op- 
portunities for  clinical  instruction  in  Berlin. 
Without  further  discussing  this  point,  let 
us  again  state  clearly  the  complaint  that  is 
made  :  it  is,  namely,  that  students  do  not 
actually  have  cases  put  into  their  hands  to 
treat ;  and  that  they  do  not  receive  enough 
attention  in  the  way  of  direct  personal  in- 
struction and  supervision  from  the  clinical 
teachers  of  General  Medicine  and  Surgery. 
In  fiict,  a  student's  obligations  in  this  di- 
rection cease  when  he  has  reported  four 
medical  and  four  surgical  cases  ;  though  he 
ma}-  report  many  more  if  he  chooses.  There 
are  only  four  clinical  wards,  for  General 
Medicine,  in  the  whole  hospital.  The  Pro- 
fessors try  to  make  the  best  of  this  arrange- 
ment by  changing  the  patients  frequently  ; 
but  they  are  not  responsible  for  the  fact 
that  only  eighty  or  ninety  beds  are  allotted 
to  this  study — and  that  students  are  actu- 
ally excluded  from  visiting  the  rest  of  the 
hospital,  except  in  the  study  of  specialties. 

There  is  another  arrangement — or,  rather, 
a  want  of  arrangement — which  is  so  palpa- 
bly bad  as  to  have  become  matter  of  gene- 
ral comment.  I  refer  to  the  manner  in 
which  Oppolzer's  clinic  has  hitherto  been 
conducted.  Students  have  crowded  the 
ward,  to  the  number  of  one  or  two  hundred, 
roaming  about  at  will,  only  occasionally 
getting  near  enough  to  hear  an  account  of 
a  case,  and  but  seldom  seeing  the  patient 
and  the  Professor  at  once.  But  as  I  write 
these  lines,  the  arrangement  is  changing. 
Skoda  has  just  retired  ;  the  torchlight-pro- 
cession of  near  two  thousand  students — 
the  complimentary,  but  heart-felt  addresses 
— the  new  portrait  on  the  old  walls — are 
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matters  which  you  will  doubtless  have 
heard  of.  Duchck  succeeds  him,  but  ex- 
changes wards  with  Oppolzer  ;  and  a  new 
lecture-room  is  to  be  provided  for  Duchek, 
so  arranged  that  patients  may  be  wheeled 
in  and  out  from  the  wards  on  traiu-ways, 
whenneededforcliuical illustration.  Skoda's 
clinical  lectures  were  not  crowded  ;  the  stu- 
dents all  took  seats,  the  ward  was  perfectly 
quiet,  and  the  examination  was  conducted 
in  a  very  orderly  manner. 

Practical  Anatomy  is  fairly  provided  for. 
The  dissection-room  has  nothing  to  boast 
of;  it  contains  some  sixteen  tables,  rather 
poorly  lighted.  The  number  of  icliole  sub- 
jects may  be  120  per  annum  ;  of  subjects 
eviscerated  in  the  autopsy-room,  180 ;  be- 
side a  number  of  bodies  of  infants.  A 
whole  subject  is  given  to  two  groups,  of 
four  each  ;  a  subject  without  viscera,  to 
four  such  groups.  The  heads  of  the  sub- 
jects, as  a  rule,  are  not  allowed  to  be 
opened,  being  reserved  for  Hyrtl's  Museum. 
Each  student  is  required  to  register  for 
Anatomy  at  least  three  semesters  ;  in  which 
time  he  is  likely  to  get  nine  chances  to  dis- 
sect. If  he  chooses,  he  may  register  for 
four  or  five  semesters. 

A  serious  fault,  to  the  writer's  mind,  lies 
in  the  fact  that  the  student  has  to  be  exa- 
mined in  so  many  things  at  once — botany, 
mineralogy,  &c. — things  studied,  perhaps, 
faithfully,  three  or  more  years  previous  to 
the  Eigorosa,  but  which  the  student  has 
had  no  previous  opportunity  to  be  examined 
upon,  it  must  be  a  grievance  to  have  to 
review  the  mass  of  old  and  new  studies,  all 
together,  at  the  end  of  five  years. 


Mode  of  Teaching. — Text-books  are  re- 
commended, but  are  not  used  to  recite  from. 
All  lectures  are  clinical,  if  the  nature  of  the 
subject  admits  of  that  mode  of  treatment. 
Professors  and  Assistants  have  certain  rights 
in  regard  to  the  use  of  "  material."  Thus 
the  two  surgical  and  the  two  medical  clinics 
have  the  right  to  any  patient  entering  the 
hospital,  as  long  as  such  patient  is  likely  to  be 
of  use.  Patients  with  certain  diseases  are 
of  course  sent  to  the  clinic,  or  the  wards, 
of  a  specialist;  and  all  the  important  spe- 
cialties are  provided  with  large  wards, 
which  furnish  ample  material  for  private 
and  public  lectures.  Sometimes  the  lecture 
is  of  the  nature  of  a  visit  to  the  ward,  with 
remarks  by  the  professor ;  sometimes  it  is 
given  in  a  separate  room,  and  the  patients 
are  brought  in  one  by  one.  In  every  case, 
the  patient  is  brought  so  near  that  the  stu- 
dent, by  taking  a  little  pains,  can  see,  touch, 
auscult,  or  que.stion  him.     Some  of  the  pri- 


vate courses  are  perfect  models  of  teaching. 
The  instructor  sits,  surrounded  by  a  dozen 
pupils  ;  the  patients  are  brought  in,  one  by 
one,  and  each  pupil  must  see — must  answer 
questions — cannot  help  learning,  in  fact. 

The  American  student  is  entirely  inde- 
pendent ;  can  go  anywhere,  by  paying  his 
fee  (which  "for  doctors  and  foreigners  "  is 
usually  a  third  higher  than  for  Austrian 
subjects);  does  not  need  to  matriculate, 
and  comes  very  little  in  contact  with  the 
German  students,  unless  he  chooses  to  seek 
their  acquaintance.  He  may  come  at  almost 
any  season  of  the  year,  and  find  profitable 
and  abundant  employment  without  delay. 

The  Privat-docenl  is  a  physician  who  is 
entitled  to  lecture  on  a  given  subject.  He 
charges  his  own  rates,  and  appoints  his 
time  to  suit  circumstances.  Usually,  he  is 
able  to  get  abundance  of  material  from  the 
wards  to  illustrate  his  lectures,  though  he 
cannot  be  said  to  have  the  absolute  right  to 
use  the  material.  Private  lectures  are  given, 
not  only  by  these  gentlemen,  but  also  by 
Assistants  and  Professors.  But  be  the 
lectures  public  or  private,  they  are  accessi- 
ble to  the  men  who  can  pay.  At  any  given 
time,  one  may  find  here  a  dozen  or  twenty 
series  of  interesting  speciiU  courses  going 
on,  and  never  need  wait  long  for  a  new 
course  to  commence,  for  the  usual  length 
of  the  great  number  of  courses  is  from  three 
to  eight  weeks.  These  are  the  courses 
that  "pay;"  they  are  what  the  foreigner 
wants  ;  the  teachers  are  ambitious,  and  the 
classes  are  small. 

The  number  of  Ordinary  Professors  is 
eighteen  ;  of  Extraordinary  Professors, 
twenty-four;  oi Privat-docenten,  forty-four; 
of  Assistants,  twenty-nine,  making  a  total 
of  one  hundred  and  nineteen,  or,  deducting 
four  Assistants,  who  are  also  Docents,  one 
hundred  and  eleven  teachers.* 

The  growth  of  the  "  High-School  "  of 
Medicine  in  Vienna  has  been  very  remarka- 
ble of  late  years.  In  1865,  the  number  of 
students  in  the  winter-term  was  859  ;  since 
which  time  it  has  steadily  increased,  until 
last  winter  it  amounted  to  1425.  Of  this 
large  number,  only  117  belonged  to  coun- 
tries without  the  Austrian  jurisdiction.  In 
the  official  list,  one  hundred  and  eleven 
courses  of  lectures  are  advertised,  which  is 
an  increase  proportionate  to  the  general 
growth  of  the  school. 


There  remains  the  task  of  enumerating 


*  Assistants  often  teach  witliont  becoming  Docents, 
This  i.«  tlie  fact,  though  whetlier  it  is  strictly  in  accord- 
ance with  the  st^itiites,  I  cannot  say.  A^jiniants,  there- 
fore, are  here  included  in  the  list  of  instructors.  The 
statistics  .are  from  thi*  year's  "Medico-Kalendcr." 
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the  subjects  which  present  the  most  valua-  ! 
ble   inducements  to  the  foreign  physician 
who  thinks  of  studying  here.     The  reader 
is  requested  to  pardon  omissions.  I 

Children's  Diseases. — The  St.  Anna  Hos- 
pital is  but  five  minutes'  walk  from  the  i 
General  Hospital.  Here  a  daily  clinic  is  | 
held  by  Widerhofer.  Nothing  can  be  more 
satisfactory  than  the  way  in  which  practice 
and  theory  are  alternately  presented  by  the 
skilful  and  humane  Professor.  The  material 
is  exceedingly  rich  and  instructive,  and 
there  is  frequent  opportunity  to  see  au- 
topsies. 1 

Skin  Diseases  and  Syi)hilis. — Hebra  and  , 
Sigmund  are  at  the  head  of  these  most  im- 1 
portant  and  valuable  clinics.  Their  Assist- 1 
ants  are  well  known  to  the  medical  world  i 
through  their  independent  researches,  and 
their  valuable  publications.  I 

General  Pathological  Anatomy. — The  ma- ' 
terial  comprises  perhaps  2400  autopsies  in  i 
a  year.     The  Assistants  are  very  excellent 
instructors.     It  is,  however,  very  diiBcult 
to  hear  Eokitansky's  voice  in  his  lectures.    | 

General  and  Experimental  Pathology  is  j 
taught  in  Strieker's  Laboratory.  Here  is  an 
excellent  opportunity  to  "work  with  the 
microscope"  in  any  line  of  investigation 
one  chooses,  under  the  general  guidance 
of  a  man  of  first-rate  talents.  Klein,  a  valu- 
able teacher  in  that  department,  is  very 
soon  to  leave  for  London,  where  he  will  be 
connected  with  the  New  St.  Thomas's  Hos- 
pital. 

Operative  Midioifery  is  most  admirably 
taught.  The  courses  are  exceedingly  prac- 
tical, many  operations  being  performed  on 
the  cadaver,  and  others  on  the  phantom. 
In  practical  midwifery,  there  is  no  need  to 
enlarge  on  the  advantages  oflered  to  the 
diligent  student.  Perhaps  Dublin  is  the 
only  rival  of  Vienna  in  this  respect.* 

The  Ear  is  taught  by  two  very  able  and 
distinguished  men,  Gruber  and  Politzer. 

The  Eye. — Arlt,  von  Jaeger,  Stellwag 
von.Carion,  are  the  Professors. 

Psychiatria. — Meynert  gives  a  daily  lec- 
ture in  the  Insane  Asylum,  usually  illus- 
trated by  practical  examples  ;  the  Professor 
presenting  the  patient  before  the  class,  and 
conversing  with  him  as  long  and  as  freely 
as  may  be  necessary  in  order  to  expose  his 
disease.  From  personal  observation,  I 
should  judge  that  the  intiuence  of  this  treat- 
ment was  rather  beneficial  than  otherwise. 
I  have  not  yet  had  the  honor  of  hearing- 
Professors  Schlager  and  Leidesdorf. 


Auscultation  and    Percussion    are   well 
taught  by  several  instructors. 

Physiology  and  Higher  Anatomy. — 
Briicke's  lectures,  with  microscopical  illus- 
trations, are  characterized  by  good  method, 
and  great  clearness  and  directness. 

The  following  names  are  added,  without 
comment : 

Ilyrtl  and  Voigt — Descriptive  Anatomy. 

Billroth  and  Dumreicher — Surgery. 

Oppolzer  and  Duchek — General   Clinical 
Medicine. 

Braun  and  Spath — Midwifery  and  Gynae- 
cology. 

Benedikt — Electro-Therapeutics. 

Patrabaa — Surgical  Anatomy. 


*  We  shall  shortly  lav  before  our  readers  a  valuable 
paper  on  the  Study  of  Obstetrics  in  Vienna.— Ed. 


Cost  of  Living. — A  comfortable  room, 
with  attendance,  costs  from  15  to  25  gulden 
per  month  ;  and  one's  food  costs,  say  10 
gulden  per  week.  The  present  value  of 
the  pound  sterling  is  nearly  12.i  gulden, 
but  the  paper  currency  of  Austria  fluctuates 
like  our  own.  Lectures  cost  from  five 
gulden  to  fifteen  or  more,  for  a  course  of 
very  indeterminate  length,  and  most  for- 
eigners take  six  or  eight  courses  in  a  term ; 
say  sixty  or  eighty  gulden.  The  German 
student  pays  from  thirty  to  fifty  gulden  a 
term  ;  but  good  students,  on  proving  pov- 
erty, are  excused  from  one-half  or  the  whole 
of  the  fees. 

Lectures  commence  at  eight  in  the  morn- 
ing, and  last  till  seven  at  night.  One  usu- 
ally hears  from  four  to  six  lectures  a  day  ; 
owing  to  their  clinical  character,  they  do 
not  exhaust  the  attention  as  they  might  if 
they  were  so  many  written  prelections. 
And  it  is  also  very  agreeable  to  find  that 
the  most  interesting  subjects  do  not  often 
"  collide  "  with  each  other  in  the  time-table ; 
one  can  always  make  a  list  of  four  or  more 
courses  of  special  interest,  which  can  be 
heard  on  five  days  in  the  week. 

Strangers  are  apt  to  find  it  very  hard  to 
get  information  regarding  the  courses. 
One  has  to  go  on  a  sort  of  house-hunting 
expedition,  as  it  were,  looking  at  scores 
on  scores  of  bits  of  paper,  posted  in  all 
parts  of  the  hospital ;  for  a  great  number 
of  private  courses  are  not  advertised  in  the 
printed  list.  Or  one  goes  to  the  various 
clinics,  and  asks  the  Professor,  or  Assistant, 
"  when  his  next  course  begins,"  &c. 
English  and  American  friends  are  very  use- 
ful— experto  credite  ! 

The  Winter-semester  begins  on  the  first 
of  October,  and  lasts  till  Thursday  before 
Palm  Sunday  ;  the  Summer-semester  begins 
on  the  Thursday  after  Easter,  and  lasts  till 
the  end  of  July.    One  can  study  Midwifery, 
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and  various  other  subjects,  perfectly  well 
in  the  summer  vacation. 

The  climate  of  Vienna  is  very  variable. 
The  Danube-fogs  make  the  winter  season 
exceedingly  dull  and  depressing,  but  dur- 
ing the  rest  of  the  year  there  is  a  great 
deal  of  fine  weather,  liable  to  sudden 
changes  to  snow  or  rain.  In  the  warm 
season,  everybody  sits  out  of  doors  in  the 
evening  ;  but  it  is  never  so  hot  as  our  New 
England  summer.  The  low  lands,  near  the 
canal,  were  overflowed  a  few  weeks  ago.  If 
one  has  a  special  aversion  to  "the  shakes," 
he  will  take  care  not  to  choose  a  lodging  in 
that  neighborhood.  Consumption  is  ex- 
cessively fatal  here — whether  under  the 
name  of  tuberculosis  or  of  caseous  pneu- 
monia ;  it  is,  in  fact,  called  the  Morbus 
Austriacus.  But  it  is  hard  to  tell  whether  ' 
the  fog,  sleet  and  rain  play  the  chief  part  i 
in  producing  this  result,  or  whether  the 
poverty,  the  bad  habits,  the  unwholesome 
mode  of  life,  and  the  crowded  dwellings  of 
the  populace  are  not  a  chief  cause. 

In  conclusion,  the  writer  would  thank 
those  gentlemen  who  have  most  kindly  as- 
sisted him  in  gaining  information  ;  and 
would  advise  those  who  have  the  chance,  to 
go  and  see,  for  themselves,  what  Vienna 
is  like. 


CASE  OF  BLINDNESS— CAUSED  BY  GUN 
SHOT  "WOUND— CURED  BY  INJECTION 

OF  STRYCHNINE.  | 

By  Prof.  N\r,Ei„  of  Toliinrren.  Tran-lated  bv  Richard 
H.  DiiKnY,  M.D.,  New  York,  Ophthalmic  Surgeon  to 
the  Dcmilt  and  Xew  York  Dispensaries. 

A  FEW  weeks  ago,  I  published  the  result  of 
my  observations*  for  several  years  past  on 
the  great  value,  as  a  therapeutical  agent, 
of  subcutaneous  injections  of  strychnine 
in  difierent  forms  of  amblyopia  and  amau- 
rosis. The  following  case  of  traumatic 
amaurosis,  where  a  very  striking,  indeed  a 
wonderful  result  was  attained  by  treatment, 
serves,  in  my  opinion,  to  thoroughly  re- 
move all  doubt  as  to  the  eflicacy  of  strych- 
nine, and  offers  every  encouragement  to 
its  further  application. 

The  patient,  Heinrich  Stuckemann,  22 
years  of  age,  from  Westphalia,  was  a  Mus- 
keteer in  the  15th  Prussian  Infantry,  and 
received  a  gun-shot  wound  in  the  left  side 
of  his  head  at  Mars  la  Tour,  on  the  14th  of 
August  last.  In  the  oflicial  list  of  losses 
he  is  mentioned  as  shot  through  the  left 
eye.  The  bail,  fired  at  a  distance  of  about 
fifty  feet,  struck  the  left  upper  lid  beneath 
•  Centralblatt  for  die  .Med.  Wisscnchaftcn,  1870,  No.  55. 


the  eyebrow ;  grazing  that  portion  of  the 
zygoma  which  forms  the  outer  orbital  mar- 
gin, it  passed  into  the  temple  at  a  point  half 
an  inch  distant  from  the  outer  margin  of 
the  orbit.  After  comminuting  the  Z3^goma- 
tic  arch  and  the  articulation  of  the  lower 
jaw,  the  ball  passed  out  through  the  exter- 
nal auditory  canal.  The  left  ear  was  deaf, 
the  left  eye  blind,  and  the  vision  of  the 
right  eye  much  reduced.  At  the  end  of  Au- 
gust the  patient  was  brought  to  Tubingen, 
and  since  that  time  he  has  remained  in  the 
reserve  hospital  of  this  place.  From  the 
history  of  the  case,  I  learned  that  at  first 
there  were  symptoms  of  meningitis,  which 
subsided.  Small  pieces  of  bone  and  frag- 
ments of  the  bullet  were  discharged  from 
the  wound  from  time  to  time.  Subsequent- 
ly, he  had  a  slight  attack  of  erysipelas, 
consequent  on  an  operation.  On  the  2d  of 
January  I  first  saw  the  patient,  who  was 
then  fully  convalescent.  The  anterior  wound 
was  closed.  The  cicatrix,  extending  to- 
ward the  outer  orbital  margin,  was  adhe- 
rent to  the  bone,  but  did  not  materially 
afiect  the  position  or  movement  of  the  up- 
per lid.  The  wound  upon  the  lid  had  heal- 
ed. There  was  considerable  hypertrophy 
of  the  left  cheek.  The  opening  of  the 
wound  was  situated  in  the  auricle,  just 
above  the  external  auditory  canal.  From 
this  opening  there  was  a  slight  purulent 
discharge,  and  on  introducing  the  sound  it 
could  be  passed  forward  to  a  depth  of  an 
inch  and  a  half,  where  denuded  bone  could 
be  felt.  The  patient's  general  condition 
was  good. 

In  the  left  eye  there  was  but  a  slight 
quantitative  perception  of  light.  As  the 
patient  stood  in  front  of  a  bright  window, 
by  holding  the  hand  in  front  of  the  eye  and 
removing  it  again,  the  difference  bct\veen 
light  and  darkness  could  be  detected.  At 
a  distance  of  a  foot,  however,  from  the 
window  this  was  no  longer  possible.  In  a 
darkened  room  the  light  of  a  brightly  burn- 
ing l.imp  could  be  appreciated  at  a  distance 
of  a  few  inches.  L^pon  carefully  closing  the 
right  eye,  the  pupil  of  the  left  reacted  very 
slightly  to  light.  In  the  left  eye  the  patient 
suffered  from  very  frequent  subjective  ap- 
pearances of  light ;  vertical  black  lines 
seemed  to  hang  before  this  eye,  and  some- 
times bright  phosphenes  crossed  the  field  of 
vision. 

The  acuity  of  vision  of  the  right  eye  was 
reduced  to  about  one-fourth.  The  patient 
could  read  Jaeger  No.  5,  when  held  close 
before  the  eye.  It  was  impossible  to  read 
even  a  larger  type  continuously ;  for  in  a 
few  minutes  the  eye  became  fatigued,  and 


BLINDNESS  CURED  BY  INJECTION  OF  STRYCHNINE. 


279 


subjective  appearances  of  light,  wliich  were 
awakened  in  the  left  eye,  disturbed  the 
visual  act.  Although  the  condition  of  the 
right  eye  had  of  late  been  much  better  than 
it  was  for  seveial  months  after  the  receipt 
of  the  wound,  still  the  patient  could  not 
use  it  continuously,  and  was  incapacitated 
from  doing  his  work  as  a  weaver.  There 
was  marked  concentric  limitation  of  the 
visual  field. 

Externally,  there  was  very  little  abnormal 
about  the  appearance  of  the  eyes.  The 
left  pupil  was  somewhat  larger  than  the 
right,  and  sluggish.  The  iris  of  both  eyes 
was  gray  ;  that  of  the  right  at  one  portion 
was  brown,  but  presented  the  same  appear- 
ance that  is  so  commonly  found  in  congeni- 
tal difference  of  color.  Still  the  patient 
was  firmly  of  the  belief  that  this  discolora- 
tion was  a  consequence  of  the  wound. 
The  ophthalmoscopic  examination  of  the 
left  eye  showed  on  the  lower  portion  of  the 
anterior  surface  of  the  cornea  two  small, 
dark  points.  The  vitreous  humor  was  not 
entirely  clear,  causing  a  slight  cloudiness 
in  the  appearance  of  the  optic  disk.  Near 
the  papilla  in  the  posterior  portion  of  the 
vitreous  was  a  small  spindle-formed  body, 
of  a  grayish-blue  color.  The  peripherical 
portions  of  the  fundus  appeared  normal, 
the  retinal  veins  somewhat  injected.  The 
optic  disk  was  slightly  reddened,  and  on 
its  centre  along  the  central  vessels  were 
several  white  striate  opacities.  The  large 
vein  that  passes  upward  to  the  papilla  was 
concealed  by  a  whitish  opacity  over  its 
whole  course,  except  at  the  point  where  it 
penetrates  the  optic  disk.  The  central  ar- 
tery and  its  principal  branch,  directed  down- 
wards, appeared  for  a  short  distance  envel- 
oped, as  it  were,  in  fine,  white,  glistening 
lines.  The  zone  immediately  around  the 
papilla  was  slightly  opaque,  but  the  out- 
lines of  the  disk  were  not  obscured.  All 
of  these  changes  were  slight,  but  in  the 
upright  image  became  more  manifest.  The 
appearance  of  the  fundus  of  the  right  eye 
was  much  the  same  as  that  of  the  left.  In 
the  posterior  portion  of  the  lens  was  a  small 
black  point,  the  nature  of  which  was  not 
entirely  clear,  although  one  involuntarily 
thought  of  a  grain  of  powder.  The  lens 
was  not  as  transparent  as  the  youth  of  the 
patient  might  have  led  one  to  expect.  The 
optic  disk  had  the  same  appearance  as  that 
of  the  left  eye,  save  that  the  whitish  opaci- 
ties here  obscured  the  arteries  rather  than 
the  veins.  In  the  centre  of  the  disk  was  a 
sharply  defined  physiological  excavation, 
over  the  edges  of  which  the  vessels  curved. 


On  the  papiUa  of  the  left  eye  there  was  but 
a  trace  of  such  an  excavation. 

It  is  impossible  to  imagine  precisely  how 
the  chassepot-buUet,  coming  ^ith  full  force 
as  it  did,  aflected  the  eyes.  Certainly  neither 
the  right  eye  nor  the  left  was  struck  by  the 
projectile,  and  the  loss  of  vision  must  have 
been  caused  by  the  shock  which  the  eye 
received  from  the  bullet  striking  the  bone 
and  by  the  concussion  of  the  air.  It  is  not 
improbable,  however,  that  several  minute 
fragments  of  powder  or  dust  were  driven  into 
tlio  eyes,  for  in  both  of  them  are  several 
small  dark  points  that  have  all  the  appear- 
ances of  foreign  bodies.  The  spindle-shaped 
object  in  the  vitreous  humor  of  the  right 
eje  might  have  been  an  encapsuled  foreign 
body.  Still,  the  blindness  of  the  left  eye 
and  the  disturbance  of  vision  in  the  right 
were  by  no  means  explained  by  the  action 
of  this  slight  direct  injuiy.  The  inconside- 
rable changes  in  the  optic  nerve  were  the 
products  of  previous  inflammation,  which 
could  itself  have  been  of  no  great  intensity. 
We  are  thus  compelled  to  admit  the  exist- 
ence of  a  functional  paralysis,  with  no  evi- 
dent anatomical  change.  Accepting  this 
view  of  the  case,  there  seemed  to  be  ground 
to  hope  for  a  recovery,  or  at  least  for  an 
improvement  of  vision.  The  favorable  color 
of  the  optic  disk  and  the  slight  persistent  pu- 
pillary reaction  in  the  left  eye  encouraged 
this  hope.  My  previous  experience  in  the  ac- 
tion of  strychnine  induced  me  to  make  a  fa- 
vorable prognosis.  Still  the  great  severity 
of  the  concussion  and  the  nearly  complete 
blindness  of  the  left  eye,  which  had  already 
lasted  a  long  time,  led  me  to  promise  but  a 
slight  improvement  in  this  eye.  My  ex- 
pectations, however,  were  more  than  re- 
alized. 

On  the  5th  of  January,  I  began  the  treat- 
ment vrith  an  injection  of  .002  grm.  strych- 
nin, nitr.  in  the  left  supra-orbital  region. 
Fifteen  minutes  afterward,  a  slight  clearing 
up  of  the  visual  field  of  the  left  eye  showed 
the  commencing  action  of  the  drug.  In 
half  an  hour  tlie  difiereuce  between  light 
and  darkness  could  be  I'ecognized  when  the 
patient  stood  at  a  distance  of  several  feet 
from  the  window ;  the  light  of  the  lamp, 
that  he  had  previously  seen  with  this  eye 
at  a  distance  of  only  a  few  inches,  he  now 
recognized  when  held  two  feet  off. 

On  the  6th  of  January,  the  patient  stated 
that  the  evening  before,  he  had  been  able  to 
read  more  easily  and  with  the  book  at  a 
greater  distance,  and  that  the  subjective 
sensations  of  light  in  the  left  eye  were  less 
annoying  than  before.  I  made  then  a  second 
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injection  (.0025  grm.)  in  the  right  temple. 
Half  an  hour  afterward  he  could  recognize 
daylight  when  standing  at  a  distance  of  4^5 
feet  from  the  window.  The  lamplight  he 
appreciated  when  it  was  held  3i  feet  off. 

On  the  Tth  of  January,  the  vision  of  the 
left  eye  had  improved  still  more.  The  pa- 
tient could  see  the  light  of  a  lamp  when 
held  at  a  distance  of  4J  feet ;  he  could 
count  fingers  held  close  before  the  eye. 

The  third  injection  (.0027  grm.)  I- made 
over  the  left  eyebrow.  An  hour  after  this, 
he  could  count  fingers  when  held  at  a  dis- 
tance of  1^  feet.  The  visual  field  was  still 
very  much  limited.  An  examination  with 
colored  paper-s,  none  of  which  he  had  re- 
cognized the  day  before,  showed  a  still 
greater  progress.  Yellow  appeared  to  the 
patient  a  bright  white,  green  seemed  blue, 
and  the  other  colors  appeared  black.  A 
bright  orange  red  was  recognized  as  red. 

On  the  evening  of  thig  day,  the  improve- 
ment was  greater  still,  but  on  the  8th  of 
January  the  change  was  very  marked.  He 
could  recognize  the  light  of  the  lamp,  held 
at  a  distance  of  10  feet,  and  could  count 
fingers  at  a  distance  of  several  feet.  He 
could  see  the  largest  of  Jaeger's  test  types, 
and  with  the  aid  of  convex  4  he  could  make 
out  words  of  Jaeger  No.  15.  The  visual 
field  was  enlarged  in  every  direction  ;  ex- 
centric  vision  showed  a  corresponding  im- 
provement. I  now  made  the  foui-lh  injection 
(.003  grm.)  in  the  right  temple,  and  in  the 
course  of  the  following  hour  he  could  read 
Jseger  No.  10,  with  the  aid  of  a  strong  con- 
vex glass.  He  now  recognized  all  colors. 
The  vision  of  the  right  eye  had  improved, 
too.  Without  any  glass,  he  could  read  with 
this  eye,  Jajger  No.  1,  the  acuity  of  vision 
being  about  |. 

On  the  9th  of  January,  the  improvement 
was  still  more  striking.  With  the  left  eye, 
with  convex  4,  he  could  read  Jwger  No.  1, 
to  be  sure  with  difficulty,  and  with  the  type 
held  at  a  distance  of  a  few  inches  from  the 
eye  ;  with  convex  12  he  could  read  Jaeger 
No.  3.  Soon  after  the  jif/h  injection,  which 
•was  now  made,  he  could  read  Jaeger  No. 
2  without  any  glass  ;  in  order  to  read  No. 
1  a  convex  glass  was  necessary.  In  a  pe- 
riod of  four  days  the  acuity  of  vision  had 
been  brought  up  from  a  weak  perception  of 
light  to  the  reading  a  diamond  type  !  To 
be  sure,  the  treatment  was  not  yet  com- 
pleted ;  the  vision  was  still  reduced,  and 
there  was  a  pronounced  concentric  limita- 
tion of  both  visual  fields. 

On  the  10th  of  J &ima.ry  the  sixth  injection 
■was  made,  aud  a  subsequent  improvement 
of  vision  was  noticed.     With  the  left  eye 


he  could  read,  without  any  glass,  Jaeger 
No.  1  at  a  distance  of  six  inches.  Weak 
concave  glasses  improved  the  acuity  of 
vision  for  the  distance.  With  -36  the  pa- 
tient could  read  Jaeger  21,  when  held  at  a 
distance  of  thirteen  feet.  In  the  right  eye 
there  was  slight  hypermetropia. 

Up  to  this  period,  the  treatment  had  caus- 
ed no  unpleasant  symptom  whatever.  On 
11th  of  January,  however,  as  the  patient 
complained  of  some  sensibility  of  the  left 
eye,  no  injection  was  made.  On  the  12th, 
as  there  was  no  complaint,  the  seventh  in- 
jection (.003  grm.)  was  made.  The  acuity 
of  vision  of  both  eyes  now  improved.  With 
the  right  eye,  he  could  read  Jaeger  No.  15  at 
a  distance  of  thirteen  feet.  Vision  almost 
normal.  With  the  left  eye,  Jaeger  No.  18 
at  a  distance  of  thirteen  feet.  Vision  one 
half.  The  improvement  of  the  peripherical 
vision  was  still  more  interesting.  A  care- 
ful drawing  of  the  field  of  vision  was  made, 
both  before  and  after  the  injection,  and  upon 
comparing  these  two  it  appeared  that  in 
the  course  of  three-fourths  of  an  hour,  each 
visual  field  liad  become  enlarged  about  10° 
in  every  direction.  The  vertical  diameter 
of  the  visual  field  of  the  right  eye  had  in- 
creased from  51°  to  64°,  the  horizontal  di- 
ameter from  68°  to  81°;  in  the  left  eye  the 
vertical  diameter  had  increased  from  33°  to 
54",  the  horizontal  from  56°  to  69°.  The 
figure  shows  the  extent  of  the  visual  field 
of  the  left  eye,  both  before  and  after  the 
injection. 


a  a  represents  the  size  of  the  visual  field  hefore,  and 
b  b  that  after  the  injection,   /is  the  point  of  fixation. 

On  the   13th  of  January,  the  following 
morning,  the  visual  field  had  again  increased 
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in  extent  (c  c  in  the  figure)  and  after  the. 
eighth  injection,  which  was  made  on  the 
same  day,  the  vertical  diameter  of  the  visual 
field  measured  100°,  the  horizontal  110". 

On  the  15th  of  January  theninfh  injection 
was  made,  and  was  followed  again  by  an 
increase  in  the  extent  of  the  visual  fields, 
which  now  had  reached  their  normal  size. 
Moreover,  the  peripherical  acuity  of  vision, 
which  had  been  regularly  improving,  was 
now  nearly  normal.  The  patient  could  read 
Jaeger  No.  1,  when  held  at  a  distance  of 
seven  inches,  and  Jaeger  No.  17  at  twelve 
feet  distance,  and  the  treatment  could  fairly 
be  regarded  as  over.  I  have  no  doubt, 
however,  that  the  acuitj'  of  vision  will  still 
improve,  and,  judging  from  my  previous 
experience,  that  the  result  attained  will  be 
permanent. 

In  conclusion,  I  would  say  that  during 
the  time  that  strj-chnine  was  used,  the  pa- 
tient suffered  from  no  unpleasant  symptom, 
nor  was  there  any  disturbance  of  his  gene- 
ral health.  The  treatment  was  attended 
with  no  discomfort,  save  once  or  twice  there 
was  a  little  sensibility  of  the  left  eye  and  a 
feeling  of  pressure  in  the  forehead,  which 
soon  passed  away. 

The  treatment  had  no  effect  upon  the 
deafness  of  the  left  ear,  a  matter  of  no  sur- 
prise, as  the  auditor)'  nerve  was  in  all  pro- 
bability injured  through  fracture  of  portions 
of  the  temporal  bone. 

Injuries  of  this  kind  are  no  rarity,  and  in 
the  hope  that  others  may  profit  by  my  ex- 
perience, I  have  hastened  the  publication  of 
this  case.  This  result  of  treatment  is  not 
the  first,  but  one  of  a  considerable  number, 
and  serves  as  a  warning  to  us  not  to  dis- 
miss such  cases  as  ipcurable  ;  and  in  view 
of  the  few  reinedies  we  have  to  combat 
such  affections,  it  entitles  strychnine  to  con- 
sideration as  an  agent  easy  of  application 
and  without  danger  in  the  hands  of  an  in- 
telligent physician. 


^f(rttftr  |apri 


Compression  of  the  Ovaries  as  the  Cause 
OF  Hysteria. — The  Gazetta  Medica  Ital- 
Lomhard  says  that  Dr.  Chairon  has  traced 
hysteria  to  compression  of  the  ovaries  by 
inflammation  or  otherwise.  This,  he  thinks, 
paralyzes  the  reflex  actions  of  the  epiglot- 
tis, and  so  narrows  the  opening  of  the  la- 
rynx and  thus  gives  rise  to  the  feeling  of 
suffocation.  We  fancy  that  we  have  previ- 
ously heard  a  good  deal  about  the  connec- 
tion of  the  diseases  of  the  ovaries  and  throat, 
and  that  these  observations  only  confirm 
what  others  have  stated. — The  Doctor. 
Vol.  VIL— No.  IT  a 


FRACTURED   REBS   IN   INSANE    PATIENTS. 

By  Geobgb  J.  Heajsideb,  M.D.,  Medical  Supcrintend- 
eut.  County  Asylum,  Carmarthen. 

During  the  past  year  (1870),  twenty  deaths 
have  occurred  in  the  Carmarthen  Asylum  ; 
and  the  following  notes  have  been  made 
regarding  the  state  of  the  ribs  and  sternum 
in  each  case : 

In  ten  instances  the  bony  frame  of  the 
chest  was  in  a  moderately  healthy  condi- 
tion ;  in  the  remaining  nine  an  abnormal 
and  diseased  state  was  found  to  exist. 

1.  E.  H.,  aged  61,  female.  Dementia. 
Ribs  thin,  soft,  and  very  easily  broken  by 
the  fingers. 

2.  W.  M.,  61,  male.  Chronic  mania. 
The  ribs  were  soft ;  greatly  deficient  in  in- 
organic matter;  easily  bent  to  a  right 
angle  ;  and  the  fracture  thus  caused  was 
imperfect,  the  periosteum  remaining  unin- 
jured, no  displacement  of  the  bone  at  the 
seat  of  injury  taking  place,  and  no  crepita- 
tion being  elicited  by  ordinary  manipulation. 
While  removing  the  sternum  it  broke  across 
at  the  level  between  the  second  and  third 
ribs.  The  compact  structure  forming  its 
surface  was  very  thin  and  brittle  ;  the  can- 
cellated portion  was  soft  and  spongy,  and 
easilv  crumbled  between  the  fingers,  whUe 
parts  of  it  were  broken  up  and  mixed  with 
sanguineous  pus.  This  man's  sternum 
couhl  readily  have  been  fractured  during 
life  by  pressure  with  the  palm  of  a  hand,  or 
even  by  the  point  of  a  finger.  The  ribs 
were  easily  cut  by  an  ordinary  knife. 

3.  P.  B.,  68,  male.  Dementia  with  pa- 
ralysis. Ribs  very  soft  ;  easily  broken,  in 
situ,  by  slight  force  with  a  finger  and  thumb. 
Character  of  fractuie  the  same  as  in  the 
last  case. 

4.  M.  P.,  36,  female.  Puerperal  mania. 
Her  ribs  were  in  an  abnormal  state,  thin 
and  soft,  and  could  be  readily  broken  by 
the  fingers.  After  removing  the  sternum 
and  thoracic  viscera,  a  rib  was  broken  in 
the  presence  of  one  of  the  Carmarthen  sur- 
geons. The  sternal  end  of  the  broken  bone 
was  supported  while  he  examined  carefully 
the  outside  of  the  chest ;  yet,  though  he 
knew  exactly  the  position  of  the  fracture, 
he  was  unable  by  manipulation  to  detect 
crepitation  or  any  other  sign  of  its  exist- 
ence. I  mention  this  to  show  the  diiSculty, 
or  rather  the  impossibility  of  detecting 
fracture  of  the  ribs  in  certain  cases  occurring 
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amongst  the  insane.     The  notes  on  case  6 
also  bear  on  this  point. 

5.  C.  M.,  70,  male.  Dementia.  The  ster- 
num and  ribs  were  greatly  deficient  in  in- 
organic matter;  and  the  ribs  could  easily 
be  bent  to  right  angles. 

The  character  of  the  fractures  produced 
in  the  above  five  cases  were  identical. 

6.  A.  W.,  69,  female.  Dementia.  Two 
surgeons  from  Carmarthen  witnessed  the 
post-mortem  examination.  The  sternum 
broke  across,  between  the  second  and  third 
ribs,  during  removal.  Its  structure  was 
similarly  changed  as  in  case  2.  The  ribs 
were  very  soft,  and  easily  broken  by  the 
thumb  and  forefinger.  The  walls  of  the 
chest  were  scarcely  more  resistant  than  a 
sheet  of  ordinary  card-board.  A  portion  of 
a  rib  from  this  patient  was  submitted  to 
Dr.  Dyster,  one  of  the  visiting  magistrates 
of  this  asylum,  and  he  .reports  as  follows: 
"  I  have  carefully  examined  the  portion  of 
rib  you  sent  me.  It  appears  to  be  of  about 
the  strength  of  stout  card-board,  and  I  ap- 
prehend would  be  fractured  with  as  little 
difficulty.  I  do  not  see  that  there  would 
be  any  means  during  life  of  detecting  such 
a  fracture  without  the  use  of  such  violence 
— or  say  force — as  would  be  likely  to  pro- 
duce it,  if  it  did  not  already  exist.  I  think 
the  bone  you  sent  me  might  be  fractured  by 
a  very  trivial  cause — say  falling  suddenly 
against  a  table  at  which  the  person  was 
seated,  or  any  trifling  accident  of  such  a 
nature." 

7.  W.  E.,  56,  male.  Chronic  mania.  Ribs 
very  fragile,  and,  with  scarcely  an  excep- 
tion, had  all  been  fractured  at  various  times. 
Each  fracture  was  united  by  firm  bony  struc- 
ture.    The  pleurae  were  healthj'. 

8.  H.  G.,  52,  female.  Acute  mania.  The 
sternum  broke  across  during  removal  at  the 
level  between  the  second  and  third  ribs. 
The  surfaces  of  the  bone  were  ^ery  thin  ; 
the  cancellated  structure  at  the  seat  of  frac- 
ture was  partially  absorbed,  leaving  a  cavity 
which  contained  unhealthy  pus.  All  the 
ribs  were  thin,  narrow,  and  broke  with  very 
slight  pressure  between  the  thumb  and 
forefinger. 

This  patient  had  been  in  the  asylum  only 
about  a  month  ;  and  during  the  whole  of 
that  time  had  been  very  restless  and  ex- 
citable, and  had  frequently  bruised  herself 
by  knocking  her  head  against  the  wall,  and 
in  other  ways.  During  the  morning  of  the 
day  of  her  death  her  restlessness  and  vio- 
lence were  such  as  to  require  the  constant 
and  undivided  attention  of  two  attendants. 
She  died  suddenly,  and  a  coroner's  inquest 
was   held  to   ascertain   the   cause   of  her 


death.  The  examination  of  the  body  was 
made  by  Mr.  Rowlands,  F.R.C.S.,  of  Car- 
marthen, who  has  made  remarks  of  conside- 
rable value  as  to  the  state  of  her  osseous 
sj-stem.  They  are  as  follows: — "I  wish 
now  to  draw  your  attention  to  the  follow- 
ing discovery  I  made  whilst  conducting 
the  examination.  In  opening  the  chest 
and  lifting  up  the  sternum  (the  clavicles 
had  not  been  disarticulated  from  it)  I  was 
surprised  to  find  the  bone  at  its  junction  to 
the  upper  piece  bending  and  slightly  crack- 
ing, rather  than  snapping  asunder,  as  it 
usually  does  ;  and  from  the  cracked  sur- 
faces about  a  teaspoonful  or  more  of  thick, 
red,  grumous  matter  issued.  I  then  ex- 
posed the  ends,  and  found  them  soft  and 
spongy.  I  next  examined  the  conditions 
of  the  ribs,  and  was  not  a  little  astonished 
to  find,  upon  bending  them,  how  easily  they 
broke.  I  tried  four  or  five  of  the  upper 
ribs  on  both  sides,  beginning  at  the  third, 
and  they  all  broke  much  in  the  same  way, 
with  very  little  force.  The  ribs  were  thinner 
and  darker  than  natural,  and  the  fractured 
ends  had  not  the  usual  spicular  appearance. 
Each  rib  bent  first,  and  then  gave  way 
much  like  a  piece  of  mill-board.  I  am  con- 
vinced that  if  much  restraint  had  been  re- 
quired for  this  poor  woman,  very  little  force, 
over  the  chest,  would  have  sufficed  to  crush 
it  in.  The  subject  of  broken  ribs  at  asy- 
lums calls  for,  I  think,  especial  inquiry ; 
so  many  cases  having  lately  occurred  at 
different  asylums  that  much  uneasiness  has 
thereby  been  created  in  the  public  mind, 
and  has  led  to  the  belief  that  the  poor  crea- 
tures, who  are  placed  in  those  institutions, 
do  not  receive  the  kind  and  gentle  treat- 
ment they  are  entitled  to  ;  and  that  the  su- 
pervision is  left  too  much  to  those  who 
have  but  little  interest  in  their  welfare,  and 
who  resort  to  physical  rather  than  moral 
force  to  restrain  the  obstinate  and  refrac- 
toTX,  and  in  their  (the  public)  opinion  the 
broken  ribs  are  thus  accounted  for.  Is  it 
not  possible  and  even  probable  that  the  dis- 
eased condition  of  the  brain  in  insane  per- 
sons, maj'  have  some  influence  on  the  nu- 
trition of  bone?  The  state  of  this  poor 
woman's  bones  would  certainly  lead  to  that 
conclusion.  It  is  a  subject  worthy  of  grave 
consideration  and  diligent  investigation." 

Observation  of  the  nature  of  the  fractures 
produced  in  the  above  eight  cases  has  con- 
vinced me  that  had  any  of  the  ribs  been 
broken  during  life  the  injury  could  not 
have  been  detected  before  the  post-mortem 
examination  was  made.  As  regards  treat- 
ment, however,  this  is  no  drawback,  there 
being   no   displacement,  and   no  complete 
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solution  of  continuity,  the  necessity  for  em- 
ploying a  bandage  is  not  urgent,  and  its  ' 
absence  cannot  be  prejudicial.  Of  course  I  1 
do  not  mean  in  the  smallest  degree  to  in- 
sinuate that  a  bandage  should  not  be  ap- 
plied if  a  fracture  is  discovered,  or  even  if 
there  is  reasonable  ground  for  supposing  it 
exists. 

In  three  cases  there  was  disease  of  the 
sternum ;  and  it  is  worthy  of  note  that  the 
abnormal  condition  was  most  marked  at  the 
same  point,  the  level  between  the  second 
and  third  ribs,  in  each  case.  Had  a  very 
small  amount  of  force  been  applied  over  the  , 
chest  of  either  of  these  patients  during  life  [ 
a  fracture  would  certainly  have  been  caused ; 
and  the  diseased  condition  would  then, 
doubtless,  have  been  attributed  to  the  in- 
jury, and  probably  some  innocent  and 
worthy  attendant  held  up  to  general  oppro- 
brium, or  even,  in  the  present  morbidly  ex- 
cited state  of  public  opinion  regarding 
asylums,  tried  for  manslaughter  or  murder. 

9.  The  last  case  I  have  to  remark  on, 
the  first  which  attracted  my  notice  to  the 
subject  under  discussion,  has  already  occu-  j 
pied  a  large  share  of  public  attention.  j 

On  observing  the  fractured  ribs  in  the 
case  of  Rees  Price,  I  at  once  jumped  to  the 
conclusion  that  the  injuries  must  have  been  ; 
caused  by  great  violence  applied  to  his  ; 
chest  by  some  persons  or  person  other  than 
himself;  and  that  the  pleurisy  from  which 
he  had  .suffered  was  a  result  of  the  injuries 
thus  produced.  Further  consideration  of 
the  facts  of  his  case,  viewed  in  the  light  of 
the  results  obtained  from  subsequent  post- 
mortem examinations,  affords  evidence  that 
both  these  conclusions  are  likely  to  be  er- 
roneous.  j 

It  is  much  to  be  regretted  that  the  con- 
dition of  the  bones,  as  regards  their  fra- 
gility, was  not  carefully  observed  ;  yet,  I 
imagine,  sufficient  facts  can  be  adduced  to 
prove  that  they  were  in  a  normal  state.  It 
was  ascertained  that  there  was  no  lacera- 
tion of  the  soft  textures  at  the  seat  of  in- 
jury, no  extravasation  of  blood,  and  no  for-  I 
mation  of  callus  or  of  pus.  Further,  that 
the  fractures  were  all  incomplete,  the  mo- 
tion in  each  bone  being  that  of  a  simple 
hinge ;  there  was  no  displacement ;  and 
even  after  the  removal  of  the  sternum,  no 
crepitus  could  be  produced  by  manipulation. 
Can  it  be  supposedthat  eight  ribs  of  normal 
consistence  could  be  fractured  without 
causing  such  an  amount  of  injury  to  the 
surrounding  soft  parts  as  would  necessarily 
be  indicated  by  sanguineous  effusion  ? 

The   injuries   were  doubtless  caused  by 
force  applied  over  the  front  of  the  chest, 


bending  the  ribs,  and  increasing  their  natu- 
ral convexity. 

There  is  no  evidence  to  show  that  this 
patient  was  subjected  to  violent  usage. 
There  is  abundance  of  proof  that  he  was 
extremely  restless,  and  that  he  was  unable 
to  stand  without  assistance  during  at  least 
a  week  before  his  death.  If,  then,  it  be 
admitted,  from  observation  of  the  nature  of 
the  fractures,  that  his  bones  were  in  an 
abnormal  and  softened  condition,  it  is  pos- 
sible, nay,  even  probable,  that  the  injury 
might  have  been  caused  by  a  fall  on  some 
flat  surface. 

It  is  no  unusual  occurrence  for  patients, 
who  are  afiected  by  cerebral  softening,  to 
suffer,  during  the  last  days  of  life,  from 
broncho-pneumonia.  This  condition  is  not 
rarely  complicated  with  pleuritis,  and  was 
so  found  to  have  existed  in  the  case  of 
Rees  Price. 

Inasmuch  as  I  cannot  see  how  injury  to 
the  bony  case  of  the  chest,  wliich  has  been 
insufficient  to  hurt  the  immediate  lining  of 
the  bones,  should  yet  be  sufficient  to  cause 
inflammation  of  the  subjacent  membrane,  it 
appears  to  me  probable  that  the  intra-tho- 
racic  disease,  which  existed  in  this  case, 
was  caused  solely  by  defective  nutrition  of 
the  parts  affected. 

If  this  case,  as  I  believe,  was  another 
instance  of  the  softened  condition  of  the 
bones  of  the  insane,  then  nine  out  of  twenty 
examinations  have  resulted  in  the  discovery 
of  a  markedly  diseased  state  of  the  osseous 
system  ;  and  it  is  to  be  observed  that  this 
condition  is  not  confined  to  any  form  of 
disease,  or  to  any  particular  age,  and  that 
it  is  found  to  exist  in  both  sexes. 

Much  unmerited  odium  has  been  lately 
cast  on  asylum  officials  ;  and  for  the  mis- 
conduct of  one  or  two  the  whole  class  has 
been  condemned.  To  me  it  appears  mar- 
vellous that  such  a  state  of  the  bones,  as 
related  in  the  above  cases,  should  have  ex- 
isted in  patients  who  were  often  highly  ex- 
cited and  violent  in  their  actions,  without 
the  occurrence  of  fractures  ;  and  it  is  cer- 
tainly indicative  of  the  very  great  care  that 
must  invariably  have  been  exercised  to- 
wards them  by  the  attendants  under  whose 
charge  they  were  placed. — Journal  of  Men- 
tal Science. 


By  special  arrangement  with  the  English^ 
publishers  and  editors,  Messrs.  D.  Appletou 
&  Co.  have  in  preparation  the  works  of  the 
late  Sir  James  Y.  Simpson,  Bart.,  in  three 
volumes.  '  ' 
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Boston:  Thcksday,  April  27,  1871. 


IMPORTANT    CHANGES    IN    THE    MEDICAL 
UEPAllTMENT     OF     HARVARD     TNIVERSITY. 

OcR  advertising  columns  have  already- 
laid  before  our  readers  tbe  details  of  a 
movement,  long  contemplated  by  the  Medi- 
cal Faculty  of  the  University,  which  cannot 
fail  of  being  of  great  importance  to  the 
cause  of  medical  education  ;  as  such  -we 
are  confident  it  will  be  hailed  with  pleasure 
by  those  members  of  the  profession  who 
seek  its  true  advancement.  In  this  light  it 
marks  a  new  era  in  the  history  of  American 
medicine,  and  gives  a  value  to  the  medical 
degree  which  it  has  never  yet  known  in  our 
country. 

The  excellent  introductory  address  of  Dr. 
White  before  the  medical  class  last  Novem- 
ber, foreshadowed  changes  which  had  long 
had  a  vague  existence  in  the  minds  of  the 
profession ;  it  was  simply  the  echo  of  ac- 
tive thinkers  in  the  schools  of  the  old 
world ;  it  was  the  laying  out  of  a  plan 
which  the  constant  progress  in  medical 
education  is  forcing  us  to.  The  intelligent 
recognition  of  these  advanced  views  by  the 
Faculty  we  are  sure  will  place  our  Univer- 
sity where  she  belongs — on  a  level  with 
the  best  of  the  foreign  schools  and  inferior 
to  none  of  those  in  our  own  land.  We  beg 
our  readers  will  turn  to  our  Stcdext's  JJcii- 
BER  and  give  the  address  in  question  a  care- 
ful re-perusal. 

"  In  the  first  place  we  should  be  able  to 
systematize  our  instruction,  now  wholly  im- 
possible when  individuals  may  begin  their 
studies  at  all  times.  *  *  *  *  We  should 
equalize  the  value  of  our  degrees.  *  *  *  * 
Now  Harvard  University  puts  the  same 
stamp  of  approval  and  warranty  on  both. 
And  we  should  enhance  the  value  of  our 
degree  a  hundred  fold.  As  it  became  known 
that  this  school  had  ceased  to  compete 
with  others  in  a  system  so  well  adapted  to 
make  the  most  rather  than  the  best  phy- 
sicians, that  it  required  a  certain  prelimi- 
nary training  before  it  received  students, 
and  kept  them  long  enough  to  educate 
them  thoroughly  before  it  let  them  go,  and 
that  its  degree  meant  something  quite  apart 
from  that  of  other  schools,  this  certificate 


from  the  oldest  university  in  the  country 
would  be  sought  by  the  best  class  of  stu- 
dents fi-om  all  parts,  as  is  that  of  its  other 
departments,  and  its  graduates  would  at 
once  assume  a  distinctive  position  in  the 
profession.  This  would  force  the  best  ex- 
isting schools  in  turn  up  to  a  higher  level, 
and  thus  the  character  of  medical  educa- 
tion would  be  gradually  rescued  from  its 
present  deplorable  condition.  Such,  I  be- 
lieve, would  be  the  happy  results  of  such  a 
reform." 

The  suggestions  of  Dr.  WTiite,  in  these 
few  words,  give  the  key-note  to  the  changes 
which  have  been  instituted.  In  the  practi- 
cal carrying  out  of  the  plan,  we  look  for 
changes — not  only  in  this  University,  but 
in  all  the  medical  schools  of  the  land — which 
will  give  added  dignity  to  the  profession 
and  make  its  degree  truly  one  of  honor. 

In  brief,  medical  education  in  Harvard 
University  is  to  be  thoroughly  systematized 
and  its  standard  elevated  ;  and  the  attain- 
ment of  a  degree  is  to  be  determined  by 
rigid  examinations  at  stated  periods,  which 
will  compel  a  more  thorough  preparation 
for  the  responsible  duties  of  the  physician. 

In  previous  years  the  only  actual  requi- 
site for  a  degree  was  that  the  student  should 
have  studied  medicine  for  three  years  and 
attended  two  courses  of  lectures,  one  of 
them  in  Boston.  A  man  may  have  spent 
the  larger  part  of  his  time  on  a  farm  or  in 
a  workshop  ;  he  may  or  may  not  have  had 
a  preliminary  literary  education  ;  he  ntay  or 
may  not  have  attended  the  lectures  of  which 
he  held  the  tickets.  It  was  in  fact  only  re- 
quisite that  he  pass  the  lenient  examination 
of  the  Faculty,  and  he  was  at  once  launch- 
ed into  the  world  a  doctor  of  medicine. 
Hitherto  the  University  has  taken  on  trust 
that  the  requirements  of  study  have  been 
fulfilled ;  it  now  refuses  to  grant  its  de- 
grees unless,  by  an  acquaintance  with  the 
student  for  at  least  a  year,  by  constant  prov- 
ings  of  his  knowledge  by  rigid  examina- 
tions, and  by  a  final  examination  of  a  cha- 
racter not  hitherto  essayed,  it  knotvs  the 
student  to  be  fitted.  Q>uos  idoneos  scio, 
we  are  sure,  will  have  a  new  emphasis  in 
the  mouth  of  the  Head  of  the  University 
when  he  presents  such  students  to.  the  Cor- 
poration for  their  approval. 

The  School  is  to  be  organized  in  three 
classes,  and  prescribed  recitations,  practi- 
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cal  exercises  and  lectures  will  be  pursued 
by  each  successive  class.  The  course  of 
study  will  be  as  follows  : — 

For  fie  first  year — Anatomy,  Physiology 
and  General  Chemistry. 

For  the  second  year — Medical  Chemistry, 
Materia  Medica,  Pathological  Anatomy, 
Theory  and  Practice  of  Medicine,  Clinical 
Medicine,  Surgery  and  Clinical  Surgery. 

For  the  third  year — Pathological  Anato- 
my, Therapeutics,  Obstetrics,  Theory  and 
Practice  of  Medicine,  Clinical  Medicine, 
Surgery  and  Clinical  Surgery. 

It  is  optional  with  students  to  continue  in 
the  school  for  three  years,  but  at  le5,st  one 
must  be  spent  here.  During  each  year  oral 
and  written  examinations  will  be  held  in 
the  branches  studied  ;  to  join  the  class  of 
the  second  or  third  year,  a  satisfactory  exa- 
mination must  be  passed  in  the  studies  of 
preceding  years.  The  regular  examinations 
will  be  held  in  the  following  order : — 

At  the  end  of  the  first  year — Anatomy, 
Physiology  and  Chemistry. 

At  the  end  of  the  second  year — Medical 
Chemistry,  Materia  Medica  and  Pathologi- 
cal Anatomy. 

At  the  end  of  the  third  year — Therapeu- 
tics, Obstetrics,  Theory  and  Practice  of 
Medicine,  Clinical  Medicine,  Surgery  and 
Clinical  Surgery. 

Such  a  thorough  organization  in  the  cur- 
riculum must  necessarily  give  to  the  medi- 
cal student  the  opportunity  to  go  over  the 
whole  ground  of  medicine  ;  it  will  not  leave 
him  uncertain  where  to  begin  and  what  to 
study,  or  in  doubt  of  his  own  practical 
ability  to  enter  on  the  duties  of  the  profes- 
sion. In  this  way  only  can  the  suggestion  be 
carried  out  to  systematize  medical  education. 

Finally,  we  note,  with  pleasure,  the  re- 
quirements which  the  Faculty  will  insist  on 
before  granting  the  degree  of  Doctor  of 
Medicine  :  such  a  period  of  study  here  in 
the  school  itself  as  shall  acquaint  the  Facul- 
ty with  the  true  value  of  the  student's  ca- 
pabilities, and  such  examinations,  at  inter- 
vals and  finally,  as  shall  prove  him  to  have 
profited  by  the  instruction  given.  The  Uni- 
versity, by  these  changes,  throws  off  the 
imputation  of  seeking  to  turn  out  a  large 
number  of  doctors  ;  on  the  contrary,  it  has 
the  honorable  distinction  of  leading  the  van 
among  American  medical  schools  in  substan- 
tially elevating  the  standard  of  education.  It 


will  send  forth  medical  men  inferior  to  none  in 
the  land,  and  will  receive  the  respect  of 
the  profession  both  at  home  and  abroad. 


The  Brighton  Butchers. — We  make  ex- 
tracts from  an  article  in  the  Boston  Daily 
Advertiser  on  a  subject  which  is  of  great 
interest  to  the  residents  of  our  cities  and 
large  towns.  The  sluggishness  of  the  pop- 
ular mind,  when  matters  of  public  health 
and  hygiene  are  in  question,  certainly  needs 
amendment  :■ — • 

"Although  some  discussion  was  excited 
by  the  publication  of  Dr.  Derby's  observa- 
tions at  Brighton  two  years  ago,  and  the 
legislature  went  so  far  as  to  authorize  the 
formation  of  an  abattoir  corporation,  the 
long-sufl'ering  public  was  not  aroused  to  a 
sense  of  the  danger,  and  the  indisposition 
of  the  butchers  to  reform  their  slaughtering 
system  defeated  the  eiTorts  of  the  gentlemen 
who  endeavored  to  remedy  the  existing 
evils.  Nothing  but  a  catastrophe,  it  seems, 
was  capable  of  fastening  public  attention 
upon  the  evils  of  the  slaughter-house  sys- 
tem. The  testimony  at  the  inquest  on  the 
deceased  butcher,  coming  from  men  en- 
gaged in  the  business,  has  produced  an 
eflect  which  the  statements  of  outside  ob- 
servers never  could  have  created.  The 
abominations  which  were  described,  cor- 
rectly and  without  exaggeration,  in  the 
first  annual  report  of  the  board  of  health, 
are  proved  to  be  inherent  to  the  present 
system  of  preparing  the  meat  for  mar- 
ket. A  radical  change  in  the  method  of 
conducting  this  business  is  now  indispen- 
sable. In  the  report  referred  to,  the  true 
and  sufficient  remedies  for  the  evils  which 
Dr.  Derby  described  was  pointed  out,  and 
it  is  hardly  possible  that  their  adoption 
shall  be  longer  deferred.  The  report  sug- 
gested as  a  means  of  reform,  first,  that  the 
business  of  slaughtering  should  be  concen- 
trated by  requiring  that  it  be  done  in  an 
abattoir,  where  every  butcher  should  do 
his  own  killing  and  dressing,  subject  to 
such  rules  as  health  and  humanity  require. 
Secondly,  the  inspection  of  meats  (as  well 
as  fruits  and  vegetables)  in  the  Boston 
markets,  in  the  same  way  that  milk  is  now 
inspected,  by  competent  persons,  paid  for 
the  duty.  These  two  provisions  cover  the 
whole  ground,  and  if  enforced  would  secure 
the  protection  of  the  public  from  the  lia- 
bility of  purchasing  unsound  or  unwhole-' 
some  meat.  The  cruel  treatment  of  the 
animals  during  transportation,  which  is  the 
prime  cause  of  most  of  the  disease  and  in- 
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fection  among  the  cattle,  could  not  be 
reached  of  course  by  any  local  enactment. 
National  legislation  must  be  depended  on 
for  a  reform  in  this  respect.  But  by  the 
construction  of  an  abattoir  it  would  be 
easy  to  prevent  the  slaughtering  of  any  ex- 
hausted, maimed  or  diseased  animals.  All 
such  animals  would  have  to  be  kept  until 
they  were  well,  before  being  killed  for  food. 

"  As  the  business  is  now  conducted  it 
constantly  happens  that  the  cattle  are  'killed 
to  save  them  '  from  still  greater  loss  or  from 
death.  Animals  are  very  frequently  re- 
ceived in  an  exhausted  or  dying  condition, 
from  the  effects  of  having  been  trampled  on 
in  the  cars,  and  from  sickness  contracted 
on  the  passage  ;  and  under  the  present  sys- 
tem it  is  impossible  to  prevent  the  meat  of 
diseased  animals  being  sent  to  market,  oth- 
erwise than  by  placing  an  inspector  in  each 
one  of  the  forty  or  more  slaughter-houses 
in  Brighton.  In  no  other  way  can  the  final 
disposition  of  a  sick  or  dead  ox  bo  surely 
traced.  Even  a  dead  ox  represents  a  cer- 
tain amount  of  hide  and  tallow,  and  the 
man  who  takes  him  away,  ostensiblj-  to  se- 
cure this  value,  may  also  send  the  meat  to 
Faneuil  Hall,  for  neither  butcher  nor  doctor 
can  distinguish  such  meat,  in  many  cases, 
from  that  of  an  animal  killed  in  liealth.  A 
sick  animal  can  be  recognized  ;  the  meat  of 
a  sick  animal  very  often  cannot  be  recog- 
nized. Thus  the  people  are  at  the  mercy 
of  the  butchers.  It  is  said  that  one  butcher 
at  Brighton  has  had  a  dray  constructed  for 
the  special  purpose  of  conveying  animals 
that  are  too  far  gone  to  be  able  to  walk 
from  the  cars  to  the  slaughter-houses.  A 
rich  man  may  be  able  to  pay  prices  that 
will  provide  him,  through  known  butchers 
of  honorable  standing,  with  wholesome 
meat,  but  the  poor,  who  must  buy  meat  at 
moderate  prices,  or  none  at  all,  cannot  sur- 
round their  table  with  such  safeguards,  and 
are  wlioUy  unprotected.  But  whether  rich 
or  poor,  there  is  no  man  who  is  oblig-ed  to 
patronize  the  markets  that  will  not  lift  up 
his  voice  in  favor  of  the  change  in  the  sys- 
tem which  it  is  hoped  is  now  about  to  be 
effected. 

"  The  representations  made  by  the  State 
Board  of  Health  to  the  legislature  a  year 
ago  led  to  the  passage  of  an  act  authorizing 
certain  parties  to  construct  an  abattoir  con- 
taining every  needful  provision  for  the  pub- 
lic safety,  but  up  to  the  present  time  the 
opposition  of  the  butchers  has  prevented 
its  establishment.  It  looks  as  if  the  erec- 
tion of  this  building  was  not  much  longer 
to  be  deferred.  Public  opinion  demands  a 
change,  and  powerful  influences  are  at  work 


to  secure  the  needed  funds  for  the  organi- 
zation of  the  corporation.  It  is  no  longer 
optional  with  the  butchers  whether  an  im- 
provement shall  take  place.  During  the 
present  session  of  the  legislature  a  petition 
was  presented  fi-om  the  authorities  of  Cam- 
bridge, Medford,  Somerville,  Watertown 
and  Waltham,  asking  for  the  better  regula- 
tion of  slaughter-houses  and  other  places 
where  offensive  trades  are  carried  on.  A 
bill  was  accordingly  passed,  containing 
stringent  provisions,  and  giving  the  officers 
of  the  Board  of  Health  ample  power  to 
regulate  the  obnoxious  occupations.  It 
was  signed  by  the  governor  on  the  8th  in- 
stant, and  furnishes  a  timely  method  for 
the  regulation  of  the  slaughter-houses.  It 
is  entitled  '  An  Act  concerning  slaughter- 
houses and  noxious  and  offensive  trades,' 
and  its  two  most  important  sections  are  as 
follows : — 

"  '  Sect.  2.  Whenever  in  any  city  or  town 
containing  more  than  four  thousand  inhabi- 
tants anj-  building  or  premises  are  occupied 
or  used  bj'  any  person  or  persons  or  corpo- 
ration for  carrying  on  the  business  of 
slaughtering  cattle,  sheep  or  other  animals, 
or  for  melting  or  rendering  establishments, 
or  for  other  noxious  or  offensive  trades,  the 
State  Board  of  Health  may,  if  in  their  judg- 
ment the  public  health  or  the  public  cona- 
fort  and  convenience  shall  require,  order 
any  person  or  persons  or  corporation 
carrying  on  said  trades  or  occupations  to 
desist  and  cease  from  further  carrying  on 
said  trades  or  occupations  in  such  building 
or  premises,  and  any  person  or  persons  or 
corporation  continuing  to  occupy  or  use 
such  building  or  premises  for  carrying  on 
said  trades  or  occupations  after  being  order- 
ed to  desist  and  cease  therefrom  by  said 
Board,  shall  forfeit  a  sum  not  exceeding 
two  hundred  dollars  for  every  month  he  or 
they  continue  to  occupy  and  use  such  build- 
ing or  premises  for  carrying  on  said  trades 
or  occupations  after  being  ordered  to  desist 
and  cease  therefrom  by  said  Board  as  afore- 
said, and  in  like  proportion  for  a  longer  or 
shorter  time  :  provided,  that  on  any  appli- 
cation to  said  13oard  to  exercise  the  powers 
in  this  section  conferred  upon  them,  a  time 
and  place  for  hearing  the  parties  shall  be 
assigned  by  said  Board,  and  due  notice 
thereof  given  to  the  party  against  whom 
the  application  is  made,  and  the  order  here- 
inbefore provided  shall  only  be  issued  after 
such  notice  and  hearing. 

"  '  Sect.  3.  The  Supreme  Judicial  Court, 
or  ai^  one  of  the  justices  thereof,  in  term 
time  or  vacation,  shall  have  power  to  issue 
an  injunction  to  prevent  the  erection,  occu- 
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pancy,  use,  enlargement  or  extension  of 
any  building  or  premises  occupied  or  used 
for  the  trades  or  occupations  aforesaid, 
without  the  written  consent  and  permission 
provided  in  section  one  of  this  act  being 
first  obtained ;  and  also  in  like  manner  to 
enforce  the  orders  of  the  State  Board  of 
Health  issued  under  section  two  of  this  act.' 

"  Here  is  power  enough  to  purify  Brigh- 
ton, and  it  is  understood  that  the  oiHcers  of 
the  Board  will  not  be  reluctant  to  make  use 
of  it,  if  public  necessity  requires.  If  the 
butchers  see  fit  to  make  Brighton  what  it  is 
capable  of  becoming  bj'  their  own  efibrts, 
there  will  be  no  process  of  law.  They  will 
need  to  abolish  their  foul  hog-pens,  reeking 
with  bloody  ofial,  and  tainting  the  air  for 
miles  around,  and  build  a  noble  abattoir, 
with  every  provision  for  health  and  conve- 
nience, which  shall  give  security  to  the 
consumers  of  meat,  and  be  a  model  for 
other  communities  to  imitate. 

"Although  the  State  Board  of  Health 
was,  according  to  its  original  plan,  an  advi- 
sory and  not  an  executive  board,  the  cha- 
racter of  its  members  furnishes  assurance 
that  "they  will  fully  carry  out  the  instruc- 
tions with  which  the  present  Legislature 
has  provided  them.  What  in  the  opinion 
of  the  board  may  be  the  requirements  of 
'  public  health  or  public  comfort  and  con- 
venience,' in  connection  with  the  business 
of  slaughtering  for  the  Boston  market,  can 
be  readily  ascertained  from  the  first  annual 
report,  issued  last  year.  The  law  of  1871, 
having  been  passed  on  the  8th  of  April, 
goes  into  efieut  on  the  8th  of  May,  so  that 
the  public  need  not  expect  to  wait  very 
much  longer  for  the  reformation  of  the 
slaughter-houses." 


Vaccine  Disease  and  its  Train.  Messrs. 
Editors, — The  following  extract  from  an 
editorial  in  the  London  Medical  Times  and 
Gazette  for  April  8th,  1871,  page  397,  rather 
startles  some  of  us  whose  neighbors  have 
been  showing  very,  very  sore  arms  : — 

"  No  one  of  any  authority  that  we  know 
of  has  advocated  the  substitution  of  heifer 
vaccination  for  vaccination  from  arm  to 
arm  in  this  country." 

Well,  that  comes  from  pretty  near  Miss 
Vaccinia's  home.  Let  us  think  about  it. 
The  best  way  perhaps  is  to  ask  questions. 

What  has  all  the  vaccine  excitement  been 
about  ? 

Do  physicians  use  any  less  caution  in 
vaccinating  than  they  did  formerly  ? 

Has  the  virus  which  they  have  been  using 
lost  its  virtue  by  transmission  ? 

Does  the  smallpox,  or  the  scarlet  fever, 


or  the  measles,  or  syphilis  lose  its  virtue  by 
frequent  transmission  ? 

Is  vaccinia  an  exception  in  the  list  of 
contagious  diseases  ? 

If  not,  why  resort  to  the  cow  for  a  supply, 
that  surely  makes  very  sick  arms  ? 

Is  it  for  fear  of  transmitting  humors,  if 
wo  use  the  humanized  lymph,  that  the  cow 
lymph  is  preferred  by  some  ? 

If  so,  do  wo  not  also  ran  the  risk  of  in- 
oculating some  of  the  humors  of  the  cow, 
or  of  the  horse  ? 

How  about  the  foot  and  mouth  disease, 
said  to  exist  to  such  an  extent  that  Mrs. 
Smith  wont  eat  beef?  Can  that  be  trans- 
mitted to  our  darling  little  ones  ? 

Horsepox,  cowpox,  manpox.  Can  these 
be  passed  from  man  to  man  and  the  last 
alone  retain  its  force  ? 

Can  the  horse-pox  be  passed  from  cow  to 
cow  and  from  man  to  man,  and  while  it 
poisons  with  human  humors  never  give  to 
our  precious  babes  the  glanders  nor  the  rot- 
ten hoof? 

I  think,  friend  B.,  that  for  the  present  I 
shall  use  the  humanized  vaccine  virus  of 
the  best  stocks,  which  I  think  can  be  got 
from  almost  any  of  our  brethren  for  the 
asking.  Questioner. 


New  Hot  Water  Apparatus  for  Hospi- 
tals, &c. — A  new  system  for  a  continuous 
supply  of  hot  water  and  hot  air  has  just 
been  patented  by  Messrs.  Comyn,  Ching 
and  Co.,  of  Long  Acre,  which  consists  of  a 
small,  tubular  boiler,  eleven  inches  square, 
and  two  and  a  half  inches  deep,  fixed  at  the 
back  of  an  ordinary  stove  communicating 
with  a  large  conjunctive  boiler  placed  at 
any  convenient  adjacent  position.  A  pipe 
from  the  house  cistern  conveys  cold  water 
into  the  conjunctive  boiler,  whence  it  rap- 
idly circulates  through  the  tubular  boiler, 
returning  at  once  thoroughly  heated  to  the 
conjunctive  boiler,  at  a  higher  level  than 
that  of  the  incoming  cold  water,  the  press- 
ure of  which  forces  the  hot  water  all  over 
the  building  by  means  of  an  ascending  pipe 
tiiat  can  be  tapped  at  any  part  of  its  length. 
'Ihe  unused  hot  water  returns  by  a  third 
pipe  to  the  conjunctive  boiler,  whence  it 
again  passes  through  the  tubular  boiler  and 
recovers  the  heat  it  has  lost  in  its- passage 
through  the  house.  Its  constant  circulation 
is  thus  kept  up  by  the  pressure  of  the  cold 
water  contained  in  the  house  cistern.  Should 
this  become  empty, the  cessation  of  pressure 
prevents  any  water  from  leaving  the  conjunc- 
tive boiler  which  always  remains  full,  thus 
avoiding  all  risks  of  explosion. — Dublin 
Med.  Press  and  Circular. 
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Middlesex  Sorrn  District  Medic.u,  So- 
ciety.— At  the  annu.ll  meeting;  of  this  Societ)', 
held  April  lyth,  the  following  oilicers  were  elected 
for  the  coming  year,  viz.  : — President,  Ilowland 
Holmes.  Vice-President,  T.  P.  Robinson.  Sec- 
retary, C.  E.  Yaughan.  Treasurer.  J.  AV.  Willis. 
Sujierrisors,  Alfred  Hosmer,  W.  W.  Wellington, 
B.  F.  D.  Adams.  Commissioner  on  Trials,  Enos 
Hovt.  Councillors,  Morrill  Wvnian,  A.  Mason, 
J.  Renton,  G.  J.  Townsend,  "H.  O.  Marcy,  H. 
Cowles,  A.  C.  Webber,  .S.  H.  HurJ.  J.  C.  Harris, 
S.  Richardson,  G.  A.  Warren,  L.  B.  Morse. 
Censors,  Z.  B.  Adams.  A.  W.  Whitney,  H.  C. 
Cbapin,  H.  P.  Walcott,  J.  B.  Taylor. 

Prize  Ess.w. — Dr.  Lyman  Ware,  of  Chicago, 
has  obtained  the  prize  of  .*100  olfered  by  the 
Alumni  Association  of  the  Chicago  Medical  Col- 
lei^e  for  his  essay  on  "Antagonism  between  Opi- 
um and  Belladonna."  The  Association  again 
offers  a  prize  of  SlOO,  to  be  governed  by  the 
same  rules  as  before.  Of  the  above  sum.  Dr.  N. 
S.  Davis  gives  $50. 

Morphia  as  a  Parturient. — In  successive 
mmibers  of  the  Chicago  Medical  Examiner,  Drs. 
Robson  and  A'ance  advocate  the  use  of  sulpli.ite  of 
morphia  in  parturition,  considering  its  action  simi- 
lar to  that  of  ergot,  whether  given  in  a  state  of 
natural  or  unnatural  pregnancy.  Dr.  Vance  found 
that,  in  cases  of  threatened  abortion,  the  parturi- 
ent throes  were  immediately  increased  and  deli- 
very was  the  result. 

Bear's  Flesh  at  Romax  Dinners. — The  bear 
was  eaten  by  the  Romans,  but  it  is  clear  that  it 
was  considered  a  rarity,  and  not  relished  by  every- 
body. In  the  famous  narrative  which  Petronius 
gives  of  the  dinner  at  Trimalchio's,  he  represents 
a  man  who  had  dined  at  another  house  dropping 
in  to  dessert,  and  describing  the  feast  he  had  had 
at  the  house  he  had  just  left.  "  We  had,"  he 
said,  "a  joint  of  bear,  which  my  wife  Scintilla 
was  rash  enough  to  taste,  and  almost  vomited  up 
her  gizzard.  On  the  other  hand,  I  ate  more  than 
a  pound  of  it,  for  it  tasted  like  boar  itself;  and 
for  my  part,  I  say,  that  if  bear  eats  man,  man  has 
a  much  greater  right  to  eat  bear." — London  Med. 
Times  and  Gazette. 

A  New  Test  for  the  Phosphates. — Dr. 
Ileisch  found  that  sugar  was  a  very  delicate  test 
for  water  contaminated  with  sewage,  its  addition 
showing  in  a  short  time,  with  the  aid  of  the  micro- 
scope, some  very  characteristic  fungoid  growth. 
Dr.  Frankland  corroborates  Dr.  Heisch's  results. 
But  he  has  found  that  the  presence  of  sewage 
matter  alone  in  water  is  not  sulHcient  to  produce 
this  singular  result.  It  must  be  accompanied  by 
the  presence  of  some  of  the  phosphates.  He  also 
finds  that  germs  from  the  atmosphere  in  comp.any 
with  phosphates  yield  similarly  formed  cells.  The 
conclusion  therefore  is,  that  though  sugar  is  not  a 
reliable  test  for  sewage  m.itter,  it  is  likelv  to  prove 
a  wonderfully  delicate  indication  of  the  existence 
of  phosphates. — Med.  Press  and  Circular. 


Tracheotomy. — Dr.  T.  Green  has  related  the 
case  of  a  little  child  on  whom  tracheotomy  was 
agreed  to  be  performed.  The  operation  did  not 
relieve  the  symptoms  under  which  the  child  labored, 
and  the  child  subsequently  died.  A  post-mortem 
examination  revealed  that  the  trachea  had  not 
been  entered,  and  the  canula  Lay  in  front,  and 
close  to  its  rings.  Dr.  Green  states  that  the  sur- 
geon who  operated  was  expert,  and  a  most  expe- 
rienced operator,  but  his  method  was  to  en- 
deavor to  pierce  the  trachea,  by  pushing  a  lancet 
through  the  skin  and  coverings,  rigid  into  the  tube. 
He  had  often  done  so  previously,  and  the  failure 
in  this  case  may  act  as  a  warning  in  future. — The 
Doctor. 


CoRBECTiox. — In  our  issue  of  last  week  we  failed  to 
credit  the  College  Courant  of  New  Haven  the  extracts 
made  liy  it  from  the  Philadelplii:i  Press  on  the  Pur- 
chase of  Honorary  Degrees ;  and  to  the  American  Jour- 
nal of  Sypliilojrniphy  and  Dermatology  the  article  on  a 
case  of  Visceral  Syphilis,  translated  by  the  Editor  from 
the  Archiv  for  Dcrmatolosjie  und  SyphiUs. 


Pamphlets  Received. — Twenty-second  Annual  An- 
nouncement of  the  Woman's  Medical  College  of  Penn- 
sylvania. 1871-72.  Pp.  16.— On  the  Study  of  Derma- 
tology. By  Louis  A.  Dahring,  M.D.,  Physician  to  the 
Dispen.-ary  for  Skin  Diseases,  Philadelphia.  Pp.  10. — 
Tenth  Annual  Report  of  the  Board  of  Man.agers  of  the 
Woman's  Hospital,  of  Philadelphia.  Pp.  16.— Letters  to 
"The  Times  "  on  Sm.illpox  Encampments,  and  a  Word 
on  the  Contagions  Disea.ses  Acts.  By  Surgeon-Major  T. 
Atchison.    London.    Pp.  16. 


Deaths  in^fiffcen  Cities  and  Towns  of  Massachusetts 
for  the  week  ending  April  22,  1871. 
Cities  and  Xo.  of 


Prevalent  Diseases. 
Consumption  .  .  .  .43 
Pneumonia  ....  29 
Scarlet  fever  ....  11 
Croup  and  Diphtheria  10 
Typhoid  fever     ...    6 


Toicns.  Deaths. 

Boston 91 

Cliarlestuwn  ...  11 
Worcester   ....    22 

Milford 1 

Chelsea 11 

Cambridge  ....     10 

Salem 7 

Lawrence  ....  5 
Sprin^held     ....    7 

Lynn 10 

Fitch  burg       ....  4 

Taunton 5 

Newburyport  ...  4 
Somerville  ....  4 
Fall  River  ....  19 
Haverhill  ....  5 
Holyoke 8 

224 

Five  deaths  from  smallpox  are  reported  :  three  in  Hol- 
yoke, one  in  Boston,  and  one  in  Springfield. 

Geouge  Deebt,  M.D., 
Secretary  of  State  Board  of  Health. 


Deaths  ix  Boston  for  the  week  ending  Saturday, 
April  22d,  91.  Males,  .50;  females,  41.  Accident,  a — 
apoplexy,! — bronchitis,  1 — inflammation  of  the  brain,  1 
ranker,  2 — consumption,  20 — convulsions,  2 — croup,  1 
— debility,  4 — diarrhoea,  4 — dropsy,  2 — dropsy  of  the 
brain,  2 — diabetes,  1 — diphtheria,  2— dyspepsia,  1 — ery- 
sipelas,-2— scarlet  fever,  2 — typhoid  fever,  1 — disease 
of  the  heart,  3 — hasmorrhage,  1 — influenza,  1 — disease 
of  the  kidneys,  4— congestion  of  the  lungs,  3— inflam- 
mation of  the  lungs,  S^laryngitis,  1 — marasmus,  4 — 
ovariotomy,  1 — old  age,  1 — paralysis,  1 — pleurisy,  I — 
premature  birth,  1 — psoriasis,  1 — syphilis,  2^smallpox, 
1 — unknown,  5. 

Under  .5  years  of  age,  33— between  o  and  20  years,  7 
— between  20  and  40  years,  25 — bemeen  40  and 60  years, 
16— above  CO  years,  10.  Bom  in  the  United  States,  66 — 
Irehind,  15 — other  places,  10. 
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PRACTICAL  MEDICINE  AS  A  SCIENCE. 

The  Annual  Address  delivered  before  the  Norfolk  Dist. 

Med.  Society,  May  11,  1870, 

by  KoBERT  T.  Edes,  M.D.,  Boston. 

Mr.  President  and  Fellows, — Our  profes- 
sion is  now,  as  it  has  been  for  centuries, 
subject  to  the  attacks  not  only  of  the  igno- 
rant, but  of  the  learned,  who  reproach  us 
with  the  incompleteness  and  uncertainty  of 
our  science  and  the  inefBciency  of  our  art. 

The  New  York  Nation,  for  instance,  which 
claims  to  represent  the  highest  culture  of 
the  country,  administers,  with  the  air  of 
one  superior  to  all  such  petty  disputes,  a  dig- 
nified reproof  to  a  medical  association  for 
refusing  to  recognize  a  particular  class  of 
charlatans,  on  the  ground  that  in  the  exist- 
ing uncertainty  their  theory  may  perhaps 
be  the  true  one  and  preferable  to  that  of 
their  persecutors. 

A  member  of  our  State  Legislature  wishes 
to  abolish  the  State  Board  of  Health,  as  of 
no  practical  value,  because  what  is  regard- 
ed as  true  in  medicine  one  day  may  be  aban- 
doned as  false  on  the  next,  while  on  pre- 
cisely the  opposite  side  the  whole  army  of 
quacks  proclaim  in  loud  accord  to  the  ad- 
miring public,  agreeing  in  this  as  in  no- 
thing else,  that  the  "old-school  doctors" 
bleed  and  purge  and  give  calomel  with  the 
same  vigor  and  persistency  that  they  have 
done  from  time  immemorial,  and  are  utterly 
incapable  of  perceiving  the  new  truths  so 
disinterestedly  proclaimed  in  long  columns 
of  the  daily  papers.  We  have  also  perhaps 
suffered  somewhat,  though  with  sensible 
people  but  little,  from  some  overstatements 
of  facts  which  are  now  quite  generally  re- 
ceived by  the  best  part  of  the  profession. 

Let  lis  begin  by  admitting  the  partial 
truth  of  some  of  these  objections.  Let  us 
.confess  to  one  class  that  we  do  take  coun- 
sel of  the  wisdom  of  the  ancients,  to  an- 
other that  our  views  do  change,  and  to  an- 
other that  medical  theories  are  very  uncer- 
tain affairs,  and  to  our  own  recollections 
that  we  do  make  mistakes.  We  only  say 
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tlieroby  that  man  is  neither  omniscient  nor 
inlallible.  It  is,  however,  and  I  say  it  not 
as  a  mere  retort,  but  to  show  that  this  state 
of  things  is  not  due  to  want  of  zeal  nor  of 
intelligence  on  the  part  of  the  cultivators 
of  medical  science,  very  much  the  same  in 
many  or  most  other  departments  of  human 
knowledge  which  have  a  practical  bearing 
on  the  actual  affairs  of  life.  There  is  no 
pursuit  requiring  thought,  knowledge  and 
judgment  in  which  a  reflecting  man,  no 
matter  how  great  his  attainments,  must  not 
feel  the  very  narrow  limits  beyond  which  his 
utmost  endeavors  can  never  carry  him, 
when  he  sees  the  infinite  number  of  things 
still  to  be  known. 

It  was  not  the  deficiencies  of  our  art 
alone  which  impressed  Faust  with  the  in- 
significance of  his  study  when  he  said — 

I  have  now,  alas !  quite  studied  through 
Philosophy  and  Medicine 
And  Law,  and  ah  !  Theology  too, 
With  hot  desire  the  truth  to  win ! 
And  here,  at  last,  I  stand,  poor  fool, 
As  wise  as  when  I  entered  school. 

Uncertainty  and  change  affect  all  the 
great  objects  of  human  interest. 

Theologians  are  not  as  yet  in  entire  har- 
mony with  each  other,  and  the  gulf  between 
Catholicism  and  ritualism  on  one  hand  and 
radical  theism  on  the  other  is  certainly  as 
wide  as  any  which  can  be  found  in  the  limits 
of  legitimate  medicine,  while  the  various 
forms  of  religious  eccentricity  may  find  a 
parallel  in  almost  every  respect  in  the  num- 
berless "pathies"  so  prevalent  at  the  present 
day.  Social  and  political  evils  of  various 
character  afflict  the  communitj^,  upon  the 
remedies  for  which  legislators  and  philan- 
thropists, though  working  with  the  best  of 
purposes  and  the  utmost  zeal,  do  not  agree. 

It  might  seem,  for  instance,  as  if  the 
financial  condition  of  the  country  were  suf- 
ficiently under  the  control  of  our  govern- 
ment, and  the  laws  of  trade  suflSciently 
well  understood,  to  enable  measures  to  be 
taken  which  should  with  regularity  and 
certainty  put  our  business  relations  on  a 
firm  and  reliable  basis  ;  but  we  see  session 
after  session  of  Congress  go  by  without 
agreement  upon  any  fixed  plan,  and  even 
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■when  a  more  favorable  state  of  afJ'airs  seems 
approaching,  there  -will  probably  be  just  as 
little  agreement  among  the  financially  learn- 
ed as  to  the  means  by  which  it  shall  have 
been  brought  about. 

"We  must  acknowledge  that  the  legal  pro- 
fession is  often  able  to  announce  its  deci- 
sions with  greater  certainty  than  we  can 
always  do,  but  the  comparison  is  not  in  all 
respects  a  fair  one,  for  the  lawyer  has  mere- 
ly to  bring  his  case  to  correspond  with  cer- 
tain conditions  already  authoritatively  laid 
down,  while  with  the  justice  or  expediency 
of  the  law  he  has  in  his  professional  capacity 
but  little  to  do.  There  would  bo,  I  sup- 
pose, but  little  diiference  of  opinion  among 
lawyers  in  any  given  case  as  to  whether  a 
man  were  guilty  or  not  of  violating  the  pro- 
hibitory law  for  instance,  while  they  might, 
and  probably  would,  hold  the  most  various 
views  as  to  the  wisdom  or  propriety  of 
enacting  such  a  law.  If  all  that  were  re- 
quired of  us  were  to  fit  each  case  to  a  cer- 
tain nomenclature  depending  on  certain 
arbitrarily  chosen  symptoms,  our  task  would 
be  comparatively  an  easy  one  ;  but  this 
would  be  of  but  little  use  for  practical  pur- 
poses, since  we  must,  to  cure  our  patient, 
go  beyond  the  name  of  the  disease,  and 
examine  his  condition  and  the  nature  of  his 
malady.  I  think  we  may  fairly  claim  that 
no  other  art  has  to  deal  with  more  compli- 
cated, obscure  and  variable  conditions  than 
ours ;  and  these  very  difficulties,  which 
make  its  enlightened  practice  a  problem 
sometimes  too  difficult  for  the  soundest 
minds  in  our  profession,  when  joined  to  im- 
perfect knowledge  and  that  incapacity  for 
impartial  judgment  which  deep  personal  in- 
terest is  so  liable  to  produce,  also  render 
the  general  public  still  less  able  to  justly 
appreciate  what  is  done. 

Having  thus  briefly,  but  as  I  trust  tho- 
roughly, made  our  confession  and  apology, 
let  us  look  upon  the  other  side  of  the 
question. 

There  is  no  doubt  that  the  last  and  pre- 
sent centuries  have  seen  an  advance  in  gene- 
ral science  entirely  unparalleled  in  the  an- 
nals of  the  world.  It  was  in  the  latter  part 
of  the  last  century  that  chemistry  became 
a  matter  of  exact  and  systematic  observa- 
tion instead  of  an  incoherent  mass  of 
crude  theory  and  isolated  experiment, 
while  it  is  almost  entirely  in  the  present 
that  geology  and  zoology,  with  all  their 
allied  branches,  have  assumed  a  definite 
form.  It  may  at  first  sight  appear  that  the 
medical  sciences,  or  more  properly  speaking 
practical  medicine,  have  by  no  means  shared 
in  the  advancement,  and  that  the  art  of  the 


present  day  has  much  the  character  of  that 
of  our  ancestors,  though  diflering  in  form. 
In  some  respects  we  are  but  little  in  ad- 
vance of  them,  for  many  of  them  were  most 
excellent  observers  of  disease,  and  their 
description  of  sj^mptoms  as  good  as  can  be 
written. 

It  has  been  very  truly  said  that  all  know- 
ledge passes  through  three  stages :  first, 
the  certainty  of  ignorance  ;  then,  the  uncer- 
tainty of  doubt  and  inquiry  ;  and,  lastly,  the 
certainty  of  real  knowledge. 

Portions  of  many  sciences  have  now 
reached  the  third  stage,  but  until  the  whole 
mystery  of  creation  is  revealed  to  us  an- 
other portion  must  still  remain  in  the  se- 
cond ;  and  this  portion  is  to  the  former  in- 
finitely great.  Even  in  chemistry,  for  in- 
stance, where  the  amount  of  well-ascertained 
facts  is  immense,  and  many  of  its  theories, 
if  not  proved  true,  are  yet  sufficiently  near 
the  truth  to  be  of  great  practical  value, 
consider  how  vast  a  domain  is  yet  imperfect- 
ly explored  in  the  region  of  organic  bodies. 
While  geology  proves  beyond  the  shadow  of 
a  reasonable  doubt  the  vast  antiquity  of  the 
world,  and  is  able  to  construct  before  our 
eyes  the  fauna  and  flora  of  bygone  ages, 
yet  how  much  still  remains  in  dispute  or 
utterly  unknown,  and  what  diflerent  theo- 
ries still  are  held  on  the  most  important 
points  ! 

The  various  branches  of  medicine  are  in 
different  parts  of  these  three  stages.  While 
we  HOPE  that  all  of  them  are  beyond  the 
first,  we  can  hardly  be  sure  that  it  is  so, 
when  we  see  how  much  is  assumed  upon 
mere  assertion,  and  believed  because  it  has 
never  been  contradicted.  The  story  may 
be  true  in  spirit  if  not  literally,  of  the  doc- 
tor who  said  he  had  never  read  but  one 
medical  book,  and  he  was  sorry  for  that,  for 
it  had  disturbed  his  mind.  In  most  minds, 
however,  we  may  consider  medical  know- 
ledge to  be  largely  in  the  second  stage — 
that  of  inquiry  and  investigation.  All  our 
old  beliefs  are  receiving  a  thorough  over- 
hauling, some  rejected,  some  patched  up 
and  refitted,  and  others  found  still  sound 
and  serviceable.  The  present  time  is  cer- 
tainly an  age  of  skepticism,  using  the  word 
in  its  best  sense,  of  all  kinds,  including 
medical  and  religious ;  and  though  this 
spirit  may  try  the  souls  of  men  who  must 
do  something,  wish  to  do  right,  but  cannot 
determine  what  the  right  is,  yet  it  is  far 
richer  in  scientific  fruit  and  produces  far 
greater  results,  both  practical  and  specula- 
tive, than  could  come  from  ages  of  dogma- 
tism and  traditional  authority.  To  apply 
these  thoughts  to  our  own  daily  labors,  we 
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may  envy  the  feelings  of  the  man  who  is 
always  sure  he  is  right,  but  we  can  hardly 
congratulate  his  patients. 

Let  us  glance  at  some  of  the  branches  of 
our  science.  Descriptive  Anatomy  nearly 
reached  its  limits  many  years  ago,  and  the 
most  that  is  now  expected  of  it  is  the  dis- 
covery of  some  anomalous  muscular  slip  to 
compare  with  the  structure  of  inferior  ani- 
mals, some  slight  modification  of  old  views, 
or  rearrangement  of  old  data.  The  plates  of 
Albinus  are  almost  as  good  to  dissect  from 
as  any  of  the  modern  books,  so  far  at  least 
as  bones  and  muscles  are  concerned. 

The  microscope,  however,  has  opened  for 
us  a  new  world.  It  is  this  instrument  alone 
which  could  have  given  to  physiological 
anatomy  and  to  pathology  the  capacity  to 
make  the  enormous  advances  of  the  last 
few  years.  Without  it  we  should  have 
known  nothing  of  the  cell  structure  with 
its  modifications,  on  which,  in  one  form  or 
another,  so  large  a  part  of  our  pathology 
depends.  Our  knowledge  of  the  nature  of 
many  changes  occurring  in  disease  is  almost 
wholly  due  to  it.  Very  important  practical 
examples  are  to  be  found  in  Bright's  dis- 
eases, and  in  some  of  the  more  recently 
recognized  diseases  of  the  nervous  system. 

It  is  said,  and  with  much  truth,  that  both 
the  scalpel  and  the  microscope  give  us  but 
the  results  of  morbid  processes,  and  do  not 
reveal  the  actual  working  of  disease,  just 
as  we  could  form  but  little  opinion  as  to 
who  set  the  fire,  by  looking  at  the  pile  of 
bricks  where  the  house  stood.  Results, 
however,  if  carefullj^  examined  and  com- 
pared, do  throw  great  light  on  the  manner 
of  their  attainment,  and  show  us  at  least 
what  it  is  that  we  should  try  to  prevent. 
But  here  we  have  other  help.  Chemistry, 
which  of  all  the  applied  sciences,  except 
astronomy,  is  the  most  exact,  has  long 
busied  itself,  not  alone  with  the  ultimate 
analysis  of  tissues,  but  with  watching  the 
excreta,  and  informing  us  of  their  changes 
in  health  and  disease.  Here,  too,  we  deal 
with  results  rather  than  with  the  actual 
processes,  but  we  have  gained  most  im- 
portant data  for  solving  the  complicated 
equation  of  disease,  which  involves  so 
many  unknown  quantities.  The  chemist 
tells  us  what  comes  away,  the  anatomist 
analyzes  what  remains,  when  the  disease  is 
fatal,  while  the  clinical  observer,  watching 
the  whole  process,  constructs  from  all  the 
data  a  theory  of  the  disease  whicli  shall  be 
a  guide  to  future  investigations,  and  a  sound 
basis  for  a  rational  treatment  in  similar 
•  cases. 

Another  branch  of  inquiry,  from  which  we 


have  received  much,  and  may  expect  more, 
of  practical  value,  is  experimental  physi- 
ology. Bernard  and  Brown-Sequard  have 
shown  how  two  important  diseases,  diabetes 
and  epilepsy,  can  be  counterfeited  in  ani- 
mals by  injuries  to  the  nervous  system,  and 
many  other  observers  have  filled  in  more  or 
less  of  the  missing  links  in  the  chain  of 
causation,  and  have  shown  the  bearing  of 
these  facts  on  human  pathology.  The  know- 
ledge of  the  action  of  drugs  has  received 
most  important  additions  from  this  source. 

Can  it  be  that,  with  all  these  helps,  the 
more  practical  branches  of  medicine  have 
stood  still,  and  that  we  are  yet  blindly  led 
bj'  tradition,  or  afloat  in  an  ocean  of  doubt 
and  speculation,  where  we  can  see  no  light 
nor  beacon  ? 

It  is  not  alone  in  physiology  and  patho- 
logical anatomy  that  we  perceive  the  im- 
provement due  to  the  modern  means  of  ex- 
act investigation.  The  common  and  ex- 
tending use  of  instruments  of  precision  fur- 
nishes us  with  many  data  which  before  were 
only  approximated,  though  often  with  con- 
siderable accuracy.  The  great  art  of  physi- 
cal exploration  throws  an  entirely  new  light 
upon  a  large  class  of  diseases,  and  now  we 
see  with  our  fingers  and  ears  where  before 
we  could  only  guess.  The  thermometer 
gives  a  precision  to  estimates  of  tempera- 
ture which  renders  this  symptom  of  much 
more  value  than  when  simply  judged  of 
by  the  hand,  not  only  for  diagnosis  and 
prognosis,  but  for  appreciating  the  effects 
of  treatment,  or  as  a  therapeutic  indication. 

The  ophthalmoscope,  besides  its  use  in 
its  own  proper  place,  brings  us  one  step 
nearer  to  the  brain,  and  the  laryngoscope 
to  the  lungs,  while  the  microscope  and 
test-tube  aid  in  diagnosis,  as  in  pathology, 
by  their  critical  analysis  of  the  excreta. 

I  think,  however,  that,  in  addition  to  the  ad- 
vantages derived  from  instruments  of  preci- 
sion or  of  power,  which  medicine  shares  with 
almost  every  other  branch  of  knowledge, 
the  great  gain  is  to  be  found  in  improved 
habits  of  thought,  for,  after  all,  science  is 
not  in  the  instrument,  but  in  the  user  of  it. 
The  present  age  is,  as  we  have  said,  one  of 
skepticism,  but  skepticism  does  not  mean 
disbelief.  We  have  rejected  the  systems  and 
theories  of  our  ancestors  and  are  to  recon- 
struct our  science,  as  we  hope,  on  a  new 
and  firmer  basis.  We  may  use  their  mate- 
rial, but  the  plan  must  be  a  new  one. 

The  most  important  fact,  whose  general 
and  popular  recognition  is  of  quite  recent 
date,  is  this  :  that  many  diseases  run  a  defi- 
nite course,  influenced  but  little  by  reme- 
dies as  regards  their  duration,  and  often  get 
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well  of  themselves.  It  is  unnecessary  to 
insist  on  the  importance  of  this  fact,  sus- 
pected and  hinted  at  for  a  long  time  hy 
some  of  the  best  minds  in  the  profession, 
but  only  lately  generally  and  practically 
acknowledged.  It  has  been  too  often  and 
too  thoroughly  treated  here  and  elsewhere, 
and  is  too  generally  accepted  as  the  truth, 
to  make  any  words  of  mine  other  than  su- 
perfluous. If  it  should  ever  be  shown  that 
any  or  all  of  these  diseases  can  by  any 
means  now  unknown  be  cut  short,  or  mate- 
rially modified,  it  would  not  in  the  least 
affect  the  scientific  position  of  this  fact, 
however  much  it  might  diminish  its  practi- 
cal importance. 

This,  however,  though  the  only  sound 
starting-point,  is  not  the  whole  of  thera- 
peutics. 

If  all  rational  medicine  can  do  is  to  make 
its  diagnosis,  and  then  stand  by  with  folded 
hands  until  the  disease  wears  itself  out,  to 
end  either  in  recovery  or  death,  then  either 
is  our  function  trivial  and  silly,  or  our  art 
is  a  meditation  upon  death.  Too  often  we 
are,  it  is  true,  obliged  to  confess  our  ina- 
bility to  do  aught  but  watch  and  wait,  but 
to  do  that,  ought  to  argue  a  belief  on  our 
part  that  when  the  time  comes  we  can  in- 
terfere to  advantage. 

How  great  our  control  may  become  is 
one  of  the  unsolved  problems  ;  but  even  in 
the  most  strictly  self-limited  diseases,  we 
know  of  one,  at  least,  where  artificial  inter- 
ference is  of  the  utmost  possible  value  in 
prevention  or  modification  of  its  severity. 
The  efiicacy  of  vaccination  is  fortunately  a 
subject  on  which  none  but  the  very  igno- 
rant, or  some  hobby-riding  enthusiast,  can 
entertain  a  doubt.  In  others  of  this  class 
we  are  to  be  sure  less  fortunate,  but  there 
can  be  no  essential  difference  pointed  out 
between  the  variolous  diseases  and  the  oth- 
ers, to  show  why  something  analogous 
might  not  take  place  in  regard  to  them, 
while  their  strong  similarity,  in  many  im- 
portant particulars,  affords  a  well-grounded 
hope  that  we  shall  not  always  be  so  often 
called  to  confess  our  impotence  in  the  pre- 
sence of  other  malignant  fevers.  In  regard 
to  other  diseases  self-limited,  to  be  sure, 
but  less  definitely  so,  if  we  cannot  cure, 
which  is  by  no  means  fully  proved,  it  is 
very  possible  that  we  may  reduce  their  du- 
ration and  risk  to  a  minimum. 

I  remember  seeing  in  a  comic  paper,  in 
one  of  the  great  European  medical  centres, 
a  picture  of  a  little  boy  with  his  father 
quietly  watching  a  girl  drowning,  while 
beneath  was  to  be  read  something  like  this : 
"  The  little  Matthias  was  allowed  to  go  to 


walk  with  his  father,  and,  as  they  were 
walking,  suddenly  a  girl  sprang  out  of  the 
hedge  into  the  pond  to  drown  herself. 
'  See  !'  said  the  father,  instructively,  '  this 
happens  either  from  love  or  misery,  or  be- 
cause some  crime  weighs  upon  her  mind. 
See  how  slowly  she  goes  down.'  " 

If  I  had  possessed  the  skilful  pencil  of 
one  of  our  number,  I  should  have  been 
sorely  tempted  to  change  the  father's  face 
to  that  of  a  distinguished  professor  in  the 
great  hospital  of  that  city,  the  little  Matthias 
would  have  multiplied  into  an  admiring 
crowd  of  medical  students,  and  the  girl 
would  have  been  a  patient  over  whom  the 
professor  was  delivering  a  clinical  lecture. 

It  seems  to  me  that  the  prevalent  tone  of 
feeling  in  regard  to  therapeutic  measures, 
and  especially,  let  us  not  try  to  disguise  an 
offensive  phrase,  the  use  of  drugs,  is  just  as 
unreasonable  and  unscientific,  and  as  much 
dependent  on  prejudice  and  fashion,  as  the 
former  belief  in  overdosing.  It  is,  to  be 
sure,  a  much  less  dangerous  error,  for  we 
must  confess  that  the  possible  harm  of  drugs 
is  greater  than  any  possible  good,  but  we 
are  not  obliged  to  choose  either  alternative. 
But  few  enlightened  practitioners  of  the 
present  day  choose  the  older  method,  al- 
though sensational  writers,  for  the  sake  of 
pointing  an  epigram,  and  quacks  for  profit, 
persist  in  attributing  such  malpractice  to 
what  they  term  the  "  old  school,"  while 
those  who,  if  they  adhered  to  their  princi- 
ples, would  really  give  nothing,  are  more 
than  suspected  of  frequently  using  very 
appreciable  doses. 

We  say  much  about  leaving  diseases  to 
nature,  but  it  is  not  so  easy  to  say  what 
nature  is.  We  certainly  do  not  mean  by 
that  phrase  that  patients  do  better  if  alto- 
gether neglected  and  left  to  do  as  they 
please.  Instinct  is  often  a  good  guide,  not, 
however,  to  be  too  implicitly  followed,  but 
often  itself  guided. 

It  is  but  a  narrow  and  arbitrary  view 
which  excludes  from  the  catalogue  of  natu- 
ral agencies,  the  efforts  of  the  physician,  or 
any  means  he  is  able  to  make  use  of.  What- 
ever we  may  do,  we  cannot  take  the  patient 
away  from  nature,  and  our  task  is  so  to 
control  those  influences  which  are  in  our 
power  that  those  which  are  not  may  do  the 
least  harm. 

To  exclude  those  agents  which  their  ene- 
mies call  drugs,  and  their  friends  medicines, 
is  also  an  artificial  distinction,  which  often 
rests  on  no  better  basis  than  perhaps  a  disa- 
greeable taste,  or  the  fact  that  they  are 
bought  of  the  apothecary  instead  of  the- 
grocer. 
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It  is  impossible  to  draw  a  line  which 
shall  separate  some  drugs  from  some  arti- 
cles taken  with  our  food,  and  forming  part 
of  the  body.  Wheat  flour  is  undoubtedly 
food,  and  iodide  of  potassium  as  undoubt- 
edly a  drug  ;  but  what  of  chloride  of  sodi- 
um, as  necessary  to  the  body  as  flour,  but 
chemically  much  more  closely  allied  to  the 
iodide  ? 

Scurvy  may  be  cured  by  oranges,  which 
are  pleasant  food,  by  raw  potatoes,  which 
are  food,  but  said  to  be  extremely  disa- 
greeable, or  by  citrate  of  potash,  which  is 
a  drug,  but  not  a  disagreeable  one. 

If  saturating  a  man  with  lead  gives  him 
colic  and  paralysis,  why  should  not  remov- 
ing that  lead  by  chemical  means  be  an  im- 
portant part  of  the  cure  ? 

We  find  in  the  body  many  definite  chemi- 
cal products,  some  of  them  capable  of  being 
produced  artificially,  and  others  only  within 
a  living  organism ;  some  of  them  having 
uses  in  the  vital  actions  of  the  body,  and 
others,  when  in  excess,  producing,  or  ac- 
companying, disease.  What  is  more  rea- 
sonable than  to  suppose  that  these  may  be 
affected  by  other  chemical  agents  intro- 
duced from  without  ?  We  do  not,  to  be 
sure,  know  the  poisons  of  many  diseases, 
but  we  may  not  always  be  ignorant  either 
of  them  or  of  their  antidotes. 

I  do  not  make  these  suggestions  as  in 
themselves  arguments  in  favor  of  u.sing 
drugs,  but  to  show  that  no  mere //teorv  should 
prei-ent  our  using  them,  and  that  the  ques- 
tion of  their  advantages  or  disadvantages 
should  be,  like  all  questions  of  practical 
medicine,  brought  to  the  test  of  actual  ob- 
servation and  submitted  to  unprejudiced 
judgment  in  each  disease  for  itself 

If  real,  carefully  observed,  and  as  care- 
fully criticized  experience  shows  any  drugs 
to  be  useful,  let  us  use  them  and  be  thank- 
ful for  them,  uninfluenced  by  tradition,  or  by 
fashion,  and  let  us  be  just  as  ready  to  refrain, 
if  we  have  reason  to  suppose  that  they  do 
harm.  Questions  of  therapeutics,  whether 
as  to  drugs  or  diet,  or  other  influences, 
should  be  investigated  in  just  as  dispassion- 
ate and  unpartisan  a  spirit  as  those  of  diag- 
nosis or  pathology. 

This  is  not  an  occasion  for  a  treatise  on 
special  therapeutics,  but  there  are,  as  I 
think,  some  facts  in  regard  to  drugs  so  well 
established  that  they  ought  to  be  regarded 
as  forming  contributions  to  science.  It  is 
a  great  comfort  to  any  one  who  would  like 
to  believe  that  his  art  is  something  more 
than  good  nursing,  to  have  become  familiar 
with  one  drug  which  is  almost  certain  to 
produce  decided  and  eminently  useful  spe- 


cific efiects,  and  the  indications  for  whose 
use  are  clear  and  precise.  Such  a  drug  is 
quinine.  Sometimes,  possibly,  doing  harm 
by  too  free  a  use,  but  often  unjustly  blamed 
for  effects  that  do  not  belong  to  it,  and 
sometimes  depreciated  by  those  unfamiliar 
with  its  use,  its  beneficent  power  cannot 
be  doubted  or  undervalued  by  any  whose 
fortune  it  has  been  to  practise  in  malarial 
regions.  Even  in  this  neighborhood,  where 
we  have  less  occasion  to  call  for  its  specific 
efiects,  I  think  it  will  become  more  used 
than  at  present,  and  will  perhaps  be  better 
appreciated  as  practitioners  cease  to  fear  a 
large  dose.  Its  value  in  malarial  fevers, 
however,  is  an  accomplished  fact  in  science. 

Among  the  more  commonly  used  reme- 
dies are  some  to  which  almost  all  practi- 
tioners resort,  and  which  have  in  their  favor 
not  merely  the  testimony  of  those  who  have 
seen  some  individual  cases  recover  after 
their  exhibition,  for  this  happens  with  all 
drugs,  and  all  modes  of  treatment,  however 
absurd,  but  the  almost  unanimous  voice  of 
the  most  distinguished  physicians  all  over 
the  civilized  world.  Such,  for  instance,  as 
cod-liver  oil,  iron  and  iodine,  and  many 
others  of  less  general  application,  but  use- 
ful in  special  cases,  or  for  special  symptoms. 
Some,  if  not  all,  of  these  are  often  resorted 
to,  under  one  pretence  or  another,  even  by 
those  who  boast  to  have  specifics  of  an 
entirely  different  character  for  every  dis- 
ease. The  indications  for  their  use  are 
clear,  and  their  efiects  tolerably  certain. 

Of  the  large  and  increasing  class  of  medi- 
cines whose  primary  action  is  probably  on 
the  nervous  system,  and  indirectly  on  many 
other  portions  of  the  organism,  our  practi- 
cal knowledge  is  extensive,  but  not  com- 
plete, while,  in  regard  to  the  mode  of  their 
action,  we  are  beginning,  and  only  begin- 
ning, to  get  more  precise  notions.  In  this 
direction,  clinical  observation,  though  a 
valuable  adjunct,  can  never  advantageously 
take  the  lead.  This  is  to  be  done  by  labo- 
rious and  careful  physiological  experiment, 
such  as  we  have  an  example  of  in  the  re- 
searches of  a  member  of  this  Society  on  the 
bromides  and  other  neurotics. 

Beside  the  more  obvious  indications  for 
the  use  of  antesthetics  and  narcotics,  which 
are,  perhaps,  quite  as  exact  here  as  in  any 
department  of  medical  science,  the  useful- 
ness of  this  class  of  medicines  seems  likely 
to  extend  much  beyond  the  neuroses  to 
many  diseases  of  abnormal  nutrition,  de- 
pendent on  abnormal  innervation ;  andthese 
diseases  are  by  no  means  few.  Many  ex- 
periments have  shown  how  great  an  influ- 
[  ence  is  exercised  by  tlie  nerves  over  the 
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secretions,  and  pathological  facts  have  also 
shown  their  eflect  upon  nutrition  in  general. 
Probably  this  takes  place  by  means  of  the 
nerves  which  control  the  circiilation,  both 
the  energy  of  the  heart  and  the  calibre  of 
the  bloodvessels.  These  facts,  as  well  as 
many  of  pathological  anatoraj',  point  in  this 
direction  as  likely  to  be  in  the  future  a  rich 
field  for  investigation  in  the  action  of  drugs. 
In  many  cerebral  diseases,  the  marked  im- 
munity of  the  nervous  elements  proper,  as 
distinguished  from  the  changes,  first,  of 
the  bloodvessels,  and,  secondarily,  of  the 
connective  tissue,  the  evidence,  in  chronic 
cases,  of  long-continued  congestion  of  the 
cerebral  vessels,  and,  in  recent  cases,  some- 
times the  absence  of  any  lesion  discovera- 
ble after  death,  and  sometimes  the  presence 
of  mere  acute  congestion,  explain  the  good 
effects  shown  by  observation  to  be  obtained 
by  agents  which  influence  the  circulation, 
or  which  call  more  blood  in  another  direc- 
tion, and  also  lead  us  to  hope  tliat  the  con- 
trol may  be  sometime  more  complete. 

Beside  many  agencies,  of  which  the  uses 
or  a  part  of  the  uses  are  well  established, 
there  are  many  others,  either  just  coming 
into  notice,  whose  value  is  not  yet  well 
determined  or  generally  appreciated,  or 
else  concerning  which  the  prejudices  have 
been  so  great  and  the  warfare  so  hot  that  a 
really  unbiassed  judgment  is  not  easy.  It 
is,  perhaps,  in  regard  to  bleeding  and  mer- 
cury that  the  "  currents  and  counter-cur- 
rents "  run  more  strongly  than  anywhere 
else.  The  present  reaction  against  excessive 
venesection  and  depletion  can  hardly  be  won- 
dered at  when  we  know,  either  by  observa- 
tion or  reading,  the  state  of  things  which 
preceded  it.  The  counter-reaction,  which 
seems  to  me  not  so  very  far  off,  will  not 
carry  us  back  to  the  old  fashion,  but  will 
approach  more  nearly  to  a  legitimate  and 
rational  employment  of  a  powerful  remedy, 
instead  of  a  routine  use,  or  almost  equally 
routine  neglect. 

The  whole  plan  of  counter-irritation  has 
been  receiving  a  thorough  discussion  lately 
in  some  of  the  periodicals.  It  is  certainly 
very  easy  to  show  the  absurdity  of  irritating 
or  depleting  applications  to  the  walls  of  a 
cavity  with  a  view  to  withdrawing  blood 
from  the  contents,  which  are  supplied  from 
a  different  set  of  vessels.  I  remember  see- 
ing an  autopsy  where  an  internal  strangu- 
lation of  the  intestines  had  just  been  dis- 
closed. The  operator  quietlj^  laid  the  ab- 
dominal walls  back  into  place,  and,  saying 
nothing,  pointed  to  the  marks  thereon  of 
three  leech-bites  corresponding  in  position 


to  the  lesion  below.  Comment  was  unne- 
cessary. 

It  would  be  very  diflScult,  however,  to 
convince  either  practitioner  or  patients,  let 
us  destroy  all  the  theories  as  completely  as 
we  may,  that  relief  from  pain,  if  nothing 
more,  is  not  very  apt  to  follow  the  applica- 
tion of  so-called  counter-irritants. 

An  explanation  is  not  necessary  to  our 
present  purpose,  since  if  the  facts  are  whol- 
ly or  partially  established,  we  may  make 
present  use  of  the  knowledge,  fitting  them 
in  with  former  theories  afterwards  at  our 
leisure.  We  may,  however,  mention,  as  fur- 
nishing, if  not  an  explanation,  a  physiologi- 
cal analogy  to  these  facts,  certain  recent 
experiments.  I  refer  to  those  of  Brown- 
Sequard,  who  has  shown  how  the  tempera- 
ture of  one  hand  may  be  reduced  by  plac- 
ing the  other  in  ice-water,  the  reduction 
being  too  great  and  too  rapid  to  be  account- 
ed for  by  the  cooling  of  the  whole  mass  of 
the  blood  ;  and  others  where  an  alteration 
of  temperature  was  produced  in  the  limbs 
(Brown-Sequard  and  Lombard)  or  the  ner- 
vous centres  (Schiff)  by  irritation  of  sensitive 
nerves.  Also  those  of  Dr.  Mitchell,  who 
found  that  by  freezing  certain  portions  of  the 
skin  in  pigeons  very  curious  nervous  symp- 
toms were  produced,  nearly  corresponding 
to  those  due  to  irritation  of  nerve  centres. 
Most  curious  of  all,  if  the  crop  of  a  pigeon 
were  frozen  by  the  ether  spray,  he  continu- 
ed to  walk  to  the  opposite  side  for  five  or 
ten  minutes,  as  if  his  cerebellum  had  been 
treated  in  the  same  way.  All  these  obser- 
vations, as  well  as  many  facts  of  reflex  in- 
fluence, both  experimental  and  clinical,  go 
to  show  that  the  effects  of  counter-irrita- 
tion are  to  be  explained  by  nervous  action. 
The  subject,  though  very  interesting,  is  far 
too  extensive  to  be  treated  or  even  fully  il- 
lustrated at  this  time. 

Regulating  tlie  temperature  by  direct 
application  of  cold  and  heat  to  the  body  is 
a  means  of  treatment  which  is  yet  to  re- 
ceive more  extensive  and  also  more  exact 
and  systematic  application  ;  and  the  same 
may  be  said  of  the  different  qualities  of  the 
galvanic  current,  an  agency  which  is  fast 
assuming  a  position  of  the  greatest  impor- 
tance in  the  treatment  of  nervous  diseases, 
and  possibly  organic  also. 

There  is  somewhere  a  perfect  system  of 
therapeutics.  It  is  not  necessarily  a  system 
which  has  a  cure  for  every  disease,  for  there 
is  no  reason  to  suppose  that  such  exists  ; 
but  in  each  case  there  is  some  one  course  of 
treatment  which  is  the  best  possible,  and 
which  does  for  a  patient  all  that  could  pos- 
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sibly  be  done.  What  this  is,  is  for  us  to 
try  to  approximate  as  much  as  possible  by 
observation,  and  as  little  as  possible  by 
theory. 

In  the  present  state  of  our  knowledge  at 
least,  it  is  often  merely  to  feed,  ventilate 
and  rest  the  patient,  and  let  him  otherwise 


^ckctflr  |apcrs. 


SEPTIC^JIIC  AND  PT.-EJIIC  FEVER. 


-  __■    Trof.  HrETER,  of  Kostock,     A  Resume  hT  Prof 

alone.  Often,  however,  many  symptoms  |  Phpuazki,  of  Vienna.  Translated  fur  the  "Boston 
need  regulation,  some  of  which  we  can  con-  J^i^J'S"!  «ml  Surgical  Jom-nai  by  J.  C.  Warukn,  m.d. 
.      1       -.1  1         ^    •    ,         ,,  ,     ,  (Continued  from  page  210.) 

trol  with  ease  and  certamty,  others  only  by  I 

trials,  and  with  difBculty,  and  others  not  at  ^Vith  regard  to  the  etiology  of  pyeemic 
all.  In  still  another  class,  I  believe  that  we  '  fever,  the  author  mentions,  firet,  the  condi- 
really  cure  the  patient  in  the  old-fashioned,  i  tions  under  which  the  pyrogenous  sub- 
popular  acceptation  of  the  word  ;  or  if  we  \  stances  enter  the  circulation  from  abscesses, 
cannot  cure,  materially  retard  the  progress  j  and  then  the  conditions  under  which  thrombi 
of  a  fatal  disease.  To  accomplish  these  '  form,  undergo  purulent  softening,  break  up 
objects  we  have  a  right  to  use  all  or  any  of  |  and  reach  the  circulation,  i.  e.,  the  etiology 
the  means  which  nature  spontaneously  af- I  c*!' llYEemia  simplex  and  that  of  pytemia  mul- 
fords  or  which  men  can  wring  from  her.  i  tiplex.  In  the  former  case,  the  lymphatics 
I  am  aware  that  mention  has  been  made  !  play  a  part  similar  to  that  which  they  take 
of  but  few  of  these  means,  but  my  object  i"  septicaemia,  only  that  in  thiscase  (septicse- 
was  rather  to  illustrate  than  to  prove.  I  mia),  the  conditions  for  the  reception  of 
Surgery  and  some  of  the  specialties  would  j  septic  substances  into  the  lymph  channels 
furnish  many  arguments  to  show  not  only  ,  are  incomparably  more  favorable  than  the 
the  practical  progress  which  has  been  made  reception  of  purulent  substances  in  pysemia. 
in  the  healing  art,  but  the  real  advance  of  i  ior,  at  the  time  that  suppuration  has  begun, 
the  sciences  of  pathology  and  therapeutics,  j  the  openings  of  the  Ij'mphatic  vessels  are. 
The  importance  of  the  knowledge  of  hy-  for  the  most  part,  closed  by  a  growth  of 
gienic  agencies  has  been  but  little  dwelt  '  ti.ssue,  as  has  been  particularly  shown  by 
upon,  not  because  undervalued,  but  because  I  Billroth. 

universally  understood  and  admitted.  In  the  development  of  vein  thrombi,  the 

If  I  have  in  this  sketch  mingled  too  inti- 1  general  condition  of  the  circulation  is  of 
mately  views  of  the  present  state  of  our  j  great  importance.  In  such  cases,  therefore, 
science  with  expectations  for  the  future,  it  (  a  great  loss  of  blood,  wound  fever  (septi- 
is  because  this  way  of  viewing'  the  subject  '  cwmia),  accidental  complications  like  bron- 
corresponds  so  closely  to  what  we  have  to  I  chial,  gastric  and  intestinal  catarrhs,  pneu- 
do  in  the  practise  of  our  art.  monia,    &c.,    constitutional    disease,    and, 

Every  case  occurring  to  ourselves  must  finally,  the  age  of  the  patient,  exert  an  im- 
not  only  be  treated  with  all  the  judgment  '  portant  influence.  It  is  a  very  remarkable 
afforded  by  our  present  knowledge,  but  j  fact  that  pyajmia  multiplex  very  rarely  oc- 
from  it  and  from  comparison  with  the  ex-  I  curs  in  extreme  youth,  which  is  probably 
perience  of  others,  we  gain  information  for  \  (^uc  to  the  more  energetic  action  of  the 
I'uture  use.     None  of  us  can  stand  still,  and  j  heart. 

we  must  not  only  learn  for  ourselves,  but  I  Finally,  the  author  rejects  the  so-called 
bo  willing  to  contribute  to  the  common  fund  I  "  pvajraic  poison,"  which  is  said  to  cause 
of  knowledge  whence  our  science  is  to  take  j  pys-'mia  in  virtue  of  its  zymotic  properties, 
the  material  for  its  growth.  If,  as  I  have  |  which  theory  was  brought  forward  and  for 
endeavored  to  show,  there  is  such  a  thing  a  long  time  defended  by  Roser.  He  rejects 
as  medical  science,  as  well  as  medical  art,  it,  because,  in  his  opinion,  it  is  not  neces- 
and  if  we  can  claim  a  certain  amount  of  I  sary  to  adopt  a  name,  about  which  we  knovf 
exact  knowledge  displacing  conjecture,  we  i  nothing,   like    "  pyajmic    poison,"    or  the 


zymotic  poison  of  pyasmia." 
Among  the  gToup  of  symptoms  of  pyasmic 
fever,  chills  are  considered  as  the  most  im- 
portant, and  have  always  been  looked  upon 
The  Academy  of  Medicine  has  refused  to    '^^  particularly  characteristic  in  the  devel- 
strike  off  the  names  of  their  eminent  Ger-  I  ?Pn>ent  of  this  disease.     The  very  interest- 


must,  nevertheless,  admit  that  science  is 
still  imperfect,  and  that  we  cannot  foresee 
how  vast  may  yet  be  its  increase. 


man  colleagues  from  their  i-oll.  It  has 
adopted  patriotic  resolutions,  and  protested 
against  the  shelling  of  the  hospitals,  muse- 
ums, &c.,  of  Paris  and  other  large  towns. 


and  valuable  labors  of  Billroth  on  this 
subject,  and  also  on  the  condition  of  the 
temperature,  are  given  in  full  detail.  The 
observation  of  the  changes  of  temperature. 
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which  is  a  still  more  important  symptom 
than  the  chills,  offers  a  much  safer  guide, 
not  only  for  diagnosis,  but  also  for  the 
prognosis. 

The  sympathetic  affection  of  the  central 
nervous  system  is  manifested  in  a  very  pe- 
culiar manner,  and  quite  difl'erently  from 
what  occurs  in  septicasmia. 

Delirium  is  here  much  more  rare  than  in 
septicemia,  but  the  great  mental  depression 
of  a  pvfemic  patient  is  very  striking. 

Diarrhoea  accompanies  pyajmiaquiteoften, 
also  enlargement  of  the  spleen.  Albumen 
in  the  urine  renders  the  prognosis  less  favo- 
rable. The  author  mentions  the  interesting 
fact  that  the  suppurations  of  joints,  which 
occur  in  pyajmia  very  frequently,  are  not 
accompanied  by  any  pain,  so  that  the 
patients  do  not  even  allude  to  them,  while 
the  acute  suppurations  of  joints  dependent 
on  other  causes  are  so  extremely  painful. 

The  opinion  of  Billroth  is  brought  for- 
ward, that  pyajmic  and  septica;mic  fever 
occur  most  frequently  from  February  to 
July,  most  rarely  from  August  to  January. 
May  and  June  are  considered  the  worst 
months.  The  predisposition  of  compound 
injuries  of  the  bones  to  complications  with 
pyajmia  is  sliown  in  the  most  striking  man- 
ner by  the  statistical  observations  of  the 
same  observer. 

According  to  the  author,  pyemia  multi- 
plex is  on  the  whole  not  an  absolutely  fatal 
disease :  it  is  very  rare,  however,  that  one 
can  say  with  any  certainty  that  a  patient 
affected  with  pysemia  has  recovered,  for  it 
is  seldom  that  the  diagnosis  can  be  deter- 
mined beyond  a  doubt  without  the  aid  of 
an  autopsy.  Unfortunately,  such  is  the 
case,  although  he  who  considers  a  mere 
chiU  as  a  sign  of  metastatic  pysemia  can 
point  to  many  a  cure.  Hueter  reckons  the 
proportion  of  cures  to  be  about  one  in  fifty. 

The  last  chapter  of  this  monograph — the 
treatment  of  pytemic  fever — is  written  in  a 
very  attractive  manner.  It  must  naturally 
be  somewhat  similar  to  that  of  septicaemia, 
where,  as  well  as  here,  the  treatment  can 
only  be  prophylactic  and  palliative.  *  * 
*  *  We  decidedly  agree  with  the  author 
in  condemning  an  indiscriminate  praise  of 
conservative  efforts,  which  have  sacrificed 
many  a  patient  to  pyasmia,  whose  life  might 
have  been  saved  at  the  expense  of  a  limb. 
He  is  also  strongly  opposed  to  the  practise 
of  allowing  an  abscess  to  "ripen"  until 
"  nature  "  shall  have  made  a  way  for  herself. 

The  statement  of  Hueter,  that  he  has 
opened  dozens  of  psoas  abscesses,  connected 
with  osteo-myelitis  of  the  vertebrae,  with 
the  knife,  without  a  single  unfavorable  re- 


sult, is  certainly  very  astonishing.  It  may 
be  possible  that  I  have  not  caught  his 
meaning,  for  it  does  not  correspond  to  the 
experience  of  other  surgeons.  We  have 
opened  many  a  psoas  abscess  in  von  Pitha's 
clinic,  taking  every  possible  precaution, 
and  yet,  in  the  majority  of  cases,  have  ob- 
served an  increase  of  fever  and  the  occur- 
rence of  chills.         *         *         *         * 

Although  the  author  does  not  believe  in 
pyajmic  poison  in  the  form  of  a  miasma  or 
contagium,  and  consequently  rejects  endem- 
ic and  epidemic  pytemia,  yet  he  expresses 
himself  as  very  decidedly  opposed  to  any 
crowding  of  patients  with  serious  wounds, 
on  the  ground  that  putrefactive  processes 
may  be  transmitted  from  wound  to  wound. 
According  to  the  theory  of  the  character 
and  development  of  pyaemia,  which  is  now 
pretty  generally  accepted,  it  is  not  neces- 
sary to  assume  a  miasma  or  contagium,  yet 
there  are  so  many  phenomena  in  this  fearful 
disease  which  are  not  yet  satisfactorily  ex- 
plained that  it  hardly  seems  possible  to  be 
too  cautious.  The  most  complete  isolation 
of  such  patients  should  therefore  be  main- 
tained, if  circumstances  permit. 

Under  the  head  of  radical  treatment  of 
vein  thrombi  is  mentioned,  1st,  ligature  of 
veins  ;  2d,  amputation.  The  author  recom- 
mends ligature  of  veins,  which  has  been 
tried  twice  successfully  by  Lee.  If,  for  in- 
stance, a  patient  with  an  injury  of  the  hand 
has  a  chill,  and  a  thrombus  is  found  in  the 
vena  cephalica  which  reaches  beyond  the 
elbow,  the  vein  should  be  tied  above. 

Schuh  has  maintained  that  amputation 
can  save  the  patient  after  pyaemia  is  already 
developed,  and  Billrotli  and  others  have 
observed  undoubted  cases  of  tliis  sort. 

Our  last  refuge  is  transfusion  (Liicke). 
The  author  recommends  this  in  combination 
with  amputation. 

Potash  and  nitrate  of  soda,  the  mixtura 
nitrosa  and  the  mineral  acids  are  mentioned 
among  the  anti-pyretica.  Their  value  is 
very  doubtful.  The  sulphates  are  recom- 
mended by  Rolli  both  for  septictemia  and 
pyemia.  Whether  quinine  docs  any  good 
in  large  doses  bej'ond  a  slight  depression 
of, the  temperature  and  retardation  of  the 
chills,  I  .should  also  be  inclined  to  doubt.  It 
will  nevertheless  probably  maintain  its  po- 
sition in  the  treatment  of  pyemia  for  a  long 
time,  for  we  have  no  other  remedy,  and  yet 
we  must  give  the  patient  something!  The 
narcotics  are  undoubtedly  useful  in  reliev- 
ing symptoms,  particularly  subcutaneous  in- 
jections of  morphine.  It  relieves  the  patient 
from  pain,  and  enables  him  to  forget  his 
troubles  in  sleep. 
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SUFFOLK   DISTRICT   MEDICAL   SOCIETY.       REPORTED 
BY    F.    W.    DRAPER,    M.D.,    BOSTON. 

The  Society  met  March  25th,  Dr.   G.  H. 
Lyman  presiding. 

Dr.  F.  Gordon  Morrill  exhibited  a  post- 
mortem specimen  of  colloid  cancer  of  the 
omentum.  The  patient  was  a  man,  75 
years  of  age,  who,  during  the  last  six 
months  preceding  his  death,  had  suffered 
pain  in  the  epigastrium,  loss,  of  appetite, 
and  occasional  nausea.  During  the  last 
month  of  life  there  was  ascites.  The  tumor 
could  be  indistinctly  felt  through  the  ab- 
dominal walls.  The  patient  was  confined' 
to  bed  only  two  weeks. 

At  the  autopsy,  the  omentum  was  found 
to  have  become  degenerated  into  a  mass  of 
colloid  cancer,  occupying  the  whole  anterior 
part  of  the  abdominal  cavity.  In  the  liver 
were  a  considerable  number  of  small  no- 
dules, having  the  physical  characters  of 
cancer. 

Dr.  J.  B.  S.  Jackson  remarked  upon  the 
general  appearance  of  the  growth  as  being 
distinctly  characteristic.  He  stated  that 
the  omentum  was  specially  the  seat  of  this 
form  of  degeneration,  the  ovaries  and  sto- 
mach presenting  it  next  in  frequency. 

Dr.  Fitz  described  the  microscopical 
character  of  the  disease  as  consisting  of 
alveoli,  whose  fibrous  stroma  contained 
cells  presenting  nuclei  and  granular  con- 
tents. 

Dr.  Marcy,  of  Cambridgeport,  exhibited 
to  the  Society  a  specimen  of  double  mon- 
ster, delivered,  still-born,  at  full  time,  and 
read  notes  of  the  case,  describing  in  detail 
the  process  of  delivery,  and  the  external 
appearances  of  the  foetus.  The  paper,  to- 
gether with  the  report  of  the  anatomical 
section,  by  Dr.  Fitz,  to  whom,  by  the  vote 
of  the  Society,  it  was  referred,  will  shortly 
appear  in  this  Journal. 

Dr.  Jackson  remarked  that  the  present 
was  the  fifth  or  sixth  case  of  its  kind  oc- 
curring in  this  vicinity.  In  such  instances 
of  abnormal  development,  there  is  a  sing-lo 
heart  composed  of  the  various  cavities  of 
two  hearts  indistinctly  fused.  The  livers 
are  also  coalescent.  The  other  organs,  he 
believed,  were  generally  distinct  and  com- 
plete. The  sex  is  the  same.  The  recovery' 
of  the  mother  with  speedy  convalescence 
is  the  rule,  as  exemplified  ia  the  present 
case. 
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Dr.  Fitz  exhibited  a  tuberculous  kidney 
recently  removed,  post  mortem,  from  a  pa- 
tient who  had  died  from  general  tuberculo- 
sis. The  lungs,  however,  showed  the 
cheesy  degeneration  of  pneumonia,  and 
jsresented  only  doubtful  evidence  of  tuber- 
cular deposits.  The  liver,  intestines  and 
bladder  were  tuberculous.  In  the  mucous 
coat  of  the  pelvis  of  the  kidney,  and  of  the 
Malpighian  pyramids,  gray,  tubercular 
granules  were  seen.  There  had  been  no 
urinary  symptoms. 

Dr.  Jackson  showed  two  placentEB  very 
beautifully  injected  by  Hja-tl,  of  Vienna. 
He  remarked,  incidentally,  that  the  general 
rule  laid  down  by  Hyrtl  that  where  twins 
are  contained  in  a  single  amniotic  sac  their 
sex  is  the  same,  and  when  in  separate  sacs 
their  sex  is  different,  had  been  refuted  by 
numerous  observations  to  the  contrary  in 
this  vicinity. 

Dr.  H.  W.  'Williams  referred  to  four 
cases,  occurring  recently,  in  which  he  had 
diagnosticated  Bright's  disease  of  the  kid- 
nej's  by  the  characteristic  changes  in  the 
retina,  as  discovered  by  the  ophthalmo- 
scope. One  patient,  who  had  first  consulted 
him  in  January  last,  for  failing  vision,  and 
who  had  not  previously  presented  the 
symptoms  of  renal  disease,  showed  retinal 
changes  which  were  fully  corroborated  by 
the  condition  of  the  urine  then  for  the  first 
time  discovered ;  death  occurred  two 
months  later  from  Bright's  disease. 

Dr.  W.  did  not  regard  the  degeneration 
of  the  retina  as  especially  belonging  to  the 
early  stages  of  the  disease,  yet  it  was  not 
infrequently  the  first  symptom   discovered. 

Dr.  Ayer  related  the  history  of  a  case 
recently  under  his  care.  One  year  before 
death,  the  patient,  a  young  lady,  had  fallen 
with  considerable  violence,  dislocating  her 
wrist  and  severely  jarring  her  body  in  gene- 
ral. Subsequently  dysphagia  developed  so 
that  only  liquid  diet  could  be  taken.  The 
probang  passed  to  the  lower  third  of  the 
oesophagus  and  came  upon  a  dilatation,  but 
would  not  enter  the  stomach.  One  month 
before  death,  paraplegia  occurred.  In  spite 
of  all  attempts  to  nourish  the  patient  by 
means  of  nutritive  enemata,  oleaginous  in- 
unction and  other  measures,  death  occurred 
from  inanition.     There  was  no  autopsy. 

Dr.  Bowditch  said  he  had  recently  per- 
formed thoracentesis  on  a  patient  present- 
ing the  physical  signs  of  pleuritic  efi"usion, 
but  in  whom  the  intercostal  spaces  were 
not  distended.  Two  pints  of  fluid  were 
withdrawn.  He  believed  it  a  good  general 
rule  not  to  tap  unless  the  intercostal  spaces 
I  were  obliterated.     He  i-emarked  upon  cer- 
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tain  cases  of  latent  pleurisy,  in  which  the 
symptoms  were  referred  chiefly  to  the  sto- 
mach, but  examination  of  the  thorax  disco- 
vered a  large  eiiusion. 

Dr.  Johnson  said  he  had  recently  had  a 
case  whose  symptoms  simulated  in  all  re- 
spects delirium  tremens ;  it  had  occurred 
in  a  man  who  had  taken  no  alcoliolic  drink, 
but  who  had  used  tobacco  inordinately. 

Dr.  Bowditch  believed  the  intemperate 
use  of  tobacco  to  be  a  prolific  source  of 
functional  disturbance  of  the  heart  and  ner- 
vous system. 

Dr.  Williams  said  it  was  also  a  cause  of 
amblyopia.  Total  abstinence  in  such  cases 
was  followed  by  recovery. 

The  Society  adjourned. 


MIDDLESEX      SOUTH     DISTRICT     MEDICAL      SOCIETY. 
CHABLES    E.    VAUGHAX,    M.D.,    SECRETAKT. 

The  annual  meeting  was  held  at  TValtham, 
April  19th.  The  officers  for  the  coming 
year  were  elected,  as  heretofore  reported. 

It  was  unanimously  voted  that  the  Socie- 
ty send  no  delegates  to  the  coming  meeting 
of  the  American  Medical  Association. 

The  committee  appointed  at  the  semi- 
annual meeting  to  consider  Dr.  Sullivan's 
protest  against  the  action  of  the  Council- 
lors of  the  State  Society  in  October  last, 
reported  that  in  their  opinion'  there  is  no 
just  cause  for  objecting  to  the  course  pur- 
sued by  the  Councillors,  and  recommended 
that  the  Society  take  no  action. 

A  paper  was  read  by  Dr.  C.  B.  Shute,  of 
Maiden,  upon  Medical  Education.  The 
state  of  medical  education  contrasts  favora- 
bly with  that  of  twenty-five  years  since, 
but  is  still  deficient. 

I.  An  initial  examination  is  needed,  more 
than  a  final  one,  to  ensure  a  proper  mental 
discipline  prior  to  the  practical  medical 
training. 

II.  The  medical  school  should  be  graded 
like  other  schools,  each  year  having  its 
appropriate  studies,  with  an  examination  at 
the  close  of  each  year.  This  would  re- 
move a  source  of  confusion  to  the  student 
and  of  embarrassment  to  the  profession. 

III.  Professors  should  not  be  dependent 
upon  the  number  of  pupils,  but  should 
have  fixed  salaries. 

IV.  Clinical  opportunities  might  be  im- 
proved. Students  should  be  allowed  to 
visit  the  hospitals  in  small  clinical  classes 
of  six,  who  are  to  follow  and  discuss  a  given 
case,  as  pneumonia,  throughout  its  course. 

Practical  opportunities  in  surgery  and  ob- 
stetrics are  especially  needed. 

y.  Instruction  should  be  given  by  judi- 


cious intermixture  of  recitations  and  lec- 
tures. 

Dr.  H.  0.  Marcy  reported  a  case  of  deli- 
very of  a  twin  foetus,  or  double  monster, 
with  a  drawing  of  the  fcetus.  The  union 
was  from  the  clavicle  to  the  umbilicus.  Dis- 
section showed  a  double  heart.  An  account 
of  the  case  has  been  reported  to  the  Bos- 
ton Society  for  Medical  Improvement,  and 
will  appear  with  the  records  of  that  Society. 

Dr.  S.  II.  Hurd  read  a  paper  upon  Medi- 
cal Knowledge  among  Indian  Tribes,  in 
which  he  reached  the  conclusion  that  we 
are  not  likely  to  add  much  of  value  to  our 
Pharmacopceia  from  theirs,  and  that  "In 
dian  doctors."  are  not  the  most  reliable 
practitioners. 

The  average  length  of  life  among  our  In- 
dian tribes  has  not  been  great  ^"ithin  our 
acquaintance  with  them,  and  probably  not 
before.  This  is  owing  to  epidemics,  acci- 
dents, &c.  The  use  of  the  vapor  bath  was 
mentioned.  Among  medicinal  herbs.  Dr. 
Hurd  specified  beth-root,  or  trillium,  used 
with  the  unicorn  plant  as  a  cataplasm  ;  de- 
coction of  mulberry  leaves  externally  in 
orchitis  ;  solidago  ;  clover  in  decoction  ex- 
ternally in  ophthalmia ;  sarracenia  purpurea 
in  variola ;  actsea  nigra  as  expectorant  and 
cathartic. 

Dr.  Hurd  said  that  in  a  recent  attack  of 
rheumatism  of  considerable  severity,  he 
had  derived  much  comfort  from  a  simple 
form  of  vapor-bath  which  originated  among 
the  Indians,  and  which  he  exhibited.  The 
internal  use  of  lithia  was  also  beneficial. 

Dr.  Morrill  Wyman  spoke  of  an  acute 
afiection  of  the  hip,  of  which  he  has  seen 
several  cases.  It  is  characterized  by  in- 
tense pain  in  the  region  of  the  joint  and 
down  the  thigh,  with  tenderness  over  the 
joint,  high  febrile  action,  with  delirium, 
more  or  less  oedema,  and  very  rapid  course. 

The  first  case  was  a  girl  of  12,  whodied 
on  the  5th  day.  On  examination,  the  hip 
was  found  swelled,  and  the  tissues  infil- 
trated with  serum.  On  cutting  into  the 
capsule,  in  front,  thick,  greenish  pus  gushed 
out.  The  head  of  the  femur  was  denuded 
of  cartilage  on  the  anterior  surface  ;  at  the 
insertion  of  the  ligamentum  teres,  and  in 
the  ligament,  was  injection  of  blood.  The 
head  opposite  the  margin  of  the  acetabulum, 
and  the  margin  itself,  were  roughened. 

The  second  case,  of  an  Irishman,  was  fatal 
in  five  days.  No  examination.  Sir  B. 
Brodie  mentions  a  case  with  similar  symp- 
toms, without  remark. 

Dr.  Adams,  of  Waltham,  reported  a  case 
of  a  boy  of  16,  characterized  by  the  same 
intense  pais  in  the  hip-joint,  and  down  the 
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thigh  to  the  knee.     No  tenderness  on  press- 1  v      /       <  rv         ♦      r  (m-  r 

ure.     A  good  deal  of  oedema  of  thigh.    De- 1  ||XctakMSltr]giral|0Untal 


lirium  on  5th  or  6th  day,  and  death  on  8th 
or  9th.  Autopsy  showed  two  or  three 
drachms  of  pus  within  capsule ;  abrasion, 
or  slight  ulceration,  of  cartilage  near  round 
ligament. 

In  relation  to  the  result  of  treatment.  Dr. 
Wyman  mentioned  the  case  of  a  boy  of  12 
years,  in  which  there  was  the  same  agoniz- 
ing pain  in  hip,  with  swelling  and  tender- 
ness in  groin  over  head  of  femur.  The  diag- 
nosis was  not  verified,  as  the  patient  reco- 
vered after  leeching  and  rest. 

Dr.  Wyman  made  some  remarks  upon 
cerebral  rheumatism.  In  thirty  years' 
practise,  he  saw  no  case.  Within  four  years 
he  has  seen  four  or  five  cases.  The  disease 
appeared  in  France  at  about  the  same  time 
it  was  first  noticed  in  this  country,  and  was 
described  by  Valleix,  Trousseau,  and  oth- 
ers. Some  indefinite  allusions  are  made  to 
such  a  disease  in  older  writers. 

In  most  instances,  the  disease  runs  the 
course  of  a  mild  case  of  inflammatory  rheu- 
matism. An  undefined  apprehension  is 
often  expressed  bj^  the  patient.  Suddenly, 
dulness  and  stupor  occur,  with  rapid  pulse, 
and  febrile  action,  and  the  case  goes  on 
rapidly  to  a  fatal  termination. 

A  recent  case  offers  another  type.  Sick- 
ness began  with  stiffness  and  pain  in  back 
of  neck,  and  intense  headache.  Cerebro- 
spinal meningitis  was  feared  until  pain  and 
swelling  appeared  in  the  joints.  The  case 
was  painful,  but  went  on  favorably  until 
the  fourth  week.  Then  the  patient  com- 
planied  that  she  could  not  talk  freely,  that 
words  did  not  come  readily.  Convulsions 
and  delirium  or  mania  followed.  She  is 
now  slowly  recovering. 

Dr.  Shute  mentioned  a  case  of  mild  rheu- 
matism, at  the  Boston  City  Hospital,  in 
which  sudden  mania  occurred,  and  the  pa- 
tient died  the  next  day.  No  autop-sy  re- 
ported. 

Dr.  Stone  spoke  of  a  case,  at  the  Massa- 
chusetts General  Hospital,  of  violent  deli- 
rium or  mania  occurring  in  the  course  of 
rheumatic  fever,  with  death  of  the  patient 
in  twenty-four  hours.  Nothing  peculiar 
was  found  on  post-mortem  examination. 


Mr.  Miall  reports  in  the  British  Medical 
Journal,  the  case  of  a  woman  who,  in  the 
seventh  month  of  pregnancy,  during  a  vio- 
lent fit  of  coughing,  fi-actured  the  tenth  rib 
transversely,  a  little  anterior  to  the  tu- 
bercle. 


Boston:  Thursday,  Mat  4,  1871. 


THE  GAZETTE   HEBDOMAD.\IRE  AND  THE 
AMERICAN  AilBULANCE. 

We  are  glad  to  welcome  once  more  our 
old  friend,  the  Gazette  Hehdomadaire ;  we 
find  it  unchanged  in  appearance  and  cha- 
racter, notwithstanding  its  trials  during  the 
long  siege  of  Paris. 

The  leading  article  in  the  revived  journal 
gives  an  account  of  the  ambulances  or  tem- 
porary hospitals  organized  by  the  represen- 
tatives of  different  nationalities.  First  in 
the  list  comes  the  American  ambulance,  and 
we  are  glad  of  the  testimony  given  by  the  '' 

Parisians  themselves  that  the  American  am- 
bulance has  stood  in  great  favor  and  has 
done  a  work  of  which  we  may  well  be 
proud.  The  experience  gained  by  our  own 
armies,  and  so  thoroughly  elaborated  by 
them  in  the  field  and  hospital  work  of  our 
medical  staff  and  of  the  sanitary  commis- 
sion, has  been  utilized  during  the  past  few 
months  to  the  advantage  of  the  sufiering 
French  soldiers.  One  question  which  has 
been  satisfactorily  decided  by  the  French 
themselves  has  been  the  great  advantage  of 
employing  tents  in  the  treatment  of  the  sol- 
diers. Since  the  Exposition  of  1867,  when 
the  subject  was  brought  more  fully  to  the 
attention  of  European  nations  by  the  admi- 
rable sanitary  collection  from  America,  it 
has  been  studied,  and  at  the  different  hospi- 
tals of  Paris,  at  Cochin  and  Beaujon,  their 
utility  has  been  recognized. 

One  of  the  first  and  most  important  ad- 
vantages of  the  hospital  tent  is  that  it  can 
be  located  at  any  point.  In  this  respect 
the  American  ambulance  has  been  well  fa- 
vored, situated  as  it  is  on  the  Avenue  Gene- 
ral Uhrich  (formerly  the  Avenue  de  I'lm- 
peratrice),  near  the  Boisde  Boulogne.  The 
tent  employed  is  that  suggested  by  Dr. 
Crane,  who  brought  it  to  notice  before  the 
committee  of  the  commission  for  relieving 
the  wounded.  It  is  square,  about  15  feet 
long  and  11  feet  high  in  the  centre.  By 
the  union  of  several  single  tents,  a  hospi- 
tal of  any  size  can  be  arranged.     The  bed 
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used  is  of  the  Tucker  pattern.  The  tent  is 
heated  as  it  was  in  our  army,  by  flues  run- 
ning beneath  the  floor  from  stoves  outside. 
The  ambulances  employed  for  the  transpor- 
tation of  the  wounded,  the  same  as  employ- 
ed in  the  War  of  the  Rebellion,  have  ex- 
cited admiration,  both  by  the  rapidity  with 
which  the  wounded  can  be  moved  and  by 
the  superiority  of  their  construction.  The 
ambulance  which,  as  is  known,  owes  its  ex- 
istence to  the  energy  of  Drs.  Evans  and 
Crane,  still  remains  under  the  direction  of 
Dr.  Swinburne.  The  apparatus  and  the  me- 
thods of  treatment  are  strictly  American  in 
character.  The  greatest  attention  has  been 
given  at  all  times  to  ventilation  and  disin- 
fection. Thanks  to  the  precautions  used, 
there  has  not  been  in  the  American  tents  a 
single  case  of  traumatic  erysipelas,  of  ty- 
phoid, of  hospital  gangrene  or  pyaemia. 
The  ambulance  has  received  263  wounded, 
including  126  cases  of  compound  fractures. 
Of  this  total  only  48  died,  constituting  a 
mortality  of  1825  per  cent. 

In  conclusion,  the  Gazette  considers  the 
experience  obtained  from  the  American  am- 
bulance to  be  valuable  in  proving  the  great 
advantage  of  the  hospital  tents  as  construct- 
ed and  carried  on  by  our  countrymen,  and 
it  attributes  their  success  to  the  excellent 
means  of  transportation,  the  promptitude 
in  affording  relief,  and  the  judicious  selec- 
tion of  ground. 


Lead  and  "  Galvanized  "  Iron  Water 
Pipes.  Messrs.  Editors, — The  communica- 
tion of  Dr.  Winsor,  found  in  your  Journal 
of  April  13,  conveys,  whether  intended  or 
not,  an  unfair  and  erroneous  impression, 
and  I  hope  you  will  allow  me  space  to  cor- 
rect it.  Whatever  construction  may  be  put 
upon  the  language  of  the  Spot  Pond  Water 
Commissioners  as  presented  in  their  circu- 
lar, it  is  certain  they  did  not  intend  to  re- 
commend unqualifiedly  or  "  virtually  "  lead 
pipes  for  water  conduction.  They  speak 
of  them  as  "  comparatively  safe,"  that  is, 
compared  with  the  "galvanized"  iron 
pipes,  and  express  a  desire  that  the  citi- 
zens of  Melrose  would  remove  such  from 
their  premises,  even  if  lead  has  to  be  sub- 
stituted. The  chemists  employed  by  the 
Board  (J.  R.  Nichols  &  Co.)  do  not  in  the 
report  presented  in  the  circular,  "virtually" 
recommend   lead   pipes,    as  stated   by  Dr. 


Winsor.  They  intended  to  convey  the 
idea  that,  as  the  results  of  careful  experi- 
ments made  upon  Spot  Pond  water  in  con- 
nection with  the  two  kinds  of  pipes,  lead  is 
less  objectionable  than  the  galvanized  iron. 
They  state  that  under  "  ordinary  condi- 
tions"  lead  is  safe  to  conduct  Spot  Pond 
water,  and  this  is  true  of  the  waters  of 
most  New  England  ponds.  The  waters  of 
these  open  resei-voirs  among  the  hills  are 
quite  free  from  chlorides  and  nitrates,  and 
generally  hold  in  solution  sufficient  carbonic 
acid  to  change  soluble  oxides  into  insoluble 
carbonates,  therefore  the  waters  exert  a 
protective  influence  by  the  formation  of  an 
insoluble  coating  of  carbonate  of  lead  upon 
the  interior  of  the  pipes.  If  this  coating 
was  not  liable  to  be  interfered  with  by  local 
agencies,  lead  pipes  would  be  "  virtually  " 
safe  to  conduct  water  from  these  ponds, 
and  I  should  not  hesitate  to  recommend 
them.  But  so  long  as  this  liability  exists, 
however  small  the  risk,  they  must  be  re- 
garded as  dangerous. 

For  a  period  of  more  than  twenty  years, 
the  writer  has  made  frequent  and  extended 
experiments  upon  waters  brought  in  con- 
tact with  lead,  and  these  waters  have  been 
taken  from  ponds  and  open  reservoirs  in 
nearly  all  the  New  England  and  Northern 
States.  In  1857,  fourteen  years  ago,  he 
published  a  paper  in  this  Journal  upon 
"local  decomposition  in  lead  aqueduct 
pipes,"  in  which  the  results  of  a  series  of 
experiments  upon  Cochituate  water  were 
presented  in  detail.  They  coincided  with 
those  of  Prof  Horsford  and  Dr.  C.  T. 
Jackson,  the  able  chemists  employed  by 
the  city  Water  Board,  so  far  as  relates  to 
the  general  protective  influence  of  the  water, 
but  it  was  shown  that  there  was  danger 
from  local  decomposition  in  service-pipes, 
and  lead  was  detected  in  the  water  flowing 
into  dwellings  in  various  parts  of  the  city. 
It  was  proved  that  local  disturbances  arose 
from  change  in  the  electrical  condition  of 
the  pipes,  twisted  and  bent  by  plumbers 
when  placed  in  position  ;  also  that  organic 
matters — leaves,  mud  and  other  vegetable 
debris — were  capable  of  dissolving  the  coat- 
ing of  carbonate  of  lead  and  rendering 
pipes  unsafe.  In  this  communication,  which 
may  be  seen  by  consulting  files,  the  writer 
was  emphatic  in  condemning  lead  pipes, 
and  in  no  subsequent  printed  or  verbal 
communication  has  he  actually  or  "  virtu- 
ally" recommended  them. 

As  regards  the  statements  of  Dr.  Win- 
sor concerning  the  safety  of  the  "  galvan- 
ized "  iron  pipes,  which  have  appeared  in 
this  Journal  in  the  form  of  reports,  &c., 


PLAGIARISM.— VIENNA  MEDICAL  EDUCATION. 


301 


little  need  be  said  beyond  the  bare  ex- 
pression of  regret  that  such  communica- 
tious  should  have  appeared  at  all.  The 
question  of  the  influence  of  zinc-impregnat- 
ed water  upon  the  health  of  individuals  and 
families  is  of  the  gravest  importance,  and 
should  not  be  discussed  by  one  who  has 
no  experimental  results  or  personal  observa- 
tions to  offer,  and  who  is  unable  to  quote 
from  a  single  credible  or  respectable  autho- 
rity. If  Dr.  Winsor  was  required  to  write  or 
"report"  on  the  subject,  he  could  have 
given  to  his  paper  some  value  by  consult- 
ing proper  books  and  files  of  scientific  jour- 
nals, and  presenting  the  results  of  experi- 
ments and  observations  made  by  others. 
If  he  had  even  opened  the  U.  S.  Dispensa- 
tory, a  book  presumed  to  be  found  in  every 
doctor's  library,  he  would  have  learned  that 
the  salts  of  zinc  were  regarded  as  poison- 
ous many  j^ears  ago.  Prof.  Bache  says: — 
"  The  compounds  of  zinc  are  poisonous. 
The  oxide  of  zinc,  used  in  painting  as  a  sub- 
stitute for  white  lead,  is  said  to  be  capable 
of  producing  a  colic  resembling  that  caused 
by  lead  and  called  zinc  colic.  It  attacks 
workmen  engaged  in  packing  it  in  barrels, 
and  yields  to  the  remedies  appropriate  to 
the  treatment  of  lead  colic." 

The  old  Chemical  Gazette  published  an 
article  in  September,  1850,  upon  zinc  poi- 
soning, in  which  facts  are  presented  of  a 
startling  character.  The  experiments  of 
Dr.  Witherbee  and  others  with  the  salts 
of  the  metal  upon  animals,  prove  tlie 
oxide  and  chloride  to  be  fully  as  danger- 
ous as  any  of  those  of  lead.  The  sad 
and  fatal  eflects  which  in  England  follow- 
ed from  the  use  of  milk  and  butter  which 
had  been  in  contact  with  zinc  vessels,  are 
significant  facts  which  ought  not  to  pass 
unheeded  by  careful,  competent  physicians. 
Disregarding  the  allusions  to  physicians, 
made  by  Dr.  Winsor,  who  have  with  great 
care  reported  cases  of  zinc  poisoning  in  this 
vicinity  and  in  the  Western  States,!  will  sim- 
ply state  that  several  well-marked  cases  of 
zinc  poisoning  have  come  under  my  obser- 
vation during  the  past  year,  and  no  one  caa 
reasonably  doubt  that  a  considerable  num- 
ber have  suflered  to  a  greater  or  less  extent 
from  the  oxide  and  perhaps  chloride  of  zinc 
brought  to  them  in  water  which  passes 
through  the  so-called  "galvanized"  iron 
pipes.  To  me  it  is  a  matter  wholly  incom- 
prehensible that  a  physician  in  respectable 
standing  should  be  willing  to  state,  over 
his  own  signature,  that  the  filthy,  unscien- 
tific zinc-washed  pipes  are  proper  for  water 
conduction,  that  "  no  safer  available  mate- 
rial for  water  pipes  than  galvanized  iron  is 


known  to  us."  And  this  is  said  after  "vir- 
tually "  admitting  that  all  the  zinc  is  dis- 
solved from  the  pipes  by  the  water  and  dis- 
appears in  a  few  weeks,  and  that  the  car- 
bonate and  oxide  of  the  metal  are  largely 
found  in  the  water  employed  in  the  culinary 
departments  of  dwellings. 

Jas.  R.  Nichols,  M.D. 


Plagiarism. — We  do  not  mind  having 
short  articles,  items  of  information  or  even 
Editorial  matter  filched  from  our  columns, 
as  is  constantly  happening,  without  any 
notice  of  our  ownership  in  the  case  ;  but 
when  a  periodical  having  the  standing  which 
Appleton's  Journal  boasts,  copies  bodily 
from  our  columns  an  entire  article  without 
giving  credit  for  it,  we  feel  that  it  is  time 
for  Editorial  remonstrance. 

Our  JocKNAL  for  March  16  contained  an 
essay  on  the  Climate  of  the  United  States, 
and  its  Effects  on  Habits  of  Life  and 
Moral  Qualities.  It  was  translated  for  the 
Journal  by  a  literary  non-professional  gen- 
tleman, a  friend  of  M.  Desor,  and  vras  ac- 
companied by  an  explanatory  letter.  The 
article  has  been  highly  spoken  of  in  various 
directions,  and  we  are  glad  to  see  that  it 
has  attracted  the  attention  of  the  Messrs. 
Appleton ;  but  we  regret  that  they  should 
have  allowed  themselves  to  copy  it  verba- 
tim without  credit. 


ViExxA  Medical  Educatios. — We  are  re- 
quested by  Dr.  Lincoln  to  make  the  follow- 
ing additions  to  his  article,  which  appeared 
in  the  Journal  of  last  week  : — 

A.  The  Professors'  regular  salaries  com- 
mence at  2200  gulden,  with  an  increase 
every  five  years  of  200,  until  they  reach 
3000  gulden.  Four  hundred  are  allowed, 
in  addition,  for  Quartiergeld,  or  rent.  Some 
salaries  are  considerably  larger  than  the 
above,  the  receivers  of  them  having  made 
their  own  special  stipulations  with  the  au- 
thorities, at  the  time  they  were  called  to 
their  Professorships. 

B.  The  Examiners  in  the  JRigorosa  are 
assisted  by  the  Deans  of  the  Medicinisches 
Professoren-CoUegium  and  the  Med.  Docto- 
ren-CoUegium. 

C.  If  a  student  is  passed  by  a  majority 
oi  the  Examining  Professors  he  has  to  make 
up  at  a  subsequent  examination  only  those 
branches  in  which  he  is  marked  deficient. 
Otherwise,  he  makes  up  the  ichole. 
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D.  Only  the  professors  have  votes  in 
deciding  upon  a  candidate's  merits.  They 
do  not  assemble  and  discuss  the  matter, 
but  the  two  deans  settle  it  by  a  simple  re- 
ference to  the  written  record  rnade  by  each 
professor,  the  record  not  being  numerical, 
but  categorical. 

E.  It  might  seem  a  truism  ;  yet  it  is 
not  superfluous  to  say  that  the  more  Ger- 
man one  knows,  the  more  medicine  he  can 
learn  here.  Vienna  is  not  a  good  place  to 
commence  the  study  of  German.  Besides 
this,  there  are  a  number  of  small  Universi- 
ties, like  those  of  Leipzig,  Halle,  Wiirzburg, 
■where  the  young  physician  can  study  Ger- 
man, and  at  the  same  time  enjoy  the  advan- 
tages of  a  good  clinic,  thus  testing  from 
day  to  day  his  attainments  in  the  language. 
Two  or  three  months  thus  spent  will  be 
very  well  spent. 


Remarkable  Effects  of  Hydrate  of  Chlo- 
ral. Ilessrs.  Editors, — I  notice  in  the  is- 
sue of  your  Journal  of  March  ICth  a  report 
of  a  "  case  of  convulsions  in  a  child  of  four 
months,  treated  successfully  by  hydrate  of 
chloral."  Hydro-chloral  may  be  an  excel- 
lent remedy  for  convulsions,  and  perhaps 
the  gentleman  from  Lynn  does  not  "  state 
the  case  too  strongly  when  he  says  the 
child's  life  was  saved  by  the  remedy,"  but 
does  he  really  mean  to  say  that  the  chloral 
made  the  child  of  fuia-  months  "  talk  "  f 

This  case  of  remarkable  precociousness 
is  only  exceeded  by  another  article  in  the 
number  issued  Feb.  23d,  which  is  supposed 
to  have  been  produced  by  a  surgical  opera- 
tion "  for  a  congenital  malformation  of  the 
genital  organs,"  on  a  child  five  months  old. 
It  appears  from  the  report  of  the  case,  as 
copied  from  the  Philadelphia  J/erfica/  Times, 
that  when  this  child  became  two  years  old, 
the  organ  presented  a  natural  appearance, 
and,  as  in  the  case  of  most  children  of  his 
age,  it  had  a  slight  tendency  to  curve 
downwards  while  in  a  flaccid  condition, 
"but  when  in  a  state  of  erection  (?)  it  be- 
came straight  and  assumed  a  position  at 
right  angles  to  the  body."  G.  W.  R. 


St.  Albaxs  Village  Medical  Soctett. — 
The  physicians  of  St.  Albans,  Vt.,  have 
formed  a  Medical  Society,  for  mutual  im- 
provement, of  which  Dr.  John  Branch  is 
President,  and  Dr.  S.  S.  Clark  Secretary. 
At  the  meeting  for  organization,  the  Presi- 
dent delivered  an  address ;  we  have  space 
for  a  brief  extract  only  : — 


"  A  man's  standing  in  his  profession  is 
measured  very  much  by  the  company  he 
keeps ;  if  he  keeps  no  company  he  is  no- 
body. A  diploma  is  evidence  of  the  high 
position  he  once  arrived  at,  but  it  tells  us 
nothing  of  the  present  qualifications  of  its 
possessor.  In  the  Massachusetts  State 
Medical  Society  none  are  admitted  upon 
the  strength  of  it,  not  even  from  their  own 
schools.  Every  candidate  for  admission 
must  pass  a  satisfactory  examination  before 
their  Board  of  Censors,  without  which  none 
can  be  received,  for  it  is  not  what  a  man 
has  been  but  what  he  is. 

"  There  is  no  tribunal  by  which  a  diploma 
may  be  taken  from  an  unworthy  possessor, 
but  the  names  of  those  who  by  isolation 
have  become  grossly  ignorant,  or  by  in- 
dulging in  a  beastly  appetite,  have  been 
guilty  of  habitual  intoxication  or  any  im- 
morality which  would  disqualify  them  for 
the  successful  practice  of  their  profession, 
would  be  stricken  from  the  records  of  any 
Society. 

"  As  a  diploma  is  prima  facie  evidence  of 
what  a  man  has  been,  so  a  record  of  mem- 
bership in  a  Medical  Society  is  of  what  he 
is  now. 

"  Association  is  now  considered  so  indis- 
pensable that  it  has  been  proposed,  and 
will  sooner  or  later  be  carried  into  eflect, 
that  no  diploma  will  be  considered  eflectual 
until  the  possessor  has  become  a  member  of 
some  Medical  Society,  and,  indeed,  such  is 
virtually  the  case  in  many  places  and  prac- 
tically so  in  Massachusetts,  as  we  have 
already  seen. 

"  Reading  cannot  be  dispensed  with,  but 
it  is  a  poor  substitute  for  association  in 
keeping  up  with  the  times.  Of  course,  it 
is  desirable  that  every  practitioner  in  this 
village,  who  is  a  graduate  of  any  respecta- 
ble school,  should  become  a  member  of  this 
Society.  Others  we  could  not  get  if  we 
wished  them,  for  there  is  no  danger  of  our 
meetings  ever  being  polluted  by  the  pre- 
sence of  the  vile  pretenders  of  our  art, 
whose  secret  nostrums  are  kept  in  darkness, 
for  they  shun  society  as  a  burglar  does  the 
day.  In  former  times,  if  a  man  claimed  to 
be  a  Roman  citizen  he  wasrespectedthrough 
the  world,  and  when  a  man  proclaims  him- 
self a  member  of  a  Medical  Association  we 
never  feel  ourselves  in  the  presence  of  a 
quack." 


There  is  a  dash  of  genuine  sentiment  of 
the  right  sort  in  an  article  by  Dr.  S.  P. 
Crawford,  Collegeville,  Cal.,  in  the  Nash- 
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ville  Journal  of  Medicine  and  Surgeiy, 
which  induces  us  to  copy  his  closing  para- 
graph. Such  are  the  pioneers  who,  in  the 
smaller  towns  and  villages  throughout  the 
length  and  breadth  of  our  land,  are  ever 
busj^  in  lending  a  helping  hand  to  the  sick 
and  suffering.  A  man  of  this  sort  would  be 
lost  in  a  city  drug  store ;  certainly  some  of 
us  would  be  equally  at  a  loss  how  to  pro- 
ceed, were  we  in  his  place  : — 

"My  formula  for  the  administration  of 
the  sub.  carb.  ferri  is,  no  doubt,  a  little  in- 
furmal.  I  put  from  a  half-ounce  to  an 
ounce  (according  to  the  quantity  I  want 
taken  at  a  dose)  in  a  six-ounce  bottle  ;  pour 
in  simple  syrup  to  fill  the  bottle,  and  '  shake 
well  before  taken.'  If  the  powder  and  syrup 
are  too  thick,  add  a  little  water. 

"  I  hope  ray  metropolitan   brothers  will 
not   laugh   at  this,   because   there    are  so 
many  more  elegant  forms  for  the  adminis- 
tration of  this  remedy.     Recollect  that  I 
am  my  own  apothecary,  have  always  been 
on  the  outpost,  standing  picket,  as  it  were, 
with  little  of  the  appliances  belonging  to 
medicine,  and   cannot  supply  myself  with 
all  the  elegant  forms  for  the  administration 
of  drugs.     I  can  have  but  few  remedies, 
and  they  must  be  reliable.     It  matters  not 
how  they  taste,  or  how  they  go  down,  so 
they  go  down.     I  cannot  send  prescriptions 
to  the  drug-man  to   have  them   spiced  and 
flavored  to  taste.     I  never  write  prescrip- 
tions ;  the  fact  is,  I  don't  know  how.     I 
have    no    carminativeg,    '  to    expel    wind, 
either  up  or  down,  to  suit  the  fancy  of  the 
patient.'     I  preside  over  my  own  '  doctor- 
shop,'  otiuni  cum  dignitate,  if  the  jars  and 
bottles  do  sometimes  get  full  of  flies  and 
spiders.     My  position  is  one  of  labor — brain 
labor,  nerve    and  muscle  labor.     Like  the 
farmer  on  a  small  scale,  that  has  to  work 
in  the  field,  barnyard,  garden,  potato-patch 
— cut  wood,  do  chores,  rock  the  baby,  and 
go  to  mill,   besides.     So  I  have  to  be  che- 
mist,   druggist,    apothecary,    obstetrician, 
dentist,   surgeon,  coi'ii  and  cancer  doctor, 
all  on  the  same  day.     Who  wouldn't  be  a 
country  doctor?     But,  satis  superque." 


Medical  and  Surgical  Memoirs  before  the 
profession  so  soon  as  a  suiEcient  number  of 
subscribers  has  been  obtained. 


Perchloeide  of  Irox   axd   Maxganese  iit 
Necrosis,    Fistulous    Sixuses,    and    Hydro- 
LELE. — Prof.  Marcacci,  in  an  essay  on  this 
subject,  in  the  Bevista  Scienttjica  di  Siena, 
arrives  at  the  following   conclusions:     1. 
Perchloride  of  iron  and  manganese,  injected 
into  fistulous  sinuses,  destroys  the  pyoge- 
nic  membrane,  modifies  the   state   of  the 
walls,  and  favors  cicatrization.     2.  In  ne- 
crosis, it  acts  on  the  confines  of  the  living 
bone,  stimulating  its  vessels  ;  so  that  the 
detachment  and  separation  of  the  dead  bone 
are  facilitated  by  the  formation  of  new  ves- 
sels in  the  living.     3.  In  hydrocele,  it  soon 
modifies   the   inner   surface    of  the  tunica 
vaginalis,  which  becomes  filled  with  plastic 
exudation,  attended  with  more   or  less  in- 
flammation, according  to  the  quantity  and- 
strength  of  the  injection  used.     4.  It  is  not 
necessary  that  the  tunica  vaginalis  should 
be   distended  by  the  injection  ;  it  is  sufla- 
cient  that  the  liquid  be  brought  into  contact 
with  all  parts  of  the  membrane.     5.  Very 
little  pain  is  produced  by  the  contact  of  the 
solution,  but  it  is  not  the  less  efficacious, 
(i.    A   weak    solution   is   sufiicient,   which 
should   be   kept   in   two    minutes.      7.    In 
seven  cases  of  hydrocele  in  which  the  in- 
jection was  used,  hard   oedema  followed, 
but  was  not  a  serious  complication. — Brit. 
Jlcd.  Jour. 


Dr.  Brotvn-Sequard  (London  Lancet,  p. 
486,  Sept.  24),  at  the  recent  meeting  of  the 
British  Association  for  the  Advancement  of 
Science,  reported  the  results  of  some  inter- 
esting experiments  on  the  brains  of  diJBer- 
ent  animals,  tending  to  show  that  the  right 
side  of  the  brain  was  more  important  for 
organic  life  than  the  left  side,  and  that,  al- 
though the.  two  sides  of  the  brain  w«-e  pre- 
cisely alike  when  the  animals  were  born,  by 
greater  development  of  the  activity  of  one 
side  it  afterwards  became  quite  different 
from  the  other.  He  showed  also  that  epi- 
lepsy induced  in  the  guinea-pig  could  be 
transmitted  to  its  offspring. — Philadelphia 
Med.  Times. 


Dr.  Joseph  Joxes,  of  New  Orleans,  Pro- 
fessor of  Chemistry  in  the  LTniversity  of 
Louisiana,    and    formerly    surgeon   in  the 

Confederate  States  Army,  has  devoted  the  j^  jg  stated  that  Baron  Liebig  has  en- 
past  fifteen  years  to  the  investigation  of  i  \\yq\j  recovered  his  health  and  resumed  his 
malarial  and  other  diseases,  including  the  lectures  in  the  University  of  Munich.  His 
diseases  of  the  Confederate  Army  during  disease  was  successive  attacks  of  boils. — 
the  War  of  the  Eebellion.     He  wiU  lay  his  I  New  York  Med.  Jour. 
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Pcbiol  gliscclkiuu. 


Appointment. — Dr.  William  H.  H.  Hastings, 
of  Boston,  has  been  appointed  by  the  Governor  a 
coroner  for  the  County  of  Suffolk. 

Middlesex  North  District  Medical  So- 
crETT. — At  the  annual  meeting  of  this  Society, 
the  following  officers  were  elected  for  the  ensuing 
year: — President,  Oilman  Kimball,  Lowell.  Vice 
President,  Levi  Howard,  Chelmsford.  Secretary, 
Geo.  H.  Pillsbury,  Lowell.  Treasurer,  N.  B. 
Edwards,  X.  Chelmsford.  Curator  and  Librae 
rian,  Franklin  Xickerson,  Lowell.  Commission- 
er on  Trials,  John  O.  Green,  Lowell.  Standing 
Committee,  John  W.  Graves  (Lowell),  Hanover 
Dickey  (Lowell),  John  H.  Gilman  (Lowell). 
Councillors.  Chas.  A.  Savory,  Walter  Burnham, 
Joel  Spalding,  Nathan  Allen,  William  Bass,  of 
Lowell,  and  Norman  Smith,  of  Groton.  Censors, 
Daniel  P.  Gage,  Moses  G.  Parker,  Lorenzo  S. 
Fox,  Charles  B.  Sanders,  Ezra  B.  Aldrieh,  of 
Lowell.  Geo.  H.  Pillsbury. 

Effects  of  former  Syphilis  cpox  Wounds. 
— Dr.  John  Merkel,  of  Niirnberg,  relates  three 
cases  in  which  syphilitic  symptoms  made  their  ap- 
pearance when  cicatrization  was  almost  complete. 
One  case  was*  one  of  hydrocele,  tapped  and  treat- 
ed by  Beck's  method  of  incising  the  tunica  vagi- 
nalis and  fi.xing  it  by  suture  to  the  external  skin. 
The  two  others  were  gun-shot  wounds.  The  la- 
tent syphilis  did  not  interfere  in  the  least  with  the 
progress  of  healing ;  but  just  when  the  solutions 
of  continuity  were  upon  finally  closing,  either 
eruptions  appeared  over  the  whole  frame,  or  un- 
mistakable syphilitic  tubercles  formed  on  the  mar- 
gins of  the  wounds.  The  author  ordered  mercu- 
rial frictions  with  the  best  eflfects. — Lancet. 

The  following  incident  happened  in  the  court 
room  here  [says  Dr.  Dan.  S.  Burr,  of  Bingham- 
ton,  N.  Y.]  the  other  day,  and  may  be  of  interest 
to  such  of  your  readers  as  .are  students  of  com- 
parative anatomy : — 

The  case  in  point  was  this  : — Mr.  A.  sold  a  colt, 
as  a  gelding,  to  Jlr.  B.,  which  colt  had  had  but 
one  testicle  removed,  the  other  remaining  within 
the  cavity  of  the  abdomen.  The  veterinary  sur- 
geon who  had  castrated  the  animal  was  sworn, 
and,  on.  his  cross  examination,  stated  the  follow- 
ing interesting  features  in  the  anatomy  of  the 
horse  : — 

Ally. — What  are,  and  where  are  varicose  veins 
found? 

Witness. — I  don't  know,  but  I  can  tell  where  the 
bellicose  veins  are. 

Atty. — Where  are  they  ? 

Witness. — Close  to  the  belly. 

Atty. — Where  is  the  scrotum  ? 

Witness. — I  am  not  quite  certain,  but  I  think 
that  it  is  the  film  that  covers  the  teeth  during  in- 
fancy. 

Atty. — Have  you  ever  made  any  examinations 
in  the  abdominal  region? 

Witness. — No ;  all  of  my  examinations  have 
been  made  in  Broome  County. 

AUy. — That  is  sufficient. — X.  T.  Med.  Gazttte. 


"  Fir  Kramps." — Here  is  a  prescription  writ- 
ten by  a  New  York    "  fasition,"    and   which   is 
vouched  for  by  the  Sun  as  genuine : — 
R.     Fir  Kramps. 

Tinct.  Kanifire,  won  ounce. 

Tinct.  Lodenum,  a  little. 

Tinct.  Hot  Drops,  a  few  drops. 

Tinct.  Kyan  pcpar,  5  cents  worth. 

Kloreform,  a  little,  but  not  much,  as  it  is  a  dan- 
gerous medicine. — Indiana  Jour,  of  Medicine. 


O"  Readers  will  notice  in  the  advertising;  sheet  to- 
d.iy  that  it  is  the  Old  Series  of  the  Jocknal,  :uiJ  not  the 
New  Scries,  of  which  the  publishers  are  in  want  of  Vols. 
IV.  and  VI. 


To  CoREi;sroxDEXTs. — Communications  accepted : — 
Report  of  an  Epidemic  of  Influenza. — Lead  and  Gal- 
vanized Iron  Water-pipes. — Dahring's  Study  of  Derma- 
tology. 


P.^MPHLETS  Received. — Medicine  as  an  Art  and  as  a 
Science.  .\n  Address  before  tlie  Massachusetts  Homceo- 
pathic  Medical  Society.  By  Daniel  Holt,  M.D.,  Lowell. 
Pp.  39. — Proceedings  of  the  State  .Medical  Association  of 
Arkansas,  at  Little  Rock,  November,  1870,  with  the 
Constitution,  By-Laws  and  Code  of  Ethics.  Pp.  37. — 
Catalogne  of  Dental  Furniture.  Instruments,  Imple- 
ments, and  Materials,  for  sale  by  Codman  &  Shurtleff, 
Manufacturers,  Importers,  Wholesale  and  Ret;iil  Deal- 
ers, 13  and  15  Tiemont  Street,  Boston.  Pp.  100. — An- 
nual Report  of  the  Commissioners  of  Quarantine,  to 
which  is  annexed  the  Annual  Report  of  the  Health  Offi- 
cer of  the  Port  of  New  York.  Transmitted  to  the  Leg- 
islature Feb.  7,  1871.    Pp.  32. 


Deaths  in  eighteen  Cities  and  Totcns  of  Massachusetts 

for  the  week  ending  April  29,  1871. 
Cities  and  Xo.  of 


Prevalent  Diseases. 

Consumption    ....  63 

Pneumonia     ....    26 


Towns.  Deaths. 

Boston 117 

Charlcstown  ...  7 
Wonester   ....    1.5 

Lowell 16 

Milford 6 

Chelsea 5 

Cambridge  ....     13 

Salem 6 

Liwrence  ....  11 
Springfield    ....    -5 

Lynn 13 

Gloucester  ....  4 
Fitchburg  ....  3 
Newburyport  ...  7 
Somcrville  ....  4 
Fall  River  ....  13 
Haverhill  ....  3 
Holyoke 3 

2.51 
Lowell  reports  two  deaths  from  smallpox. 

George  Dekby,  M.D., 
Secretary  of  State  Board  of  Health, 


DE.4THS  IX  Boston  for  the  week  ending  Saturday 
April  29th,  117.  Males,  .57;  females,  60.  Accident,  1— 
abscess,  1 — apoplexy,  2 — bronchitis,  4 — inflammation  of 
the  brain,  .3 — congestion  of  the  brain,  3 — disease  of  the 
brain,  1 — consumption,  32^onvnlsions,  1 — croup,  1 — 
debility,  6— diarrhcea,  1 — dropsy,  1— dropsy  of  the  brain, 
5— epilepsy,  1 — scarlet  fever,  1 — typhoid  fever,  4 — gas- 
tritis, 1 — disease  of  the  heart,  7— hiemorrhage,  1 — in- 
sanity, 1 — intussasceprion,  1 — disease  of  the  liver,  2 — 
congestion  of  the  lungs,  2 — inflammation  of  the  lungs, 
6 — marasmus,  5— old  age,  1 — paralysis,  1 — premature 
birth  (one  case  of  triplets),  6 — sc;iidcd,  2 — syphilis,  1 — 
scrofula,  l^Klisease  of  the  stomach,  1 — unknown,  8. 

Under  5  years  of  age,  40 — l)ct«een  5  and  20  years,  10 
— between  20  and  40  years,  30 — between  40  and  60  years, 
21 — above  60  years,  16.  Bom  in  the  United  States,  82 — 
Ireland,  24 — other  places,  11. 
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QUACKERY   IN   THE    REGULAR 
PROFESSION.* 

An  Address  delivered  before  the  Bristol  North  Medical 
Society,  March  8,  1871,  by  Bexoxj  Carpestee,  M.D., 
Pawtucket,  R.  I. 

It  is  a  matter  of  deep  interest  to  the  student 
of  medical  science  to  search  the  records  of 
early  medical  histoiy,  its  truths,  its  laws, 
its  fallacies,  and  its  delusions,  and  compare 
them  with  those  of  the  present  age.  In 
this  examination,  we  are  most  forcibly  im- 
pressed with  the  grossly  empirical  delusions 
in  the  early  history  of  the  healing  art. 

Scarcely  had  medicine  been  studied  as  a 
science,  when  then,  as  now,  the  empiric 
entered  the  field,  not  for  the  purpose  of  in- 
vestigating and  applying  truths,  but  to  de- 
lude and  deceive  with  the  most  absurd 
hypotheses  and  gross  falsifications. 

Ilence  the  marvellous  cures  pretended  to 
be  produced  by  means  entirely  inadequate 
to  produce  any  medicinal  results  whatever. 
Witness  the  weapon  ointment,  whose  vir- 
tue consisted  not  in  the  unguent  itself,  but 
in  its  application  to  the  instrument  with 
which  the  injuiy  had  been  produced.  Smear 
the  bludgeon  with  which  the  skull  had  been 
fractured,  or  the  stiletto  whose  sharp  point 
had  punctured  the  lungs,  with  the  ointment, 
and  the  wound  is  healed! 

How  much  more  of  reason  is  there  in  the 
modern  assertion  that  the  millionth  part  of 
a  grain  of  carbonate  of  lime,  or  of  common 
table  salt,  will  produce  a  decided  medicinal 
efi'ect  upon  the  human  system  ? 

Scarcely  had  this  delusion  disappeared 
when  it  was  supplanted  by  another  not  less 
absurd,  and  so  wide  spread  was  it  that 
nearly  all  Europe   became   subject  to   its 

Tai-xtox,  Mass.,  March  13,  1871. 

•  Deah  Sik, — At  the  meeting  of  the  Bristol  North 
Medical  Society  last  Wednesday  it  was  voted  "  That  the 
tlianks  of  the  Society  be  tendered  to  Dr.  Carpenter  for 
his  able  and  interesting  essaj-."  Also,  voted,  "  That  we 
request  Dr.  Carpenter  to  furnish  a  copy  of  his  essay  to 
the  Secretary  of  the  Society  for  the  purpose  of  publish- 
ing in  the  Boston  Medical  and  Surgical  Journal." 

Truly  yours,  E.  J.  Bassett,  Sec. 

Dr.  Bexoxi  Carpenter,  Pawtucket,  R.  I.     - 
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gross  impositions.  The  royal  touch  was 
the  grand  panacea,  not  for  scrofula  only, 
but  for  nearly  all  the  diseases  in  the  medi- 
cal vocabulary.  So  great  was  the  crowd 
of  applicants  that  many  were  unable  to 
reach  the  kingly  presence,  and  were  com- 
pelled to  retire,  without  receiving  the  bene- 
fit of  the  regal  laying  on  of  hands. 

In  immediate  succession.  Bishop  Berkley 
discovered  that  tar-ivater  was  the  panacea 
for  all  the  ills  to  which  flesh  is  heir.  Un- 
fortunately for  him  (but  perhaps  not  for 
the  rest  of  the  human  race),  his  life  termi- 
nated suddenly,  before  he  had  an  opportu- 
nity of  making  an  universal  application  of 
his  grand  catholicon  ;  and  Dr.  Holmes  inti- 
mates that  he  would  have  lived  to  the  age 
of  Methuselah,  and  perhaps  never  have 
died  at  all,  but  for  the  severity  of  the  dis- 
ease, which  killed  him  before  he  had  time 
to  Tiiix  a  pint  of  his  tar-water. 

Then  followed,  in  almost  indecent  haste, 
Perkins's  celebrated  metallic  tractors,  with 
power  to  extract  pain  from  any  part  of  the 
human  system,  by  bringing  the  points  from 
opposite  directions  into  juxtaposition  to 
each  other.  This  delusion  was  almost 
wiirld-wide,  and  the  tractors  sold  for  fabu- 
lous prices  ;  nor  was  the  delusion  detected 
until  it  was  proved,  by  experiment,  that 
points  of  wood  would  produce  equally  mar- 
vellous results. 

We  are  disposed  to  smile  at  the  credulity 
which  could  tolerate  for  a  single  moment 
so  great  deceptions  and  absurdities.  What, 
then,  shall  we  say  of  that  prince  of  hum- 
bugs now  pervading  the  commimity,  and 
which  puts  into  the  shadow  of  darkness  all 
previous  medical  delusions  and  claims  to  be 
dignified  with  the  name  of  science  ? 

But  it  is  not  my  purpose  on  this  occasion 
to  read  a  homUy  upon  medical  delusions, 
either  ancient  or  modern,  outside  of  the 
regular  profession  ;  but  rather  to  notice, 
very  briefly,  some  of  the  quackeries,  or,  to 
use  a  more  agreeable  term,  violations  of 
medical  etiquette,  or  ethics,  too  often  prac- 
tised by  members  of  the  regular  profession. 

First.  We  propose  to  notice  some  of  the 
quackeries  of  the  regular  physician  in  his 
daily  routine  of  practice. 
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Second.  Of  the  consulting  physician  in 
Ms  consultations. 

And,  first,  the  physician  should  never  (if 
the  disease  be  of  any  importance)  relinquish 
a  -svell-formed  medical  opinion,  to  that  of  a 
nurse,  or  any  one  else  outside  of  the  profes- 
sion. Due  regard  should  be  given  to  the  opin- 
ions of  others,  and  they  may  be  held  for  consi- 
deration ;  but  never  should  they  supplant  a 
■well-grounded  medical  opinion  based  upon 
a  carefully  formed  diagnosis.  No  outside 
suggestion  should  be  allowed  to  supersede 
such  well  formed  opinion,  however  strong 
the  outside  pressure  may  be.  I  am  aware 
we  are  often  accosted  by  our  patients  in 
this  wise  : — "I  cannot  take  this,  and  I  can- 
not bear  that ;  wiU  not  something  else  do 
as  well  ?  Will  not  some  herb  tea  do  in  the 
place  of  a  cathartic,  or  hot  flannels  instead 
of  a  blister?"  kc.  We  answer,  no  physi- 
cian should  for  a  single  moment  give  heed 
to  such  interrogatories,  if  they  conflict  with 
his  own  views  and  endanger  in  the  slight- 
est degree  the  safety  of  his  patient.  The 
moment  he  recognizes  outside  suggestions 
in  place  of  his  own  convictions  he  ceases 
to  be  the  adviser  and  becomes  the  advised, 
belittles  himself  and  degrades  the  profes- 
sion. It  is  related  of  the  celebrated  Dr. 
Physick,  of  Philadelphia,  that  in  the  early 
part  of  his  practice  he  was  called  to  a  sick 
lady  of  distinction,  and,  after  a  careful  exa- 
mination, he  proposed  bleeding.  "  Oh  no, 
she  could  not  be  bled  ;  would  not  some- 
thing else  do  as  well  ?  "  The  Doctor  an- 
swered that,  in  his  opinion,  nothing  would. 
Well,  she  could  not  be  bled.  The  Doctor 
took  his  hat,  and  remarked  as  he  left, 
"  jl/a(?ani,  you  had  better  call  some  physi- 
cian in  whom  you  have  confidence."  Had 
he  succumbed  to  her  wish  and  played  the 
quack  he  would  have  retained  his  patient, 
but  he  preferred  to  be  the  physician.  How 
many  physicians  of  the  present  daj'  would 
act  the  part  of  Dr.  Physick  ? 

Again,  public  opinion  has  a  very  decided 
influence  upon  medical  practice.  Every 
physician  desires  to  be  popular,  and  hence 
is  in  danger  of  seeking  the  applause  of  the 
populace  rather  than  the  welfare  of  his  pa- 
tients. Is  not  the  profession  (at  the  pre- 
sent time)  often  restrained  from  the  use  of 
active  remedies,  clearly  indicated,  in  acute 
inflammatory  diseases,  on  account  of  popu- 
lar sentiment  ? 

But  it  is  averred  that  diseases  have 
changed  in  their  character  ;  that  they  are 
less  inflammatory  in  their  nature,  and  that 
many  are  self-limited.  Admit,  if  you  please, 
that  there  have  been  some  changes  in  the 
symptoms  of  diseases,  and  that  many  are 


self-limited  ;  yet  pleurisy  is  inflammation  of 
the  pleura,  and  pneumonia  inflammation  of 
the  lungs,  and  sanguineous  apoplexy  means 
a  bloody  eflusion,  or  congestion,  of  the 
brain.  Now  if  it  be  true  that  leeches  re- 
lieve an  inflamed  eye  by  the  abstraction  of 
blood,  why  is  not  the  same  reasoning  true 
when  applied  to  other  inflamed  organs  ? 
And  if  so,  then  the  lancet,  or  leeches,  are 
most  clearly  indicated  in  many  active  in- 
flammations. A  few  years  since  there  was 
but  one  opinion  in  the  profession  with  re- 
gard to  the  treatment  of  many  acute  inflam- 
mations. The  lancet  or  leeches  first,  fol- 
lowed by  a  strictly  antiphlogistic  course, 
and  this  treatment  was  successful. 

The  late  venerable  Dr.  Levi  Wheaton,  of 
Providence,  said  to  me  a  short  time  before 
his  death  that,  upon  reviewing  a  practice 
of  more  than  sixty  years,  if  there  was  a 
single  feature  where,  in  his  treatment,  he 
had  failed  in  answering  the  indications  of 
disease  correctly,  it  was  in  leaving  his  lan- 
cet in  his  pocket  when  he  ought  to  have 
used  it.  He  lived  in  an  age  when  matters 
pertaining  to  medicine  were  shaped  and  ex- 
pounded by  the  profession,  and  not  by  popu- 
lar prejudice. 

But  we  are  assured  that  active  treat- 
ment debilitates  the  patient.  Debility  is 
the  elephant  in  our  way  ;  is  it  not  easy  to 
remove  debility  if  the  disease  be  over- 
come ?  AVhat  care  you  for  the  debility  in- 
cident upon  phlebotomy  in  pneumonia,  if 
you  have  removed  the  disease  ?  and  so  of 
many  other  active  inflammatory  diseases. 

But  methinks  I  hear  the  inquiry,  what 
are  we  to  do  in  such  cases  ?  I  answer,  be 
men  !  Have  decision  of  character ;  abide 
by  what  is  right.  Do  not  turn  nurse,  apo- 
thecary, or  quack,  and  allow  either  of  them 
to  take  your  place.  But  in  all  cases,  and 
under  all  circumstances,  answer  correctly 
the  indications  of  disease,  regardless  alike 
of  non-medical  advice,  or  the  dictation  of 
individuals,  or  pressure  of  public  opinion. 

A  second  form  of  quackery  appears,  un- 
der the  head  of  the  Specialist.  Fashion  is 
no  more  powerful,  fickle,  or  tyrannical,  in 
dress  than  in  disease,  and  its  medical  treat- 
ment follows  in  her  train  with  great  facility. 
Some  medical  gentleman,  with  great  avidity, 
seizes  the  signs  of  the  times,  and  adver- 
tises that  he  is  prepared  to  cure  the  latest 
fashionable  disease,  in  the  most  approved 
and  fashionable  manner.  He  may  be  an 
ignoramus  in  relation  to  this  or  any  other 
disease.  Quite  likely  he  is :  but  he  has  en- 
tered the  lists  ;  he  has  got  into  the  field  in 
advance  ;  he  has  advertised  as  a  specialist, 
and  his  oflBce  is  crowded  with  patients,  and 
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he  is  ready  to  receive  them,  and  deceive 
also.  Not  many  years  since,  it  was  fash- 
ionable for  married  ladies  to  be  afflicted 
with  real,  or  imaginary,  prolapsus  uteri, 
and  they  must  have  a  specialist  to  treat 
them.  The  family  physician  (no  matter 
how  eminent  in  his  profession)  was  of  no 
account ;  his  advice  was  nothing-.  It  must 
be  a  doctor  who  advertised  that  he  had 
special  knowledge  of  this  particular  organ, 
and  its  diseases.  Liberties,  by  way  of  exa- 
minations, and  othei-wise,  are  permitted  to 
the  specialist  which  are  not  allowed  the 
family  physician,  because  he  (the  specialist) 
deems  them  necessary  to  cure  the  disease. 
A  few  years  since  hundreds  of  women 
flocked  to  New  York,  to  be  Vanderveered 
for  this  disease,  and  after  having  endured 
treatment  for  weeks  and  months,  returned 
with  lighter  purses  and  more  quiet  tongues, 
if  not  wiser  heads.  I  never  heard  any  one 
complain  of  having  received  any  benefit 
from  the  treatment,  but  Vanderveer  made  a 
fortune. 

Still  more  recently,  it  became  fashiona- 
ble for  many  persons,  especially  clergymen, 
to  have  sore  throats  (bronchitis),  and  imme- 
diately appeared  the  advertisements  of 
throat  doctors.  There  were  sponges, 
swabbers  and  dusters.  No  physician  could 
treat  this  disease  but  the  special  throat 
doctors,  and  to  them  patients  resorted  (es- 
pecially clergymen)  and  had  their  throats 
swabbed  and  sponged  and  dusted,  until  the 
whole  system  became  saturated  with  nitrate 
of  silver,  and  the  patient  became  a  perfect 
blue  skin.  This  bluing  jjrocess  put  the  dis- 
ease out  of  fashion,  and  with  it,  the  special 
treatment.  Clergymen  have  ceased  to  have 
bronchitis,  and  hence  it  is  not  fashionable 
for  their  parishioners  to  have  it.  The  spe- 
cialist has  ridden  his  hobby  to  its  goal,  and 
is  now  waiting-  (Micawber  like),  for  some- 
thing else  to  turn  up. 

A  third  species  of  quackery  is  often  prac- 
tised by  misrepresenting  the  severity  of 
disease,  in  order  to  create  the  belief  that 
marvellous  cures  have  been  eflected.  Some 
physicians  always  have  very  sick  patients, 
but  they  generally  recover.  Even  in  the 
simplest  disease,  they  put  on  a  long  face, 
and  a  very  wise  expression,  and  prognosti- 
cate that  this  is  a  very,  very  doubtful  case, 
and  needs  the  utmost  care  and  attention. 
This  may  bo  a  very  well  arranged  ruse  for 
the  physician,  but  quite  a  difierent  affair  to 
the  patient.  It  may  not  always  be  wise  to 
apprise  the  patient  of  his  real  condition, 
but  the  friends  of  the  patient  have  a  right 
to  know  the  whole  truth,  and  the  physician 


who  misrepresents,  or  exaggerates,  a  dis- 
ease, and  thus  produces  unnecessary  alarm 
on  the  part  of  the  friends,  and  increases  the 
danger  of  the  patient,  for  the  purpose  of 
creating  the  belief  that  he  produces  mar- 
vellous cures,  has  no  apology  for  his  mis- 
representations.    It  is  downright  quackery. 

So  also  of  him  who  misnames  disease  for 
the  purpose  of  making  it  appear  that  he 
cures  almost  incurable  diseases  ;  as,  for  ex- 
ample, calling  simple  varioloid,  confluent 
smallpox,  or  ordinary  quinsy,  or  bronchitis, 
diphtheria. 

A  few  years  since,  I  was  caUed  in  haste 
to  see  a  sick  child,  and  on  my  arrival  was 
informed  that  the  messenger  had  made  a 
mistake;  that  another  physician  was  want- 
ed. As  I  turned  to  leave,  the  good  lady 
asked  me  to  walk  in  and  see  the  child,  say- 
ing, at  the  same  time:  "  I  hear  you  have 
never  seen  a  case  of  diphtheria,  and  this 
child  has  that  disease."  I  walked  in  and 
examined  the  patient,  then  asked  :  "Is  this 
a  case  of  diphtheria  ?"  "  Yes  ;  so  says  Dr. 
."  "  Then  I  have  made  a  false  state- 
ment. I  have  seen  many  cases  like  this." 
It  was  a  very  mild  case  of  bronchitis.  The 
good  lady  expressed  great  satisfaction  that 

Dr.  understood  the  disease   so  well. 

He  had  had  a  great  number  of  diphtheritic 
patients,  and  cured  them  every  one.     That 

Dr. is  an  averred  Homceopath  ;  is  a 

member  of  the  Massachusetts  Medical  So- 
ciety in  good  standing,  and  resides  within 
the  limits  of  this  district. 

But  this  is  not  an  innocent  deception  to 
the  patient  and  his  friends,  if  it  be  on  the 
part  of  the  medical  attendant.  Any  alarm 
(especially  if  it  be  unnecessary)  is  entirely 
without  excuse  on  the  part  of  the  physician. 
It  creates  an  imnecessai-y  anxiety  on  the 
part  of  friends,  and  upon  the  patient  him- 
self despondency,  and  depression  of  mental, 
moral  and  physical  energies,  which  greatly 
retard  recovery,  and  not  unfi-equently  ac- 
celerate, if  they  do  not  produce,  a  fatal  ter- 
mination. 

While  in  the  army,  I  received  a  telegram 
announcing  that  a  very  dear  friend  of  mine 
had  diphtheria.  I  immediately  hastened  to 
her  relief.  I  found  her  in  a  terrible  state 
of  depression  and  anxiety  on  account  of 
the  fatal  nature  of  the  disease.  She  knew 
what  diphtheria  was  ;  she  knew  that  it  was 
generally  fatal.  The  announcement  of  the 
disease  by  her  physician,  together  with  her 
knowledge  of  its  nature,  and  generally  fatal 
termination,  had  produced  entire  prostra- 
tion of  the  moral  and  physical  powers. 
Upon  examination,  I  assured  her  there  was 
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no  diphtheria  in  her  case.  The  anxiety 
and  alarm  were  removed  at  once,  and  very 
little  medical  treatment  vras  needed. 

There  is  a  grave  ref:j)onsibiUlij  resting 
upon  the  physician  -who  misrepresents 
either  the  name,  nature,  or  severity  of  dis- 
ease, for  the  purpose  of  getting  the  repu- 
tation of  eiiecting  wonderful  cures.  It  may 
be  sport  to  him,  but  death  to  his  patient. 
It  is  practising  deception  for  the  purpose 
of  gain,  and  therefore  the  very  essence  of 
quackery. 

Again,  there  is  a  kind  of  quackery,  I  will 
denominate  social,  or  conventional  quack- 
ery. It  is  exhibited  in  the  formation  of  fee 
bills.  The  medical  men  of  a  district,  vil- 
lage, or  city,  assemble  in  conclave,  and 
agree  that  a  fee  bill,  regulating  and  equal- 
izing charges,  is  absolutely  demanded. 
They  draft  such  a  bill,  and  all  sign  it,  pledg- 
ing themselves  upon  tlieir  honor  that  they 
will  each  and  every  one  of  them  cliarge  a 
certain  amount  for  certain  services.  For 
an  ordinary  visit  a  certain  sum,  and  so  for 
consultations,  obstetrics,  night  visits,  sur- 
gical operations,  &c.  To  such  a  bill,  when 
properly  matured,  they  all  afBx  their  names. 
They  then  agree  to  add,  and  do  add,  to  the 
fee  bill,  "P.  S.  Any  member  may  discrimi- 
nate and  discount  upon  each  charge,  or  bill, 
as  much  as  he  deems  expedient,"  and,  as  a 
general  rule,  the  member  who  was  most 
anxious  for  such  a  fee  bill,  will  be  the  first 
to  violate  his  word  of  honor  by  making  fi-ee 
and  liberal  discounts.  A  fee  bill  was 
formed  in  a  certain  locality,  one  of  the  pro- 
visions in  which  was,  that  every  member 
should  charge  one  dollar  for  vaccination  at 
the  office.  A  few  days  after  the  formation 
of  the  bill,  a  lady  called  upon  one  of  the 
signers  to  get  a  child  vaccinated.  He 
performed  the  operation,   and  charged  one 

dollar.  "  But,"  said  she,  "  Dr. charged 

a  friend  of  mine,  yesterday,  but  fifty  cents 

for  this  same  service."     This  very  Dr. 

was  the  man  most  anxious  for  a  fee  bill. 
Such  a  compact  reminds  me  of  a  certain 
merchant,  who  wished  to  sell  a  piece  of 
property  in  a  distant  city.  He  wrote  to  a 
friend  in  the  city  where  the  property  was 
located,  instructing  him  to  sell  for  a  certain 
amount,  and  under  no  circumstances  to  sell 
for  less,  giving  his  strongest  reasons  for 
Buch  a  course.  He  then  added,  "  P.  S.  If 
you  cannot  get  the  above-named  amount, 
get  what  you  can,  but  sell."  You  shall 
charge  two  dollars  a  visit,  says  the  fee  bill, 
but  you  are  at  perfect  freedom  so  far  as 
collecting  is  concerned. 

4th.  Criminal  malpractice  is  most  cer- 
tainly a  violation  of  medical  ethics.    Under 


this  head,  we  propose  to  include  all  prac- 
tice, surgical  or  medical,  which  is  product- 
ive of  positive  injurious  results,  and  cannot 
be  justified  by  any  rational  explanation. 
Criminal  abortions  are  of  this  character, 
and  we  believe  all  abortions  are  criminal, 
except  those  rendered  necessary  on  account 
of  malformation  of  the  pelvis,  or  some  other 
equally  rational  cause,  which  renders  it 
necessary  in  order  to  save  the  life  of  the 
mother  or  child,  or  both.  In  other  words, 
all  abortions  instituted  for  the  sole  purpose 
of  getting  rid  of  the  child,  are  criminal. 
There  is  a  great  diversity  of  opinion  as  to 
the  time  when  an  act  of  this  nature  becomes 
criminal.  Some  aver  that  the  act  is  not 
criminal  till  the  third  month  of  pregnancy  ; 
others  not  until  quickening,  and  others 
still  later.  We  believe  the  act  to  be  crimi- 
nal the  moment  the  germ  becomes  vitalized. 
It  is  then  the  embrj-o  of  a  living  being,  and 
he  who  destroys  that  living  conception  is 
morally,  if  not  legally,  guilty  of  infanticide. 
No  matter  how  it  is  done,  whether  by  drugs 
or  manipulation,  the  crime  is  the  same, 
provided  the  intent  be  to  destroy  the  life  of 
the  foetus.  AVe  may  not  plead  that  the  re- 
putation of  the  mother  is  at  stake,  for,  with 
married  ladies,  this  would  not  be  true,  and 
a  large  proportion  of  criminal  abortions 
are  produced  upon  married  women  ;  or  that 
the  child  may  be  a  monstrosity,  or  an  idiot, 
or  still-born  ;  or  that  the  mother's  reputa- 
tion should  be  saved  at  the  expense  of  the 
life  of  the  child.  The  presumption  is,  that 
the  conception  is  a  perfect  living  being, 
and  the  operator  acts  upon  that  belief. 
There  is,  however,  upon  this  subject  of 
child-killing  a  »noraZ  obliquity  -perYa,dmg  the 
entire  community,  especially  the  female 
part  of  it,  which  (so  far  as  I  know)  exists 
upon  no  other  subject  of  so  grave  a  nature. 
While  other  crimes,  far  less  heinous  in 
their  nature,  as  counterfeiting,  forgery, 
petty  larceny,  a  misstep  of  an  erring  sister, 
and  many  others,  receive  the  execrations 
of  the  entire,  community,  the  crime  of  in- 
fanticide scarcely  elicits  a  passing  rebuke. 
In  fact,  members  of  christian  churches,  in 
good  standing,  opcnlj  justify  this  nefarious 
crime.  I  once  met  a  church  member,  and 
between  us  passed  the  following  colloquy  : 
"  Were  you  with  Mrs.  B.  in  her  recent  con- 
finement ?"  "  1  was."  "  I  hear  she  has  a 
living  child  without  legs  or  arms ;  is  that 
true  ?"  I  answered  in  the  affirmative. 
"  Well,  sir,  it  was  your  duty  to  have  killed 
that  child."  "  What,  my  duty  to  commit 
murder!  "  "  Yes  ;  it  would  not  have  been 
murder,  to  have  strangled  such  a  monstros- 
ity."    i  answered,  "  Madam,  I  somewhere 
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read,  '  Thou  shalt  not  kill,'  "  and  we  parted. 
It  is  a  notorious  fact  that  abortions  are 
much  more  frequently  produced  upon  mar- 
ried than  unmarried  women,  and  their  only 
apology  is,  they  do  not  want  the  trouble  of 
children.  An  abortionist  said  to  me  very 
recently,  that  not  a  week  passed  in  which 
he  had  not  more  or  less  applications  of  this 
kind,  and  that  nearly  all  of  them  were  from 
married  women.  I  mention  these  facts  to 
show  the  obtuse  state  of  morals  upon  the 
subject. 

But  while  we  cannot  too  severely  con- 
demn this  practice  in  the  regular  profession, 
we  would  not  lay  to  their  charge  crimes  not 
justly  their  due.  There  are  many  professed 
abortionists  outside  of  the  profession,  who 
live  by  the  commission  of  this  nefarious 
crime.  Besides,  women  frequently  manipu- 
late upon  themselves.  An  unmarried  lady 
said  to  me  in  conversation  that  she  had 
three  times  been  pregnant;  had  aborted 
each  time,  and  twice  she  was  her  own  ope- 
rator. A  second,  acknowledged  she  had 
been  manipulating  with  a  knitting  needle, 
and  came  very  near  losing  her  life  in  conse- 
quence. A  third  showed  me  an  instrument 
which  she  called  a  self-operating  instru- 
ment (a  common  male  catheter),  and  which 
she  assured  me  had  an  extensive  reputation 
and  practice.  I  have  quoted  the  above  cases 
to  remove  the  wholesale  charges  brought 
against  the  profession,  and  also  to  show 
the  low  standard  of  morals  in  a  professedly 
christian  community,  and  among  church 
members,  upon  this  subject. 

We  have  already  remarked  that  prescrip- 
tions of  a  medicine  positively  injurious,  and 
for  which  no  rational  explanation  can  be 
given,  are  either  malpractice  or  quackery. 
We  think  alcoholic  prescriptions  in  most 
thoracic  diseases,  especially  consumption, 
should  be  included  under  this  heading. 

In  the  first  place,  let  us  analyze  alcohol, 
and  learn  what  its  medicinal  properties  are. 
First,  has  it  any  nutritious  principles  ?  If 
you  apply  heat  it  evaporates  as  perfectly 
as  ammonia  or  ether,  leaving  not  the  least 
residuum  ;  if  you  apply  fire,  the  combus- 
tion is  perfect,  leaving  nothing.  No  phy- 
sician would  prescribe  these  airy  nothings 
without  the  semblance  of  a  base,  as  articles 
of  diet.  Besides,  chemistry  has  proved  (if 
it  has  proved  anything)  that  alcohol  does 
not  contain  a  single  particle  of  nourishment 
in  any  of  its  difl'erent  forms.  But  suppose 
it  did  contain  nutriment,  it  never  digests, 
and  I  believe  it  is  a  truism  that  no  sub- 
stance can  add  strength  or  tone  to  the  ani- 
mal system,  unless  it  bo  converted  into 
blood,  and  therefore  must  pass  through  the 


process  of  digestion.  On  the  contrary,  it 
is  quite  sure  to  produce  disease,  and  as  a 
consequence  debility.  But  alcohol  never 
changes  its  nature  while  in  the  system  ;  it 
is  alcohol  when  it  enters  and  when  it  leaves 
the  body.  It  has  been  clearly  proved  that 
a  large  proportion  of  the  alcohol  of  the  rum- 
drinker  is  exhaled  by  the  lungs,  and  hence 
the  strong  alcoholic  breath.  But  wherever 
found  it  is  the  same  ;  it  has  been  taken  pure 
from  the  urine,  and  from  the  auricles  of  the 
iieart.  Blood,  drawn  from  the  arm  of  the 
confirmed  drunkard,  saturated  with  rum, 
has  been  burned,  as  it  flowed  from  the  vein, 
with  that  peculiar  flame  known  to  alcohol 
only.  Dr.  Percy  extracted  pure  alcohol 
from  the  brain,  and  Messrs.  Lallemand, 
Perrin  and  Duroy,  of  France  (a  commission 
of  savans  appointed  by  the  government 
especially  to  investigate  this  subject), 
proved  the  deleterious  effects  of  alcohol 
upon  the  entire  animal  system.  In  no  one 
case  was  it  found  to  be  either  food,  or  fuel. 

The  French  chemists  have  also  proved  by 
experiment  that  the  bloated  or  fleshy  ap- 
pearance, sometimes  observed  in  whiskey 
drinkers,  and  by  the  friends,  and  physician 
also,  believed  to  be  an  evidence  of  health, 
is  nothing  more  than  a  morbid  adipose  de- 
posit, or  fatty  degeneration,  resulting  from 
the  use  of  whiskey,  and  decidedly  an  evi- 
dence of  disease,  debility  and  decay.  But 
why  press  this  inquiry  farther?  It  was 
long  since  shown  by  our  own  Rush,  and 
Mussey,  and  Warren,  and  a  host  of  others, 
that  alcohol  contains  no  nutritious  princi- 
ples. Besides,  this  fact  must  be  obvious 
to  every  well-read  physician.  In  no  case, 
then,  should  it  be  used  on  account  of  its 
nutritious  properties. 

But,  again,  is  alcohol  a  tonic  ?  What  is 
atonic?  Webster  says:  "In  medicine  it 
is  a  substance  that  increases  the  strength, 
or  the  tone,  of  the  animal  system,  obviating 
the  effects  of  debility,  and  restoring  healthy 
functions."  Will  alcohol  do  this  ?  What 
medical  man  believes  it  ever  did,  or  ever 
will,  answer  the  indications  of  a  tonic  ? 
And  yet  it  is  prescribed  as  such  every  day. 
Notice  the  effects  upon  the  system.  The 
man  who  is  drunk  three  days,  gets  so  tho- 
roughly tonicized  that  he  is  obliged  to  lie 
in  bed  six  days  to  recover  from  it,  and  then 
comes  out  but  half  a  man. 

The  powers  of  endurance  are  invariably 
diminished  by  the  use  of  alcohol,  while  the 
susceptibility  to  disease  is  increased  by  its 
use.  Dr.  Kane  tells  us  that  those  men  who 
drank  whiskey  in  the  polar  regions,  froze, 
while  those  who  totally  abstained,  lived. 
In  speaking  of  the  prevention  of  heat  apo- 
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plexy  in  India,  Sir  J.  R.  Martin  says  :  The 
spirit  ration  and  the  abuse  of  ardent  spirits 
constitute  the  chief  accessories. 

Sir  Charles  Xapier,  when  serving  in 
Sindh,  says  of  an  attack  of  insolation,  or 
coup  de  soleil,  he  suflered  there:  "  I  was 
tumbled  over  by  the  heat  with  apoplexy  ; 
forty-three  others  were  struck,  all  Europe- 
ans, and  all  died  within  three  hours,  except 
myself.  I  do  not  drink  !  That  is  the  secret. 
The  sun  had  no  ally  in  liquor  among  my 
brains." 

Here  we  have  a  statement  of  the  effects 
of  alcoholic  beverages  upon  the  human  sys- 
tem, from  the  highest  authority,  in  the  two 
extremes  of  temperature,  the  polar  and 
equatorial  latitudes. 

The  chronic  alcohol  drinker  can  endure 
comparatively  nothing  :  in  the  ordinary  rou- 
tine of  duties  he  fails,  and  it  was  a  matter 
of  universal  remark  with  surgeons  in  the 
army  that  none  flagged  on  duty  so  soon  as 
he.  The  medical  authorities  in  Xew  York, 
and  other  cities,  enjoined  total  abstinence 
when  cholera  was  prevalent.  In  fact,  it  is 
a  matter  of  universal  observation  and  re- 
mark that  alcohol  always  debilitates  its  vic- 
tims, and  as  a  consequence  renders  them 
more  susceptible  to  all  diseases,  and  less 
able  to  endure  them. 

But  methinks  I  hear  it  said,  it  promotes 
digestion.  What,  then,  are  its  effects  upon 
the  human  stomach  ?  Dr.  Beaumont,  while 
testing  the  effects  of  various  kinds  of  nour- 
ishment and  beverages  upon  the  stomach 
(in  the  case  of  St.  Martin),  assures  us  that 
a  single  glass  of  whiskey  inflamed  the  mu- 
cous coat  of  the  stomach,  and  evidently 
impaired  the  power  of  digestion.  Dr. 
Sewall,  for  many  years  the  leading  physi- 
cian in  the  city  of  Washington,  long  since 
delineated  these  effects  by  his  plates,  rep- 
resenting the  healthy  stomach,  the  stomach 
of  the  moderate  drinker,  of  the  occasional 
drunkard,  of  the  sot,  and  of  the  men  who 
died  of  mania  a  potu.  And  what,  then,  are 
these  effects  ?  First,  stimulation,  amount- 
ing to  slight  irritation  ;  next,  sub-acute  in- 
flammation ;  then  acute  ;  then  congestion 
and  ulceration,  and,  finallj^,  delirium  tre- 
mens and  death.  But  the  truth  is,  very  few 
ask  for  alcohol,  in  any  form,  to  promote  di- 
gestion, until  they  have  nearly  destroyed 
the  tone  of  the  stomach  by  a  long  and  free 
use  of  that  article,  and  then  resort  to  it  on 
the  principle  that  the  hair  of  the  same  dog 
will  cure,  or  on  the  homoeopathic  humbug  of 
similia  similihug  curantur. 

We  think  it  is  clear  that  alcohol  cannot 
be  prescribed  upon  rational  principles  as  a 
nutriment,  tonic  or  appetizer.     But  do  you 


say  the  sugar  in  the  wine,  the  malt  in  the 
ale,  and  the  savin  or  turpentine  in  the  gin, 
are  important?  Then  if  they  be  thus  impor- 
tant, why  not  prescribe  them  uncombined  ? 
Would  not  the  doses  be  rather  homoeopa- 
thic ?  But  it  is  not  for  the  sugar,  malt,  &c., 
that  these  prescriptions  are  made.  If  so, 
why  is  it  that  ichiskey  (which  contains  none 
of  them)  is  more  frequently  prescribed  than 
all  other  alcoholic  beverages,  especially  in 
thoracic  diseases,  consumption  included? 

And  this  leads  us  directly  to  the  question. 
What  are  the  medicinal  properties  of  alco- 
hol which  render  it  a  suitable  remedy  in 
thoracic  diseases,  and  especially  in  consump- 
tion ?  It  has  already  been  shown  that  it 
contains  no  nutriment,  never  digests,  is 
neither  a  tonic  nor  an  appetizer.  What, 
then,  are  its  medicinal  properties?  Sup- 
pose we  resolve  it  into  its  ultimate  chemi- 
cal elements  of  hydrogen,  oxygen  and  car- 
bon ;  nothing  is  gained,  because  no  such 
separation  takes  place  in  the  system  ;  there 
it  never  changes,  so  that,  if  the  elementary 
parts  produced  eflects  beneficial  in  disease, 
we  fail  entirely  of  obtaining  them.  In  the 
Dispensatory  it  is  arranged  with  the  vege- 
table narcotic  poisons,  and  is  reckoned  as 
one  of  that  class  of  remedies.  It  is  also  a 
powerful  stimulant,  and  we  apprehend  it  is 
generally  prescribed  on  account  of  its  stimu- 
lant properties,  no  matter  what  the  disease. 
Its  narcotic  effects  are  most  certainly  not 
desirable  in  any  disease. 

Suppose  you  have  hypertrophy,  or  val- 
vular disease  of  the  heart?  Do  you 
need  the  stimulating  property  of  alco- 
hol to  increase  the  action  of  an  organ 
already  worked  beyond  its  powers,  or  its 
narcotic  properties  to  paralyze  its  action  ? 
Not  long  since,  I  met  a  friend  with  a  bottle 

of  Bourbon  in  his  hand,  which  Dr. had 

advised  for  hypertrophy  of  the  heart,  and 
similar  prescriptions  are  often  made.  A 
post-mortem  examination  (which  the  treat- 
ment soon  made  available)  proved  that  there 
was  no  mistake  in  this  disease. 

But  at  the  present  time  alcohol  is  the 
fashionable  a.ndi  popular  remedy  in  phthisis, 
and  is  very  generally  prescribed  for  that 
disease.  Does  it  in  any  case  cure,  or  even 
retard  the  progress  of  the  disease  ?  Does 
it  even  mitigate  the  sufferings  of  the  pa- 
tient ?  Docs  it  not  rather  accelerate  to  a 
fatal  termination  ?  Who  will  explain  its 
modus  operandi  upon  rational  principles, 
and  thus  prove  it  a  proper  remedy  in  phthi- 
sis ?  I  have  never  seen,  or  heard  it  done, 
on  rational  principles. 

The  only  explanation  I  ever  heard  at- 
tempted was  based  upon  the  two  following 
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points: — First,  that  all  bronchial  and  lung 
diseases  are  debilitating  ;  and,  second,  that 
alcohol  is  a  powerful  stimulant  and  narco- 
tic ;  both  of  which  postulates  we  admit. 
The  explanation  was  as  follows  : — Alcohol 
stimulates  the  brain  and  nervous  system, 
rallies  the  energies  already  existing  in  the 
animal  system,  diverts  the  mind  from  the 
immediate  contemplation  of  the  disease, 
and  thus,  for  the  time  being,  diminishes  the 
sufferings  of  the  patient. 

But  how  is  it  after  this  artificial  stimulus 
is  over  ?  Have  j'ou  added  anything  to  the 
tone,  or  strength,  of  the  system  ?  If  not, 
is  not  your  patient  in  a  worse  condition  than 
before  the  stimulant  was  given  ?  Is  not 
action  always  followed  by  reaction,  and  if 
no  strength  has  been  added  to  the  system, 
will  not  reaction  invariably  preponderate  ? 
Are  you  not  obliged  to  continue  the  stimu- 
lant, day  by  day,  leaving  your  patient  in  a 
more  debilitated  condition  at  every  interval, 
until  you  stimulate  him  to  his  grave  ?  Or, 
if  perchance  he  recovers,  is  there  not  dan- 
ger that  you  have  made  him  a  confirmed 
drunkard,  and  is  it  not  a  little  diflScult  to 
determine  which  result  is  most  to  be  la- 
mented ? 

While  a  student  of  medicine,  and  going 
the  rounds  of  the  hospital  wath  the  class 
under  the  clinical  instruction  of  that  mentor 
of  medicine,  the  late  venerable  Dr.  James 
Jackson,  of  Boston,  we  were  shown  a  pa- 
tient with  delirium  tremens.  The  clinique 
was  as  follows : — "  Gentlemen,  here  is  a 
case  of  delirium  tremens ;  you  will  notice 
the  condition  of  the  brain  and  nervous  sys- 
tem ;  they  are  the  effects  of  alcohol.  I 
suppose  a  gill  of  brandy  would  quiet  his 
nerves  at  once.  But  I  dare  not  assume  tlie 
moral  responsibility  of  its  effects ;  he  wUl 
recover  without  it,  and  I  will  not  make  any 
prescription  which  will  in  any  way  increase 
or  perpetuate  his  appetite  for  alcoholic 
drinks." 

Not  long  since,  I  was  in  the  oflBce  of  a 
friend  of  mine  during  office  hours,  who  de- 
servedly (in  New  England  at  least)  leads 
the  profession  in  thoracic  diseases.  While 
there,  patients  were  present  from  within 
and  without  the  State.  The  Dr.  gave  them 
a  thorough  examination,  followed  by  a  pre- 
scription. I  was  a  silent  "  looker  on  in 
Venice,"  but  I  noticed  they  all  received 
the  same  prescription ;  it  was  Bourbon 
whiskey  and  fusel  oil.  After  the  office  was 
cleared,  I  asked  the  Dr.  if  those  patients 
were  all  diseased  alike.  He  answered,  not 
exactly,  but  they  all  had  disease  of  the 
chest.  I  then  asked  him  if  he  would  be  so 
kind  as  to  explain  to  me  the  rationale  of  the 


tvhiskey  treatment,  for  I  must  acknowledge 
my  entire  ignorance  of  it.  He  answered 
unhesitatingly,  there  is  none.  What,  said 
I,  do  you  mean  to  say  that  you,  standing 
at  the  head  of  the  profession,  are  daily  ad- 
vising your  patients  to  drink  whiskey,  and 
can  give  no  reason  for  it  ?  He  answered,  I 
know  of  none,  except  that  in  the  English 
hospitals  there  are  a  less  number  of  con- 
sumptive patients,  in  proportion  to  the  num- 
ber of  inmates,  among  the  alcohol  drinkers, 
than  any  other  class  of  patients.  I  told 
him  I  thought  that  discrepancy  could  be  ac- 
counted for,  upon  other  principles.  He  an- 
swered, I  think  so  too. 

Commissioner  Wells,  in  his  report  for 
I86S,  makes  the  expenditures  for  alcoholic 
beverages  alone  amount  to  one  billion  six 
hundred  millions  of  dollars  for  that  one 
year.  This  estimate  does  not  include  any 
of  the  expenditures  necessarily  incident  to 
its  consumption,  as  the  costs  resulting  from 
crimes,  pauperisms,  &c.  It  is  ascertained,  on 
good  authority,  that  there  are  at  the  present 
time,  in  the  United  States,  one  hundred  and 
fifty  thousand  confirmed  drunkards ;  that 
during  the  last  year  there  were  one  hun- 
dred million  bushels  of  grain  converted  into 
alcoholic  beverages,  for  the  use  of  these 
drunkards,  the  moderate  drinkers,  and  that 
used  in  the  arts  and  medicine  ;  that  sixty 
thousand  persons  die  annually  in  the  Unit- 
ed States  from  the  efiects  of  alcohol,  and 
that  eighty  per  cent,  of  the  criminals,  pau- 
pers and  insane  are  made  such  by  the  same 
cause. 

But  it  is  not  our  purpose  to  investigate, 
at  this  time,  the  statistical  or  moral  effects 
of  alcohol ;  our  business  is  more  especially- 
with  its  physical  and  medical  results. 
Still,  it  would  be  interesting  to  know  what 
proportion  of  these  crimes,  deaths,  &c., 
have  their  origin  in  the  prescriptions  of 
medical  men  ;  most  certainly  some  of  them 
do.  How  often  do  we  hear  drinking  men, 
aye,  and  women,  too,  justifj'  their  course 
by  referring  to  the  advice  of  some  physi- 
cian, and  one  very  likely  eminent  in  his  pro- 
fession. That  advice,  or  prescription,  origi- 
nated the  appetite  which  may  carry  him  to 
the  drunkard's  grave.  Who  is  accounta- 
ble ?  Instances  of  this  kind  are  within  the 
recollection  of  everj'  one  of  us,  and  many 
melancholy  ones  within  our  own  profession, 
and  some,  I  fear,  within  our  own  Societ3'. 

Now,  if  our  analysis  of  alcohol  be  true ; 
if  it  contains  no  nutriment,  never  digests, 
is  neither  a  tonic  nor  an  appetizer  ;  if  it  be 
the  instrument  by  which  the  evils  to  which 
allusion  has  been  made,  are  produced  ;  and 
if  such  men  as  we  have  quoted  are  unable 
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to  give  any  rational  explanation  of  the  alco- 
holic practice,  //leoHe  openly  avowing  there 
is  none,  and  the  otlier  refusing-  to  prescribe 
it  on  account  of  the  moral  responsibility, 
and,  of  course,  believing  the  practice  not 
justifiable,  where  are  we  to  look  for  justifi- 
cation for  the  wholesale  whiskey  practice  of 
the  present  day  ?  Is  the  profession  justi- 
fied in  making  whiskey  prescriptions  with- 
out reason,  and  thus  taking  the  responsibility 
ofmakingtheirpatients  drunkards,  or  of  has- 
tening them  into  eternity  unhouselled,  una- 
neled,  with  all  tlicir  accumulated  sins  upon 
their  heads  ?  Do  they  not  assume  a  fearful 
responsibility?  Are  they  not  accountable 
for  the  effects  of  the  practice  ? 

Neither  is  this  practice  justifiable  on  the 
ground  of  a  placebo,  for  that,  though  given 
to  please  rather  than  benefit  the  patient,  is 
free  from  all  danger  of  producing  injury. 
It  has  not,  therefore,  that  miserable  sub- 
terfuge as  an  apology.  It  is  often  prescribed 
because  the  physician  thinks  something 
must  be  done  to  satisfy  the  patient,  and 
can  imagine  nothing  that  will  please  as 
■well.  But  more  generally — because  it  needs 
no  thought,  is  easy  to  be  made,  and  agreea- 
ble to  the  patient.  The  prescription  costs 
nothing,  and  is  quite  sure  to  institute 
friendly  relations.  It  is  made  without  the 
possibility  of  rational  explanation  and  en- 
tirely regardless  of  consequences. 

We  now  pass  to  quackery  in  consulta- 
tion. The  object  of  a  consultation  is  to 
benefit  the  patient,  and  not  to  bolster  up 
the  attending  physician,  or  to  supplant  him 
by  chicanery,  insinuations,  or  legerdemain. 
The  consulting  physician  should  thoroughly 
examine  the  patient,  and  after  a  conference 
with  the  attending  physician,  agree  upon  a 
course  of  treatment  which,  in  their  united 
judgment,  will  be  most  beneficial  to  the 
patient,  and  in  case  of  disagreement,  a 
third  party  should  be  called  in.  If  the 
treatment  pursued  by  the  attending  physi- 
cian be  correct,  a  magnanimous  mind  will 
agree  to  it,  and  suggest  no  change.  If  not, 
such  changes  "will  be  suggested  as  can  be 
accounted  for  upon  rational  principles.  But 
is  this  always  done  ?  Do  we  not  often  see 
consulting  physicians  differing  in  diagnosis, 
prognosis  and  treatment,  one  or  all  of  them, 
when  it  is  but  too  apparent  that  it  is  done 
not  to  benefit  the  patient,  but  because  he 
thinks  it  necessary  to  satisfy  the  patient, 
and  his  friends,  and  at  the  same  time  make 
an  exhibition  of  his  superior  skill,  for  his 
especial  benefit.  Hence,  inert  prescrip- 
tions, or  distinctions  where  there  is  no  dif- 
ference, evidently  for  the  purpose  of  change 
only. 


I  once  knew  of  a  consultation,  in  a  case 
of  severe  puerperal  anaemia,  in  which  ren- 
net whey  was  advised,  in  place  of  new  milk, 
as  an  article  of  diet ;  Jamaica  spirits  for 
brandy  (there  was  diarrhcea),  and  columbo 
for  quinine.  In  another  case,  of  severe 
bowel  complaint,  with  typhoid  symptoms, 
camphor  water  was  advised  ;  and  in  still 
another,  stramonium  in  the  place  of  conium, 
and  tapioca  for  arrowroot. 

Now  in  these,  and  all  similar  cases  (and 
they  are  not  few),  the  object  of  the  con- 
sulting physician  is  not  the  welfare  of  the 
patient,  but  a  desire  to  exhibit  his  superi- 
ority as  an  adviser  by  making  some  change. 
I  have  an  anecdote  illustrative  of  this  prac- 
tice. A  consulting  physician  called,  in  the 
absence  of  the  regular  attendant,  and,  in- 
stead of  waiting,  or  leaving  a  sealed  opin- 
ion (one  of  which  he  should  have  done),  he 
examined  the  patient,  condemned  the  prac- 
tice, changed  the  treatment,  and  left.  In 
due  time,  the  attending  physician  arrived  ; 
was  informed  of  what  had  been  done  ;  exar 
mined  the  medicine,  and  remarked,  "  that 
it  was  quite  as  well  to  eat  the  devil  as  to 
drink  his  broth."  He  (the  consulting  phy- 
sician) had  condemned  opium,  and  substi- 
tuted laudanum.  To  a  non-professional  eye, 
here  was  quite  a  change.  A  fluid  for  a 
Solid  ;  drops  for  pills.  Now  we  submit 
that  all  such  cases  are  exhibitions  of  down- 
right quackery,  and  in  violation  of  all  medi- 
cal etiquette,  and  ethics,  and  yet  we  fear 
they  are  quite  too  frequent. 

But  we  may  not  stop  here.  There  is  a 
species  of  quackery  practised  by  inuendo, 
implication ,  and  sometimes  in  silence,  more 
subtle,  and  therefore  more  detestable.  It 
is  not  looked  for  or  expected,  and  hence, 
there  is  danger  of  its  work  being  accom- 
plished before  one  is  aware  of  it.  It  is 
sometimes  expressed  by  inuendo  to  a  third 
person,  in  this  way  :  "I  do  not  wish  to  say 
much  about  the  case,  but  the  patient  would 
certainly  have  died  under  that  course  of 
treatment."  Or,  that  opium,  or  calomel,  or 
whatever  else  the  attendant  phj-sician  was 
administering,  was  entirely  wrong,  and  that 
he  either  mistook  the  disease  or  the  treat- 
ment. 

The  same  thing  is  sometimes  done  by  in- 
sinuation. The  consulting  physician  re- 
marks (at  the  same  time  shaking  his  head 
ominously),  "  I  am  afraid  it  is  too  late.  It 
is  a  great  pity  I  had  not  been  called  sooner. 
I  will  do  all  that  can  be  done,  but  at  this 
late  hour,  the  result  is  very  doubtful  ;  a 
great  deal  of  valuable  time  has  been  lost." 

There  is  another  form  of  quackery,  where 
not  a  word  is  spoken,  more  reprehensible 
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tb  an  either  of  those  to  which  allusion  has 
been  made.  Not  a  word  is  spoken,  and  yet, 
to  a  close  observer,   the  intent   cannot  be 
mistaken.     It  is  one  of  those  cases  where 
actions  speak  louder  than  words.     The  pa- 
tient is  at  first  astonished,  and  cannot  di- 
vine the  meaning  of  the  course  pursued  ; 
but  it  is  persevered  in  until   the    object  is 
made  apparent,  and  the  end  of  the  manipu- 
lator accomplished.     The  attending  physi- 
cian may  be  unaware  of  the  real  object,  but 
it  is  most  effectual  to  his  injury,  and  thus 
the  intention  of  the  performer  is  effected. 
The   work  is  done  with  a  great  amount  of 
tact ;  none  but  a  skilful  artist  can  succeed, 
and  yet  the  result  is  attained,  not  one  word 
having  been  spoken.     It  is  done  by  search- 
ing for  a  disease  which  does  not  exist,  and 
which  the  inquirer  knows  does  not  exist. 
To  illustrate  :  a  physician  is  called  in  con- 
sultation to  see  a  patient,  whose  disease  is 
•perfeclli)  apparent.     There  can  be  no  mis- 
take so  far  as  the   disease  is  concerned  ; 
that  matter  is  settled.     Take,  for  example, 
a  well-marked  case  of  dysentery.     He  sits 
by  the  side  of  the  patient  and  begins  by 
inquiring  for  disease  in  the  brain,  and  after 
a  long  routine  of  very  learned  interrogato- 
ries, he  passes  to  the  chest,  and  with  stetho- 
scope  and   thermometer  in  hand  (for  dis- 
play is  one  important  agent  in  carrying  out 
this  farce),  he  goes  through  the  whole  rou- 
tine of  auscultation,  percussion,  and  of  as- 
certaining the  heat,  and  then  very  sagely 
remarks  that  he  is  unable  to  detect  disease 
in  the  head  or  chest.    Of  course  he  has  found 
none.     No  one  expected  he  would,  nor  did 
he  expect  it  himself     That  was  not  his  ob- 
ject; he  knew  there  was  no   disease  there. 
Why  then  all  this  needless  manipulation  ? 
To  make  the  patient  believe  that  his  case 
had  never  before  been  properly  examined, 
and  that  there  had  been  neglect,  or  want 
of  proper  investigation,  on  the  part  of  the 
attending  physician,  and  to  create  (if  possi- 
ble) a  belief  in  htfe  own  superior  knowledge 
of  disease,    and   powers   of  investigation. 
After  all  this  tedious  and  unnecessary  pro- 
cess, he  very  gravely  recommends  a  little 
chamomile   tea,  camphor   water,    or   some 
other  equally  inert  substance.     But  he  is 
sure  to  suggest  some  change,  else  the  farce 
would  not  be  fully  carried  out.     With  a 
certain   class  of  patients,   this   system   of 
quackery   is   as    transparent    as    crystal ; 
with  others,  it  passes,  as  was  intended,  for 
superior  medical  knowledge. 

I  once  heard  a  lady  remark  that  she  was 

a  fortnight  recovering  from  one  of  these 

unnecessary  thumpings.     She  saw  through 

the  whole   thing  at  once.      Another  lady 
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preferred  Dr.  A.  to  Dr.  B.  because  she 
heard  Dr.  A.  ask  a  lady  the  day  after  con- 
finement if  she  had  micturated,  while  Dr.  B. 
omitted  asking  the  question.  But  whatever 
may  be  the  conviction  of  the  patient,  the 
object  of  the  physician  cannot  be  mistaken. 

There  is  no  field  in  which  the  members  of 
the  regular  profession,  so  often,  and  so 
openly,  violate  medical  etiquette  and  ethics 
as  in  their  consultations  with  irregular  prac- 
titioners, and  especially  with  homceopaths. 
This  they  do  openly  and  without  disguise, 
and  with  a  perfect  knowledge  of  what  they 
are  doing.  Nor  do  they  presume  to  make 
any  apology  for  this  violation  of  medical 
ethics.  It  is  becoming  a  matter  of  every- 
day occurrence. 

The  by-laws  of  the  American  Medical 
Association,  of  the  Massachusetts  Medical 
Society,  and  I  believe  of  every  medical  so- 
ciety having  any  claims  to  respectability, 
make  the  consultation  of  any  of  its  mem- 
bers with  irregular  practitioners  a  violation 
of  those  laws,  for  which  the  delinquent  is 
liable  to  discipline,  and,  if  persisted  in,  to 
expulsion.  Every  man,  when  he  becomes 
a  member  of  such  an  organization,  knows, 
or  is  supposed  to  know,  what  the  instru- 
ment is  to  which  he  aiBxes  his  name.  If 
he  does  not  know,  the  fault  is  his,  and  bis 
only.  Is  he  not  under  an  obligation  to  the 
society  and  to  himself  (to  say  nothing  about 
the  moral  obligation)  to  keep  his  word  in 
good  faith  ?  Is  he  not  bound  by  his  volun- 
tarj^  acts  to  eschew  empirics  and  empirical 
practice  ?  He  may  ask  what  constitutes 
an  empirical  or  irregular  practitioner.  Up- 
on this  point,  men  may  have  different 
views. 

A  person  having  all  the  required  qualifi- 
cations is  admitted  by  the  Censors  to  mem- 
bership in  the  Massachusetts  Medical  So- 
ciety,   and  afterwards   changes  his   views 
and  becomes  an  eclectic,   Thomsonian,   or 
an  homoeopath,  but  stUl  retains  his  mem- 
bership in  the  Society.     Am   I  prohibited 
from  consulting  with  him  ?     Why  should  I 
refuse  to  consult  in  such  cases  ?  We  answer, 
j  one  man's  wrong  is  no  apology  for  another's. 
[  Let  us  do  our  duty,  and  in  that  way  compel 
the  Society  to  do  its  also.     When  anymem- 
j  ber  abandons  his  obligations  and  goes  over 
I  to  any  of  the  isms,  he  violates  his  good  faith 
to  the  Society,  and  is  no  longer  worthy  of 
\  their  favor  or  fellowship  ;  while  the  mem- 
ber who  consults  with  him  violates  the  by- 
laws and  subjects  himself  to  the  discipline 
of  the  Society.     Members  of  the  first  and 
second  of  the  above-named  empirical  sys- 
tems have  already  been  expelled  from  the 
Massachusetts  Medical  Society,  and  we  ap- 


3M 


MEDICAL  AND  SURGICAL  JOURNAL. 


prehend  the  day  is  not  far  distant  when  a 
clean  sweep  will  be  made  of  the  third.  I 
trust  this  Society  will  pledge  its  aid  to  any 
and  ever}'  legitimate  eflbrt  tending  to  such 
a  result.  We  believe  it  is  unanimously  con- 
ceded by  the  members  of  the  regular  pro- 
fession that  homceopathy  is  quackery  in  the 
fullest  acceptation  of  the  term  ;  that  those 
who  practise  it  are  irregular  practitioners, 
and  therefore  cannot  be  consulted  in  any 
way,  except  by  violating  the  laws  of  the 
Society.  Why,  then,  do  members  of  the 
regular  profession  consult  with  them  ?  Do 
you  say  they  are  members  of  the  Massa- 
chusetts Medical  Society  in  good  standing? 
That  may  or  may  not  be  true  ;  but  we  know 
they  are  irregulars,  or  quacks,  and  there- 
fore we  cannot  as  honorable  men,  tnie  to 
our  profession,  consult  with  them.  If  the 
Society  eschews  its  duties,  that  is  no  ex- 
cuse for  its  true  members.  One  member 
quiets  his  conscience  by  saying,  if  I  do  not 
consult,  some  one  else  will,  and  I  may  as 
well  do  it  and  take  the  fee  as  another.  A 
second  will  tell  you  he  does  not  consult ; 
he  visits  the  patient  in  connection  with  a 
quack,  but  does  not  consult  with  him.  Oh, 
no  !  he  ignores  him  entirely  !  As  if  this 
could  be  done,  both  being  present. 

But  are  we  aware  how  far  this  doctrine 
may  carry  us  ?  We  may  justify  any  viola- 
tion of  honorable  conduct,  and  even  the 
commission  of  crime,  under  this  guise. 
The  abortionist  has  this  same  plea.  The 
applicant  is  determined  to  have  an  abortion 
produced,  and  if  one  does  not  do  it  she 
will  find  another  who  will. 

The  most  deleterious  consequences  re- 
sulting from  such  consultations  are  made 
apparent  in  the  character  and  support  they 
give  to  this  species  of  quackery  ;  it  makes 
it  respectable  and  degrades  us.  The  quack 
is  sure  to  spread  it  broadcast  that  he  has 
met  Dr.  A.,  Dr.  B.,  or  Dr.  somebody  else  in 
consultation.  He  means  the  public  shall 
know  that  these  men  are  on  consulting 
terms  with  him,  and  that  he  is  in  as  good 
standing  as  they.  The  course  many  mem- 
bers of  the  profession  are  pursuing  justifies 
him  in  the  position  he  has  assumed. 

While  medical  societies  ask  fealty  of  their 
members,  they  should  see  to  it  that  (as  as- 
sociations) they  are  loyal  themselves.  The 
branches  will  be  oflshoots  of  the  tree  which 
gives  them  birth  and  sustains  them.  We 
shall  not  gather  figs  from  thorns  or  thistles. 
While  the  Massachusetts  Medical  Society 
retains  sixty  homoeopathic  irregulars  in  full 
membership,  it  will  not  be  likely  to  chastise 
very  severely  those  other  members  who 
consult  with  them.     As  a  fountain  cannot 


rise  above  its  source,  so  the  individuals  of 
a  society  can  hardly  be  expected  to  be 
more  pure  than  the  power  which  creates 
and  sustains  them.  What,  then,  is  the  duty 
of  the  Massachusetts  Medical  Society  ? 
Clearly  to  purify  itself  of  all  quackery  of 
every  description,  and  then  demand  equal 
purity  from  each  and  every  one  of  its  mem- 
bers. But  this  renovation,  or  purification, 
must  be  thorough  and  complete.  No  half 
way  measures  will  do.  The  occasional  ex- 
pulsion of  an  eclectic  or  Thomsonian  will 
not  answer.  The  Augean  stable  must  be 
thoroughly  cleaned,  especially  of  its  homoe- 
opathic fungi,  before  the  Society  can  con- 
sistently exact  true  fealty  from  its  indivi- 
dual members.  Besides,  the  therapeutics 
of  the  eclectic  or  Thomsonian  are  science 
illuminated,  when  compared  with  the  ho- 
moeopathic humbug,  if  its  proselytes  ad- 
here to  it ;  and  if  they  do  not,  they  are 
knaves  and  falsifiers,  and  ought  to  be  ex- 
pelled for  their  knavery  and  immorality.  It 
is  said  some  of  these  practitioners  are  edu- 
cated men.  So  much  the  less  excusable ; 
they  know  or  should  know  better,  and  are 
capable  of  doing  greater  mischief.  An  art- 
ful, designing,  educated  man  has  the  means 
of  doing  much  injury  to  the  profession, 
while  an  ignorant  quack  is  powerless  of  do- 
ing mischief. 

I  once  heard  an  influential  member  re- 
mark, in  a  Councillors'  meeting,  that  the 
Massachusetts  Medical  Society  had  no  right 
to  dictate  to  any  member  how  much  medi- 
cine he  should  give  at  a  dose.  Very  true. 
But  they  have  a  right  to  express  an  opin- 
ion as  to  homoeopathic  theories  ;  whether 
it  be  true  that  all  chronic  disease  was  origi- 
nally the  itch ;  whether  the  ism  similia 
similihus  curantur  be  true,  and  the  admin- 
istration of  the  infinitesimal  dose,  quackery. 
After  they  have  examined  these  sophisms, 
they  have  a  right,  and  ought  to  have  sense 
enough,  to  expel  the  member  who  is  fool 
enough  to  believe  in  them,' because  he  is  so 
great  a  fool,  if  not  for  his  quackery. 

It  is  said  that  they  now  ignore  their 
sophistries,  and  do  not  tell  every  lady  who 
is  afflicted  with  chronic  disease,  that  she 
has  the  itvh  ;  that  they  give  as  large  doses 
of  medicine  as  any  physician,  and  that  (in 
fact)  they  have  renounced  their  homoeopa- 
thic theories.  If  so,  why  do  they  not  openly 
avow  it  ?  The  truth  is,  it  was  not  quite 
agreeable  to  eai-s  polite  to  be  assured  they 
had  the  itch,  and  this  part  of  the  sophism 
was  abandoned  through  policy. 

It  was  very  difficult  to  convince  the  pub- 
lic mind  that  if  a  person  had  taken  a  fatally 
poisonous    dose    of    laudanum,    an    equal 
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amount  of  opium,  stramonium,  belladonna, 
or  any  other  narcotic  poison,  -would  pro- 
duce a  cure,  and  hence  this  bugbear  was 
abandoned.  The  infinitesimal  dose  was  so 
transparent  a  fallacy  that  the  masses  saw 
through  it  at  once,  and  they  were  obliged 
to  relinquish  that  stupidity  early  in  their 
practice. 

But  does  all  this  prove  that  the  homoeo- 
paths are  qualified  to  be  members  of  the 
Massachusetts  or  any  other  respectable 
Medical  Society  ?  No  one  of  this  belief,  or 
who  makes  pretensions  to  it,  can  gain  ad- 
mission to  the  American  Medical  Associa- 
tion. It  proves  them  dishonest,  and  if  that 
qualifies  for  membership,  let  them  in,  and 
retain  those  already  there.  But,  on  the 
other  hand,  if  quackery,  conjoined  with 
knavery,  disqualifies,  then  shut  the  doors 
against  any  further  admission  of  such  mem- 
bers, expel  those  already  admitted,  and 
keep  the  Society,  as  it  should  be,  free  from 
quacks  and  quackery. 


DUHRING'S  "STUDY  OF  DERiUTOLOGY." 

An  Abstract,  by  Edward  Wigolesworth,  M.D., 
Bostou. 

Medicine,  once  a  heterogeneous  mass,  theo- 
retical, empirical  and  traditional,  has  at 
length  crystallized  into  specialties  which 
accept  only  proved,  scientific  facts.  One 
of  these  crystals.  Dermatology,  has  been 
so  polished  during  the  last  twenty  years 
by  Professor  Hebra,  of  Vienna,  that  it 
sheds  a  new  light  to  the  farthest  parts  of 
the  civilized  world.  By  the  kind  permis- 
sion of  a  pupil  of  Hebra's,  Dr.  Duhring, 
we  extract  from  a  recent  paper  of  his  some 
views  with  regard  to  dermatology,  in  which 
we  heartily  coincide,  and  which  may  prove 
of  value  to  those  meditating  foreign  study. 
Dr.  Duhring  says : — Of  late  the  science 
of  dermatology  has  taken  such  rapid  strides 
forward,  that  if  wo  examine  the  doctrines 
taught  and  regarded  as  true  some  thirty 
years  ago,  we  shall  find  them  widely  difler- 
ent  from  those  entertained  by  modern  pa- 
thologists and  investigators.  The  nume- 
rous experiments  and  observations  made 
within  the  last  twenty  years  have  done 
much  towards  clearing  away  the  mystery 
that  for  so  long  a  time  surrounded  these 
troublesome  and  often  obstinate  afl'ections. 
For  years  past  so  firmly  and  securely  have 
false  theories  and  notions  regarding  the  na- 
ture of  skin  diseases  been  fixed  in  the  minds 
of  men,  that  time,  patience,  and  the  great- 
est amount  of  exertion  have  been  necessary 
to  induce  people  to  give  up  faulty  theories 


and  to  credit  facts  rather  than  tradition. 
Even  to-day,  each  country  claims  its  own 
nomenclature  for  diseases  of  the  skin,  which 
it  defends  pertinaciously,  caring  apparently 
more  for  technicalities  and  words  than  for 
some  recognized  common  form,  which  the 
whole  civilized  world  can  use  and  compre- 
hend. Nowhere  in  the  study  of  medicine 
is  the  necessity  for  a  master,  a  thorough 
teacher,  more  sei-iously  felt  than  in  the  in- 
vestigation of  this  class  of  affections.  The 
next  point  of  importance  is  access  to  a 
clinic  or  hospital,  where  cases  may  be  seen 
and  examined ;  for  no  other  method  will 
give  the  student  such  a  clue  to  these  dis- 
eases and  their  numerous  phases  as  con- 
stant contact  with  patients.  The  power  of 
making  a  correct  diagnosis  is  the  key  to  all 
success  in  the  treatment  of  skin  diseases  • 
without  this  facultj',  the  physician  can 
never  be  a  thorough  dermatologist,  and  the- 
rapeutics at  once  cease  to  hold  their  proper 
position  and  become  empirical. 

Without  referring  to  the  subject  as  found 
in  other  localities,  we  would  state  that  at 
the  present  day  the  teachings  of  Vienna 
Paris  and  London,  represent  the  derma- 
tology of  Europe,  for  we  see  the  other 
countries  adopting,  with  more  or  less  varia- 
tion, one  or  the  other  of  these  schools  as 
their  standard.  The  views  of  these  three 
centres  difler  very  much,  not  only  in  regard 
to  the  theories  they  hold  concerning  pa- 
thology, but  also  in  reference  to  the  treat- 
ment of  these  diseases.  Great  Britain  is 
represented  by  Wilson,  Startin,  Fox,  An- 
derson, Hutchinson,  Fagge,  Milton, Purdon, 
Sims,  Squire  and  Gee.  The  advantage 
that  London  presents  to  the  dermatologist 
is  the  opportunity  of  seeing  an  almost  end- 
less number  of  cases,  and  thus  becoming 
acquainted  with  some  of  the  rarer  forms  of 
disease.  London  possesses  many  institu- 
tions for  the  treatment  of  cutaneous  affec- 
tions, the  ma.jority  of  them  being  dispensa- 
ries, though  they  often  bear  the  name  of 
hospitals.  The  want  here  of  a  large  hospi- 
tal, with  a  number  of  beds,  has  always  been 
an  impediment  to  research  and  investiga- 
tion, and  especially  unfortunate  has  this 
want  proved  for  those  who  would  study 
these  diseases  in  all  their  aspects  and 
changes.  Dispensary  service  is  eminently 
valuable  for  the  opportunity  it  offers  for 
seeing  cases  and  making  diagnoses,  but  the 
results  obtained  in  the  treatment  must,  as 
a  rule,  be  received  with  caution.  A  service 
of  this  kind,  ■rt'here  cases  come  and  go  at 
will,  often  veiy  irregulariy,  using  and  abus- 
ing remedies,  as  the  case  may  be,  can  never 
present  the  same  definite  results  and  statis- 
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tics  obtainable  in  hospital  practice.  No- 
where in  London  does  there  appear  to  be 
regular  and  systematic  clinioal  teaching, 
and  this  need  perhaps  constitutes  the  great 
drawback  to  the  study  of  dermatology  in 
this  city.  Neither  does  the  investigation 
of  these  diseases  in  these  institutions  receive 
the  time  or  attention  requisite  for  their  full 
comprehension.  Superficial  examinations 
doubtless  in  most  cases  arise  from  the  fact 
that  too  little  time  is  appropriated  for  the 
number  of  patients  seen,  but  at  the  same 
time  this  neglect  does  not  betoken  the  ear- 
nestness necessary  to  a  thorough  under- 
standing of  the  subject.  London  lacks  a 
system  of  study  which  would  comprise  a 
thorough  course  of  lectures,  accompanied 
by  clinical  teaching,  and  a  hospital  where 
students  might  study  under  experienced 
masters  and  follow  up  the  science  in  its 
numerous  details.  Until  such  a  change  is 
brought  about,  it  can  never  take  an  equal 
rank,  as  a  school  of  dermatology,  with 
other  countries. 

In  Paris,  this  department  is  centered  un- 
der one  roof,  in  the  great  "  Hopital  St. 
Louis,"  a  venerable  institution  that  has 
assisted  the  studies  and  investigations  of 
such  men  as  Alibert,  Biett,  Schedel,  Gibert, 
and  other  eminent  dermatologists.  The 
St.  Louis  contains  about  six  hundred  beds 
devoted  to  diseases  of  the  skin,  under  the 
direction  of  six  attending  physicians,  who 
appropriate  two  or  three  hours  daily  to 
their  wards,  assisted  by  their  "  internes." 
In  connection  with  the  hospital,  there  is  an 
immense  dispensary  service  every  morning, 
numbering,  upon  an  average,  one  hundred 
and  fifty  new  cases.  This  is  the  largest 
hospital  for  skin  diseases  extant,  and  by  far 
the  largest  dispensary  service  in  Europe, 
yet  the  want  of  clinical  instruction  is  here, 
too,  as  in  London,  seriously  experienced. 
The  student  is  thrown  upon  his  own  re- 
sources, and  can  obtain  knowledge  of  the 
subject  by  close  attention  and  observation 
alone.  Connected  with  the  St.  Louis,  wefind 
MM.  Bazin,  Hardy,  Lailler,  Vidal,  Hillairet 
and  Guibout,  while  the  names  of  Devergie, 
Cazenave,  Eicord,  Fournier,  Rochard,  I)iday, 
Dron,  Rollet  and  Doyon,  are  all  identified 
with  this  specialty  in  France.  Provided 
the  student  has  already  acquired  a  know- 
ledge of  the  subject,  and  is  cajjable  of  pur- 
suing his  studies  alone,  the  St.  Louis  is  a 
grand  field. 

In  Vienna,  all  the  medical  sciences  are 
much  more  divided  and  subdivided  than 
elsewhere.  Hero  the  various  specialties, 
grounded  upon  a  true  and  solid  foundation, 
are  worked  and  investigated  to  the  finest 


degree,  and  here  it  is  that  specialties  as- 
sume their  proper  shape,  and  add  science 
and  renown  to  the  profession.  Among  the 
many  branches  of  medicine,  dermatology 
holds  a  conspicuous  and  prominent  place, 
and  is  studied  with  a  zeal  and  earnestness 
such  as  is  rarely  seen  elsewhere.  The 
"  Allgcmeines  Krankenhaus  "  has  been  the 
seat  of  dermatology  for  many  _years  past, 
and  more  especially  has  it  assumed  such  an 
important  position  since  the  researches  of 
Hebra  have  been  made  public.  With  the 
discoveries  of  this  thorough  dermatologist, 
the  study  took  a  new  life  and  stand  in  Ger- 
many, steadily  developing,  until  it  has 
reached  the  position  it  now  holds — one  of 
the  most  definite  of  the  specialties  of  medi- 
cine. The  department  for  skin  diseases  at 
this  hospital  contains  a  number  of  wards 
with  accommodation  for  about  two  hundred 
patients,  the  whole  being  under  the  imme- 
diate supervision  of  Prof.  Hebra.  For  the 
student  who  wishes  to  pursue  dermatology, 
a  plan  of  study  is  arranged ;  and,  begin- 
ning with  the  anatomy  of  the  skin  and  the 
elementary  details,  he  gradually  works  his 
way  up,  with  the  assistance  of  able  teach- 
ers, to  a  position  that  will  enable  him  to  pro- 
ceed alone.  Systematic  lectures  and  clin- 
ics, both  for  the  beginner  and  the  more  ad- 
vanced student,  are  continually  being  given, 
and  pains  taken  to  meet  the  desires  of  all. 
Courses  of  instruction  are  even  provided  for 
those  who  may  wish  to  study  specially  the 
diagnosis,  treatment  or  pathology  of  these 
affections,  aflbrding  an  opportunity  of  be- 
coming intimately  acquainted  with  all  the 
minutiae  of  the  subject.  The  advantages 
offered  in  Vienna  for  the  study  of  these  dis- 
eases are  unsurpassed,  and  the  student 
who  would  thoroughly  grasp  the  subject 
can  find  no  better  school  and  place  to  begin 
his  work.  Here  he  will  find  himself  able  to 
procure  a  foundation  upon  which  to  build 
when  thrown  upon  his  own  resources,  and 
without  which  enthusiasm  would  be  fruit- 
less and  time  wasted.  The  lively  interest 
shown  in  dermatology  throughout  Germany 
is  patent  enough  to  us  all,  and  the  well- 
directed  and  earnest  labors  of  such  derma- 
tologists as  Ilebra,  Auspitz,  Pick,  Kobner, 
Neumann,  Kohn,  Veiel,  Biesiadecki,  Zeiss], 
Sigmund,  Lindwurm,  Rindfleish,  and  many 
others,  must  make  us  mindful  that  the  sci- 
ence here  is  steadily  assuming  greater  pro- 
portions, and  well  desei-ves  the  reputation 
it  has  earned. 

The  German  school,  with  Hebra  at  its 
head,  deals  more  with  facts  than  theories, 
and  relies  more  upon  experience  in  refer- 
ence to  treatment  than  upon  speculation. 
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It  argues  that  as  yet  the  cause  of  most  of  the 
diseases  of  the  skin  is  too  obscure  to  admit  of 
a  rational  internal  treatment,  with  a  view  to 
a  positive  result;  and,  consequently,  with 
very  few  exceptions,  medicines  acting  as 
specifics  are  entirely  ignored,  dependence 
being  placed  upon  other  and  more  sure 
methods  of  cure.  It  maintains  that  the 
direct  and  exciting  cause  of  a  disease  should 
at  once  be  sought  for,  and  if  found,  receive 
the  treatment  adapted  to  its  needs.  But 
in  addition  to  an  internal  treatment  that 
may  be  adopted,  it  insists  upon  a  vigorous 
and  systematic  plan,  of  external  treatment 
as  well.  In  cases  where  the  cause  of  a 
disease  is  unknown,  the  whole  attention  is 
devoted  to  external  therapeutics,  and  cer- 
tain changes  are  brought  about  which  tend 
to  ameliorate,  if  a  cure  be  impossible.  In 
many  cases  it  looks  upon  these  aflections  as 
simple  disorders  of  the  integumentary  sys- 
tem— i.  e.,  not  as  constitutional  or  diathetic 
diseases — and  as  such  gives  them  a  purely 
local  aild  external  handling.  The  plan  pur- 
sued for  the  cure  of  cutaneous  disorders  by 
the  Vienna  school  is  undoubtedly  more 
eimple  and  rational  than  that  of  any  other, 
and  the  benefits  derived  therefrom  speak 
for  themselves. 

The  French  school  ignores  totally  the 
methods  practised  by  other  nations,  and 
upholds  its  own  doctrines  with  great  perti- 
nacity. It  claims  that  the  majority  of  these 
disorders  are  the  results  of  a  diathesis,  by 
which  is  meant  some  peculiarity  of  the 
economy  which  predisposes  to  certain  erup- 
tions, and  that  the  therapeutics  should  be 
directed  against  the  disease  internally  ;  it, 
however,  also  advises  external  treatment, 
but  of  such  a  feeble  character  that  scarcely 
any  effect  is  produced  upon  the  skin.  Again, 
great  results  are  anticipated  from  baths, 
both  simple  and  medicated,  while  emollient 
dressings,  poultices  and  bland  ointments, 
constitute  a  feature  in  the  list  of  remedies 
employed. 

The  English  school  still  adheres  closely 
to  the  doctrines  expounded  by  Willan  in 
the  latter  part  of  the  last  century.  The 
truths  that  were  announced  at  that  time  in 
reference  to  many  of  these  diseases  are 
unquestionably  as  correct  and  valuable 
now  as  then;  at  the  same  time  it  must  not 
be  forgotten  that  science  has,  in  the  inter- 
vening years,  taken  many  strides  forward. 
The  views  of  some  of  the  English  writers 
of  the  present  day  are  by  no  means  in  ac- 
cord with  recent  study  and  research  as 
pursued  in  other  countries,  and  many  adopt 
their  own  ideas  and  theories  with  a  compla- 
cency somewhat  startling  to  progressive 
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and  generous  minds.  External  treatment 
is  considered  almost  useless  and  often  un- 
necessary. Internal  medicines  and  reme- 
dies are  relied  upon  to  an  unlimited  extent, 
and  upon  these  it  depends  mainly  for  the 
cure  of  such  diseases.  To  be  just,  we 
would  wish  it  understood  that  the  above 
remarks  apply  to  the  London  school,  as 
unmodified  by  association  with  Continental 
ideas. 

Concerning  the  study  of  dermatology  in 
our  own  country,  a  wide  field  at  once  opens 
for  discussion,  from  which  we  would  with- 
hold for  the  present,  remarking,  however, 
that,  though  in  the  past  very  little  interest 
has  been  shown  in  the  subject,  of  late 
the  establishment  in  our  cities  of  separate 
institutions  and  departments  connected 
with  our  hospitals,  tends  to  show  that  the 
proper  spirit  has  been  awakened.  Let  us 
anxiously  await  the  period  when  our  nation 
shall  claim  a  school  of  its  own,  a  true  and 
honest  eclectic  school,  including  the  good 
points  and  sound  theories  selected  from  our 
European  friends,  together  with  the  results 
of  our  own  investigations  and  labors. 
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BOSTON     SOCIETY     FOR     MEDICAL     IMPROVEMENT. 
F.    B.    GKEENOUGH,    M.D.,    SECRETARY. 

Feb.  27th. — Two  Gases  of  Glioma. — Dr. 
Borland  reported  the  cases  and  showed  the 
specimens. 

The  two  patients  whose  cases  I  here  re- 
port died  while  under  my  care,  in  the  City 
Hospital,  one  of  them  on  the  9th  and  the 
other  on  the  15th  of  this  month. 

The  first,  Julia  B.,  was  44  years  old,  and 
was  admitted  on  Feb.  6th.  She  had  been  a 
widow  for  fourteen  j'ears,  and  was  a  ser- 
vant in  one  of  the  hotels  of  the  city.  She 
had  had  two  children,  both  of  whom  died 
in  infancy.  No  abortions.  Ten  years  ago, 
she  had  a  cough  which  lasted  two  years, 
and  was  accompanied  by  a  thick,  white  ex- 
pectoration, and  several  slight  attacks  of  hae- 
moptysis. From  this  she  entirely  recover- 
ed, and  had  no  return  of  cough  until  three 
weeks  before  entrance,  since  when  she  said 
she  had  a  cough,  and  thick  white  expecto- 
ration, as  before.  She  stated  that  two  years 
ago,  without  known  cause,  she  had  sore 
throat,  with  ulceration  about  the  palate,  ac- 
companied by  much  pain  and  a  purulent 
discharge,  and  followed  in  two  weeks  by 
discharge  of  a  piece  of  bone  half  as  long  aa 
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the  last  phalanx  of  the  finger.  The  ulcera- 
tion then  healed  in  a  week.  She  describes 
the  return  of  the  same  symptoms  three 
weeks  ago,  and  discharge  of  three  pieces 
of  bone  of  the  same  size.  She  denied  the 
possibility  of  any  specific  history.  Exami- 
nation of  the  throat  showed  no  trace  of 
disease,  previous  ulceration,  or  loss  of  sub- 
stance. Four  years  ago  she  had  a  good 
deal  of  frontal  headache,  wliich  continued 
for  about  a  year  and  then  disappeared. 
Two  weeks  ago  she  began  to  have  difiiculty 
in  swallowing,  which  has  continued  ever 
since,  accompanied  by  weakness,  loss  of 
appetite,  and  obstinate  constipation,  with 
also  a  return  of  the  severe  frontal  headache, 
■which,  however,  only  lasted  for  two  days. 
Her  countenance  had  a  natural  appearance 
at  time  of  entrance.  Tongue  had  a  thin, 
white  coat;  appetite  was  fair.  She  said 
she  had  had  no  alvine  evacuation  for  two 
weeks.  No  catamenia  for  two  years. 
Pulse  72. 

She  appeared  anremic,  and  I  thought  hy- 
steria might  explain  the  symptoms.  I  dis- 
believed the  statement  about  the  ulcerations 
about  the  mouth.  I  ordered  active  cathar- 
tics, but  they  gave  no  results  whatever. 
On  the  evening  of  the  8th,  the  nurse  report- 
ed for  the  first  time  that  all  the  morning 
the  mental  condition  of  the  patient  was  pe- 
culiar ;  her  mind  wandered  ;  in  the  after- 
noon she  became  speechless,  and  at  4.30, 
P.M.,  was  utterly  unconscious.  Iler  pupils 
were  equal  and  natural.  There  was  no  pa- 
ralysis. Her  pulse  was  76,  and  respiration 
natural.  She  had  an  involuntary  dejection 
in  the  bed.  Having  passed  no  urine  dur- 
ing the  day,  a  pint  and  a  half  of  liglit-color- 
ed  normal  urine  was  drawn  by  catheter. 
No  noticeable  change  took  place,  except 
that  the  right  eye  became  less  sensitive  than 
the  left,  and  the  skin  became  very  hot  and 
dry.     Death  ensued  at  7,  A.M.,  on  the  9th. 

The  autopsy  was  made  by  Dr.  AVebber, 
twenty-four  hours  after  death.  With  the 
exception  of  old  cicatrices  at  the  apices, 
particularly  the  right,  there  were  no  abnor- 
mal appearances  discovered  in  the  body. 

Head. — The  dura  mater,  on  both  sides, 
under  the  lower  parietal  and  upper  tempo- 
ral bones,  had  a  rough  villous  look.  Over 
the  fissure  of  Sylvius,  on  the  left,  the  dura 
mater  was  extensively  thickened  by  a  depo- 
sit of  firm  membrane,  which  appeared  to 
have  more  or  less  of  an  organized  structure, 
and  was  three-sixteenths  of  an  inch  thick ; 
over  a  spot  just  anterior  to  middle  part  of 
the  posterior  lobe,  on  the  left,  tlie  cerebral 
substance  was  adherent  to  the  dura  mater, 
the  convolutions  being  softened  over  a  spot 


half  an  inch  in  diameter.  The  j)ia  mater 
was  slightly  adherent  in  spots  on  the  left 
side,  but  peeled  ofl"  on  the  right.  From  the 
vertex  to  the  centrum  ovale  majus  the 
gray  substance  was  particularly  firm  as 
compared  with  the  white,  except  in  the  part 
mentioned  hereafter.  On  making  thin  sec- 
tions and  approaching  the  centrum  ovale, 
the  white  substance  of  the  posterior  and 
anterior  lobes  following  the  course  of  the 
lateral  ventricles  was  of  a  pinkish  hue,  en- 
tirelj'  different  from  the  normal  appearance, 
the  puncta  vasculosa  not  being  particularly 
well  marked.  The  change  of  color  was 
most  marked  in  the  left  hemisphere.  On  ap- 
proaching the  centrum  ovale,  the  anterior 
part  of  the  left  hemisphere  became  yellow- 
ish and  soft,  these  characters  increasing 
gradually  downwards.  Below  the  anterior 
cornu  of  the  left  lateral  ventricle,  and  rest- 
ing on  the  base  of  the  skull  just  behind  the 
orbit,  was  a  tumor  three  fourths  of  an  inch 
deep  and  over  an  inch  long,  externally 
grayish,  and  resembling  the  gray  suTsstance 
of  the  brain.  Internally  it  was  yellowish 
in  color  and  quite  firm.  The  bone  beneath 
the  tumor  was  eroded.  The  tumor  pressed 
on  the  lower  surface  of  the  anterior  lobe. 
The  cerebral  substance  in  which  the  tumor 
was  imbedded  was  so  diffluent  as  to  make  it 
impossible  to  harden  it  sufficiently  to  ena- 
ble the  specimen  to  be  shown  in  situ. 

The  microscopical  examination  was  made 
by  Dr.  Webber,  who  reported  that  the  tu- 
mor consisted  entirely  of  small  round  cells, 
which  were  nucleated,  the  nuclei  being  very 
small,  and  containing  one  or  two  granules 
in  their  centres.  There  was  a  very  little 
fibrous  tissue  running  through  the  mass. 
The  centre  of  the  tumor  had  partially  un- 
dergone degeneration. 

The  second  case  that  I  have  to  report  was 
one  of  fibro-glioma,  occurring  in  a  young 
girl  19  years  old.  Mary  S.  was  admitted  to 
the  hospital  on  the  2d  day  of  January,  and 
died  on  the  11th  day  of  February.  She 
knew  nothing  of  the  family  health  history, 
but  said  she  had  never  had  any  fever  or 
other  diseases.  Previously  to  her  coming 
to  this  country  in  October,  1869,  sixteen 
months  ago,  she  was  well ;  since  then  has 
never  felt  well.  Her  catamenial  function 
was  irregular,  and  she  had  headache  all  the 
time  ;  at  first  it  was  slight,  but  constantly 
increased.  Six  montl)s  ago,  about  the  mid- 
dle of  the  summer,  she  began  to  suffer  from 
neuralgic  pain  in  the  right  side  of  the  face, 
neck  and  head,  and  during  the  same  time 
she  had  frequent  sick  headaches  and  much 
acidity  of  the  stomach — the  sick  headaches 
being  most  frequent  and  most  severe  about 
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two  months  ago.  The  acidity  of  the 
stomach  was  perhaps  the  greatest  cause  of 
complaint  for  about  ten  days  after  her 
admission  to  the  hospital.  In  Septem- 
ber, three  or  four  months  ago,  she  felt 
giddy,  and  walked  as  if  she  was  drunk, 
and  noticed  that  she  could  not  speak 
quite  naturally.  About  this  time  she  also 
perceived  a  trembling  of  the  left  hand,  felt 
less  "  life  "  in  it,  and  her  attention  was 
drawn  to  this  by  letting  things  drop.  There 
was  no  trembling  in  her  legs,  and  she 
thought  there  was  no  difference  in  sensa- 
tion. Wlicn  I  first  saw  her  the  tremulous- 
ness  of  the  head  existed,  and  the  grasp  was 
stronger  on  the  right  than  on  the  loft  side. 
About  the  beginning  of  December,  the  right 
eye  began  to  water  and  be  painful,  then  be- 
coming bloodshot,  and  an  ulcer  formed  on 
the  cornea.  With  the  affection  of  the  eye 
coming  on,  the  neuralgia  of  the  right  side 
of  the  head  diminished  for  a  while.  There 
was  also  frequent  regurgitation  through 
the  nose,  especially  when  vomiting. 

When  the  patient  was  admitted,  there 
was  a  persistent  blushing  of  the  skin,  with 
a  congestion  of  mucous  membrane  of  fau- 
ces, suggestive  of  scarlet  fever.  There  was 
some  facial  paralysis  of  right  side.  The 
right  eye  nearly  destroyed.  According  to 
report  of  Dr.  Wadsworth,  one  of  the  Oph- 
thalmic Surgeons  of  the  hospital,  there  was 
"  partial  ptosis  of  upper  lid  of  right  eye, 
had  somewhat  thickened  conjunctiva  of  lids, 
and  globe  pretty  strongly  injected,  but  not 
chemotic.  Limbus  of  cornea,  strongly  in- 
jected, and  a  little  elevated,  the  vessels  ex- 
tending slightly  on  to  the  cornea,  more  on 
the  outer  and  lower  side.  Some  deep  ciliar 
injection,  not  large  in  amount.  Ulceration 
of  cornea  superficial,  circular,  and  about 
four  lines  in  diameter.  Tissue  of  cornea 
hazy  and  purulent.  Infiltration  upwards 
and  outwards.  Hypopion  about  a  line  in 
height.  Pupil  widely  dilated.  Tension 
about  normal.  No  pain.  She  was  just  able 
to  distinguish  light  from  darkness  with  this 
eye.  She  had  also  frequent  nose  bleed  from 
the  right  nostril.  The  skin  of  the  lip  un- 
der the  right  nostril  was  excoriated  by  the 
nasal  secretion.  That  nostril  seemed  nar- 
rower than  the  other,  and  was  filled  with 
coagula  and  mucus.  There  was  excessive 
salivation  on  the  right  side  of  the  mouth, 
and  the  right  angle  of  the  mouth  was  ex- 
coriated. On  drinking,  fluid  came  out  of 
the  right  side  of  the  mouth,  and  on  blow- 
ing with  the  lips  closed,  air  came  out  at  the 
right  angle,  and  there  was  a  markedly  im- 
perfect action  of  the  orbicularis  oris.  The 
tongue  could  be  protruded  nearly  straight, 


and  seemed  flatter  on  the  right  half.  The 
left  seemed  naturally  thick.  The  sen.se  of 
touch  and  of  taste  seemed  better  on  the 
left  side  of  the  tongue.  The  tongue  seem- 
ed to  move  readily,  but  food  would  stick 
more  on  the  right  side  than  on  the  left. 
Sometimes  the  tongue  and  sometimes  the 
check  would  be  bitten,  not  causing  pain, 
but  giving  a  sensation  of  something  between 
the  teeth.  The  uvula  was  bent  towards 
the  right  side,  and  the  velum  palati  was 
lower  on  the  right  side  than  on  the  left. 
The  sense  of  hearing  in  the  right  oar  was 
normal;  in  the  left  ear,  the  watch  could  be 
only  heard  at  a  distance  of  about  three 
inches.  Before  death,  hearing  was  totally 
abolished  in  left  ear.  Toward  the  latter 
of  January,  a  neuritis  of  the  left  eye  was 
discovered,  which  made  rapid  progress ; 
with  it  was  a  wide  fixed  dilatation  of  the 
pupil.  Paralysis  of  sensation  on  the  right 
side  of  the  face  was  peculiar,  there  being 
no  feeling  whatever  in  the  parts  of  the  face 
on  the  right  side  that  are  supplied  from  the 
branches  of  the  fifth,  or  trifacial  nerve, 
while  in  that  part  of  the  cheek  that  gets  its 
nervous  supply  from  the  cervical  plexus  the 
sensation  was  unimpaired.  The  rightfacial, 
iir  seventh,  nerve  was  but  slightly  affected  ; 
the  twelfth,  or  hypoglossal,  not  at  all  so. 

The  patient  had  an  increasing  headache 
and  neuralgia,  and  also  increasing  blindness 
in  the  left  eye,  during  the  last  few  days  of 
her  life,  and  during  the  last  fortnight  there 
was  a  perceptible  diminution  of  power  in 
the  left  leg.  On  the  11th  inst.,  early  in  the 
morning,  she  suddenly  became  totally 
blind  ;  after  an  application  of  hot  cloths, 
imperfect  vision  returned,  but  with  intense 
pain,  slightly  relieved  by  subcutaneous  in- 
jections of  morphia.  About  noon,  the 
nurse  reported  "a  spasm"'  that  ran  through 
the  whole  of  the  left  side,  and  she  became 
unconscious,  and  very  livid  in  face  and  ex- 
tremities. She  lived  twenty  minutes  after 
this,  the  consciousness  not  returning,  no 
marked  paralysis  being  detected,  the  respi- 
ration becoming  more  and  more  slow,  but 
the  pulsation  of  the  heart  continuing  up  to 
the  point  of  death. 

The  autopsy  was  made  by  Dr.  Webber, 
forty-eight  hours  after  death.  The  skull 
was  very  thin  in  the  temporal  region. 
The  sinuses  and  veins  were  very  fuU 
of  blood.  The  convolutions  were  some- 
what flattened ;  pia  mater  not  adherent 
to  gray  substance  ;  brain  quite  firm ;  no 
congestion.  About  three  ounces  of  serum  in 
the  lateral  ventricles.  On  the  left  side,  just 
below  the  tentorium  cerebelli,  slightly  ad- 
dcrent  to  the  dura   mater  beneath,  was  a 
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tumor  an  inch  and  a  half  in  diameter,  sphe- 
rical, in  color  resembling  gray  matter  of 
the  brain,  and  not  quite  so  consistent  as  a 
fibrous  timior.  In  its  centre  was  a  small 
hsemorrhagic  spot.  It  appeared  to  be  un- 
connected with  the  substance  of  the  brain, 
but  seemed  to  be  a  growth  from  the  mem- 
branes or  the  auditory  nerve. 

The  pons,  medulla  and  middle  peduncle 
of  the  cerebellum,  and  somewhat  less  the 
inferior  peduncle,  were  strongly  pressed 
upon  and  indurated  on  the  left  side.  The 
pons  and  meduUa  were  bodily  pushed  over 
to  the  right,  the  median  line  curving  with 
its  concavity  towards  the  tumor,  deviating 
at  least  three-sixteenths  of  an  inch  at  the 
extreme  point  from  a  straight  line. 

There  was  no  difference  in  the  size  of  the 
optic  nerves,  and  the  third  nerve  did  not 
seem  to  be  implicated.  The  fifth  nerve  was 
only  found  to  be  out  of  place  on  the  left 
Bide,  but  not  pressed  upon.  On  the  right 
Bide  it  seemed  unaffected,  but  was  possibly 
pressed  against  the  edge  of  the  bone,  and 
on  removing  the  brain  it  was  torn  off  close 
to  the  pons,  it  probably  being  soft.  Exa- 
mined microscopically  in  fresh  condition, 
it  showed  commencing  degeneration  of  its 
fibres  ;  after  being  hardened  in  chromic  acid 
and  alcohol  this  was  not  perceptible.  The 
sensitive  part  of  the  right  fifth  nerve,  near  the 
pons,  after  being  in  alcohol,  was  very  tena- 
cious, and  could  not  be  easily  separated 
into  its  fibres,  and  showed  increase  of  fibrous 
connective  tissue  and  dark  granular  bodies 
(compound  exudation  corpuscles).  The 
motor  root  was  normal,  'the  fifth  on  the 
left  was  normal,  though  the  motor  root  was 
not  so  easily  teazed  into  fibres  as  the  sen- 
sitive, and  the  medullary  sheath  fell  away 
from  the  axis  cylinder  nerve  readily  (this 
was  after  being  in  alcohol).  The  Gasserian 
ganglion  on  the  right  contained  several 
strongly  pigmented  cells,  and  a  few  amy- 
loid bodies,  otherwise  it  did  not  differ 
essentially  from  the  left,  except  in  being 
softer  and  less  consistent. 

The  seventh  nerve  stretched  over  the 
surface  of  the  tumor,  but  was  not  materi- 
ally interfered  with.  The  left  eighth  nerve 
(auditory)  was  adherent  to  the  tumor,  its 
fibres  being  spread  out,  and  some  of  the 
fibres  seemed  lost  in  the  tumor,  others  ran 
more  superficially  and  under  it  in  a  sulcus. 
The  tumor  showed  microscopically  the  cha- 
racters of  glioma,  with  considerable  fibrous 
tissue  near  the  course  of  the  eighth  nerve, 
part  of  which  entered  the  tumor,  divided 
and  was  gradually  lost. 

The  diagnosis  was  made  of  cerebral  tu- 
mor, located  on  the  right  side,  implicating 


the  Gasserian  ganglion,  and  affecting  the 
sensory  and  to  a  less  extent  the  motor  tract 
in  the  crus  or  pons  on  that  side. 

Our  surprise  was  great  to  find  at  the  au- 
topsy the  tumor  on  the  left,  and  the  Gas- 
serian ganglion  and  fifth  nerve  on  the  right 
side  aflected  by  soft  degeneration,  appa- 
rently independent  of  the  tumor. 

Dr.  Browx-Sequ.^rd,  present  by  invita- 
tion, said  that  the  case  just  reported  was  a 
very  rare  and  interesting  one,  and  in  one 
respect  unique^  namely,  that  a  tumor  at  the 
base  of  the  brain  should  produce  a  change 
in  nutrition  in  that  portion  of  the  face  to 
which  the  trigeminal  nerve  was  distributed, 
on  the  opposite  side.  A  case  had  come 
under  his  observation,  where  excessive  use 
of  one  eye  in  making  microscopical  obser- 
vations, was  followed  by  the  same  train  of 
symptoms  on  the  opposite  side,  as  in  Dr. 
Borland's  case,  viz.,  general  inflammation 
of  the  eye,  change  in  nutrition  of  mucous 
membrane  of  nose,  and  atrophy  of  the  skin 
and  muscles.  But  here  these  symptoms 
were  evidently  due  to  an  influence  trans- 
mitted from  one  eye  to  the  other  through 
the  nervous  connection  between  them. 

There  are  many  cases  that  prove  that  or- 
ganic disease,  especially  hypertrophy  of 
connective  tissue,  may  take  place  in  the 
nervous  system  at  a  poLut  removed  from 
the  source  of  irritation.  Thus  Vulpian  has 
found  that  after  amputations  an  hypertro- 
phy of  the  connective  tissue,  and  a  conse- 
quent atrophy  of  the  nervous  cellular  ele- 
ments, sometimes  takes  place  in  the  spinal 
cord. 

There  is  another  point  in  Dr.  Borland's 
case,  namelj',  the  existence  of  incomplete 
paralysis  on  the  same  side  of  the  body  as 
the  disease.  Dr.  Brown-Sequard  has  col- 
lected forty-seven  cases  which  showed  this 
symptom,  and  in  all  the  disease  or  injury 
was  found  at  certain  parts  of  the  base  of 
the  brain.  This  region  is,  as  was  the  fact 
in  Dr.  Borland's  case,  anterior  to  the  pons, 
pressing  on  the  crus  cerebelli,  also  in  the 
medulla  oblongata,  the  restiform  bodies, 
and  injury  or  disease  of  the  cerebellum, 
when  the  pons  is  not  considerably  pressed 
upon. 

In  all  these  cases  there  is  an  incomplete 
paralysis  of  the  side  of  the  body  on  which 
the  disease  at  the  base  of  the  cranium 
exists. 

Anaesthesia  in  the  paralyzed  parts  is  rare- 
ly found.  The  limbs  are  often  more  or  less 
contracted,  and  in  some  cases  the  extremi- 
ties twitch.  There  is  no  change  of  tempe- 
rature in  the  affected  parts. 

Other  symptoms,  due  to  irritation  or  pa- 
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ralysis  of  neighboring  nerves,  must  of 
course  be  produced  by  the  pressure  of  tu- 
mors on  these  as  well  as  other  parts  of  the 
base  of  the  brain. 

In  ttiese  cases  this  incomplete  paralysis 
on  the  same  side  as  the  disease  cannot  be 
due  to  an  alteration  of  conductors  serving 
to  voluntary  motion  and  passing  by  these 
parts,  as  if  we  should  attribute  it  to  that 
cause  we  must  suppose  that  there  are  fibres 
or  conductors  of  voluntary  motion  which 
do  not  decussate  in  the  medulla  or  cord, 
which  supposition  would  be  contrary  to  all 
the  teachings  of  anatomy  and  physiology. 

In  disease  deeply  altering  a  lateral  half 
of  the  pons,  the  paralysis  is  confined  en- 
tirely to  the  side  opposite  to  the  one  on 
which  the  disease  exists,  which  proves  con- 
clusively that  all  the  fibres  do  decussate 
below  the  pons,  and  as  the  restiform  bodies 
or  the  crura  cerebelli  do  not  contain  any 
fibres  of  voluntary  motion,  we  cannot  admit 
the  existence  of  any  fibres  of  voluntary  mo- 
tion that  do  not  decussate  below  the  level 
of  the  disease.  What  this  incomplete  pa- 
ralysis on  the  same  side  as  the  disease  is 
due  to,  is  still  a  matter  of  discussion. 

Dr.  Brown-Sequard  places  it  in  the  class 
of  reflex  paralyses,  in  which  irritation  at 
one  point  of  the  nervous  system  produces 
symptoms  at  another.  The  most  common 
instances  of  this  reflex  paralysis  are  found 
in  cases  where  the  irritation  is  due  to  worms, 
dysentery,  or  other  disturbances  of  the  in- 
testinal canal. 

In  Dr.  Brown-Sequard's  opinion,  actual, 
organic  disease  may  be  due  to  a  reflex  ac- 
tion, but  an  evident  organic  change  is  not 
essential  for  the  production  of  a  reflex  pa- 
ralysis. 
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Boston:  Thursday,  Mat  11,  1871. 


CUNDURANGO— A  NEW   REMEDY. 

The  Minister  of  the  United  States  to  the 
Eepublic  of  Ecuador  has  communicated  to 
our  government  various  particulars  relating 
to  the  wood  of  a  tree,  called  Cundurango. 
The  tree  is  produced  in  the  province  of 
Loja,  Ecuador,  and  is  considered  by  medi- 
cal gentlemen  a  valuable  acquisition  to  our 
materia  medica.  Fifty  pounds  of  the  wood 
have  been  placed  at  the  disposal  of  the 
Surgeon   General  of  the    Navy  for  experi- 


ment by  Naval  Surgeons  and  other  medical 
men.  In  brief,  the  drug  is  considered  by 
medical  gentlemen  resident  in  Ecuador  as  a 
specific  or  at  least  an  adjuvant  in  the  treat- 
ment of  cancer.  We  regret  the  necessity 
of  criticizing  the  data  on  which  certain 
cases  given  in  the  ofiicial  documents  are 
called  "cancer,"  or,  at  least,  the  words 
employed  to  describe  the  disease  in  ques- 
tion. The  term  "cancer"  is  so  loosely  used 
by  the  non-professional  public  that  we  hesi- 
tate to  accept  as  true  cancer  the  descrip- 
tions given,  unless  the  physicians  are  will- 
ing to  give  their  testimony  to  its  certainty. 
For  instance,  "the  domestic,  Santos  A., 
has  suflered  a  long  time  from  a  cancerous 
ulcer  on  the  thigh  of  her  right  leg  ;  she  has 
always  been  attended  by  respectable  physi- 
cians without  any  favorable  result ;  she  is 
now  well,  only  two  or  three  lines  being 
wanting  where  it  has  been  healed  up." 
This  is  a  sample-description  of  several  cases 
given,  all  of  which  are  vouched  for  as  being 
"  cancer,"  and  all  of  which  were  healed  by 
the  use  of  a  decoction  of  the  wood  in  ques- 
tion. However,  we  trust  there  is  enough 
of  reality  in  the  curative  properties  of  the 
remedy  to  render  it  worth  trying  by  our 
physicians,  and  we  shall  endeavor  to  secure 
a  sample  for  experiment. 


Death  of  Prof.  Oppolzer. — Many  of  our 
younger  men  especially  will  read  with  sor- 
row the  extract  we  take  from  the  British 
Medical  Journal  for  April  22d.  It  announces 
a  loss  not  alone  to  Vienna  but  to  the  medi- 
cal world ;  and  however  well  the  chairs  of 
clinical  medicine  may  be  filled  by  the  suc- 
cessors of  Skoda  and  Oppolzer,  their  ab- 
sence will  be  deeply  felt  by  those  who  are 
privileged  to  study  at  the  University  of 
Vienna. 

"  The  readers  of  the  Journal  will  have 
noticed  in  Dr.  J.  F.  Payne's  article  on  the 
Medical  School  of  Vienna,  in  last  week's 
number,  some  remarks  on  Prof.  Oppolzer, 
one  of  the  most  brilliant  luminaries  of  that 
celebrated  seat  of  medical  teaching.  We 
regret  to  hear  that  the  distinguished  physi- 
cian and  professor  died  on  Sunday  last,  the 
16th  inst.,  at  the  age  of  about  63.  Our 
correspondent  in  Vienna,  in  communicating 
this  information,  says  he  was  a  Bohemian 
by  birth.     After  teaching  for  some  j-ears  iu 
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Leipzig,  he  was  called  to  Vienna  to  fill  the 
post  of  Professor  of  Clinical  Medicine,  the 
duties  of  which  office  he  continued  to  dis- 
charge until  a  few  days  before  his  death. 
He  was  a  most  indefatigable  teacher,  and  at 
the  same  time  had  an  extensive  practice  as  a 
consulting  physician  in  Vienna.  Such  was 
his  love  and  zeal  for  imparting  clinical  know- 
ledge to  students,  that  he  daily  spent  two 
or  three  hours  in  his  wards,  after  which  he 
would  adjourn  to  the  posl-morlem  room  or 
to  the  chemical  laboratory.  As  a  practis- 
ing physician,  ho  was  consulted  by  thou- 
sands of  patients  annually,  not  only  from 
Austria,  but  also  from  Russia,  Turkey, 
Greece,  &c.  The  deceased  professor  had 
been  in  failing  health  for  some  time,  al- 
though he  continued  to  discharge  his  duties 
at  the  hospital.  The  cause  of  death  is  said 
to  be  marasmus  senilis,  upon  which  a  se- 
vere attack  of  fever  supervened.  lie  leaves 
but  one  son,  who  is  Professor  of  Astronomy 
in  the  Vienna  University." 


The  Children's  Hospital,  Xo.  1429  Wash- 
ington Street,  corner  of  Rutland. — This  in- 
teresting Institution  for  the  care  and  cure 
of  sick  and  maimed  children  of  the  poor, 
having  been  incorporated  in  1869,  has  been 
in  active  operation  for  more  than  a  year  and 
a  half,  and  has  fulfdled  the  warmest  hopes 
of  its  founders.  It  has  ceased  to  be  an  ex- 
periment, and  proved  itself  a  most  valuable 
auxiliary  to  the  charitable  institutions  of 
our  city.  More  than  a  hundred  children  of 
the  tenderest  years  have  already  received 
gratuitous  treatment,  medical  and  surgical, 
and  have  been  watched  over  by  kind  and 
faithful  nurses.  A  large  proportion  of  these 
little  ones  has  been  discharged  entirely  well, 
or  greatly  benefited  ;  and  others  have  been 
received  in  their  places.  About  thirty,  as 
many  as  the  hospital  will  accommodate,  are 
constantly  under  treatment.  Nothing  is 
wanting  for  the  permanent  efficiency  of  the 
Institution  but  such  an  increase  of  its  means 
as  shall  enable  its  managers  to  proceed  with 
confidence  in  the  discharge  of  the  duties 
which  have  been  assumed  by  them.  Two 
of  their  own  number  have  now  agreed  to 
give  $5,000  each  to  the  permanent  fund, 
provided  $50,000  shall  be  subscribed  by  the 
1st  of  July  next ;  and  they  have  further 
agreed  to  double  their  contributions,  pro- 
vided $100,000  shall  be  secured  before  the 
1st  of  January  next.  The  distributors  of 
the  residuary  property  of  the  late  Miss 
Xabby  Joy  have  added  $5,000  to  the  re- 
sources, and  several  subscriptions  of  $1,000 
each  have  also  been  obtained. 


The  managers  of  the  hospital,  thus  en- 
couraged, respectfully  and  earnestly  appeal 
to  their  benevolent  andliberal  fellow-citizens 
to  unite  with  them  in  assuring  to  this  In- 
stitution the  support  which  it  now  so  greatly 
needs,  and  which,  in  their  deliberate  judg- 
ment, it  so  richly  deserves. 


The  Channixg  Home. — TVe  have  before 
us  the  report  of  this  excellent  charity  for 
the  year  ending  April  1,  1871.  By  it  we 
learn  that,  during  the  past  year,  twenty 
patients- have  been  admitted,  ten  have  died, 
and  fifteen  still  remain.  The  beds  have  all 
been  occupied,  and  many  applicants  have 
been  turned  away  for  want  of  more  room. 
Since  its  organization  in  Maj',  1857,  the 
Home  has  opened  its  doors  to  350  par 
tients,  and  thus  the  little  institution,  com- 
menced by  a  single  Christian  woman,  has 
been  the  means  of  comforting  and  blessing 
many  a  poor  and  suffering  patient. 

We  know  the  Home  to  be  one  of  the 
most  deserving  of  our  charitable  institu- 
tions ;  it  is  still  in  need  of  money  for  its 
more  complete  work,  and  we  bespeak  for  it 
the  kindly  consideration  of  the  profession. 


Raxk  of  Naval  Medical  Officers. — As 
the  long  struggle  of  the  medical  officers  of 
the  Navy  for  what  was  deemed  by  them- 
selves and  by  the  profession  their  rightful 
position  is  at  length  happily  terminated,  it 
may  be  of  interest  to  our  readers  to  learn 
how  it  lias  been  adjusted,  and  how  the  pre- 
sent rank  of  the  Naval  Surgeons  compares 
with  that  under  former  regulations. 

This  will  probably  be  a  matter  which  will 
especially  commend  itself  to  the  attention 
of  those  young  members  of  the  profession 
who  may  be  intending  to  enter  the  medical 
corps  of  the  Navy.  *  *         *         * 

Finally,  the  rank  presented  below  was 
conferred  by  the  Act  of  Congress  approved 
March  3,  1871. 


Titles. 
Sarpeon-Geoeral  (Chief  of  Bureau) 

■  Medical  Directors 

I  Medical  Inspectors  ------ 

I  Surgeons      ■    -  _ • 

I  Passed  Assistant  Surgeons    -    -    - 
I  Assistant  £urge<i[ 


-National  Medical  Journal. 


Rblalttvb  Bane  op 
Commodore- 
Commander. 
Lieut.-Com.  or  Lieut. 
Lieut,  or  Master. 
Master  or  Ensign. 


ScBCCTAXEocs  IxjECTioxs.      3Iessrs.    Edi- 
tors:,— I  desire  to  sound  a  note  of  alarm  for 
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the  benefit  of  those  members  of  the  profes- 
sion who  use  hypodermic  injections. 

At  a  recent  inquest  the  coroner,  in  his  in- 
structions to  the  jury,  informed  them  that 
one  grain  of  the  sulphate  of  mprphia  given 
by  subcutaneous  injection  was  equivalent 
to  five  grains  taken  by  the  stomach,  and 
the  thigh  was  a  critical  place  to  inject. 
One  of  the  jurors,  an  eclectic  phj-sician, 
gave  his  opinion,  as  a  medical  expert,  that 
the  morphia  taken  by  the  patient  entered 
the  system,  and  the  morphia  injected  by  the 
attending  physician  met  the  former  poison 
in  the  veins,  which  was  like  a  battery,  and 
the  patient  died  from  the  concussion  of  the 
meeting  of  the  two  streams  ! 

Moral. — When  you  wish  to  administer 
one  quarter  of  a  grain  of  morphia,  inject 
subcutaneously  one-twentieth  of  a  grain. 
Don't  select  the  thigh.  Beware  of  concus- 
sion. BrcCIXATOR. 


the  \'iews  we  have  ourselves  already  ex- 
pressed. 

We  are  indebted  to  our  brethren  of  the 
National  Medical  Journal  for  sundry  items 
of  interest  in  our  Journal  for  this  week. 


The  Association  or  Amekican  Medical 
Editors. — At  the  annual  meeting  held  in 
San  Francisco,  on  Monday,  May  1st,  Dr. 
B.  F.  Dawson,  of  New  York,  was  chosen 
President;  Dr.  H.  Gibbons,  Jr.,  of  San 
Francisco,  Vice  President ;  and  Dr.  F.  H. 
Davis,  of  Chicago,  Secretary.  In  the  eve- 
ning, an  address  was  delivered  before  the 
Association  by  Dr.  H.  R.  Storer,  of  Boston, 
on  "  The  Mutual  Relations  of  the  Medical 
Profession,,  its  Press  and  the  Community." 


The  National  Medical  Journal,  with  the 
May  number,  commences  a  new  volume. 
Dr.  Cox,  who  has  ably  conducted  the  Jour- 
nal during  the  past  year,  retires,  and  his 
place  will  be  filled  by  Drs.  S.  C.  Busey  and 
William  Lee.  We  heartily  agree  with  their 
salutatory  and  wish  them  prosperity.  In 
their  opening  pages  they  say  : — 

"Holding  that  a  medical  journal  should 
be  devoted  exclusively  to  the  advancement 
of  medical  science  audits  collateral  branches, 
and  to  the  promotion  and  maintenance  of 
the  honor  and  dignity  of  the  profession,  we 
will  eschew  all  discussions  of  political 
questions  and  personal  matters.  Ilowever 
much  we  may  difier  with  others  upon  ques- 
tions of  public  policy,  or  with  individual 
members  of  the  profession  upon  questions 
of  professional  conduct,  we  concede  to  them 
the  same  honesty  of  purpose  and  honorable 
bearing  which  we  claim  for  ourselves.  We 
are,  in  no  sense,  a  tribunal  to  arraign  indi- 
vidual members  of  the  profession  for  alleged 
misconduct.  Accepting  the  code  of  ethics 
of  the  American  Medical  Association  as 
our  guide,  we  are  bound  to  assume  that 
every  member  conforms  to  its  requirements 
until  the  appropriate  judicator  has  other- 
wise determined.  And  whatever  may  be 
our  individual  opinions  upon  questions  of 
expediency  or  policy  which  may  from  time 
to  time  be  thrust  upon  the  consideration  of 
the  profession  as  a  body,  as  editors  it  is 
foreign  to  our  purpose  and  to  our  duty  to 
seek  their  adoption  by  their  advocacy  in 
this  Journal." 

This  is  sound  doctrine,  and  agrees  with 


Mr.  Oscar  Heyfelder,  of  St.  Petersburgh, 
who,  during  the  late  war,  had  charge  of  an 
ambulance  at  Neuwied,  seems  to  entertain 
a  much  higher  opinion  of  the  advantages 
derivable  from  treating  surgical  patients  in 
tents  and  sheds  than  is  held  by  Professor 
Billroth  and  other  German  surgeons.  In 
an  address  delivered  at  the  Belgian  Acade- 
my of  Medicine,  March  2J:th,  he  stated  that 
he  was  a  strong  advocate  of  conservative 
surgery,  freely  resorting  to  excision  when- 
ever possible,  and  that  almost  all  such  ope- 
rations in  his  hands  were  successful — an- 
other point  at  which  he  is  completely  at 
issue  with  the  German  and  French  surgeons, 
who  are  pretty  well  of  accord  that  many 
more  lives  could  have  been  saved  in  this 
war  if  conservative  surgery  had  been  less 
practised.  He  strongly  advocates  the  plas- 
ter amovo-inamovible  apparatus,  and  some- 
times has  recourse  to  carbolic-acid  dress- 
ings ;  but  his  great  reliance  is  on  free  ex- 
posure to  the  air,  and  the  employment  of  a 
restorative  diet. — Med.  Times  and  Gazelle. 


A  Chin'ese  Theorv  of  Sudden  Death. — 
A  telegraph  line  about  fifteen  miles  long 
having  been  constructed  near  Shanghai, 
the  natives  supposed  that  the  messages 
were  carried  along  the  wires  by  devils  in 
the  employ  of  the  foreign  barbarians.  To 
this  they  made  no  objection,  until  a  China- 
man chanced  to  die  suddenly  in  a  house 
near  which  stood  one  of  the  telegraph-poles. 
It  then  occurred  to  another  native  genius 
(an  amateur  coroner)  that  one  of  the  devils 
had  come  down  from  the  wire  and  killed 
the  unfortunate  man ;  whereupon  he  and 
his  compatriots  proceeded  to  destroy  the 
dangerous  apparatus. — Fliil.  Med.  Times. 
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An  Epidemic  of  Ivixepox — The  Age  of 
Jenxer  Returning. — Quite  a  sensation  bas  been 
produced  very  recently  in  professional  circles  in 
San  Francisco,  by  the  discovery  that  an  epidemic 
of  kinepox  has  broken  out  among  the  cattle  on 
the  dairy  ranches  of  Marin  County,  the  disease 
extending  to  the  hands  of  milkers,  as  in  the  days 
of  Jenner.  A  portion  of  the  virus  in  the  form  of 
crusts  has  been  procured  and  used  for  vaccination, 
producing  what  is  beyond  a  doubt  the  true  vaccine 
disease.  Several  of  our  physicians,  especially 
L)rs.  McMillan  and  Trask,  have  conducted  these 
experiments.  Perhaps  it  is  too  soon  to  make  a 
full  report  on  the  subject.  In  another  month, 
however,  we  shall  be  prepared,  from  personal 
observation,  and  from  the  testimony  of  the  gen- 
tlemen above  named  and  other  experimenters,  to 
give  our  readers  a  complete  account  of  the  out- 
break of  the  disease  among  the  cattle,  and  its 
character  when  transferred  to  the  human  system. 
Although  we  are  not  among  those  who  believe 
that  vaccinia  has  lost  anything  of  its  virtue  by 
transmission  in  the  human  subject,  yet  it  would 
be  highly  satisf-ictory  to  have  a  renewal  of  the 
supply  of  virus  from  a  spontaneous  development 
of  tbe  disease  in  the  rare  form  of  an  epidemic. — 
Pacific  Med.  and  Surg.  Jour. 

Abstinence  Exte.vordinary. — There  are  few 
things  too  miraculous  for  the  simple  medical  faith 
of  the  rural  press  ;  and  the  latest  evidence  of  cre- 
dulitv  in  this  respect  is  a  recital  of  the  case  of  a 
reverend  gentleman  in  Bennington,  Vermont, 
who,  under  the  advice  of  his  physicians,  abstained 
wholly  Irom  food  for  thirty-five  da)s,  since  the 
expiration  of  which  fast  his  entire  sustenance  has 
been  one  ounce  of  biscuit  and  two  ounces  of  apple 
daily.  The  tendency  of  the  clergy  to  commit 
suicide  or  homicide  with  therapeutic  intent,  is 
well  known  to  us ;  but,  irrespective  of  the  impos- 
sibility of  surviving  such  a  fast,  it  is  quite  beyond 
belief  that  any  "physicians"  should  recommend 
starvation  as  a  remedial  agent. — Med.  Gazette. 

Ok  Ulcers  in  Whooping  Cough. — Dr.  Bolle, 
of  Pailerborn,  detected  in  many  cases  of  pertussis 
in  the  mouth,  and  principally  near  the  frenulum 
lingua^,  some  little  ulcers  or  erosions,  and  thinks 
that  the  localily  of  this  formation  of  ulcers  is  cha- 
racteristic of  t!ie  patltological  process,  which 
manifests  itself  in  the  form  of  whooping  cough. 

Dr.  (lOuUon,  of  Weimar,  confirmed  that  asser- 
tion in  several  cases. 

Dr.  Bolle  saw  very  good  effects  in  many  of  those 
pases  from  corrosive  sublimate,  and  thinks  that 
the  ulcers  at  the  frenulum  lingua?  are  in  a  similar 
relation  to  the  whooping  cough,  as  the  ulcers  of 
tbe  inti'stinal  glan.ls  in  fever. 

Dr.  C.  Ileinigke,  of  Leipzic,  does  not  believe 
that  tliere  is  a  specific  poison  of  whooping  cough, 
which  is  localized  in  those  ulcers,  because  they 
have  not  been  found  in  all  cases  of  pertussis,  or, 
at  least,  not  in  the  majority  of  the  cases.  Dr. 
Ileinigke  finds  it  more  probable  that  the  forma- 
tion of  those  ulcers  is  the  effect  of  the  peculiar 


constitution  of  the  individuals  affected  by  the  per- 
tussis ;  that,  therefore,  the  symptom  merits  atten- 
tion as  a  criterion  of  peculiarity  of  the  constitu- 
tion, but  not  as  a  characteristic  sign  of  the  patho- 
logical process  which  we  call  whooping  cough. — 
The  Doctor. 

Chorea. — Dr.  Steiner,  of  Prague,  relates,  in 
the  Jahrl).  f.  Kind.,  an  epidemic  of  chorea, 
which  attacked  eighteen  girls  and  one  boy.  The 
doctor  thinks  the  disease  arises  in  spinal  irrita- 
tion. Bromide  of  potassium  failed  entirely  in 
this  epidemic,  but  Fowler's  solution  succeeded. — 
Ibid. 


Pamphlets  Received. — Medical  Ethics:  with  Re- 
marks concernnig  the  present  State  of  the  Medical  Pro- 
fession in  Albany.  Published  from  the  Records  of  the 
Albany  County  Medical  Society.  By  Charles  A.  Robert- 
son, A.M.,  M.D.,  Member  of  the  American  Ophthalmo- 
logical  Society,  &c.  Pp.  97. — Medical  Uses  of  Alcohol. 
Read  before  the  Executive  Board  of  the  Massachusetts 
Temperance  Alliance.  By  Ebenezer  Alden,  M.D.,  Ran- 
dolph, Mass.  Pp.  16. — Diseases  of  the  Womb.  Uterine 
Catarrh  frequently  the  Cause  of  Sterility.  New  Treat- 
ment by  II.  E.  Gantilion,  M.D.  James  Campbell,  Bos- 
ton. Pp.  5+. — First  Annual  Report  of  the  Bo.ard  of  Di- 
rectors of  the  Manhattan  Eye  and  Ear  Hospital,  New 
York.    Pp.  24. 


Died, — In  New  Bedford,  May  2d,  of  angina  pectoris, 
Dr.  Andrew  Mackie,  aged  77. 


Deaths  in  eighteen  Cities  atid  Toicns  of  Masaachitaetli 

for  the  week  ending  May  6,  1871. 
Cities  and  No.  of 

Prevalent  Diseases. 
Consumption    ....  49 
Pneumonia    ....    29 


Towns. 

Deaths. 

Boston    .    .    . 

.    .  107 

Charlestown 

.     .  12 

Worcester   .     . 

.    .     20 

Lowell      .     . 

.     .  18 

Miiford  .    .    . 

.     .      4 

Chelsea     .    . 

.     .    3 

Salem  .    .    . 

.     .  12 

Lawrence    .    . 

.    .      8 

Springfield    . 

.     .     .    3 

Lvnn .... 

.     .      8 

Gloucester    . 

.     .     4 

Fitchburg 

.     .    .  5 

Taunton  .     . 

.     .     3 

Newburvport 

.    .    8 

Somerville 

...  4 

Fall  River     . 

.        10 

Haverhill    .    . 

.    .      4 

Holyoke  .    . 

.     .    4 
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Seven  deaths  occurred  from  smallpox ;  five  in  Lowell, 
one  in  Ilolyoke,  one  in  Boston. 

Georoe  Dehev,  M.D., 
Secretary  of  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday, 
May  Gth,  107.  Males,  69;  females,  48.  Accident,  .5— • 
ab'icess,  1 — apoplexy,  2 — inflammation  of  the  bowels,  I 
— bronchitis,  2 — congestion  of  the  brain,  1 — disease  of 
the  brain,  2 — cancer,  2 — cyanosis,  2 — consumption,  19— 
convulsions,  3— croup,  1 — diarrhoea,  2 — dropsy  of  the 
brain,  1 — erysipelas,  2 — scarlet  fever,  2 — typhoid  fever, 
2 — gastritis,  1 — disease  of  the  heart,  7 — infantile,  6— 
inflammation  of  the  arm,  1 — disease  of  the  kidneys,  2 — 
disea.se  of  the  liver.  2 — congestion  of  the  lungs,  5 — in- 
flammation of  the  lungs,  11 — marasmus,  3— old  age,  5 
— paralysis,  1 — premature  birth,  2 — peritonitis,  1 — rheu- 
matism, 3— syphilis,  2 — scrofula,  1 — varioloid,  1 — un- 
known, 3. 

Under  5  years  of  age,  34 — between  5  and  20  years,  6 
— between  20  and  40  years,  26 — benvecn  40  and  60  years, 
2.5— above  fiO  years,  16.  Born  in  the  United  States,  61 — 
Irsland,  33 — other  places,  13. 
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MONOM.\NrA,     WITH     AX     ILLUSTRATIVE 
CASE. 

By  T.  \y.  Fisher,  M.D.,  Boston. 

Certain"  pathological  changes  originathig- 
in  the  grey  matter  of  the  cerebral  hemi- 
spheres, or  induced  in  it  by  eccentric  irrita- 
tion, give  rise  to  mental  disturbances  which 
we  call  insanity.  When  these  symptoms 
are  of  an  expansive  nature  with  exaltation 
of  self-feeling,  the  disordered  ideas  tending 
strongly  to  eventuate  in  action,  we  assign 
to  them  the  generic  term,  mania.  Instead  of 
a  retarded  or  painful  activity  of  the  nerve 
cells  of  the  ideatorium,  the  usual  checks 
and  balances  seem  to  have  been  removed, 
producing  a  state  of  unstable  equilibrium, 
with  too  frequent  ami  rapid  nervous  dis- 
charge. The  normal  association  of  ideas  is 
broken  up  and  lost  in  a  rapid  current  of 
ideation,  and  the  disordered  ideas  rush 
into  muscular  execution,  without  restraint. 
This  general  disturbance  of  the  intellectual 
processes,  with  an  immediate  eventuation  in 
aclnon,  is  characteristic  of  acute  mania. 
Being  of  sudden  origin,  marked  features, 
and  a  rapid  course,  it  gives  rise  to  no  ques- 
tion as  to  its  nature,  such  as  sometimes  oc- 
curs in  more  common  and  chronic  forms  of 
mental  disease. 

Monomania  is  a  word  which  has  become 
established  by  usage,  but  which  conveys  to 
many  minds  an  incorrect  idea  of  the  disease 
so  called.  In  common  terms,  a  monoma- 
niac is  one  who  is  "  insane  on  one  subject  " 
only,  being  in  all  other  respects  perfecth- 
rational.  This  condition  is  denied  by  many, 
since  it  does  not  accord  with  our  ideas  of 
the  unity  of  the  mind.  It  is  hard  to  believe 
that  the  secret  relations  of  ideas  are  not 
deranged  when  so  decided  a  symptom  as 
insanity  exists,  if  it  is  limited  in  its  mani- 
festations. Evidence  of  the  separate  locali- 
zation of  the  so-called  mental  faculties  is 
wanting,  and  still  less  can  a  definite  loca- 
tion be  asserted  for  each  group  of  ideas. 
It  is  more  reasonable  to  suppose  a  general  - 
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cerebral  affection,  with  a  limited  expression, 
in  the  region  of  j/Ieas,  determined  by  cir- 
cumstance and  perpetuated  by  habit,  while 
the  stress  of  disease  falls  on  emotion  and 
volition. 

Ihis  view  is  supported  by  the  fact  that 
monomania  in  the  narrow  sense  of  a  single 
delusion  is  very  rare,  and  occurs  oftenest 
in  cases  of  hypochondria.  The  underlying 
disease  is  melancholia,  with  exaggeration 
of  certain  physical  symptoms,  some  one  of 
which  becomes  in  the  patient's  mind  the 
basis  of  a  delusion.  He  fancies  his  legs 
are  of  glass,  or  his  head  a  diamond,  and  the 
like.  Or  he  has  a  snake  in  his  stomach ; 
or  he  is  a  lobster  because  his  body  turns 
red  after  a  hot  bath.  The  term  monomania 
was  perhaps  well  enough  suited  to  these 
cases  when  insanity  was  considered  an  ex-" 
clusively  intellectual  phenomenon ;  when 
the  inexact  observation  of  former  times  per- 
ceived in  a  single  prominent  delusion  the 
whole  disease.  The  term  is,  however,  now 
often  used  carelessly  to  designate  serious 
and  deep-seated  insanity,  if  the  prominent 
•symptom  is  disorder  in  some  special. group 
of  ideas. 

The  definition  of  Griesinger  does  not 
convey  the  usual  insufficient  conception  of 
this  form  of  mental  disease.  He  says : 
'•  Under  the  term  monomania  are  compre- 
hended those  states  of  exaltation  which 
are  characterized  by  affirmative,  expansive 
emotions,  accompanied  bj'  persistent  over- 
estimation  of  self,  and  the  extravagant, 
fixed,  delirious  conceptions  which  proceed 
therefrom." 

The  all-comprehending  nature  of  mono- 
mania is  shown  at  once  in  the  central  symp- 
tom of  self-exaltation,  which  manifests  it- 
self in  vanity,  pride,  haughtiness,  pre- 
sumption, or  audacity.  This  affirmative 
disposition  is  persistent,  and  will  not  brook 
opposition. 

The  power  of  volition  is  correspondingly 
exalted,  and  manifests  itself,  not  usually 
in  immediate  action,  as  in  mania,  but  in  ex- 
travagant projects,  which  seem  feasible  to 
the  patient,  who  thinks  himself  capable  of 
anything.  The  desire  for  the  manifestation 
of  power,  common  to  all  forms  of  mania, 
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is  here  controlled  and  kept  in  check  by  the 
series  of  fixed  morbid  ideas  which  preside 
over  the  will. 

The  intellect,  as  well  as  the  emotions 
and  the  will,  sufliys  in  monomania.  Out 
of  the  numerous  trains  of  exalted  thought 
which  at  the  outset  present  themselves,  the 
mind  naturally  fixes  upon  some  one  appro- 
priate channel  for  its  expansive  tendencies. 
This  may  be  determined  by  chance,  or  by 
previous  tastes  and  habits,  but  once  chosen, 
the  delirious  ideas  maintain  considerable 
independence,  and  tend  to  develope  and 
express  themselves,  in  their  own  sphere  of 
action. 

The  conduct  is  what  logically  would  re- 
sult from  the  above  stated  condition  ofthe 
intellect,  emotions  and  will.  The  patient 
generally  assumes  some  exalted  office,  or 
mission,  which  absorbs,  sooner  or  later,  his 
whole  mental  and  physical  activity'.  His 
relations  with  his  family  and  with  society 
are  disturbed  and  broken  up,  and  he  be- 
comes the  slave  of  his  delusions.  By  force 
of  a  diseased  will,  he  tries  to  bend  every- 
thing to  the  accomplishment  of  his  insane 
plans.  From  choice,  and  for  a  purpose, 
such  a  patient  may,  however,  fulfil  the  or- 
dinary requirements  of  society,  and  even 
'prove  expert  in  concealing  or  explaining 
away  his  insane  schemes  if  they  are  in 
danger.  Opposition,  when  not  too  formida- 
ble, is  sure  to  excite  to  acts  of  violence,  as 
the  most  ready  means  of  repelling  inter- 
ference. The  restraints  of  the  family  and 
intimate  friends  are  quite  likely  to  be  re- 
sented forcibly. 

Monomania,  therefore,  instead  of  being  a 
partial  insanity,  superficial,  trivial  and  un- 
important, is  i-eally  of  extreme  gravity, 
since  it  profoundly  involves  those  organic 
centres  controlling  the  emotions  of  the  in- 
tellect and  the  will.  Griesinger  says,  in 
so  many  words,  that  "  it  is  to  be  considered 
a  much  more  serious  aflection  than  mania." 
Mania  is  a  storm  which  soon  expends  its 
fury,  while  monomania  is  a  current,  deep, 
dark,  and  often  dangerous.  I  wish  to  put 
a  case,  with  which  I  have  been  much  occu- 
pied the  past  year,  to  the  test  of  Griesinger's 
definition. 

A  gentleman,  72  years  old,  originally  of 
eccentric  habits,  and  insane  tendencies, 
was,  30  years  ago,  cured,  as  he  thought,  of 
acute  rheumatism,  by  Thomsonian  remedies. 
On  his  recovery,  he  determined  to  do  some- 
thing, sooner  or  later,  for  this  system  of 
practice,  at  that  time  somewhat  in  vogue. 
To  that  end  he  began  to  collect  newspaper 
items,  and  to  read   books   bearing   on    his 


subject,  and  finally  to  prescribe  for  his 
friends. 

Ten  years  ago,  after  retiring  from  busi- 
ness, he  began  to  devote  more  time  to  his 
queer  researches.  The  copperplates  of 
Thomson's  portrait,  an  ancient  medical 
dictionary,  and  other  now  obsolete  books, 
were  his  most  valued  possessions.  He 
published,  about  this  time,  two  pamphlets, 
which  he  regarded  with  great  satisfaction. 
One  of  them,  singularly  enough,  was  not  in 
the  line  of  his  medical  inquiries,  but  pur- 
ported to  be  a  new  plan  for  reforming  the 
language.  Under  the  two  captions  "  Age 
of  Words  and  Phrases"  and  "Grammar" 
were  assembled  nearly  thirty  pages  of  dis- 
connected and  incoherent  sentences,  made 
more  confusing  still  by  the  constant  inter- 
polation of  synonyms,  abbreviations  with- 
out method,  and  other  extravagancies.  To 
read  a  page,  is  to  risk  a  headache,  and  to 
go  through  the  book  at  a  sitting  would  be 
little  short  of  madness. 

The  second  pamphlet,  entitled  "  Track 
No.  1,"  is  more  readable  from  the  absence  of 
the  fantastic  and  distracting  verbal  construc- 
tion of  the  former.  It  is  still  a  good  speci- 
men, from  beginning  to  end,  of  incoherency 
of  ideas.  There  is  also  occasional  verbal  in- 
coherence, and,  throughout,  the  most  ab- 
surd ideas  are  expressed  with  a  gravity 
and  earnestness  born  only  of  an  insane 
conviction.  The  writer  says,  "  We  have 
been  so  excited  with  joy,  when,  after  twenty 
hours'  study,  followed  day  after  day,  we 
found  we  could  discover  no  failure  in  these 
principles  (!)  that  our  body,  and  our  voice, 
too,  has  shaken  for  days  afterwards  like  a 
dry  leaf  in  the  wind." 

The  private  thought  in  this  so-called 
system  is  the  use  of  the  syringe,  of  which 
the  writer  makes  himself  the  champion, 
offering  rewards  to  clergymen  who  will 
advocate  its  use  from  the  pulpit,  and  to  the 
city  fathers,  if  the}'  will  provide  facilities 
for  its  public  use,  and  urging  all  hotels  to 
provide  injections  for  guests  on  arrival.  It 
is  unnecessary  to  particularize  further, 
when  all  is  so  absurd.  Suffice  it  to  say 
that  under  the  guise  of  a  system  which  was 
to  restore  mankind  to  health  and  happiness, 
and  prove  its  author  the  benefactor  of  his 
race,  is  found  a  mere  tissue  of  incoherent 
nonsense. 

Six  years  ago,  in  further  pursuance  of 
his  schemes  for  the  apotheosis  of  the  syr- 
inge, he  added  to  his  brick  house,  situated 
in  the  heart  of  the  city,  a  story  and  a  half, 
and  built  against  its  rear  windows  a  wooden 
structure,  quite  filling  up    his  back  yard. 
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These  additions,  made  and  fitted  up  with 
steam  boxes,  water-closets,  and  bath-tubs 
in  each  room,  he  called  his  hospital.  To 
sustain  this  impracticable  and  expensive 
institution,  he,  from  time  to  time,  drafted, 
and  attempted  to  execute,  wills,  leaving 
large  bequests  to  it.  These  were  so  ab- 
surd that  he  was  unable  to  prevail  upon  his 
legal  adviser  to  complete  them.  He  never 
succeeded  in  getting  his  hospital  oificercd, 
even,  and  it  is  in  fact  wholly  unfit  for  any 
hospital  purpose  whatever,  and  is,  more- 
over, a  damage  to  the  estate. 

Three  years  ago,  he  withdrew  more  and 
more  from  his  family  and  society,  living, 
night  and  day,  in  an  attic  room,  surrounded 
by  his  literary  scraps,  and  devoting  his 
time,  far  into  the  night,  to  the  preparation 
of  a  more  elaborate  exposition  of  his  medi- 
cal system.  This  new  work,  of  which  he 
published  a  dozen  pages,  is  entitled  "  The 
Herbal  Physician,"  and  is  in  the  form  of  a 
drama,  cut  short  at  the  twelfth  page.  Its 
style  is  tolerably  coherent,  being  largely 
the  work  of  hired  amanuenses,  who  were 
constantly  in  his  employ.  Under  these 
circumstances,  his  health  was  rapidly  fail- 
ing. Want  of  a  proper  amount  of  sleep 
and  nourishment,  with  the  naturally  pro- 
gressive nature  of  the  last  stages  of  his 
disease,  had  so  seriously  impaired  his  health, 
that  he  expressed  to  me  his  fear  of  dying 
before  finishing  his  last  great  work. 

In  this  state  of  things  his  wife  sought 
my  advice  to  determine  whether  his  case 
did  not  require  interference.  It  was  evi- 
dent to  Dr.  Thaxter,  who  also  saw  him,  as 
well  as  to  myself,  that  hospital  restraint 
was  imperatively  demanded  to  arrest  the 
insane  habits  which  were  proving  so  rapidly 
destructive.  It  was  believed  that  rest, 
sleep,  food,  and  suitable  medical  treatment 
"would  prolong  his  life,  and  add  comfort  to 
his  last  years.  The  patient  had  proved 
violent  in  several  instances,  and  kept  his 
family  in  constant  fear  and  subjection  to  his 
least  whim.  He  confessed  to  me  his  sus- 
picions of  the  sanity  of  his  family,  and  his 
belief  in  their  intent  to  kill  him,  and  he 
showed  on  several  occasions  by  his  con- 
duct that  these  suspicions  and  this  belief 
were  genuine,  and  not  assumed.  It  further 
seemed  that  his  management  of  his  property 
was  entirely  controlled  by  his  delirious 
ideas,  and  that  his  purse  and  estate  were 
literally  at  the  disposal  of  anyone  who 
should  set  himself  about  deceiving  him. 
His  credulity  in  the  direction  of  his  delu- 
sions was  great. 

Several  months'  opposition  by  ablfe  coun- 
sel resulted  in  the  denial  of  legal  relief  The 


court  admitted  the  probable  existence  of 
incipient  insanity,  but  considered  the  evi- 
dence for  waste  of  property,  and  of  danger 
to  the  community,  as  insufficient.  The 
wife's  testimony,  always  the  most  valuable 
in  such  cases,  was  not  put  in,  and  the  pa- 
tient himself  was  not  examined.  His  dis- 
ease, ably  seconded  by  a  weekly  and  some- 
times daily  use  of  a  sweat,  emetic  and  an 
injection,  proved  fatal  in  a  few  months 
more. 

The  first  and  essential  feature  in  Griesin- 
ger's  definition  of -monomania  was  strongly 
marked  in  this  case.  It  is  seen  in  the  dis- 
parity between  his  extravagant  claims 
and  his  utterly  inadequate  performances. 
Nothing  short  of  an  insane  conviction  of 
infallibility  could  bridge  over  such  a  gUlf. 
It  is  shown  in  his  pretensions  as  a  medical 
reformer,  and  in  his  scheme  for  renovating 
the  language,  based  on  a  chaos  of  unread- 
able sentences.  It  was  further  shown, 
in  the  acts  of  petty  household  tyranny,  by 
which  his  morbid  will  continually  enforced 
itself.  It  found  expression  in  such  words 
as  these,  "  /am  my  family!  "  and  "  this  hat 
covers  my  family."  The  fact  that  this  pa- 
tient was  allowed  for  years  to  go  on  unre- 
strained in  his  exactions  and  expenditures, 
exhibits  the  power  of  this  diseased  self-" 
assertion  over  ordinary  minds. 

Emotional  disorder  was  shown  in  irasci- 
bility, resulting  at  times  in  personal  vio- 
lence ;  also  by  fears  and  suspicions  of  dan- 
ger, leading  to  strange  defensive  precau- 
tions, based  on  the  expressed  belief  in  the 
insanity  of  those  about  him,  and  upon 
alleged  attempts  on  his  life.  The  disposi- 
tion, amiable  at  times,  was  subject  to  sud- 
den variations  and  contradictions  ;  extreme 
harshness  and  severity  following  kindness 
without  warning.  There  was  parsimony  in 
household  expenditures,  while  no  expense 
was  spared  to  further  his  insane  projects. 

The  intellectual  disorder  showed  the 
usual  one-sided  development  which  alone 
gives  pertinency  to  the  term  monomania, 
while  the  judgment  was  fatally  impaired 
with  reference  to  the  value  of  his  delirious 
ideas.  Upon  matters  of  business  routine,  he 
retained  a  fair  amount  of  reasoning  power. 
Under  the  stimulus  of  legal  proceedings, 
and  aided  by  able  counsel,  he  made  a  very 
efficient  defence  against  the  charge  of  men- 
tal disease.  He  used  in  conversation  the 
stereotyped  arguments  with  a  certain 
shrewdness  common  enough  among  the 
insane.  There  was  a  display  of  cunning 
which  sometimes  overleaped  its  object,  and 
was  far  jemoved  from  the  defensive  action 
of  a  healthy  mind.     Technical  skill'  and  a 
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knowledge  of  affairs  are  often  found  in 
cases  of  general  insanity,  and  should  excite 
no  astonishment  in  a  case  like  the  above. 

With  such  evidence  of  incoherence  as 
the  pamphlets  alluded  to  afford,  with  hun- 
dreds of  still  more  fantastic  scraps  in  manu- 
script, to  say  nothing  of  the  abortive  wills, 
and  the  standing  proof  of  his  so-called  hos- 
pital, no  question  of  profound  intellectual 
aberration  can  be  entertained.  In  fact,  as 
is  so  often  the  case,  this  patient  had  a  half- 
suspicion  of  his  own  sanity  ;  for  he  asks,  in 
onfe  of  his  manuscript  scraps,  "  Am  1  insane, 
or  is  all  the  world  becoming  so?  " 

His  conduct,  from  first  to  last,  was  logi- 
cally consistent  with  his  delusions,  and  with 
the  form  of  mania  above  described.  As  his 
writings  were  the  organic  outgrowth  of  his 
disease,  so  his  actions  were  the  necessary 
expressions  of  his  disordered  ideas  and 
feelings.  And,  finally,  his  persistent  use 
of  his  own  exhausting  remedies,  liis  last 
business  acts,  and  testamentary  disposition 
of  his  property,  proved  his  disease  to  be 
strong  in  death. 

I  did  not  intend  to  make  further  comment 
on  this  case,  which,  however  briefly  pre- 
sented here,  was  of  almost  typical  perfec- 
tion. Had  the  legal  relief  sought  for  been 
obtained,  I  am  sure  this  patient  might 
have  enjoyed  several  more  j'ears  of  life  in 
comparative  comfort.  The  restraint  of  a 
hospital,  or  even  of  a  guardian  of  his  person 
and  property  might  have  prevented  the 
slow  suicide  of  his  peculiar  mode  of  life. 
I  do  not  pretend  to  interpret  the  law  as  it 
stands  on  the  statute  books,  nor  the  higher 
law  which  sometimes  hampers  it,  consist- 
ing in  a  cheap  popular  sentiment  for  per- 
sonal liberty  at  all  hazards. 

Taking  the  common  sense  view  of  this 
case,  here  was  an  insane  man,  whose  life 
would  certainly  be  prolonged  and  his  com- 
ibrt  enhanced  by  a  certain  amount  of  re- 
straint, to  be  regulated  experimentally  by 
persons  legally  autliorized  and  responsible. 
The  sole  objections  usually  raised  in  such 
cases  are  those  relating  to  the  loss  of  per- 
sonal liberty,  and  to  the  designs  of  relatives 
on  the  patient's  estate.  W^hen  an  insane 
man  restrains  the  personal  liberty  of  his 
family  for  years,  and  to  his  own  detriment 
also,  in  a  way  to  put  to  shame,  the  worst 
regulated  hospital,  I  think  the  weiglit  of 
sympathy  should  go  with  the  majority. 
The  designs  of  relatives,  to  say  nothing  of 
the  deeper  designs  of  strangers,  who  would 
find  no  trouble  in  leading  a  willing  hobby 
to  their  stable,  would  seem  to  be  best  met 
by  a  legal  guardian.  Fortunately,  or  unfor- 
tunately,  law   and  public  sentimeiit  agree 


in  allowing  an  insane  person  to  go  to  de- 
struction in  his  own  way,  and  to  take  his 
family  part  way  with  him,  provided  he 
keeps. on  good  terms  with  the  world  outside. 


'§f|oi1s  of  S^ciiital  Socictits, 


THE     BOSTON    .SOCIETY     OF     MEDICAL    SCIENCES. 
J.    ORNE    GSEEN,    M.D.,    SECRETARY. 

Feb.  'rth,  1871. — The  Society  met  at  the 
house  of  Dr.  Dwight,  Dr.  White  in  the 
chair. 

Dr.  White'  showed  under  the  microscope 
some  tufts  of  hair  from  the  head  of  a  lady 
which  presented  appearances  entirely  dif- 
ferent from  anythiug  which  he  had  ever 
seen,  or  which  are  mentioned  in  any  of  the 
latest  works  on  the  hair.  The  specimen 
shown  consisted  of  a  mass  of  hair  which 
ramified  and  twisted  on  itself,  resembling 
the  twisting  and  intertwisting  of  some  of 
the  South  American  parasitic  vines.  The 
specimen  was  entirely  unique,  and  no 
member  was  able  to  give  any  explanation 
of  it. 

Dr.  Nichols  mentioned  some  experiments 
which  he  had  undertaken  to  determine  the 
character  of  an  eruption  which  appeared  on 
three  members  of  the  same  family,  and 
which  was  referred  by  them  to  drinking  the 
milk  of  cows  afflicted  with  epizootic  disease. 
The  eruption  began  as  vesicles  on  different 
parts  of  the  body  and  in  the  mouth ;  these  be- 
came small  ulcers,  with  a  viscid  discharge  re- 
sembling syphilitic  ulcers,  and  Dr.  Nichols 
saw  the  family  with  Dr.  H.  E.  Marion,  on 
account  of  cup-shaped  ulcers  in  the  mouth. 
The  disease  had  then  lasted  three  or  four 
weeks;  the  general  health  was  good.  The 
ulcers  healed  readily  under  a  stimulating 
treatment.  Quills  were  dipped  in  the  dis- 
charge from  these  ulcers,  and  from  these,  a 
few  days  after,  rabbits  were  inoculated  on 
the  body.  In  all  so  inoculated,  vesicles 
were  produced  in  the  mouth  and  on  the 
body,  and  death  followed  in  from  two  to 
three  days.  The  same  effects  were  pro- 
duced by  inoculating  rabbits  with  the  lymph 
from  cows  affected  with  epizootic  disease. 
The  same  milk  used  by  this  family  had  been 
distributed  to  many  persons  in  Roxbury  be- 
fore the  milkman  knew  that  the  cows  were 
diseased ;  several  of  these  persons  had 
been  affected  in  the  same  way  that  these 
patients  were. 

Altheugh  the  eruption  from  epizootic  dis- 
ease was   very  rare   iu  man,  Dr.   Nichols 
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stated  that  Prof.  Hertwig-,  of  Berlin,  by 
way  of  experiment  had  drunk  one  quart  of 
diseased  milk  a  day,  and  after  several  days 
vesicles  had  appeared  in  the  mouth  and  be- 
tween the  fingers  ;  no  eruption,  however, 
had,  so  far  as  he  knew,  been  reported  on 
the  lower  extremities,  although  it  existed 
iu  these  cases. 

Dr.  Amory  said  that  a  gentleman  of  his 
acquaintance  had  taken  the  milk  from  cows 
slightly  diseased  without  vesicles  on  the 
udders,  but  it  had  produced  no  efl'ect  on 
him.  V 

In  reply  toDr.  White,  Dr.  Nicholssaidthat 
he  had  made  no  microscopic  examination  of 
the  milk  to  see  whether,  as  has  been  said, 
it  contained  pus. 


March  'Jtli,  1871.  The  Society  met  at 
the  house  of  Dr.  Richardson,  Dr.  Homans 
iu  the  chair. 

Dr.  Fitz  read  a  paper,  illustrated  by  spe- 
cimens, describing  the  anatomical  structure 
of  a  series  of  cysts  of  the  lumbar  lymphatic 
glands,  considered  by  him  to  be  due  to  ob- 
structed lymph  vessels.  [This  paper  ap- 
peared in  the  number  of  this  Journal  for 
March  23d,  ISH.] 

Dr.  Dwight  said  that  he  had  thought  the 
origin  of  the  granular  corpuscles  was  in 
cysts,  a  fatty  degeneration  of  the  epithe- 
thelium  or  in  the  brain,  a  degeneration  of 
the  glia  cells  ;  he  had  never  seen  a  granu- 
lar cell  shut  in  by  an  epithelial  cyst  as  in 
this  case. 

Dr.  Webber  read  a  review  of  the  experi- 
mental researches  of  Messrs.  Masius  and 
Vaulais  with  regard  to  the  anatomical  and 
functional  regeneration  of  the  spinal  cord. 
"  The  anatomy  of  the  filiuni  terminale  had 
been  studied  and  shown  to  resemble  in  its 
diflerent  sections  the  various  stages  of  em- 
bryonic development  of  the  human  cord. 
Preliminary  experiments  were  made  to  learn 
the  regions  supplied  by  the  different  nerves, 
and  to  learn  also  the  centres  for  reflex  ac- 
tion of  the  diJl'erent  nerves.  Two  millime- 
tres were  removed  I'rom  the  cord  at  difler- 
ent levels  between  the  third  and  sixth  ver- 
tebra. After  a  month  or  more,  voluntary 
motion  was  slowly  restored,  and  still  later 
sensation  and  reflex  action  were  also  restored 
over  the  small  space  where  it  had  been  lost. 
In  one  case,  where  the  cord  was  examined 
one  month  after  the  operation,  a  gelatinous 
substance  was  found  between  the  ends  of 
the  cord,  and  in  this  were  cells  resembling 
nerve  cells  and  fibres  resembling  those  of 
Remak.  Voluntary  motion  was  first  re- 
stored, and,  subsequently,  sensation." 
Dr.  JeflFries  said  that  iu  a  report  of  an 


amputation  of  the  finger,  under  tlie  use  of 
nitrous  oxide,  which  he  had  recently  read, 
tiie  anesthesia  had  been  found  sufficient, 
but  the  spasmodic  contraction  of  the  mus- 
cles was  so  great  that  considerable  force 
was  necessary  to  straighten  the  fingers. 
At  the  last  meeting  of  the  Society  he  had 
spoken  of  the  same  spasmodic  contraction 
of  the  muscles  of  the  ej'e  in  a  patient  of 
his,  and  since  that  meeting  he  had  again 
used  the  gas  as  an  ansesthetic,  and  in  this 
case  also  had  a  very  strong  contraction  of 
the  orbicularis  whenever  the  probe  touch- 
ed the  eye.  He  asked  if  this  same  muscu- 
lar contraction  was  to  be  seen  in  animals. 

Dr.  Amory,  in  reply,  stated  that  in  ani- 
mals this  was  not  seen,  but  that  with  them 
he  had  used  the  gas  more  freely  than  he 
should  do  with  a  man  ;  he  considered  that  the 
fault  lay  in  the  imperfect  anfesthesia,  as  the 
same  contraction  could  be  seen  in  a  person 
nut  fully  etherized.  He  thought  there 
would  be  no  danger  from  the  nitrous  oxide 
if  the  gas  was  removed  as  soon  as  the  res- 
piration began  to  cease,  for  he  should  ex- 
pect respiration  to  begin  again  immediately. 

Dr.  Jeffries  said  that  dentists  complain 
that  patients  become  accustomed  to  the  gas, 
and  require  more  and  more  each  time  to 
produce  insensibility. 

Dr.  Amory  had  never  observed  this  in 
animals,  and  he  thought  it  might  be  due  to 
the  fact  that  the  gas  became  weaker  by 
being  kept  under  water,  as  it  usually  is. 


Apbil  4th,  1871.  The  Society  met  at  the 
house  of  Dr.  Warren,  Dr.  Kniglit  in  the 
chair. 

Dr.  Warren  showed,  under  the  micro- 
scope, sections  of  a  psammoma  of  the  brain, 
and  read  a  paper  on  the  minute  structure  of 
these  growths. 

"  Psammoma  (psammos — sand)  is  a  name 
given  to  a  growth  occurring  most  frequent- 
ly within  tlie  cranial  cavity,  and  so  called  on 
account  of  the  presence  of  calcareous  mat- 
ters, which  are  nearly  always  found  in  it, 
similar  to  what  we  find  in  the  pineal  glands, 
pacchionian  bodies  and  the  dura  mater.  The 
quantity  of  sand  is  sometimes  very  great, 
so  that  we  can  feel  the  particles  and  detect 
them  with  the  naked  eye,  while  at  other 
times  they  can  only  be  seen  by  tlie  aid  of 
the  microscope.  A  thin  section  of  one  of 
these  tumors,  examined  under  the  micro- 
scope, shows  the  presence  of  a  large  num- 
ber of  round  bodies  made  up  of  concentric 
layers,  in  the  middle  of  which  is  deposited 
the  calcareous  matter.  The  calcareous  mat- 
ter is  not,  however,  always  in  the  centre, 
but  may  be  deposited  at  two  or  three  points 
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at  once,  or  it  may  generally  begin  at  the 
centre  and  spread  outwards  from  layer  to 
layer.  These  concentric  bodies  are  found 
to  be  made  up  of  connective  tissue  cells, 
which  are  somewhat  flattened,  and  which, 
according  to  Steudner(  Virchoic'if  Afchives), 
lose  their  nuclei  and  run  together  into  a 
homogeneous  mass,  which  forms  in  concen- 
tric layers,  and  in  which  the  calcareous 
matter  is  deposited.  This  deposit  may 
continue  until  the  whole  body  is  changed 
into  a  homogeneous  calcareous  ball.  The 
calcareous  matter  can  easily  be  dissolved 
out  and  the  organic  basis  be  reproduced.   • 

"  The  sandy  bodies  are  not  always  Jbund 
deposited  in  these  cellular  bodies,  but  are 
seen  lying  between  bundles  of  connective 
tissue  fibres. 

"  In  addition  to  the  concentric  bodies, 
■we  find  a  large  number  of  cellular  elements 
in  the  tumor  and  a  stroma  of  connective 
tissue  fibres  containing  bloodvessels.  The 
greater  part  of  the  sandy  bodies  which 
we  find  on  the  membranes  of  the  brain  are, 
according  to  Virchow,  not  of  an  organic 
origin  like  these,  but  are  simply  to  be  con- 
sidered as  concretions.  This  form  of  tumor 
he  considers  to  be  undoubtedly  of  a  con- 
nective tissue  origin  and  not  epithelial,  as 
it  is  supposed  to  be  by  Robin,  who  considers 
it  to  be  developed  from  the  epithelium  of 
the  arachnoid,  and  the  concentric  bodies  to 
be  nothing  less  than  balls  of  epithelium 
cells,  such  as  are  found  in  epithelial  cancer. 

According  to  Ranvier  and  Cornil,  the 
psammoma  is  developed  from  the  flattened 
cells  in  the  walls  of  the  vessels.  These 
form  in  a  little  sac  which  communicates 
with  the  cavity  of  the  vessel.  The  calca- 
reous matter  is  then  deposited  in  these  cells, 
giving  rise  to  a  form  of  phlebolite.  The 
name  given  by  -them  to  this  growth  is  '  sar- 
coma angio-lithique.' 

"  They  occur  most  frequently  in  those 
parts  in  which  in  the  normal  state  sandy 
material  is  found — on  the  choroid  plexus, 
the  lateral  ventricle.  They  are  also  found 
in  the  dura  mater,  and  even  in  the  brain 
substance.  When  on  the  dura  mater,  they 
are  frequently  accompanied  by  a  chronic 
pachymeningitis,  which  fact  would  speak 
for  an  inflamraatoiy  origin. 

"  Analogous  formations  are  found  also  in 
the  subma.xillary  and  lymphatic  glands,  and 
sometimes  in  the  spleen  and  other  places. 
It  is  not,  however,  in  psammoma  alone  that 
sandy  bodies  are  to  be  found.  They  are 
also  occasionally  to  be  seen  in  cancer  of 
the  breast,  one  or  two  instances  of  which 
1  have  myself  had  an  opportunity  to  ob- 
serve.    Thev  have  also  been   observed  in 


other  growths.  Virchow  and  Billroth  con- 
sider psammoma  as  allied  to  sarcoma. 
Stcudner  places  it  between  fibroma  and  the 
firm  spindle-cell  sarcoma.  Its  growth  is 
generally  vei-y  slow." 

In  reply  to  Dr.  Fitz,  Dr.  Warren  said  that 
the  reaction  of  iodine  had  not  been  tried  on 
the  specimen,  because  it  had  already  been 
hardened  when  he  received  it.  In  his  micro- 
scopic examination,  however,  he  had  not 
found  an3-thing  characteristic  of  corpora 
amj'lacea. 


ANNUAL  CONVENTION  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

First  Day. 

The  twenty-second  Convention  of  the 
American  Medical  Association  was  opened 
in  Pacific  Ilall,  San  Francisco,  Cat.,  on 
Tuesday  morning.  May  2d,  at  11  o'clock. 
The  present  officers  are :  President,  Dr. 
Alfred  Stille,  of  Pennsylvania;  Vice-Presi- 
dents, Dr.  J.  S.  Wetherby,  of  Alabama, 
Dr.  Henry  Gibbons,  of  California,  Dr.  G.  J. 
Heard,  of  Texas,  Dr.  Samuel  Willey,  of 
Minnesota.  Permanent  Secretary,  Dr.  W. 
B.  Atkinson,  Philadelphia  ;  Assistant  Sec- 
retary, Dr.  Joseph  Tucker,  of  California; 
Treasurer,  Dr.  Caspar  Wistar,  of  Pennsyl- 
vania ;  Librarian,  Dr.  P.  A.  Ashford,  of 
District  of  Columbia. 

Dr.  A  rthur  Stout,  of  San  Francisco,  called 
the  meeting  to  order,  and  introduced  the 
President  of  the  Association,  Dr.  Alfred 
Stille. 

President  Stille  received  a  warm  greet- 
ing from  the  meeting.  He  introduced  the 
Right  Rev.  Bishop  Kip,  of  California,  who 
invoked  Divine  blessing  upon  the  proceed- 
ings of  the  convention. 

The  report  of  the  Committee  upon  Cre- 
dentials was  called  lor.  Dr.  Stout,  the 
Chairman,  delivered  an  address  in  which  he 
heartily  welcomed  the  members  to  the  hos- 
pitalities of  California. 

Dr.  Stout  reported  that  the  registration 
had  not  yet  been  completed,  two  hundred 
members  having  thus  far  been  registered. 

On  motion,  the  Committee  were  given 
until  Wednesday  to  present  their  report. 

A  letter  was  read  from  Prof.  S.  D.  Gross, 
of  Philadelphia,  ex-President  of  the  Asso- 
ciation, regretting  his  inability  to  attend 
the  sessions  of  the  Convention.  It  was 
ordered  spread  on  the  minutes. 

On  motion  of  Dr.  Stout,  all  members  of 
the  California  State  Medical  Society  not 
delegates  were  invited  to  sit  as  members 
by  invitation. 

The  President  commenced  his  annual  ad- 
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dress  by  calling  attention  to  the  vast  change 
which  had  taken  place  in  the  State  of  Cali- 
fornia during  the  quarter  of  a  century  of 
the  existence  of  this  Society.  He  then  ad- 
verted to  the  objects  for  which  the  Asso- 
ciation was  formed,  and  the  progress  which 
had  been  made  in  the  profession,  as  he  felt, 
by  its  agency.  Further  maturity,  however, 
he  said,  was  needed,  a  higher  growth  was 
to  be  looked  for  ;  the  idea  of  development 
in  education  is  as  natural  and  as  necessary 
as  it  is  in  the  growth  of  an  organized  being. 
In  speaking  of  advance  in  professional  edu- 
cation, he  considered  it  a  fact  that,  al- 
though scarcely  one  of  the  many  reforms 
recommended  by  the  Association  had  been 
formally  adopted  by  the  colleges,  medical 
education  has  been  continually  improving. 
Obstacles  to  farther  and  more  rapid  im- 
provement exist  and  must  be  met. 

"Either  some  one  institution  must  be 
endowed  so  as  to  be  rendered  independent 
of  its  rivals,  or  51  number  of  the  leading 
schools  must  agree  together  to  adopt  a 
curriculum  iu  harmony  with  the  present 
state  of  medicine,  and  with  the  system  of 
instruction  pursued  in  the  principal  schools 
of  the  world.  Of  these  two  conditions 
there  seems  no  prospect  whatever  that  the 
first  can  be  fulfilled.  The  execution  of  the 
second  depends  entirely  on  the  good  will 
of  the  colleges  that  are  interested  in  the 
decision.  No  one  can  act  alone  ;  and  every 
cflfort  to  induce  several  of  them  to  enter 
into  a  compact  which  shall  be  of  mutual 
obligation,  and  not  to  be  abrogated  without 
the  consent  of  all  the  contracting  parties, 
or,  at  least,  a  large  majority  of  them,  has 
hitherto  proved  unavailing.  What  motives, 
if  any,  will  determine  the  adoption  of  a 
different  policy,  may  be  conjectured,  but 
need  not  be  suggested ;  yet  it  is  safe  to 
aflSrm  that  if  the  profession  at  large  were 
to  lend  their  support  to  those  colleges  and 
only  those  which  determine  to  carry  out 
essentially  the  recommendations  of  the  con-  ; 
ventions  of  medical  teachers  held  at  Cin-  i 
cinnati  in  1867,  and  at  Washington  in  1870, 
we  should  soon  enjoy  the  benefits  of  a  sys- 
tem of  education  which  would  place  the 
American  medical  profession  upon  a  perfect 
equality  with  that  of  the  most  favored 
country." 

Dr.  Stille  spoke,  in  sequence,  of  quackery, 
of  the  question  of  women  entering  the  pro- 
fession, of  colored  physicians,  of  the  grant- 
ing of  diplomas,  of  tlie  right  of  colleges  to 
revoke  the  diplomas  of  men  who  leave  the 
ranks  of  legitimate  medicine  for  quackery, 
and  of  alcoholic  stimulants  as  medicines. 


At  the  conclusion  of  the  address  a  vote 
of  thanks  was  accorded  to  the  President. 

Several  invitations  of  an  agreeable  nature 
were  extended  to  the  members  of  the  Asso- 
ciation, which  were  accepted. 

The  reports  of  a  large  nujnber  of  Com- 
mittees were  expected.  But  few  of  them 
responded  to  the  invitation  of  the  Chair, 
and  those  principally  to  gain  time.  The 
report  "  On  Protest  of  Naval  Surgeons, 
&c.,"byDr.  S.  W.  Ruschenberger,  U.S.N., 
was  read  and  was  laid  on  the  table.  That 
"  On  a  National  Medical  School,"- by  Dr. 
Francis  Gurney  Smith,  of  Pennsylvania, 
was  received  and  adopted.  That  on  "  Crimi- 
nal Abortion"  was  referred  to  the  Com- 
mittee on  Obstetrics.  That  on  "  Medical 
Education "  was  sent  in  printed  by  Dr. 
Geddings.  That  on  "Prize  Essays,"  by 
Dr.  T.  M.  Logan,  was  read.  The  reports 
on  the  "  Climatology  and  Epidemics,"  of 
various  States,  were  for  the  most  part  con- 
tinued till  next  year.  That  on  the  "  Climate, 
etc.,  of  California,"  by  Dr.  F.  W.  Hatch, 
was  referred  to  the  Special  Committee  on 
the  subject.  A  voluntary  communication 
on  "TheOperations  forStone,"  was  referred 
to  the  Committee  on  Surgery.  After  some 
discursive  remarks  by  various  members, 
the  meeting  was  adjourned  to  10,  A.M.,  on 
Wednesday. 

Second  D.\t. 

The  Association  met  at  10.00,  A.M.,  pur- 
suant to  adjournment.  The  attendance  was 
large. 

The  minutes  of  Tuesday's  session  were 
read  and  approved. 

The  Committee  of  Arrangements  and 
Credentials  reported  the  names  of  accredited 
delegates  and  permanent  members  of  the 
American  ]\Iedical  Association.  The  fol- 
lowing members  were  present  from  the 
New  England  States  : — 

Connecticut. — E.  R.  Hunt,  W.  Woodruff, 
J.  W.  Phelps,  Chas.  L.  Ives,  Levi  Ives,  L. 
N.  lieardsley,  F.  L.  Dibble,  W.  B.  DeForrest, 
B.  II.  Catlin,  Alfred  North,  Moses  C.  White, 
Sheldon  Beardsley,  H.  D.  Ilolton,  Henry 
McKnight. 

Massachusetts. — George  N.  Thomson,  H. 
E.  Storer,  E.  Cutter,  E.  B.  Moore. 

New  Hampshire. — John  W.  Parsons,  J. 
L.  Swett. 

Bhode  Island. — L.  F.  C.  Garvin,  G.  L. 
Collins. 

Dr.  Ames,  of  Minnesota,  moved  that  the 
report,  with  the  exception  of  that  portion 
referring  to  the  membens  by  invitation,  be 
accepted. 
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Dr.  Storer  moved  to  amend  the  motion, 
in  that  the  report  bo  accepted  as  a  whole, 
and  not  as  at  present  adopted. 

Dr.  Toner  desired  to  have  the  relations  of 
Dr.  Thomas  (of  Philadelphia)  to  the  Asso- 
ciation defined. 

Dr.  Henry  Gibbons  doubted  the  propriety 
of  catechizing-  members,  after  the  Commit- 
tee had  accepted  their  names.  It  would 
establish  a  bad  precedent,  aside  from  creat- 
ing unhealthy  wrangles.  He  suggested 
the  reference  of  the  Thomas  case  to  the 
Committee  on  Ethics — but  he  believed  such 
a  Committee  did  not  e.xist. 

Dr.  Pinkney  attempted  to  define  his  posi- 
tion, &c.,  but  was  declared  out  of  order. 

Dr.  Pancks  moved  that  the  case  of  Dr. 
Thomas  be  referred  to  the  Committee  on 
Ethics  ;  if  none  existed — holding  over  from 
last  year — one  might  be  appointed. 

The  President  stated  tliat  Dr.  Thomas 
was  in  full  communion  with  the  Associa- 
tion ;  no  case  for  consideration  existed. 

Dr.  Toner  moved  that  the  vote  whereby 
the  report  of  the  Committee  on  Credentials 
was  accepted,  be  reconsidered. 

Declared  out  of  order. 

Dr.  Thomas  arose  to  a  question  of  privi- 
lege, and  enumerated  the  Medical  Societies 
in  Philadelphia  with  which  he  was  con- 
nected. 

Dr.  Storer  remarked  that  Dr.  T.'s  expla- 
nation did  not  satisfy  him.  It  showed  that 
the  gentleman  was  in  better  standing  than 
he  had  supposed,  but  he  favored  the  refe- 
rence of  the  matter  to  the  Committee  on 
Ethics. 

A  delegate  suggested  that  Dr.  Pearson, 
of  Woodland,  occupied  questionable  rela- 
tions with  the  Association. 

Dr.  Johnson,  of  Missouri,  endorsed  Dr. 
Pearson  as  a  highly  educated  physician  and 
able  practitioner. 

The  Dr.  Thomas  case  was  finally  referred 
to  the  Committee  on  Ethics  by  a  vote  of  85 
to  15. 

Dr.  n.  Gibbons  stated  that  there  was  no 
Committee  on  Ethics  in  existence. 

The  President,  by  vote  of  the  Association, 
was  authorized  to  appoint  a  Committee  on 
Ethics  at  an  early  day. 

Dr.  Logan  presented  a  list  of  members  of 
the  San  Francisco  Medical  Society,  and 
moved  that  they  be  declared  members  of 
the  Association  by  invitation. 

Dr.  Stout  favored  the  motion,  and  recited 
cogent  reasons  for  his  action.  California, 
situated  on  the  verge  of  the  continent,  and 
yet  in  her  infancy,  failed  to  afl'ord  some  of 
the  facilities  for  progress  found  in  the  East. 


Medical  Societies  were  not  numerous  here, 
and  chances  for  physicians  to  become  eligi- 
ble for  membership  to  the  National  Society 
were  comparatively  few.  It  was  for  this 
reason  that  he  supported  the  motion. 

Dr.  Simmons,  as  one  of  the  Committee 
on  Credentials,  would  have  been  pleased  to 
recommend  the  gentlemen  for  membership, 
but  found  the  Constitution  prohibited  such 
action. 

Dr.  Davis,  of  Chicago  (111.),  said  that 
there  were  other  medical  gentlemen,  out- 
side of  those  in  the  list  read  by  Dr.  Logan, 
who  were  desirous  of  becoming  members  of 
the  Association.  The  speaker  did  not  favor 
excluding  the  gentlemen,  by  any  means. 
Let  them  come  in  and  witness  our  proceed- 
ings ;  extend  cordial  invitations  to  them  to 
mingle  with  members  of  the  Association ; 
but  they  cannot  be  admitted  as  members. 
The  Constitution  would  not  permit  the  pas- 
sage of  the  motion  ofi'ered  by  Dr.  Logan — 
and  the  Association  must  cling  to  the  Con- 
stitution. 

Dr.  Logan's  motion  was  lost,  and  a  mo- 
tion to  invite  the  applicants  to  visit  the 
meetings  of  the  Association  prevailed. 

Dr.  Yandell,  of  Kentuckj',  read  a  report 
of  the  Committee  on  Medical  Education, 
prepared  by  Dr.  Geddings,  of  South  Caro- 
lina. In  a  private  letter.  Dr.  Geddings  no- 
tified the  Association  that  the  entire  report 
was  written  by  himself,  without  consulting 
other  members  of  the  Committee. 

On  motion,  the  report  was  accepted  and 
referred  to  the  Committee  on  Publication. 

In  the  discussion  of  the  report,  conside- 
rable time  was  occupied  by  appeals  from 
the  decisions  of  the  Chair,  &c. 

Dr.  Henry  Gibbons  extended  still  farther 
invitations  to  the  members,  which  were  ac- 
cepted. 

Dr.  Gibbons  read  an  article  on  Vaccina- 
tion, published  in  a  homceopathic  journal,* 
by  Dr.  Henry  A.  Martin,  with  his  official 
title  as  Chairman  of  Committee  on  Vaccina- 
tion of  the  American  Medical  Association 
affixed.  The  opinions  enunciated  by  the 
writer  seemed  to  grate  harshly  on  the  ears 
of  members  of  the  profession.  AVhen  he 
had  finished  reading  the  article.  Dr.  Gibbons 
moved  for  a  reconsideration  of  the  vote, 
whereby  Dr.  Martin  was  continued  Chair- 
man of  the  Committee  on  Vaccination  for 
another  j-ear.  The  gentleman  had  insulted 
each  and  every  member  of  the  Association 
by  the  publication,  and  in  justice  to  them- 
selves immediate  action  should  be  taken  in 
the  matter. 
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Dr.  Storer  was  unacquainted  with  tiie 
circumstances  of  the  case,  and  felt  that  the 
Association  should  suspend  judgment  until 
Dr.  Martin  could  be  heard. 

Members  called  for  a  second  reading  of 
the  article. 

Dr.  Gibbons  read  the  first  few  lines. 

Members — "  That's  enough." 

Dr.  Dawson  said  that  the  article  was  an 
insult  to  every  member  of  the  Association, 
and  moved  that  Dr.  Martin  be  expelled  as 
a  member  of  the  Association. 

Dr.  Bibb  offered  an  amendment,  that  a 
committee  of  three  be  appointed  to  prefer 
charges  against  the  gentleman. 

Dr.  Davis  suggested  the  reference  of  the 
matter  to  the  Massachusetts  State  Medical 
Society,  to  which  Dr.  Martin  belonged. 

Dr.  Johnson  gave  Massachusetts  a  shot 
for  her  delinquencies;  many  of  the  mem- 
bers consorted  with  horacBopathists  in  that 
State,  hence  nothing  would  be  accomplished 
by  referring  the  matter  to  the  local  Society 
there. 

Dr.  Stout  offered  an  amendment  to  Dr. 
Bibb's  motion — that  the  matter  be  referred 
to  the  Committee  on  Ethics. 

Dr.  Gibbons's  motion  to  remove  prevailed; 
Dr.  Stout's  amendment  to  refer  the  matter 
to  the  Committee  on  Ethics  was  also  passed. 

The  Committee  on  Ethics  was  .appointed 
by  the  Chair,  and  consists  of  Dr.  Henry 
Gibbons,  Dr.  Davis,  of  Chicago,  Dr.  F.  S. 
Smith,  Dr.  Parsons  and  Dr.  Toner. 

A  motion  to  refer  all  questions  of  mem- 
bership and  character  to  the  Committee  on 
Ethics  prevailed. 

Several  protests  from  Connecticut,  Mas- 
sachusetts and  New  York  were  referred  to 
the  Committee  on  Ethics. 

Dr.  T.  M.  Logan,  of  Sacramento,  Chair- 
man of  the  Committee  on  Prize  Essays,  re- 
ported in  favor  of  awarding  prizes  as  fol- 
lows :  First  prize — to  E.  K.  Taylor,  of  Sac- 
ramento, for  essay  upon  the  "  Chemical 
Constitution  of  the  Bile."  Second  prize — 
to  Benj.  Howard,  M.D.,  of  New  York,  for 
essay  upon  "  The  direct  method  of  artificial 
respiration  for  the  treatment  of  persons  ap- 
parently dead  from  suflbcation,  from  drown- 
ing, or  from  other  causes."  Several  other 
essays  were  received  and  considered. 

On  motion,  the  Committee  on  Prize  Es- 
says were  instructed  to  return  essays  to 
writers  when  desired. 

Dr.  Davis,  of  Chicago,  member  of  the 
Committee  on  Resolutions,  appointed  at  the 
meeting  of  the  Association  in  1869,  submit- 
ted an  elaborate  report,  closing  with  the 
following  resolutions : 

Resolued,  That  each  State  and  local  Medi- 
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cal  Society  be  requested  to  provide,  as  a 
permanent  part  of  its  organization,  a  Board 
of  Censors  for  determining  the  educational 
qualifications  of  such  young  men  as  propose 
to  commence  the  study  of  medicine,  and 
that  no  member  of  such  Societies  be  per- 
mitted to  receive  a  student  into  his  office 
until  such  student  presents  a  certificate  of 
proper  preliminary  education  from  the  Cen- 
sors appointed  for  that  purpose,  or  a  degree 
from  some  literary  college  of  known  good 
standing. 

Resolved,  That  a  more  complete  organi- 
zation of  the  profession  in  each  State  is 
greatly  needed,  for  the  purpose  of  aflbrding 
a  more  efficient  basis,  both  for  educational 
and  scientific  purposes. 

Resolved,  That  a  committee  of  three  be 
appointed  for  the  purpose  of  continuing  the 
correspondence  with  the  State  Medical 
Societies,  and  of  asking  their  earnest  atten- 
tion to  the  foregoing  resolutions,  in  addition 
to  those  submitted  for  their  action  in  1869. 

Dr.  Moore,  of  St.  Louis,  ofiered  a  resolu- 
tion that  all  medical  colleges  charge  $100  as 
the  fee  for  a  course  of  lectures,  and  that  a 
forfeiture  of  this  rule  shall  exclude  such 
college  from  representation  in  the  Conven- 
tion. After  a  protracted  discussion,  the 
resolution  was  voted  down,  on  the  ground 
that  quality  of  education  does  not  depend 
on  price. 

The  resolutions  offered  were  all  tabled, 
and  the  Convention  then  adjourned  until 
Thursday. 

Third  Day. 

The  Association  assembled  pursuant  to 
adjournment.  In  the  absence  of  Dr.  Stille, 
Dr.  Henry  Gibbons  assumed  the  chair. 

The  Committee  on  Publication  reported 
that  the  copy  of  Vol.  XXI.  was  put  into  the 
hands  of  the  printer  on  May  26tli,  1870, 
but  in  consequence  of  the  necessity  of  as- 
certaining definitely,  by  means  of  circulars 
distributed  to  the  members  of  the  Associa- 
tion, how  many  copies  it  would  be  neces- 
sary or  safe  to  print,  the  volume  was  not 
fairly  started  until  the  1st  of  July.  They 
then  went  to  press,  and  650  copies  were 
printed.  The  report  is  accompanied  by  a 
table,  exhibiting  the  number  of  copies  of 
each  volume,  and  the  number  disposed  of 
since  the  last  report. 

The  Treasurer's  report  was  read  by  the 
Secretarj',  from  which  we  learn  that  the  re- 
ceipts during  the  year  were  $3,802.88  ;  dis- 
bursements $3,098.56  ;  the  balance  on  hand 
is  $704.32.  The  Treasurer  reiterates  the 
hope  that  the  Association  will  not  refer  any 
matter  to  the  Committee  on  Publication  not 
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of  real  value,  as  all  the  matter  thus  referred 
must  be  published,  at  times  causing  the 
volume  of  transactions  to  cost  more  than 
the  sum  fixed  for  its  purchase  by  members. 

Referred  to  the  Committee  on  Publication. 

The  report  of  the  Librarian,  F.  A.  Ash- 
ford,  M.I).,  of  Washington,  was  received 
and  read.  He  reported  that  the  books  en- 
trusted to  his  custody  by  his  predecessors 
had  been  well  preserved  at  the  r^mithsonian 
Institute,  through  the  kindness  of  Prof. 
Henry  and  its  Regents.  Three  hundred 
and  thirty-nine  volumes,  including  pam- 
phlets, monograms,  &c.,  composed  the  col- 
lection at  the  date  of  the  last  report,  and 
the  additional  matter  received  during  the 
past  year  has  been  chiefly  a  continuation  of 
the  medical  and  surgical  journals.  The 
report  is  replete  _  with  important  sugges- 
tions. 

Referred  to  the  Committee  on  Publication. 

Association  of  Sapei-intendents  of  Insane 
Asylums. — John  C.  Atlee,  M.D.,  delegate 
to  the  Association  of  Medical  Suixirintend- 
ents  of  American  Institutions  for  the  Insane, 
made  a  report,  following  which  Dr.  Storer 
oflfered  the  following  resolution  : 

Besohed,  That  the  Association  of  Super- 
intendents of  Institutions  for  the  treatment 
of  the  Insane  and  the  American  Medical 
Association  should  be  more  closely  united, 
and  that  the  meetings  of  the  two  Associa- 
tions should  be  held  at  about  the  same 
time  and  at  the  same  place. 

Adopted. 

Dr.  Johnson,  of  Missouri,  presented  a 
report  from  a  Special  Committee,  suggest- 
ing a  plan  for  the  elevation  of  medical  at- 
tainments and  establishment  of  a  National 
Academy  of  Medicine.  Referred  to  Com- 
mittee on  Education.  ' 

Dr.  Yandell,  of  the  Special  Committee, 
to  whom  was  referred  the  report  of  Dr. 
Pmkuey  on  Foreign  Naval  Medical  Affairs, 
submitted  at  the  session  of  the  Association 
in  18T0,  presented  the  said  report  and 
moved  its  reference  to  the  Committee  on 
Education. 

The  motion  prevailed. 

Dr.  E.  T.  Barber,  of  Yroka,  submitted  a 
report  upon  a  case  of  fracture  of  the  neck 
of  the  femur  in  a  child  seven  years  of  age. 

Referred  to  the  Committee  on  Publica- 
tion. 

The  Chairman  of  the  Section  on  Materia 
Medica  and  Chemistry,  Dr.  Yandell,  report- 
ed having  received  a  valuable  paper  from 
Dr.  Gibbons,  of  Alameda,  entitled  The 
Botany  of  the  Pacific  Coast.  The  paper 
was  accompanied  by  one  hundred  and 
eighty  specimens  of  indigenous  plants.  &c.. 


and  would  certainly  be  considered  a  valua- 
ble contribution  to  the  science  of  medicine. 

The  Committee  moved  that  the  paper  be 
referred  tothe  Committee  on  Publication. 

Dr.  Gibbons  arose  and  requested  that  the 
recommendation  of  the  committee  be  with- 
drawn. The  paper  was  not  complete — not 
as  perfect  as  he  could  make  it  by  additional 
work. 

On  motion,  a  vote  of  thanks  was  passed, 
and  the  paper  returned  to  its  author  for 
completion. 

Dr.  H.  R.  Storer,  delegate  from  the 
American  Medical  Association  to  the  Cana- 
dian Medical  Association,  submitted  a  verbal 
report  in  behalf  of  himself  and  associates — 
Dr.  Sullivan,  of  Boston,  and  Dr.  Gerrish,  of 
New  York.  lie  eulogized  the  Canadian 
Association.  Its  members  were  far  above 
the  members  of  "the  American  Association 
in  point  of  medical  education — almost  all 
of  them  having  graduated  from  European 
Colleges  of  note. 

The  Committee  on  Nominations  made  the 
following  report :  For  President,  Dr.  D.  W. 
Yandell,  of  Kentucky ;  First  Vice  President, 
Thos.  M.  Logan,  of  California ;  Second 
Vice  President,  C.  L.  Ives,  of  Alabama  ; 
Third  Vice  President,  R.  M.  Mitchell,  of 
Alabama ;  Fourth  Vice  President,  J.  K. 
Bartlett,  of  Wisconsin  ;  Assistant  Secre- 
tarj^,  D.  Murray  Chester;  Librarian,  F.  A. 
Ashford,  Philadelphia  ;  Treasurer,  C.  Wes- 
ton, Philadelphia.  Next  place  of  meeting, 
Philadelphia. 

On  motion  of  Dr.  Davis,  the  report  was 
accepted,  and  the  oflBcers  unanimously 
elected. 

The  Committee  on  Ethics  submitted  a 
partial  report,  recommending  some  remo- 
vals, etc.,  and  asking  time  in  the  case  of 
Dr.  Thomas,  the  delegate  from  the  Female 
College  of  Philadelphia. 

The  report  was  accepted. 

Under  the  head  of  unfinished  business, 
an  amendment  to  the  Constitution,  offered 
at  the  last  meeting  of  the  Association  by 
Dr.  Hartshorne,  of  Philadelphia,  was  taken 
up  for  consideration.  The  proposed  amend- 
ment is  embodied  in  the  following  reso- 
lution : — 

"  Besotved,  That  nothing  in  this  Consti- 
tution shall  be  so  construed  as  to  prevent 
delegates  from  colleges  in  which  women 
are  taught  and  graduated  in  medicine,  and 
hospitals  in  which  medical  women,  gradu- 
ates in  medicine,  attend,  from  being  receiv- 
ed as  members  of  this  Association." 

A  livelj'  discussion  ensued,  in  the  course 
of  which  remarks  were  made  in  favor  of 
the  resolution  bv  Drs.  Harding  of  Indiana, 


AMERICAN  MEDICA.L  ASSOCIATION. 


335 


King  of  Pennsylvania,  Gibbons  of  Califor- 
nia, Atlee  of  Pennsylvania,  and  Thomas  of 
Pennsylvania;  and  in  opposition  by  Drs. 
Davis  of  Illinois,  Johnson  of  Missouri,  and 
Mc Arthur  of  Illinois.  A  vote  was  taken, 
and  the  motion  to  adopt  the  resolution  was 
indefinitely  postponed.  The  Convention 
then  adjourned  until  Friday. 

Fourth  Day. 

The  Association  assembled  at  9,  A.M. 
President  Stille  in  the  chair. 

A  number  of  the  delegates  having  de- 
parted for  the  interior,  the  attendance  did 
not  equal  that  of  previous  sessions. 

The  minutes  of  preceding  meetings  were 
read  and  approved. 

Dr.  T.  M.  Logan,  of  Sacramento,  submit- 
ted a  series  of  resolutions  recommending  the 
establishment  of  a  chair  of  hygiene  in  medi- 
cal schools,  and  suggesting  a  National 
Health  Council  based  on  the  principle  of 
the  State  Boards  of  Health  of  Massachu- 
setts and  California. 

Adopted,  and  referred  to  the  Committee 
on  Publication. 

Dr.  Logan  moved  that  the  State  of  Penn- 
sylvania be  represented  by  the  President, 
Dr.  Stille,  on  the  proposed  Committee. 
Carried. 

The  nominating  committee  reported  the 
names  of  gentlemen  selected  by  them  for 
the  various  standing  committees  and  for  the 
officers  of  sections. 

The  Secretary  read  the  minutes  of  the 
Committee  on  Obstetrics  and  Medical  Ju- 
risprudence. Referred  to  the  Committee 
on  Publication. 

Dr.  O'Donnell  oifered  a  resolution  con- 
demning criminal  abortion,  and  urging 
stringent  measures  for  its  prevention. 

Surgeon  J.  M.  Brown,  of  the  United 
States  Navy,  returned  the  thanks  of  the 
medical  gentlemen  of  this  department  of  the 
public  service  for  the  hearty  cooperation  of 
the  Association  in  the  recent  c6ntest  be- 
tween line  and  staff ;  a  contest  to  define  the 
position  and  rights  of  the  latter,  and  ac- 
knowledge the  dignity  of  the  profession. 
The  law  now  recognized  the  usefulness  of 
the  stafi",  and  regulated  the  rank  of  officers  ; 
it  did  not  give  them  all  they  were  entitled 
to,  but  enough  on  which  to  make  an  honora- 
ble concession  and  fair  compromise. 

Referred  to  the  Committee  on  Publication. 

Dr.  Montgomery,  of  Sacramento,  offered 
a  resolution  to  the  effect  that  a  Chair  of 
Ethics  should  be  established  in  all  the  Me- 
dical Colleges  in  the  United  States,  either 
as  an  Independent  Chair  or  in  connection 
with«ome  other  department.     Withdrawn. 


The  number  of  licensed  physicians  in  the 
United  States  has  been  ascertained  by  Dr. 
J.  M.  Toner,  after  considerable  labor — ac- 
cording to  the  statement  of  Dr.  McArthur, 
of  Illinois.  There  are  some  60,000  physi- 
cians ;  only  3,000  of  them  homoeopaths. 
In  view  of  the  importance  of  these  statis- 
tics, it  was  rooved  that  they  be  referred  to 
the  Committee  on  Publication. 

The  motion  prevailed. 

In  view  of  the  fact  that  a  proposition  for 
a  memorial  to  Sir  James  Y.  Simpson  had 
been  inaugurated  by  the  physicians  of 
Europe  and  Canada,  and  that  the  coopera- 
tion of  the  American  Medical  Association 
was  desired.  Dr.  Storer  moved  that  the  As- 
sociation take  the  necessary  steps  in  the 
matter  as  an  evidence  of  their  appreciation 
of  the  deceased. 

Carried. 

The  Committee  on  Ethics  reported  to  re- 
fer the  case  of  Dr.  Martin,  of  Massachusetts, 
mentioned  in  the  record  of  the  first  day's 
meeting,  to  the  local  Society.  Dr.  T.  M. 
Wise,  of  Kentucky,  was  appointed  Chair- 
man of  the  Committee  on  Vaccination,  ia 
place  of  Dr.  Martin,  removed. 

Dr.  Atlee,  of  Philadelphia,  offered  the 
following  resolution  : — • 

Resolved, — That  the  American  Medical 
Association  acknowledges  the  right  of  its 
members  to  meet  in  consultation  the  gradu- 
ates and  teachers  of  Women's  Medical 
Colleges,  provided  the  code  of  ethics  of  the 
Association  is  observed. 

Dr.  Storer  hoped  that  no  action  would 
be  taken  on  the  resolution.  Inasmuch  as 
the  question  was  discussed  fully  yesterday, 
he  would  protest  against  the  question  com- 
ing up  again.  He  thought  that  the  sense 
of  the  Association  was  fully  ascertained  by 
the  votes  already  taken. 

Dr.  Johnson,  of  Missouri,  had  a  few 
words  to  say  in  behalf  of  the  resolution. 
He  hoped  it  would  pass.  This  was  not  a 
question  as  to  the  admission  of  women  into 
tlie  Association  ;  it  was  merely  a  resolution 
to  protect  the  medical  science.  He  would 
regret  to  have  the  women  assailed  by  the 
Association ;  any  honorable  man  would 
agree  with  him  on  that  proposition.  Let 
the  women  have  their  own  associations  and 
manage  their  own  affairs — but  when  it 
comes  to  consulting,  all  barriers  should  be 
removed. 

A  sprightly  discussion  then  ensued, 
which  was  engaged  in  by  various  members 
of  the  Convention  ;  the  proceedings  as- 
sumed an  uproarious  character,  and  an  in- 
cessant din  took  the  place  of  legitimate 
debate. 
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The  question  recurred  upon  the  original 
resolution. 

Dr.  J.  M.  Brown  moved  that  the  subject 
matter  be  indefinitely  postponed. 

Dr.  Toner  moved  to  lay  the  resolution 
upon  the  table. 

The  President  called  for  an  expression  of 
opinion  by  the  Association. 

Misunderstanding  the  question  before 
the  house,  many  delegates  arose,  then  be- 
came seated,  and  continued  to  give  evi- 
dence of  indecision,  until  the  body  of  the 
house  recalled  reminiscences  of  the  fishing 
excursion  by  the  incessant  bobbing  in 
progress. 

Finally  a  delegate  called  upon  the  Presi- 
dent to  state  the  question. 

Dr.  Atlee  called  for  a  vote  upon  his  ori- 
ginal proposition. 

Dr.  Davis  desired  to  know  if  the  Associa- 
tion would  falsify  its  record  of  yesterday, 
and  continue  to  wrangle  until  it  was  too  late 
to  go  over  the  bay.  The  question  under 
consideration  did  not  amount  to  any  more 
than  twcedledee  and  tweedledum  at  best. 

Dr.  Cole — I  move  that  we  adjourn  until 
8  o'clock  this  evening,  and  make  the  con- 
sideration of  this  resolution  the  special 
order.     Carried. 

The  members  of  the  Association,  together 
with  other  invited  guests,  proceeded  on  an 
excursion  to  Oakland. 

Evening  Session. 

The  Association  assembled  in  the  evening, 
pursuant  to  adjournment.  President  Stille 
in  the  chair. 

The  resolution  on  the  female  physician 
question,  the  special  order  of  the  evening, 
was  discussed  with  great  freedom.  Final- 
ly, after  a  spicy  debate — 

Dr.  Matherly  suggested  that  the  Ameri- 
can Medical  Association  had  no  authority 
for  meddling  in  local  quarrels,  and  therefore 
moved  an  indefinite  postponement  of  the 
subject  matter. 

The  motion  prevailed. 

Dr.  Storer  submitted  the  following  reso- 
lution : — 

Remhed,  That  this  Association  views 
witli  dissatisfaction  the  course  of  gentle- 
men who,  in  setting  at  defiance  their  local 
and  State  Societies,  have  contemplated  the 
establishment  of  a  precedent  that,  admitted 
in  other  matters,  would  at  once  destroy  the 
authority  of  this  Association. 

Indefinitely  postponed,  on  motion  of  Dr. 
Gibbons. 

Resolutions  of  thanks  to  the  officers,  the 
Press,  and  railroad  companies,  were  passed, 
after  which  the  meeting  adjourned  xinc  die. 


IcMcalanlrSurgicallountal 


Boston:  Thursday,  May  18,  1871. 


REORGANIZ.\TION    OF   THE    MASSACHUSETTS 
MEDICAL   BENEVOLENT   SOCIETY. 

On  Monday,  May  8th,  a  meeting  of  the 
Massachusetts  Medical  Benevolent  Society 
was  held  at  the  house  of  its  President,  Dr. 
George  C.  Shattuck,  for  the  purpose  of  re- 
organization under  an  act  of  incorporation 
recentl}'  obtained  from  the  Legislature, 
whereby  the  Society  is  empowered  to  hold 
real  and  personal  estate  to  the  amount  of 
fifty  thousand  dollars. 

Organized  but  a  few  years  since,  through 
the  elTorts  of  a  few  individuals,  this  Society 
has  already  become  one  of  our  important 
charitable  institutions.  It  includes  in  its 
list  of  members  physicians  from  all  parts  of 
the  State,  and  has  for  its  object  the  relief  of 
members  of  the  profession  and  their  families, 
whether  or  not  they  are  or  ever  have  been 
connected  with  the  Society.  The  Society 
imposes  but  a  light  pecuniary  burden  upon 
its  members — three  dollars  entrance  fee, 
and  two  dollars  annual  assessment,  or 
twenty-five  dollars  for  life  membership  ;  but 
it  has  been  fortunate  in  receiving  bequests 
from  its  own  deceased  members  and  from 
benevolent  persons  not  of  the  medical  pro- 
fession, so  that  its  fund  has  been  increased 
to  the  sum  of  ten  thousand  dollars. 

The  Council  of  the  Society  are  desii'ous, 
as  we  learn,  of  making  this  institution  more 
widel}'  useful  by  extending  its  assistance 
to  a  larger  number  of  beneficiaries.  In  or- 
der to  widen  the  circle  of  their  charities 
they  desire  to  add  largely  to  their  numbers. 
Physicians  who  may  wish  to  second  the  de- 
sires of  the  Council  and  increase  the  useful- 
ness of  the  Society  by  becoming  members, 
are  invited  to  send  their  applications  to  the 
Secretary,  Dr.  Hall  Curtis,  2  Spruce  Street, 
Boston. 

It  is  also  the  wish  of  the  Council  to  make 
the  benefits  of  the  Society  immediately 
available  to  as  great  an  extent  as  is  possi- 
ble ;  they  therefore  request  that  instances  of 
pecuniary  distress  among  the  members  of 
the  profession  or  in  tlie  families  of  disabled 
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or  deceased  physicians  may  be  at  once 
brought  to  the  notice  of  the  President  or 
Secretary,  so  that  measures  may  be  taken 
for  their  relief. 

From  our  own  personal  knowledge  of  the 
Massachusetts  Medical  Benevolent  Society, 
we  are  confident  of  its  ability  to  accomplish 
a  great  amount  of  good  among  our  poor 
and  suffering  brethren,  and  are  sure  that 
members  of  the  profession  who  will  contri- 
bute to  its  funds  by  giving  the  small  sum 
asked  for  membership  will  bless  themselves 
while  they  extend  their  bounty  to  the 
needy. 

Purchase  of  Honorary  Degrees.  By 
Francis  Wiluams,  Boston. — In  the  Journal 
for  April  20th  there  was  an  article  with  the 
above  title,  which  leads  to  the  publication 
of  the  histoiy  below.  It  is  a  part  of  the 
game  story,  and  the  correspondence  would 
have  been  pursued  farther  but  for  want  of 
time. 

Into  the  hands  of  one  of  the  profession 
came  the  card  of  which  the  following  is  a 
copy  :— 

"  Collegiate  Agency. — This  agency  has 
been  established  for  the  purpose  of  giving 
such  information  as  is  generally  necessary 
before  entering  upon  a  collegiate  course  of 
study,  or  takingany  of  the  learned  degrees. 
Books,  medicines,  instruments,  &c.,  will 
also  be  sent  C.  0.  D.,  at  market  rates,  upon 
receipt  of  orders.  Physicians'  practices 
sold  on  accommodating  terms.  Through 
the  recommendation  of  this  agency,  phj-si- 
cians,  lawyers,  clergymen  and  teachers  can 
obtain  the  honors  of  all  the  universities  in 
the  United  States,  such  as  the  degree  of 
A.M.,  A.B.,  M.D.,  S.D.D.,  D.D.,  LL.D.,  &c. 
For  additional  particulars  address 

"  A.  J.  Hale,  M.D., 
"  214  Jacoby  Street,  Philadelphia." 

The  gentleman  who  received  it  wrote  to 
the  address  indicated,  to  see  at  what  cost 
a  degree  could  be  obtained  from  Harvard 
University.  To  this  letter  came  the  follow- 
ing reply  :— 

Xo.  2. 
PmLADELPmA,  June  13th,  18T0. 

Dear  Sir, — Yours  of  the  3d  inst.  received. 
You  can  obtain  the  honorary  degree  of 
M.D.  from  the  University  of  this  city  (Alop.) 
for  $50,  sent  by  express  C.  0.  D.  This  is  a 
regular  made  out  Latin  degree,  the  same  as 
issued  to  regular  graduates.  Your  name 
in  full  and  date  you  wi.sh  will  be  required. 
Verj' respectfully,       A.  J.  Hale,  M.D. 


No  reply  having  been  sent  to  this.  No.  3 
was  received. 

No.  3. 
PmLADELPEA,  Sept.  9th,  1870. 
Dear  Sir, — Doubtless  you  replied  to  my 
last  letter  of  June  13th,  but  owing  to  ab- 
sence and  change  of  address  I  have  never 
received  it.   Hoping  to  hear  fiom  you  soon, 
I  remain,  very  respectfully, 

A.  J.  Hale,  M.D. 
Please  address,  without  any  name. 

Lock  Box  38,  Camden,  N.  J. 

The  correspondence  terminated  with  the 
following  letter.  No.  4,  and  the  papers  pass- 
ed into  the  hands  of  a  second  member  of 
the  profession. 

No.  4. 

Boston,  Sept.  14th. 

Dear  Sir, — I  had  not  yet  answered  yours 
of  the  13th,  but  beg  to  say  that  you  did  not 
tell  me  whether  I  could  obtain  a  degree 
from  some  college  in  this  neighborhood. 
Your  card  says  "obtain  the  honors  of  aH 
the  universities,"  and  I  should  hardly  bo 
willing  to  pay  $50.00  for  a  degree  from  a 
college  so  little  known  here  as  the  one 
from  which  you  offer  me  a  degree.  Please 
let  me  know  further  about  your  ability  to  pro- 
cure me  a  degree  from  such  a  college  as 
would  be  of  more  use  to  me  here  ;  or  if 
this  is  out  of  the  question,  let  me  know 
who  are  the  professors  of  the  "  Medical 
University  of  Philadelphia,"  and  whether 
they  include  any  names  well  known  to  the 
profession.  Very  respectfully, 

A.  J.  Hale,  M.D.  

The  gentleman  who  wrote  this  last  letter 
passed  these  papers  into  the  hands  of  the 
writer  of  this  article,  who  commenced  the 
correspondence  with  No.  5.  The  reply  to 
this  letter  is  No.  6. 

No.  5. 

(Confidential.) 

Boston,  Oct.,  1870. 
A.  J.  Hale,  M.D.  Dear  Sir, — On  what 
terms  can  you  obtain  for  me  the  degree  of 
M.D.  from  Harvard  University,  or  from  the 
University  of  Pennsj'lvania '/  Which  will 
be  the  least  costly  ?  Shall  1  bo  obliged  to 
attend  a  course  of  study  at  either  of  them  ? 
If  this  can  be  avoided  I  should  like  it. 
I  am  respectfully  yours, 

Francis  Williams. 

No.  6. 

Philadelphia,  Oct.  20th,  1870. 

Dr.  Williams.     Dear  Sir, — Yours  of  15th 

inst.  received.     Am  sorry  to  say  that  it  is 

out  of  my  power  to  obtain  for  you  the  de- 

ereo  of  M.D.  from  either  of  the  institutions 
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you  mentioned.  If  some  other  will  8uit 
you  (and  I  knoio  there  are  others  that  will 
do  you  the  same  good  with  precisely  equal 
advantages),  I  may  accommodate  you.  Can 
obtain  one  from  the  "  American  University  " 
here,  provided  you  send  me  a  certificate 
signed  by  the  P.  M.,  or  any  other  responsi- 
ble man  of  your  county,  certifying  that  you 
are  either  a  practising  physician,  or  a  stu- 
dent of  medicine,  or  in  some  way  that  the 
Faculty  may  know  that  the  degree  is  con- 
ferred upon  one  that  has  some  knowledge 
of  medicine.  The  above  is  the  lowest  in 
price  ($50),  sent  by  express  C.  0.  D.  If 
you  accept,  send  the  date  you  would  like, 
with  order.  Very  respectfully, 

Lock  Box  38,  Camden,  N.  J. 

P.  S. — If  you  can  send  another  order  or 
two,  it  would  lighten  yours  very  much. 

Francis  Willi.\ms,  Boston. 
No.  7. 

(Confidential.) 

Boston,  Nov.  2,  1810. 
My  Dear  Sir,— Your  letter  of  Oct.  20th, 
was  received  by  mail  in  good  season,  and 
I  have  delayed  answering  again,  till  you 
perhaps  have  given  up  the  expectation.  I 
understood  that  you  had  power  to  get  me  a 
degree  from  any  University.  Is  it  not  so  ? 
If  you  cannot  let  me  have  one  from  either 
of  the  two  I  spoke  of,  perhaps  you  can  get 
me  one  from  one  of  the  New  York  Colleges. 
Is  it  necessary  for  me  to  furnish  the  certifi- 
cate you  speak  of?  for  that  I  cannot  send 
you.  Suppose  that  I  could  get  a  number 
of  applications  and  forward  them,  would  it 
not  answer  as  well  ?  I  am  very  respect- 
fully        Yours,  Francis  Williams. 

No.   8. 
Philadelphia,  Nov.  6,  18T0. 

Dr.  Williams.  Dear  Sir, — Yours  of  2d 
inst.  received.  Certificates  are  required  in 
all  cases  to  ensure  success  ;  but  from  my 
connection  with  the  University  of  this  city 
I  think  it  very  probable  that  you  can  be 
accommodated.  If  you  will  send  me  one 
more  order  besides  yours,  and  the  date 
you  wish  them,  I  will  furnish  the  two  at 
the  price  I  wrote  you  for  each,  by  ex- 
press C.  0.  D.  And  if  you  can  furnish 
other  orders  from  your  friends,  you  will  be 
allowed  twenty  per  cent.  ($10.00)  on  each. 
Hoping  to  hear  from  you  soon,  I  remain 
Very  respectfully, 

Lock  Box  38,  Camden,  N.  J. 

No  allusion,  it  will  be  seen,  is  made  to 
the  New  York  Schools,  in  No.  7,  which,  of 
course,  leaves  it  to  be  inferred  that  they 
also  are  not  to  be  tampered  with.  On  the 
20th  of  November  was  sent 


No.  9. 
(ConfidentialO 

Boston,  Nov.  20,  18'70. 
My  Dear  Sir, — Your  letter  of  the  6th,  I 
only  received  a  day  or  two  since.  I  think 
I  can  furnish  plenty  of  applicants,  but  some 
of  them  want  to  know  whose  names  are  to 
go  on  the  diplomas,  and  if  the  University 
with  .which  you  are  connected  is  a  real 
thing.  If  so,  I  think  we  might  find  men 
who  would  like  to  be  LL.D.'s  also.  Please- 
answer  soon,  and  direct  as  before. 

Very  respectfully  yours, 

Francis  Williams. 

The  alacrity  and  earnestness  of  the  reply 
will  bo  seen  in 

No.  10. 
Camden,  N.  J.,  Nov.  28,  1870. 

Dr.  Williams. — Dear  Sir, — Yours  of  the 
20th  inst.  to  hand.  Yes,  sir,  the  Univer- 
sity with  which  I  am  connected  is  a  reality. 
A  regularly  chartered  Medical  Institution, 
now  in  successful  operation,  all  right  and 
legal.  Please  see  circular  enclosed.  You 
need  never  hesitate  to  guarantee  the  legal- 
ity of  this  Institution  in  every  respect. 
Please  let  me  hear  from  you  immediately, 
and  oblige  Yours  truly. 

Address,  Lock  Box  38,  Camden,  N.  J. 

With  this  came  the  printed  circular  of 
the  American  University  of  Philadelphia, 
with  a  long  list  of  trustees  and  professors. 
This  is  enclosed  to  the  editor  of  the  Journal, 
who  can  make  what  use  of  it  he  pleases. 
The  correspondence  was  broken  oil  at  this 
point,  but  au  attempt  at  renewal  was  made 
as  follows  from  the  other  end  of  the  line. 

]So.  11. 
Newark,  N.  J.,  Jan.  30,  1871. 

Dr.  Williams,— Not  having  heard  from 
you  lately,  I  concluded  to  drop  you  a  line 
or  two.  I  ordered  some  circulars  to  be 
sent  you  some  time  ago ;  did  you  receive 
them  ?  If  so,  what  are  the  prospects  for 
applicants  ?  Hoping  to  hear  from  you  soon, 
I  remain  yours,  &c.  A.  J.  H.,  M.D. 

N.B.  As  I  am  sojourning  up  here  for  a 
few  weeks,  please  address  my  Box  only— 
thus— Lock  Box  60,  Newark,  N.  J. 

In  this  was  enclosed  the  accompanying 
card. 

Cancers  and  other  Tumors 

Removed  ivithout  the    Use  of  Knife  or 
Caustic. 
Information  imparted  for  a  Keasonable  Sum. 

Address 
Lock  Box,  60.  Newark,  N.  J. 
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Kemakkable  Precocitt.— Our  correspond- 
ent, Gr.  W.  R.,  who,  in  the  JoDKNALof  May 
iih,  has  mistaken  Dr.  Pinkham's  allusion  to 
the  nursery  talk  of  an  infant  for  the  articu- 
late language  of  "grown  up  folk,"  has 
called  out  several  criticisms,  the  pith  of 
which  is  given  in  the  communication  of 
our  friend  T.  If  G.  W.  R.  hasn't  attained 
to  the  dignity  of  a  position  where  he  can 
listen  to  the  baby  prattle  of  his  own  little 
ones,  he  can  hardly  be  expected  to  credit 
the  wonderful  effects  of  chloral  in  the  case 
related  by  Dr.  Pinkham.  Dr.  P.  himself 
says,  "  Yes,  I  meant  to  say  that  the  child 
'talked;'  but,  of  course,  in  baby  language, 
and  presume  your  correspondent  is  not  a 
pater  familias,  or  he  would  readily  have 
understood  my  meaning." 

The  following  note  explains  itself : — 

3Iess7-s.  Editors, — In  reading  your  Jour- 
nal of  May  4,  I  was  amuse'd  by  the  criti- 
cism of  your  correspondent  G.  W.  R.,  who 
■surely  cannot  have  devoted  much  time  to 
the  study  of  pasdiology  or  carefully  observ- 
ed the  habits  and  customs  of  the  baby  spe- 
cies. Had  he  done  so,  he  would  have  easi- 
ly learned  that  babies  do  "talk "  at  a  very 
early  age,  and  even  "  tell  little  stories  " — an 
indication  that  they  feel  well  and  happy. 
Moreover,  any  old  nurse  or  mother  could 
tell  him  that  "erections"  are  no  unusual 
thing  in  children,  and  sometimes  precede 
even  "baby-talk."  T. 


Castor  Oil. — A  correspondent  suggests 
that  this  article  of  the  Pharmacopoeia  may 
easily  be  made  palatable  by  the  emploj'- 
ment  of  glycerine  as  an  excipient ;  in  fact, 
the  dose  will  be  found  as  "  sweet  as  honey  " 
and  devoid  of  any  unpleasant  taste  : — 

H.  Glycerine  (puriss), 
01.  riciui,  aa  §ij.  ; 
01.  cinnaaiomi,  ^iv.         M. 

The  ol.  cinnam.  should  be  rubbed  up  with 
the  glycerine,  and  the  ol.  ricini  then  added, 
and  the  whole  well  mixed,  by  being  shaken, 
when  used.  In  larger  doses,  lessen  the 
proportion  of  the  glycerine. 


Pond  Water  Commissioners,  especially  this 
sentence :  "So  long  as  this  liability  "  (to 
disturbance  of  the  protective  coating)  "ex- 
ists, however  small  the  risk,  they  must  be 
regarded  as  dangerous."  In  the  absence 
of  such  a  warning,  I  must  continue  to  re- 
gard the  circular  as  certain  to  do  mischief, 
lie  seeks  to  convey  the  impression  that 
I  have  not  properly  inquired  into  the  ques- 
tion of  the  effects  of  zinc  salts  on  the  human 
sj'stem,  either  by  personal  observation  or 
by  consulting  respectable  authorities.  In 
this  respect  he  mistakes.  Without  pretend- 
ing to  have  made  an  exhaustive  study  of 
the  subject,  I  have  yet  examined  it  suffi- 
ciently to  be  entitled  to  hold  and  express 
an  opinion  upon  it,  and  this  opinion  (in  re- 
gard to  the  views  advanced  by  Dr.. Nichols) 
may  be  summed  up  in  a  quotation  from  the 
U.  S.  Dispensatoiy,  which  immediately  fol- 
lows the  passage  on  zinc  colic,  quoted 
from  that  work  in  his  letter  :  "  This  state- 
ment, however,  is,  to  say  the  least,  very 
questionable."*  F.  Wixsor. 


Messrs.  Editors, — The  letter  of  Dr.  J.  E. 
Nichols  in  your  last  issue  contains  just  the 
statement  of  the  danger  attendant  on  the 
use  of  leaden  water-pipes,  which  I  wish  to 
see  incorporated  in  the  circular  of  the  Spot 


Norfolk  District  Medical  Society. — At 
the  annual  meeting  held  at  Hyde  Park, 
Wednesday,  May  10th,  the  following  offi- 
cers were  chosen : — 

Dr.  Christopher  C.  Holmes,  of  Milton, 
President ;  Dr.  Edward  Jarvis,  of  Dorches- 
ter, Vice  President;  Dr.  Charles  E.  Sted- 
man,  of  Dorchester,  Secretary ;  Dr.  Eben 
P.  Burgess,  of  Dedham,  Treasurer;  Dr. 
D.  S.  Fogg,  of  South  Dedham,  Librarian. 

Councillors. — Dr.  G.  J.  Arnold,  of  Rox- 
bury ;  Dr.  Robert  Amory,  of  Brookline ; 
Dr.  B.  E.  Cotting,  of  Roxbury ;  Dr.  B. 
Gushing,  of  Dorchester  ;  Dr.  G.  Faulkner, 
of  Jamaica  Plain  ;  Dr.  W.  C.  B.  Fifield,  of 
Harrison  Square ;  Dr.  F.  F.  Forsaith,  of 
Weymouth ;  Dr.  J.  G.  S.  Hitchcock,  of 
Foxboro' ;  Dr.  C.  C.  Holmes,  of  Milton  ; 
Dr.  E.  Jarvis,  of  Dorchester ;  Dr.  A.  LeB. 
Monroe,  of  Medway. 

Censors. — Dr.  J.  S.  Green,  of  Dorchester; 
Dr.  J.  Seaverns,  of  Roxbury ;  Dr.  C.  C. 
Tower,  of  So.  Weymouth  ;  Dr.  C.  E.  Sted- 
man,  of  Dorchester;  Dr.  J.  Stedman,  of 
Jamaica  Plain. 

Commissioner  of  Trials. — Dr.  S.  Salis- 
bury, Brookline. 

Committee  of  Supervision. — Dr.  S.  E. 
Stone,  of  Walpole;  Dr.  W.  S.  Everett, 
Hyde  Park. 

Dr.  Seaverns  delivered  the  annual  address 
on  "  Recent  Advances  in  Medical  Science 
and  their  Influence  on  Therapeutics." 


U.  S.  Dispensatory,  Pliiladelphiii,  1S7I. 
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PULSATIOXS    OP   THE   FcETAI,  HeART,  AND  THE 

Sex  of  the  Child. — In  an  interesting  statistieal 
paper,  read  before  the  Obstetrical  Society  of  Edin- 
burgh, Dr.  J.  dimming  states :—"  When  the 
pulsation  varies  from  120  to  140,  the  probability 
is  that  the  foetus  will  be  a  male,  and  when  the 
puIs.ation  varies  from  UO  to  160,  the  foetus  will 
likely  be  found  to  be  a  female.  But  there  are 
some  exceptions  to  these  facts.  In  three  cases 
in  which  the  puIs.ation  was  from  150  to  100,  the 
foetus  proved  to  be  a  male ;  and  in  lifteen  cases  in 
which  the  pulsation  varied  from  116  to  138,  the 
icEtuses  were  found  to  be  females.  It  therefore 
appears  that  there  is  less  frequent  variation  in  the 
pulsation  in  the  male  foetus  than  in  the  female ; 
or  rather'  that  there  are  fewer  cases  in  which  the 
heart's  action  exceeds  1-10  in  the  nuile,  than  that 
it  falls  below  that  number  in  the  female. — Edin- 
burgh  Medical  Journal. 

Abstixexcb  from  Purgatives  in  Ca.ses  of 
Operative  Surgery.— Dr.  Theodore  A.  M'Graw, 
of  Detroit  (Detroit  Hevicw  of  Medicine  and  Phar- 
macy), reports  a  favorable  case  of  excision  of  the 
elbow-joint,  and  alludes  to  one  point  in  the  treat- 
ment which  he  would  specially  insist  upon,  as  well 
as  in  all  cases  of  operative  .surgery-,  viz.  :  the  ab- 
stinence from  all  purgatives  until  the  (ever  result- 
ing from  the  injury  has  subsided.  Mr.  Skey  first 
called  the  attention  of  the  profession  to  the  inju- 
rious effects  of  purgation  immediately  after  the 
loss  of  blood,  asserting  correctly  that  Nature 
refused  to  allow  the  fluids  of  the  body  to  pass  by 
the  bowels  until  the  vital  fluid  had  recovered  its 
proper  volume.  The  same  rule  should  be  observed 
when  great  injuries  have  occurred  with  but  little 
loss  of  blood.  The  shock  to  the  nervous  system, 
and  the  surgical  fever  following,  alike  contra- 
indieate  purgative  medicine. — X.  1'.  Med.  Becord. 

Our  City  Registrar's  Report  for  last  week  con- 
tains the  remarkable  entry  of  eight  deaths  of 
children  under  12  months,  in  the  infant  asylum 
connected  with  one  of  the  Hospitals  in  this  cily, 
and  all  reported  in  one  day. 


PHlilishers  for  the  benefit  of  the  writer,  must  enclose 
sumip  to  ensure  a  reply. 

Original  articles,  reports  of  societies,  items  of  medical 
news,  and  professional  communications  of  all  kinds  will 
lie  shully  received  from  members  of  the  profession 
wherever  resident,  so  far  as  they  pertain  to  topics  of 
general  mterest.  In  the  transactions  of  societies  the 
discussions  which  relate  to  questions  of  local  importance 
reports  of  business  dctnils,  debates  in  extenso.  and  per- 
sonalities of  all  kind,  will,  as  a  rule,  be  excluded 

The  Editor  does  not  liold  him.self  responsilile  for  the 
views  and  opinions  expressed  in  articles  published;  nor 
will  their  iiuhlication  be  considered,  in  any  way,  as  his 
endorsement  of  their  sentiments. 


Books  Axn  Pamphlets  Recrived.— Paralysis,  and 
other  Aliections  of  tlie  Nerves :  Their  Cure  by  Vibratory 
and  Special  Movements.  By  George  H.  Taylor  M  U 
author  of  "  E.xposition  of  the  Swedish  Movement  Cure  " 
&c.  New  York:  S.  K.  Wells,  Publisher.  Pp.  149 1- 
Constitiition,  B.y-Laws  and  Code  of  Ethics  of  the  Colum- 
bian Pharmaceutical  Association,  Washington  D  C 
Organized  and  adopted  April,  1871.  Pp.  '^12  J-Seven- 
teenth  Annual  Report  of  the  New  York  Infirmary  for 
Women  and  Children,  128  Second  Avenue.  For  the  year 
18,0  Pp.  16.— Woman's  Medical  College  of  the  New 
York  IiiHrm.ary,  128  Second  Avenue.  Annual  Cabdo^ue 
.TiKl  Announcement.  Pp.  8.— Catalogue  of  the  Past  and 
Present  Officers  and  Members  of  the  Boylston  Medical 
Society  of  HMrv.nnl  University.  March,  1871.  Pp  Sa — 
Sudden  Death  of  .nn  Applicant  for  Life  Insurance.  By 
S.M.  Hemiss,  M.D.,  Professor  of  Theory  and  Practice 
ot  Medicine  in  the  University  of  Louisiana.    Pp  8 


Married,— In  this  city,  llth  inst.,  Dr.  James  Read 
Chaduick  to  Katherine  Maria,  daughter  of  Dr.  George 
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Deaths  in  sixteen  Cities  and  Towns  of  Massachusetts 
for  the  leeek  ending  May  13,  1871. 
Cities  and  No.  of 

Prevalent  Diseases. 
Consumption    ....  47 
Pneumonia     ....    .3+ 
Scarlet  fever  .    .     .    .     U 


Towns. 

Boston    .    .    . 

.     .  112 

Cliarlestown 

■7 

Worcester   .    . 

.    .     14 

Lowell      .    . 

.    .    .  17 

Milford   .     .    . 

.     .      () 

Chelsea     . 

Cambridge  .    . 

.     .     IS 

Salem  .    .    . 

.     .  10 

Lawrence    .    . 

.    .      9 

Springtield    . 

Lynn  .... 

.     .      9 

Fitchbuig 

.    .     .  H 

Newburvport 

.    .    0 

Somcrville       . 

.     .     .  3 

Fall  River     . 

.     .     3 

Haverhill    .    . 

.     .      2 

224      , 
Lowell  reports  five  deaths  from  smallpox. 

GiioiuiE  Derby,  M.D., 
Secretary  of  State  Board  of  Health. 


Deaths  in  Boston  lor  the  week  ending  Saturday 
May  13th,  112.  Males,  60;  females,  52.  Accident  Tl 
abscess,  1— apoplexy,  1— disease  of  the  bowels,  1— bron- 
chitis, 1— congestion  of  the  bniin,  3— disease  of  the 
brain  I— cancer,  3— cliolera  infantum,  1— cholera  mor- 
bus, 1— consumption,  26— convulsions,  4— croup,  1— de- 
bility, 2-diaiThflea,  1— dropsy,  2— dropsy  of  the  brain, 
4-epilepsy,  2-erysipelas,  3-srarlet  fever,  4-tvphoid 
fever,  l-gangrene  of  legs,  l— disease  of  the  hea"rt,  3— 
h.'emorrhage  (cerebral),  1— infantile,  7— intemperance  1 
—disease  of  the  kidneys,  4— disease  of  the  liver,  2— con- 
gestion of  the  lungs,  3— inflammation  of  the  liino-s  10— 
manasmus,  4-old  age,  2— paralysis,  1— premature  birth, 
.i— rheumatism,  1— intlammation  of  the  throat  1— un- 
known, 3. 

Under  5  years  of  age,  41— between  5  and  20  years  8 
—between  20  and  40  years,  22— between  40  and  60  years, 
17--abov-e  60  years,  24.  Born  in  the  United  States",  71— 
Ireland,  28— other  places,  13. 
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^riuiiial  Commimi cations. 


OBSTETRICS  IN  VIENNA. 

By  Frank  Wells,   M.D.,   Cleveland,  0.,  Master  of 
Obstetrics  of  the  University  of  Vienna. 

I  WAS  requested,  during  the  winter  of  1868, 
to  write  some  account  of  the  lying-in  wards 
of  the  Vienna  General  Hospital,  but  have 
been  unable,  until  now,  to  finish  what  was 
at  that  time  commenced.  If  any  changes 
have  been  made  during  this  interval,  I  ask 
the  readers  of  the  Journal  to  remember  that 
my  description  refers  to  these  wards  as 
they  then  were,  and  as  such  I  beg  to  pre- 
sent it. 

The  objects  to  be  accomplished  by  the 
whole  system  of  Lying-in  and  Foundling 
Hospitals  (for  the  latter  are  intimately  as- 
sociated with  the  former)  are  numerous. 
The  chief  among  them,  as  set  forth  in  the 
hospital  reports,  are,  on  the  one  hand,  the 
care  of  pregnant  women,  who  would  other- 
wise sufler  from  want  and  neglect ;  and  on 
the  other  hand,  the  protection  of  their  off- 
spring against  abuse,  and  even  murder. 
The  necessity  for  a  provision  of  this  kind 
can  be  better  appreciated,  if  we  but  con- 
sider the  social  status  in  Austria.  Statis- 
tics show  that  there  is  an  average  of  eleven 
females  to  every  male  inhabitant ;  and  if 
we  reflect  that  of  these  males  the  majority 
are  soldiers,  who,  during  their  period  of 
service,  are  not  allowed  to  marry,  it  can 
easily  be  conceived  that  the  illegitimate 
births  must  be  very  numerous ;  particu- 
larly as  there  exists  almost  everywhere  in 
the  Empire  a  very  loose  state  of  morals. 
Indeed,  in  Vienna,  the  number  of  illegiti- 
mate children,  born  yearly,  is  computed  to 
be  as  high  as  50  per  cent.,  and  by  some 
authorities  even  higher  than  this.  Of  the 
six  or  seven  thousand  patients,  delivered 
annnally  in  the  General  Hospital,  not  more 
than  two  hundred  at  most  are  married,  the 
remaining  being  the  mothers  of  illegitimate 
offspring. 

The  General  department  of  Midwifery, 
connected  with  the  Vienna  Hospital  con- 
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sists  of  three  divisions,  viz.,  the  wards, 
connected  with  the  hospital  proper  ;  a  sepa- 
rate division  for  the  accommodation  of 
those  who  can  afford  to  pay  a  larger  sum 
for  their  board  and  treatment ;  and,  finally, 
the  Foundling  Hospital.  The  last  two  are 
situated  outside  the  General  Hospital  pre- 
cincts. Each  division  has  its  separate  corps 
of  physicians  and  assistants,  though  they 
all  come  under  the  same  general  govern- 
ment. 

The  division,  however,  in  which  we  are 
particularly  interested,  is  that  one  which 
forms  a  part  of  the  hospital  proper,  and  to 
this  I  shall  confine  my  description. 

This  division  occupies  the  four  sides  of 
a  large  court-yard  situated  in  one  of  the  re- 
mote corners  of  the  hospital  grounds,  and 
is  entirely  separated  from  the  surgical  wards 
by  the  intervention  of  two  large  courts,  and 
from  the  autopsy  room  by  the  intervention 
of  five,  the  latter  room  being  in  fact  in  a 
separate  building.  It  is  further  subdivided 
into  two  divisions,  called  respectively  the 
first  and  second  clinics.  The  former,  or  that 
in  which  the  students  practise,  is  under  the 
charge  of  Prof.  Carl  Braun  ;  the  latter,  in 
which  midwives  receive  their  instruction, 
is  under  that  of  Prof  Spaeth.  Each  clinic 
has  a  separate  corps  of  officers,  consisting 
of  a  professor,  two  assistants,  eight  mid- 
wives,  one  male  and  several  female  ward 
tenders. 

The  first  clinic  is  divided  into  five  wards, 
as  follows : — 

I.  That  into  which  pregnant  women  are 
received  on  admission  to  the  hospital,  con- 
sisting of  four  rooms,  and  containing — 

1st  11  beds  22  windows 

2d  9     "  2 

3d  10    "  2 

4th  9    "  2         " 

Of  these  rooms,  the  first  is  in  the  second 
story,  and  the  others  on  the  ground  floor. 

II.  A  ward  into  which  the  patients  are 
brought  as  soon  as  labor  pains  have  com- 
menced, and  where  they  are  delivered,  con- 
sisting of  two  rooms  in  the  first  story — one 
containing  eighteen  beds,  and  the  other 
four. 

III.  A  ward  designed  for  the  reception 
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of  the  patients  after  delivery,  consisting  of 
five  rooms  in  the  first  story,  and  contain- 


1st. 

26  beds 

12  windows 

2d. 

30  " 

12 

3d. 

30  " 

12 

4th. 

26  " 

26 

5th, 

20  " 

8 

IV.  A  ward  for  patients  who  suffer  from 
any  of  the  diseases  of  child-bed,  consisting 
of  three  rooms  in  a  half  story,  and  contain- 
ing— 

1st.  8  beds  3  windows 

2d.  1     "  3        " 

3d.  8     "  4        " 

V.  A  gynaecological  ward,  which  con- 
sists of  but  one  room  in  the  first  story,  and 
contains  sixteen  beds  and  seven  windows.* 

All  of  the  rooms  are  constantly  in  use, 
but  are  not  kept  quite  as  full  now  as  for- 
merly, when  the  admission  was  free,  and  it 
was  not  incumbent  on  the  patient  to  disclose 
her  real  name. 

These  rooms  are  mostly  sixteen  feet  high, 
though  a  few  of  the  smaller  ones  measure 
but  twelve,  and  all  give  on  an  average  1400 
cubic  feet  of  air  to  each  patient. 

The  windows  are  placed  seventy-two 
inches  above  the  floor,  and  measure  76X54 
inches. 

The  bedsteads,  which  stand  thirty-four 
inches  apart,  are  all  made  of  wood,  and 
rest  on  short  legs,  ten  inches  high.  The 
patients,  however,  lie  thirty-four  Inches 
from  the  floor,  the  diflerence  being  made  up 
by  two  thick  mattresses  of  straw.  Feathers 
and  hair,  owingto  the  expense,  are  not  used, 
excepting  in  one  pillow,  which  is  stuffed 
with  the  latter  material.  The  straw,  which, 
as  a  rule,  is  changed  but  once  a  year 
(though  oftener  if  by  accident  it  becomes 
injured  in  any  way),  is  kept  dry  in  the  mat- 
tresses by  means  of  a  large  sheet  of  India- 
rubber  cloth  sewed  on  to  the  ticking.  The 
sheets,  of  course,  are  changed  after  every 
deliveiy,  although  the  blankets  are  not,  as 
great  care  is  taken  by  the  midwives  to  keep 
them  clean,  since  the  washing  of  them,  in 
case  they  become  soiled,  is  deducted  from 
their  wages.  The  mattresses  and  pillows 
are  taken  outdoors  to  be  aired  after  every 
delivery,  where  there  is  the  slightest  ap- 
proach to  fever  in  the  patient.  This  rule 
is  most  rigidly  enforced.  The  bedsteads 
themselves  are  taken  apart  every  year,  and 
thoroughly  rubbed  with  corrosive  sublimate, 
and  then  soaked  in  boiling  water.  After 
this  they  are  placed   in   the  sun,  and  al- 


•  As  the  wants  of  the  second  clinic  are  .arranged  on  a 
similnr  plan,  it  will  be  needless  to  give  a  detailed  descrip- 
tion of  them. 


lowed  to  remain  there  until  thoroughly  dry. 
Every  morning  the  floors  of  the  wards,  and 
particularly  those  of  the  room  in  which  the 
patients  are  delivered,  are  washed ;  and 
twice  a  week  a  general  cleaning  and  airing 
take  place,  which  are  thorough  in  all  de- 
tails. Once  a  year,  the  walls  of  the  wards 
are  freshly  whitewashed. 

Prof  Braun  allows  no  sponge  to  be  used 
anywhere  in  his  wards,  as  he  regards  their 
use  as  dangerous,  from  their  tendency  to 
retain  the  secretions.  Lint  and  compresses 
are  employed  in  their  stead,  and  are  imme- 
diately thrown  away  after  being  used.  This 
precaution  however  is  not  observed  in  the 
second  clinic,  where  the  health  of  the  pa- 
tient seems  to  be  as  good  as  in  the  first. 

The  patients,  as  might  naturally  be  ex- 
pected, come  from  the  lower  orders  of  so- 
ciety— such  as  the  servant  class,  and  those 
who  gain  their  livelihood  by  hand  labor. 
A  large  number  of  peasants  are  met  with 
in  the  wards,  some  coming  from  distant 
parts  of  the  Empire,  to  be  delivered  and 
cared  for.  Formerly,  patients  were  admitted 
free,  and  under  a  fictitious  name,  if  they 
chose  to  conceal  their  real  name  and  his- 
tory. Xow,  however,  they  are  obliged  to 
bring  from  the  authorities  of  the  communi- 
ties in  which  they  reside,  a  certificate  of 
birth,  name,  age  and  occupation.  They  are 
al.so  obliged  to  pay  a  small  fee  on  admis- 
sion, which,  in  case  of  utter  destitution,  is 
guaranteed  by  their  respective  parishes. 

A  patient  may  apply  for  admission  on 
any  day  of  the  week,  and  is  received,  on 
certain  conditions,  either  into  one  clinic  or 
the  other,  according  to  the  day  on  which 
application  is  made,  certain  specified  days 
being  "reception  days  "  in  each  clinic.  At 
5,  P.M.,  patients  desiring  admission  present 
themselves  at  the  proper  lying-in  room  for 
examination.  They  are  then  examined, 
both  externally  and  per  vaginam,  by  the 
assistant  who  is  on  duty,  and,  if  within  two 
months  of  the  full  term,  are  admitted,  and 
their  names  registered  in  a  journal.  A 
printed  certificate,  which  is  filled  up  with 
their  names,  age,  religion  and  occupation, 
is  then  given  to  them,  together  with  a  num- 
ber corresponding  to  one  in  the  journal. 
This  certificate  they  retain  during  their  en- 
tire stay  in  the  hospital.  If  the  case  pre- 
sents any  peculiarities,  such  as  placenta 
prrevia,  flooding,  &c.,  the  patient  is  at  once 
admitted,  without  regard  to  the  stage  of 
pregnancy. 

On  being  admitted,  the  patients  are  con- 
ducted to  the  ward  assigned  to  them  be- 
fore delivery,  where  they  remain,  em- 
ployed in  the  various  duties  of  the  house- 
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hold — such  as  building  fires,  sweeping, 
washing,  &c.,  until  labor  commences.  They 
are  then  sent  into  the  l.ying-in  room,  and 
their  names,  numbers,  and  all  the  particulars 
set  forth  in  the  certificate  given  to  them  on 
adniission,entereduponthe  journal  of  births. 
They  then  undress  themselves,  deposit  their 
clothes,  together  with  those  of  the  child,  in 
a  curtained  cupboard,  which  stands  by  the 
side  of  each  bed,  and  then  lie  down. 

They  are  next  examined  by  one  of  the 
midwives,  in  order  to  ascertain  how  far 
labor  has  progressed,  and  if  not  too  far, 
and  the  patient  desires  it,  she  is  allowed  to 
get  up  and  walk  about  the  room. 

(All  examinations  are  made  in  this  school 
with  the  patient  lying  upon  her  back,  which 
seems  to  be  the  most  convenient  position 
for  this  purpose.) 

As  soon  as  the  head  has  passed  the  pro- 
montory of  the  sacrum,  the  woman  is  placed 
upon  her  left  side,  with  the  right  thigh 
flexed  upon  the  abdomen,  and  the  right  leg 
resting  upon  the  sole  of  the  foot.  The  ac- 
coucheur then  stations  himself  opposite  the 
patient's  back,  and  passes  his  left  hand  over 
her  abdomen,  and  between  the  thighs, 
grasping  with  it  the  head  of  the  child  as  it 
advances,  while  his  right  hand  supports  the 
perinajum.  Every  patient,  and  particularly 
every  priniipara,  is  delivered  with  the  peri- 
HEeum  and  vulva  exposed.  Not  alone  in 
the  hospital,  but  in  private  practice,  is  it 
considered  of  the  utmost  importance  that 
the  accoucheur  should  see  the  parts  during 
the  birth  of  the  child.  For,  it  is  the  cus- 
tom, as  soon  as  it  becomes  obvious  that  the 
perinajum  must  rupture,  to  make  short  late- 
ral incisions  into  the  labia,  thus  taking  the 
strain  ofi'  the  periuEeum.  This  precaution, 
of  course,  can  only  be  taken  when  the  ac- 
coucheur has  a  full  view  of  the  different 
parts.  Stress,  too,  is  laid  upon  the  import- 
ance of  forcibly  keeping  the  child's  head 
back  during  the  severe  pains,  allowing  it  to 
come  forward  only  during  the  lesser  ones. 
This,  also,  is  accomplished  much  better, 
when  the  hands  are  not  hampered  by  the 
bed-clothes. 

It  would  seem  such  a  self-evident  fact 
that  the  perinajum  should  be  supported 
during  the  birth  of  the  child,  that  a  refer- 
ence to  this  subject  might  be  considered 
altogether  needless.  In  view,  however, 
of  the  mistaken  opinions,  in  regard  to  this 
precaution,  which  are  from  time  to  time 
advanced,  I  cannot  refrain  from  riientioning 
how  strictly  this  rule  is  enforced  in  Vienna, 
it  being  one  of  the  fundamental  principles 
of  a  successful  delivery. 

After  the  birth   of  the  child,   the  cord 


(when  it  has  ceased  pulsating)  is  tied  in 
two  places  with  lawyer's  tape — six  and 
seven  inches  from  the  child's  abdomen, 
and  then  cut  between  the  two  knots.  As 
the  sooner  the  uterus  is  freed  fi'om  its  con- 
tents and  commences  to  contract,  the  bet- 
ter it  is  for  the  patient,  so  immediately  after 
the  cord  has  been  cut,  firm  deep  pressure 
is  made  with  the  hand  over  the  seat  of  the 
placenta,  in  order  to  expel  it  forcibly.  If 
the  first  attempt  is  unsuccessful,  after  wait- 
ing a  few  minutes  another  trial  is  made.  If, 
however,  after  three  or  four  attempts,  the 
placenta  is  still  retained,  no  further  trial  to 
remove  it  is  made  for  some  two  hours.  At 
the  end  of  this  time,  if  the  patient  feels  at 
all  worried  or  uncomfortable,  the  habd  is 
introduced  into  the  cavity  of  the  uterus, 
and  its  contents  detached  from  the  walls. 

After  the  cord  has  been  bandaged,  and 
the  child  washed  and  dressed,  it  is  laid  back 
into  the  bed  with  the  mother,  and  immedi- 
ately allowed  to  go  to  the  breast,  which, 
in  the  opinion  of  this  school,-  greatly  dimi- 
nishes the  chances  of  a  milk  abscess. 

Whatever  may  be  the  cause,  there  are 
certainly  but  few  cases  of  this  painful  af- 
fection to  be  met  with  in  the  wards.  In 
fact,  out  of  the  7860  patients,  delivered  in 
1867,  14  only  suffered  from  abscess  of  the 
breast. 

A  few  hours  after  delivery,  the  patients 
are  carried,  together  with  their  children, 
into  the  next  division  of  the  clinic,  where 
they  remain  until  they  leave  the  hospital, 
unless  some  sickness  supervenes,  when 
they  are  removed  to  the  wards  set  apart 
for  this  purpose. 

The  child  always  lies  in  the  bed  with  its 
mother,  exceptin  the  case  of  twins,  or  when 
the  mother  is  extremely  weak,  when  it  occu- 
pies a  small  crib,  standing  by  the  side  of 
the  bed.  This  arrangement,  however,  is 
not  one  of  choice,  but  of  economy,  since  it 
is  really  considered  preferable  that  the  child 
should  occupy  a  separate  bed,  in  order  to 
escape  any  danger  of  being  smothered  by 
the  mother  rolling  upon  it.  This  is  an  ac- 
cident, however,  that  seldom  happens. 

The  women  receive  no  baths  either  on 
entering  or  during  their  stay  in  the  hospi- 
tal, although  all  discharges  are  carefully 
washed  off',  as  often  as  it  becomes  necessary. 

Their  diet,  up  to  the  time  of  delivery,  is 
not  restricted,  but  afterwards  the  quantity 
and  quality  of  it  is  regulated  as  follows : — ■ 

Until  the  fourth  day  after  delivery,  some 
simple  broth  or  soup. 

4th  day. — Milk  gruel  (J  portion*),  and  a 
German  roll  (semel). 


'  A  portion  is  so  many  English  ounces. 
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5th  and  6th  days. — Some  farinaceous 
compound  (J  portion),  and  two  rolls. 

Vth  day.— Minced  meat  of  some  kind  (J 
(portion),  and  three  rolls. 

8th  day. — Same  as  on  the  fifth  day  (J 
portion),  and  three  rolls. 

9th  day.^ — Beef  for  the  first  time. 

On  the  ninth  day,  the  patients  are  dis- 
charged, when,  if  they  desire,  they  can  ap- 
ply for  admission  to  the  Foundling  Hospi- 
tal. Into  this  institution  the  children  in 
any  case  are  received,  as  are  also  the  mo- 
thers, provided  only  that  they  have  milk 
enough  to  nurse  two  children — their  own 
and  one  other.  Here  the  mothers  remain 
for  some  time,  performing  the  duties  of 
nurse  to  any  child  who  may  need  such  care. 
The  children,  however,  remain  but  a  com- 
paratively short  time,  and  are  then  sent  into 
the  country  to  such  responsible  persons  as 
are  willing  to  take  them.  In  this  case,  the 
address  of  the  child  is  given  to  the  mother, 
that  of  the  mother  being  likewise  given  to 
the  person  receiving  the  child.  As  a  further 
precaution,  when  the  child  is  first  admitted 
into  the  Foundling  Hospital,  a  number  is 
sewed  upon  its  wrist,  and  a  corresponding 
one  given  to  the  mother,  which  serves  as 
an  additional  clue  to  establish  an  identity, 
in  case  it  should  ever  become  necessary. 
In  its  new  home,  the  child  remains,  sup- 
ported by  the  State,  for  six  years,  unless 
previously  reclaimed  by  the  parents,  who, 
as  a  rule,  are  too  poor  to  burden  themselves 
with  this  unnecessary  expense.  At  the 
expiration  of  this  period,  the  child  passes 
out  of  the  hands  of  the  government  into 
those  of  the  parents  or  of  whomsoever 
chooses  to  adopt  it.  Of  course,  even  under 
these  regulations,  the  mortality  among 
these  poor  little  victims  must  necessarily 
be  very  large,  though  immeasurably  less 
than  where  no  provision  at  all  is  made  for 
their  welfare.  Some  idea  of  what  this  mor- 
tality is  in  the  Foundling  Hospital  alone 
may  be  gained  by  a  reference  to  the  follow- 
ing table  : — 

Pebcentaoe  of  Deaths. 

C      .  =    j; 

■o  ■i'2  i  H 


45-09 
47-89 
4.5-17 
54..59 
55-42 
53-48 
44-20 
49-92 
57-2.5 
77-66 
63-46 


1866 

10-64 

1865 

9-53 

1864 

9-21 

1863 

9-82 

1862 

10-83 

1861 

10-02 

1860 

8-40 

1859 

10-3.5 

1858 

10-27 

1857 

24-03 

1856 

15-15 

The  students  who  frequent  the  obstetrical 
wards  come  from  all  parts  of  the  civilized 
world,  and  congregate  here  in  great  num- 
bers to  reap  the  advantages  which  are  offer- 
ed for  acquiring  a  practical  knowledge  of 
midwifery.  The  majority  of  them,  of  course, 
are  Germans,  who  are  seeking  to  fulfil  the 
various  conditions  which  are  necessary  for 
obtaining  a  degree  in  this  department.  A 
medical  student  receives  three  separate  de- 
grees, corresponding  to  the  departments  of 
general  medicine,  surgei-y  and  obstetrics, 
and  can  practise  in  any  one  of  them,  after 
having  received  its  degree,  without  having 
graduated  in  the  others,  being  allowed  to 
practise,  however,  only  in  that  department 
of  which  he  holds  the  diploma. 

In  the  department  of  midwifery  the  in- 
struction is  both  theoretical  and.  practical, 
though  the  practical  course  largely  over- 
shadows the  theoretical.  It  consists  of 
demonstrations  and  actual  practice  in  the 
wards,  and  to  these  methods  of  instruction 
I  feel  compelled  to  confine  my  description. 
Every  day  at  two  o'clock,  through  the  term, 
Prof  Braun  delivers  a  lecture  in  the  amphi- 
theatre, adjoining  the  lying-in  rooms  of  the 
first  clinic.  At  these  lectures  he  brings  be- 
fore the  class  for  demonstration  any  case 
which  he  deems  to  be  in  any  way  instruc- 
tive, and  performs  all  operations,  whether 
of  delivery  or  gyuEecology,  which  can  safe- 
ly be  deferred  until  this  time.  The  lecture 
is  theoretical  only  when  there  is  lack  of 
material  for  demonstration.  Besides  these 
lectures  there  are  two  courses  of  operative 
midwifery,  given  by  the  Professor's  assist- 
ants, for  which  an  extra  fee  is  charged,  and 
upon  one  of  which  attendance  is  necessary 
in  order  to  receive  a  degree.  These  courses 
continue  six  weeks,  and  consist  of  instruc- 
tion in  all  the  manual  extractions  and  in- 
strumental deliveries,  practice  in  passing 
the  catheter  and  sound,  reposition  of  the 
cord,  &c.  All  of  these  are  demonstrated 
by  means  of  a  cadaver  of  woman  and  child, 
the  students  in  turn  performing  the  opera- 
tions after  the  assistant. 

The  greatest  advantage,  however,  that  a 
student  in  this  school  enjoys,  is  the  actual 
practice  in  the  wards,  for  which  every  fa- 
cility is  afibrded  him.  At  the  examination 
of  patients  for  admission,  which  I  have  be- 
fore described,  any  student  of  midwifery 
can  himself  make  an  examination  external- 
ly, or  per  vaginam,  provided  that  the  wo- 
man has  been  admitted — that  is,  if  she  is 
past  the  seventh  month  of  pregnancy — ex- 
cepting in  cases  where  such  examination 
would  be  detrimental  to  her.  The  actual 
practice  in  delivery  is  regulated  as  follows. 
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Eveiy  Monday  morning  a  book  is  brought 
into  the  lying-in  room,  in  which  those  stu- 
dents who  wish  to  practise  during  the  week 
enter  their  names  on  as  many  days  as  they 
desire  duty.    From  these  names  Prof.  Braun  ' 
selects  twelve  for  practice  each  day,  which  ' 
are  posted  in  a  conspicuous  place  in  the  ; 
lying-in  room.     These  students,  thus  select-  j 
ed  for  service,  are  obliged  to  leave  their 
tickets  to  the  course  in  this  room  before  2, 
P.M.  of  the  day  on  which  they  are  selected 
to  practise.     If  by  the  time  the  assistant  ; 
makes  his  afternoon  visit  (which  takes  place  ! 
at  four  or  five  o'clock),  any  ticket  is  want-  j 
ing  (since  attendance  is  not  compulsory),  j 
the  name  of  its  owner  is  stricken  from  the  j 
list  for  that  day,  and  any  one  who  desires  j 
it  can  have  his  name  inserted  in  its  place.  I 
The  term  of  twenty-four  hours'   duty  com- 
mences at  2,  P.M.     After  this  hour  a  prak- 
tikanter  (as  he  is  called)  can  inscribe  his 
name  on  any  one  of  the  small  blackboards 
which  hang  over  the  head  of  the  bed,  if  he 
desires  the  case  to  deliver.     The  etiquette 
of  the   ward,  however,  prevents  his  name 
standing  first  on  two  boards  at  the  same 
time.     Having  thus  written  his  name,  the 
case  belongs  to  him  to  deliver,  no  matter 
when  the  birth  takes  place,  provided  that 
he  is  on  hand.     If,  however,  he  should  be 
absent  at  this  time,  some  other  praktikanter 
takes  charge  of  the  case  and  delivers  the 
woman.     Therefore  it  is  usual  in  all  cases, 
which  are  likely  for  any  reason  to  prove  in- 
teresting, for  more  than  one  to  inscribe  his 
name  on  the  board,  so  that  if  the  student 
who  has  written  his  name  first  is  not  pre- 
sent,  the   second   one   has  a  right  to   of- 
ficiate. 

A  praktikanter  who  has  had  no  previous 
experience  in  the  wards  delivers  his  first 
patient  under  the  direction  of  one  of  the 
midwives,  who  tells  him  exactly  what  to  do. 
Of  course  after  delivering  one  or  two  wo- 
men this  is  no  longer  necessary,  though  in 
all  cases  a  midwife  is  present  at  the  bedside 
to  help  the  accoucheur  in  whatever  he  may 
desire,  and  to  receive  the  chUd  after  its 
birth.  With  the  tying  and  cutting  the  cord, 
and  assuring  himself  that  the  entire  placen- 
ta has  come  away,  the  duty  of  the  prakti- 
kanter to  this  patient  is  over,  and  he  is  then 
allowed  to  take  charge  of  another  case. 
As  soon  as  a  woman  is  delivered,  her  black- 
board is  filled  out  with  the  date,  hour  and 
character  of  the  delivery,  and  a  statement 
with  regard  to  the  sex  and  condition  of  the 
child.  When  she  is  carried  from  the  lying- 
in  room,  this  board  is  taken  with  her  and 
remains  suspended  over  her  bedstead,  in 
whatever  ward  she  may  be,  until  she  leaves 


the  hospital,  thus  serving  as  a  ready  refer- 
ence for  the  particulars  of  the  delivery. 

The  two  students  whose  names  stand 
first  on  the  list  of  praktikanters  for  the  day, 
assume  the  duties  of  journalists.  Their  du- 
ties consist  in  entering  upon  the  journal  of 
births  the  name,  age,  occupation,  condition 
and  religion  of  the  lying-in  woman  ;  the 
number  of  pregnancies ;  when  the  pains 
first  came  on ;  when  the  waters  came 
away  ;  the  sex  and  condition  of  the  child 
when  bom,  and  all  other  necessary  re- 
marks pertaining  to  the  birth.  This  entry 
is  signed  by  the  midwife,  who  has  charge 
of  the  others  for  the  day  (a  subject  which 
will  be  spoken  of  hereafter),  and  also  by 
the  one  who  has  assisted  at  the  delivery. 

In  regard  to  performing  any  of  the  manual 
extractions  or  instrumental  deliveries,  no 
student  is  allowed  this  privilege,  unless  he 
has  previously  taken  one  of  the  courses 
given  by  the  assistants.  If,  however,  he 
has  taken  one  of  these,  he  is  allowed  to 
conduct  any  abnormal  delivery,  under  the 
direction  of  one  of  the  assistants,  with  the 
exception  of  the  more  important  ones,  such 
as  craniotomy,  turning,  &c.,  though  even 
these  have  been  performed  bj'  some  of  the 
praktikanters.  Any  number  of  students 
can  examine  a  patient,  unless  there  is  some 
reason  to  the  contrary,  when  notice  to  this 
effect  is  written  on  the  little  blackboard, 
and  then  no  one  but  the  student  and  mid- 
wife who  have  charge  of  the  case,  can  make 
any  examination.  Any  student,  who  is  on 
duty  (this  being  a  sine  qua  non),  can  during 
his  term  of  service  examine  any  patient  he 
chooses,  except  of  course  in  cases  such  as 
I  have  mentioned  above. 

There  is  no  practical  course  in  gynsecology 
given,  as  Prof.  Braun  is  opposed  to  it  on 
the  ground  that  the  amoimt  of  examination 
necessary  to  render  the  course  perfect 
would  entail  too  much  sufiering  on  the  pa- 
tient. For  this  reason,  also,  a  course  called 
the  "  touching  course,"  which  was  formerly 
given  by  the  assistants,  for  practice  in  di- 
agnosticating the  various  positions  of  the 
fcetus  in  utero,  has  been  discontinued.  Stu- 
dents have  no  opportunity  of  attending 
patients  in  their  homes,  since  everywhere 
in  Austria  the  midwives  attend  aU  natural 
cases  of  labor,  accoucheurs  being  called  in 
onlj-  in  cases  of  necessity.  No  clinic  for 
out-patients  exists,  but  all  who  desire  treat- 
ment are  obliged  to  enter  the  hospital, 
where  they  are  made,  at  the  discretion  of 
the  professor,  to  serve  as  material  for  in- 
straction.  No  distinction  is  made,  in  this 
respect,  between  married  and  unmarried 
women,  the  former  being  distinctly  informed 
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on  admission  what  will  be  required  of  them. 
The  only  real  disadvantage,  however, 
under  which  a  student  suflers  is  that  the 
patient  passes  out  of  his  hands  when  she 
leaves  the  lying-in  room,  though  he  has  an  ' 
opportunity  of  watching  the  case  from  day 
to  day,  at  the  visits  which  the  professor 
and  his  assistants  make  with  the  students 
through  the  wards. 

If  a  student,  after  five  years  of  medical 
study,  wishes  to  take  his  degree  in  obstet- 
rics, he  is  compelled  to  furnish  the  Faculty 
with  proofs  that  he  has  attended  a  course 
of  lectures  given  by  Prof.  Braun  ;  that  he 
has  taken  an  operative  course  with  one  of 
the  assistants,  and  that  he  has  served  one 
semester  in  the  wards,  where  he  must  ac- 
tually have  delivered  a  given  number  of 
patients.  He  then  receives  permission  to 
come  up  for  examination,  and,  as  a  pre- 
liminary, is  obliged  to  describe,  in  writing, 
the  history  of  two  cases,  from  the  time 
that  the  patients  enter  the  hospital  until 
their  departure,  writing  a  short  theoretical  | 
essay  on  each.  If  these  are  deemed  satis- 
factory, he  enters  upon  his  preparatory  exa^ 
minatioD,  which  consists  in  performing,  and 
at  the  same  time  demonstrating,  on  the 
cadaver  or  dummy,  any  operation  which 
the  professor  may  give  him  to  do.  If  he  is 
successful  in  this,  a  day  is  appointed  for  his 
final  examination,  before  the  assembled 
Faculty'  of  Obstetrics-!— an  examination 
which  usually  lasts  from  one-half  to  three- 
quarters  of  an  hour,  and  consists  of  a  search- 
ing inquiry  into  his  knowledge,  both  theo- 
retical and  practical,  of  the  department  of 
which  he  hopes  to  obtain  the  diploma.  Hav- 
ing passed  through  this  ordeal  satisfactorily, 
he  receives  the  degree  of  Magister  Obstet- 
riciaB,  a  degree  which  consists  of  six  differ- 
ent grades,  corresponding  to  the  excellence 
of  the  examination.  The  oath  is  then  ad- 
ministered, that  the  obstetrician  will  prac- 
tise only  according  to  the  laws  of  the  Em- 
pire, and  this  ceremony  completes  all  the 
requisitions.  One  clause  of  this  law  is  a 
strange  one,  and  results  from  the  Catholic 
belief  that  the  soul  of  an  unbaptized  person 
cannot  be  saved.  It  requires  in  all  cases 
that  the  child's  life  shall  be  saved  at  the 
expense  of  the  mother's,  and  that,  therefore, 
whenever  the  child  cannot  be  born  alive 
through  the  natural  channels,  every  endea- 
vor must  be  made  by  the  accoucheur  to  ob- 
tain the  consent  of  the  woman  to  a  Cae- 
sarean  section,  without  which,  however,  the 
operation  cannot  be  performed.  Keeping 
pace,  however,  with  the  march  of  enlight- 
enment, which  in  Austria  is  very  slow,  this 
law  is  gradually  becoming  a  dead  letter. 


Nevertheless,  so  far  has  this  belief  in  the 
damnation  of  an  unbaptized  child  been  car- 
ried, that  cases  have  been  reported  of  foe- 
tuses being  baptized  by  means  of  a  syringe 
before  they  have  left  the  uterus. 

Of  the  assistants  to  Prof.  Braun,  there  is 
but  little  additional  to  be  said,  as  the 
principal  part  of  their  duties  has  been  ne- 
cessarily referred  to  in  speaking  of  the 
students  and  patients.  Tliere  are  two  of 
them,*  designated  first  and  second,  accord- 
ing to  the  dates  of  their  appointments, 
which  are  made  by  the  professor  after 
a  thorough  examination.  They  reside  in 
the  hospital,  in  close  proximity  to  the 
wards,  over  which  they  exercise  a  general 
supervision.  They  relieve  each  other  every 
twenty-four  hours,  during  which  time  they 
make  two  visits  through  the  wards,  one  in 
the  morning  and  the  other  in  the  afternoon, 
besides  making  the  necessary  examinations 
for  the  admission  of  patients.  They  attend 
none  of  the  natural  cases  of  labor,  though 
they  are  obliged  to  be  present  at  all  pre- 
ternatural deliveries,  making  the  delivery 
themselves  if  necessary,  or,  if  not,  directing 
the  student  who  has  charge  of  the  case. 
Both  are  obliged  also  to  attend  the  lectures 
given  by  the  professor,  in  order  to  make  aU 
necessary  reports,  and  to  assist  him  in  his 
operations. 

As,  in  Austria,  midwives  attend  all  natu- 
ral cases  of  labor,  the  law  forbids  them  to 
practise  until  they  have  been  thoroughly 
instructed  in  the  duties  they  will  have  to 
perform.  The  great  school  for  this  purpose 
is  the  second  clinic  of  the  obstetrical  de- 
partment, which  is  under  the  charge  of 
Prof.  Spaeth,  and  which  is  entirely  distinct 
from  the  first  clinic,  the  students  of  the 
former  never  coming  in  contact  with  the 
students  of  the  latter.  In  order  to  enter 
this  school,  it  is  only  necessary  that  the 
woman  shall  be  between  24  and  2.5  years 
of  age  ;  shall  be  able  to  read  and  write,  and 
shall  bring  a  certificate  of  good  moral  cha- 
racter from  the  owner  of  the  house  in  which 
she  resides.  The  course  of  instruction  (for 
which  a  small  fee  is  required,  and  which 
extends  over  a  period  of  nine  months)  con- 
sists of  lectures  and  actual  practice  in  the 
wards.  The  lectures  are  delivered  by  Prof. 
Spaeth,  in  the  same  amphitheatre  as  those 
to  the  male  students,  but,  of  course,  at  a 
different  hour.  The  method  of  practical 
instruction  is  arranged  in  the  following 
manner  : — Eight  days  of  every  month,  dur- 
ing their  term  of  instruction,  these  women 
are  obliged  to  remain  day  and  night  in  the 


•  Now  1  believe  the  num!>cr  has  been  increased  to 
three. 
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hospital.  During  the  eight  days  of  the  first 
month,  they  simply  observe  the  manner  of 
deliveiy  and  the  general  treatment  of  the 
patients,  assisting  the  regular  midwives  in 
any  way  that  they  may  direct ;  the  second 
month,  they  are  obliged  to  deliver,  under 
the  direction  of  the  over-midwife,  those  pa- 
tients who  have  previously  had  children ; 
and  the  third  month  they  commence  to  de- 
liver the  primiparre.  After  this,  they  de- 
liver a  patient  or  not  as  they  please,  since 
it  is  not  compulsory  for  them  to  do  so. 
Their  examination  at  the  termination  of  the 
nine  months'  course  of  study,  consists  sim- 
ply of  a  few  practical  questions,  and  of  a 
written  essay,  descriptive  of  some  case  that 
they  may  have  witnessed. 

The  appointment  of  the  midwives  to  the 
hospital  is  made  by  the  professors,  who 
merely  require  that  the  applicants  should 
come  well  recommended.  There  are  eight 
of  these  midwives  in  each  clinic,  who  are 
divided  into  groups  of  four  each,  relieving 
each  other  in  attendance  every  twenty-four 
hours.  Of  these  groups,  each  midwife 
serves  in  turn  as  journalist,  whose  duty  it 
is  to  examine  each  patient  as  she  enters  the 
lying-in  room  to  be  delivered,  in  order  to 
see  how  far  labor  has  progressed ;  to  keep 
a  general  supervision  over  each  patient, 
and  to  summon  the  midwife  who  is  to  take 
charge  of  the  case,  when  with  primiparaj 
the  head  of  the  child  has  rotated,  and  in 
other  cases  when  the  waters  have  come 
away.  She  must  also  see  that  the  journal 
is  properly  kept,  and  in  the  absence  of  the 
student  journalists,  make  the  entries  herself. 

The  midwives  deliver  all  the  natural  cases 
which  the  praktikanters  do  not  wish  to,  and 
are  obliged  to  summon  these  latter  at  night 
from  the  chamber  provided  for  their  accom- 
modation, whenever  it  is  necessary  or  when- 
ever anything  of  interest  transpires.  They 
do  not  live  in  the  hospital,  but  during  their 
hours  of  duty  remain  day  and  night  in  the 
lying-in  rooms,  sleeping  in  the  smaller  one 
of  the  two,  unless  the  large  one  is  overfull, 
when  they  are  obliged  to  give  up  the  other 
for  the  accommodation  of  the  patients. 
Every  morning  at  7  o'clock  they  come  to 
the  Hospital  to  bathe  the  children,  small 
wooden  tubs  being  provided  for  the  pur- 
pose, which  are  inconvenient  in  the  extreme, 
though  necessitated  on  account  of  their 
cheapness.  Of  outside  practice  they  have 
but  little,  since  a  strong  prejudice  ex- 
ists in  the  community  against  them,  on  ac- 
count of  their  connection  with  a  hospital, 
the  great  fear  being  that  they  may  transfer 
some  infection  to  their  private  patients. 

These  women,  as  a  class,  are  well  versed 


in  their  profession,  and  those  employed  in 
the  Hospital  certainly  contribute  greatly  to 
the  instruction  of  students,  but  that  they 
could  take  the  entire  management  of  the 
wards  is  an  idea  not  for  a  moment  to  be 
entertained,  on  account  of  their  lack  of 
judgment,  which  is  particularly  noticeable 
at  the  time  of  their  monthly  periods. 

Apart  fi'om  the  rules  regulating  the  heat 
and  ventilation  of  the  wards,  there  are  but 
few  sanitary  laws  existing,  with  the  excep- 
tion of  the  general  one  of  cleanliness,  which 
is  strictly  observed  in  all  its  details.    There 
is  one  rule,  however,  which,  though  an  ex- 
cellent one,  is  but  seldom  carried  out.     It 
is  the  one  obliging  all  those  who  have  exa- 
mined any  patient  with  a  doubtful  vaginal 
discharge  to  wash  his   hands  immediately 
afterwards  in  a  solution  composed  of 
R.  Potass,  hypermag.,  3ss.  ; 
Aquae  destillatse,  ftij.     M. 
and  to  remove  the  stains  of  potash  in  a  so- 
lution of 

R.  Acidi  muriatici,  f  vi.  ; 

Aquaj  destillata;,  ftxiv.  M. 
This  regulation,  however,  together  with  the 
one  forbidding  the  students  to  come  directly 
from  the  autopsy  or  dissecting  rooms  into 
the  wards,  is  rnore  honored  in  the  breach 
than  in  the  observance. 

Before  passing  on  to  a  description  of  the 
remaining  division  of  the  obstetrical  depart- 
ment, it  may  be  interesting  to  consider 
what  difference  in  practice  exists  between 
this  school  and  our  own.  In  the  first  place, 
swathes  are  never  used  after  delivery  either 
in  the  Hospital  or  in  private  practice,  ex- 
cepting when,  in  the  latter  case,  the  patients 
particularly  desire  them  ;  the  forceps  are 
employed  much  more  frequently  than  with 
us,  in  cases  too  where  there  is  no  real  ne- 
cessity for  it ;  ergot  is  never  used,  except 
in  post-partum  hemorrhages,  as  its  use  be- 
fore birth  is  deemed  extremely  dangerous 
to  the  life  of  the  child ;  and,  finally.  Dr. 
Thomas's  theory  with  regard  to  a  prolapse 
of  the  cord,  and  his  treatment  therefor  (the 
placing  the  patient  on  her  hands  and  knees), 
are  entirely  repudiated,  the  reposition  be- 
ing eflected  here  by  fastening  the  cord  to 
the  end  of  a  flexible  catheter  with  a  piece 
of  tape,  and  then  introducing  the  whole 
into  the  cavity  of  the  uterus,  where  they 
remain  until  expelled  with  the  child. 

The  second  division  of  the  department  of 
midwifery  is  in  a  separate  building,  situated 
a  short  distance  from  the  General  Hospital, 
and  is  under  the  direction  of  Dr.  Bernhard 
V.  Pachner,  assisted  by  Dr.  Haas.  It  is  a 
private  iustitution  to  the  extent  that  stu- 
dents cannot  visit  it,  though  neither  in  this 
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nor  in  the  other  division  are  there  any  pri-  i 
vate  rooms.     Different  charges  are  made  to 
its  inmates,  who  are  ranked  either  as  first, 
second  or  third  class  patients,  according  to  I 
their  ability  to  pay.     Formerly,  women  ap- 1 
plying  for  admission  were  not  obliged  to 
reveal  their  names,  but  were  allowed,  in- 
stead, to   deposit  with  the   proper   officer 
sealed   envelopes    containing   their   names 
and  address,  which  were  returned  unopen- ; 
ed  when  their  owners  left  the  institution. 
In  case  of  death,  however,  or  any  other  ac- 
cident, the  envelopes  were  opened,  know- 
ledge being  thus  obtained  of  the  patient's 
history.      Recently,  however,  all  this  has 
been  changed,  and  now  all  patients,  on  ad- 


mission, are  compelled  to  make  similar  de- 
clarations to  those  entering  the  first  divi- 
sion. Into  this  second  division  also  are  re- 
ceived those  patients  who  have  been  sud- 
denly delivered  in  the  streets  on  their  way 
to  the  Hospital  (unless  previously  carried 
to  the  main  institution,  and  too  weak  to  be 
again  moved),  and  those  who  have  been 
delivered  at  the  house  of  some  midwife,  not 
more  than  thirty-six  hours  before  applica- 
tion is  made  for  admission. 

The  most  important  question  that  now  re- 
mains to  be  answered  is  that  with  regard  to 
the  rate  of  mortality  where  so  many  lying- 
in  women  are  gathered  together  in  one  in- 
stitution, and  to  a  better  understanding  of 
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this  subject  I  have  appended  the  following 
statistics,  compiled  from  the  different  Hos- 
pital Reports. 

From  the  foundation  of  the  midwifery  de- 
partment of  this  Hospital,  in  IIS-I,  to  the 
end  of  the  year  1863,  there  were  received 
into  its  wards  309,190  patients,  from  which 
number  11,398  died,  or  a  per  cent,  of  8'68. 
During  this  same  period  296,230  children 
were  born,  of  whom  16,813  died  in  the  Hos- 
pital itself,  or  6-87  per  cent.  ;  375,238  child- 


ren were  received  into  the  Foundling  Hos- 
pital, of  which  number,  294,242,  or  78-41 
per  cent,  died,  that  is  during  the  six  years 
thatthey  remained  underthe  care  of  the  State. 
The  accompanying  tables  give  the  statis- 
tics of  the  first  and  second  divisions  of  the  de- 
partment for  a  period  of  ten  years,  from 
1857  to  1867  inclusive.* 

*  The  Reports  for  1867  are  the  last  which  have  beea 
written. 

[To  be  concluded.] 
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Boston:  Thuksday,  May  25,  1871. 


We  are  obliged,  by  tlie  abundance  of 
material,  to  yield  our  Editorial  space  for 
this  week. 

THE    DISCU.SSIOX    ON    THE    FKMALE     PHYSI- 
CIAN QUESTION  IN  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

We  have  been  asked  by  several  members 
of  the  profession  to  publish  the  discussion 
in  the  Convention  at  San  Francisco  on  the 
Female  Physician  Question.  The  debate 
was  briefly  noticed  in  our  report  last  week, 
but  we  had  no  space  at  that  time  ;  indeed, 
we  can  give  it  but  little  room  at  present; 
sufiBcient  liowever  to  show  the  feeling  of 
some  of  the  members  of  the  Association  on 
the  subject,  and  the  animus  of  the  meetings 
of  the  Convention.  Our  abstract  is  con- 
densed from  the  stenographic  reports  in  the 
San  Francisco  daily  journals.  The  omis- 
sions made  by  us  are  necessitated  by  want 
of  space  ;  we  have  endeavored  to  leave  out 
nothing  which  maj'  be  of  importance  to  a 
right  understanding  of  the  debate. 

For  several  years  the  subject  of  admitting 
representatives  from  Female  Medical  Col- 
leges as  delegates  to  the  American  Medical 
Association  has  been  a  matter  of  seriou.s 
conisideratiou,  and  at  the  session  of  the 
third  day  it  was  again  brought  up  by  an 
amendment  proposed  by  Dr.  Hartshorne,  of 
Philadelphia,  at  the  last  annual  session. 

Dr.  Harding,  of  Indiana,  moved  the  adop- 
tion of  the  resolution  amending  the  consti- 
tution, viz.:  "Nothing  in  this  constitution 
shall  be  so  construed  as  to  prevent  dele- 
gates from  colleges  in  which  women  are 
taught  and  graduated  in  medicine,  and  hos- 
pitals in  which  medical  women  graduates 
attend,  from  being  received  into  this  Asso- 
ciation."    Dr.  H.  said  : — 

I  have  but  a  word  or  two  to  say  in  re- 
lation to  this  question,  a  question  which  is 
at  issue  before  the  country  and  before  this 
Association.  It  has  been  termed  a  vexed 
question.  It  has  been  before  the  Associa- 
tion the  last  year,  the  year  before,  and  the 
year  before  that,  and  it  is  a  question  that  is 
growing  in  importance  and  magnitude. 
For  one,  as  a  member  of  this  Association,  I 
am  anxious  to  see  this  vexed  question  de- 


termined and  settled,  and  I  think  this  Asso- 
ciation owes  it  to  itself  to  meet  fairly  and 
squarely  an  issue  of  this  kind. 

For  myself,  I  can  see  no  good  reason,  if 
female  practitioners  of  medicine  are  gradu- 
ated under  as  high  a  standard  of  require- 
ments as  male  members  of  the  profession, 
why  the}'  should  not  be  regarded  as  legally 
and  in  foct  members  of  the  medical  profes- 
sion.        ****** 

Prof  N.  S.  Davis,  of  Illinois — I  hope  the 
question  will  not  be  taken  until  the  Associa- 
tion is  sure  that  it  understands  the  full  bear- 
ings of  the  adoption  of  this  amendment.  I 
have  no  personal,  or,  at  least,  no  strong 
personal  predilections  as  to  how  this  ques- 
tion shall  be  settled,  so  that  we  understand 
fully  the  full  meaning,  scope  and  final  re- 
sult that  may  follow  from  the  adoption  of 
that  amendment.  *  *  *  * 

Now,  Mr.  President,  let  every  one  con- 
sider fairly  and  fully  whether  the  time  has 
come  or  not  that  we,  as  the  great  represen- 
tative body  of  this  profession  in  our  coun- 
try, are  ready,  by  deliberate  action,  to  open 
the  door  and  welcome  the  female  portion 
of  the  community,  not  only  into  our  profes- 
sion, but  into  all  the  professions  ?  Is  the 
time  come  ?  Do  we  desire  it  ever  to  come? 
Is  there  any  diflerence  in  the  sexes  ?  Were 
they  designed  for  any  different  spheres  ? 
Arc  we  to  heed  the  law  jjlainly  imprinted 
upon  the  human  race,  or  are  we  as  a  body 
to  yield  to  the  popular  breeze  of  the  times 
and  say  it  must  come,  and  therefore  we  will 
yield  to  it  ?  Now  I  make  no  comparison 
between  the  sexes*;  I  claim  that  there  is  no 
comparison  to  be  made.  The  female  in  her 
proper  sphere  is  just  as  far  superior  to  man 
as  man  in  his  proper  sphere  is  superior  to 
woman.  [Applause.]  You,  sir,  and  I  can 
no  more  do  properly  the  work  that  God  de- 
signed for  woman  than  she  can  do  the  work 
designed  foryou  and  me  to  do.  [Applause.] 
*  *  *  I  say  it  plainly,  that  experience 
has  caused  me,  and  those  acting  with  me, 
to  decide  to  have  no  mixture  of  the  sexes. 
The  experience  I  have  had  teaches  me  that, 
and  I  think  the  world  would  be  better, 
civilization   would  go  on  faster,  and  men 

1  and  women  would  be  better  off  if  each  sex 

I  were  to  act  in  its  proper  sphere,  and  not 
lend  its  influence  to  the  popular  clamor. 
I  say  it  would  be  well  if  men  and  women 

1  would   stop    the  eternal    wrangling   about 

rights,  and  each  would  ask  his  or  her  own 

conscience  a  little  more  day  by  day  :  What 

is  my  duty  and  what  are  my  obligations  ? 

Dr.  Donahue,  of  Iowa,  moved  to  lay  the 

I  resolution  upon  the  table. 

The  Vice-President,  Dr.  Wetherly,  in  the 


DISCUSSION  ON  THE  FEMALE  PHYSICIAN  QUESTION. 


351. 


Chair,  decided  that  the  motion  was  not  de- 
batable. 

Dr.  Davis — I  hope  there  will  be  no  dispo- 
sition raanilested  to  cut  oft' debate. 

Dr.  Donahue  withdrew  the  motion  to  laj' 
on  the  table. 

Dr.  James  King,  of  Pittsburgh — This  ques- 
tion has  been  debated  in  our  Society  for  a 
number  of  j'cars,  warmly  and  earnestly  de- 
bated, and  when  the  vote  was  taken  on  one 
occasion,  it  stood  4Y  one  side  and  46  the 
other — a  majority  of  two  against  the  women. 
Such  arguments  as  have  been  urged  by  the 
learned  gentleman  who  has  just  taken  his 
seat  I  have  heard  repeatedly  over  and 
over  there,  and  I  have  generally  found 
myself  arrayed  on  the  side  of  the  woman. 
I  think,  sir,  that  this  war  against  the  wo- 
men is  beneath  the  dignity  of  a  learned  So- 
ciety of  scientific  men.  It  would  better 
become  us  if  we  would  go  with  General 
Crooke  to  Arizona  to  fight  the  Indians,  if 
we  must  gratifj'  our  bellicose  dispositions, 
rather  than  to  carry  on  this  war  against 
women. 

After  further  remarks  by  Dr.  K.,  Prof 
Gibbons,  of  California,  said : — 

I  have  listened,  I  must  confess,  with 
some  degree  of  surprise  to  some  of  the  re- 
marks that  have  been  offered  by  my  worthy 
Iriend,  Dr.  Davis — a  man  who  holds  almost 
the  highest  place  in  the  profession.  *  * 
*  *  But  when  it  comes  to  the  abstract 
right  of  woman  to  sttidy  medicine,  and  to 
perfect  herself  in  the  science  and  art,  and 
to  be  acknowledged  on  a  par  with  man, 
if  she  shows  herself  to  be  his  equal,  I  can- 
not, for  the  life  of  me,  see  what  reasonable 
objection  there  can  be  to  such  a  proposition 
as  that.  I  am  not  jealous  of  the  ascendancy 
of  woman.  If  a  woman  can  teach  herself, 
or  be  taught,  the  science  of  medicine  ;  if 
she  can  perfect  herself  in  the  healing  art, 
and  come  forward  in  the  same  circle  of 
society  in  which  I  move,  I  am  not  going  to 
repudiate  her  because  she  is  a  woman.  If 
she  is  capable  of  competing  with  me  I  will 
allow  her  a  chance  of  competition,  and  I 
will  not  trample  her  under  foot  because  she 
is  not  dressed  in  breeches.  [Applause.] 
******  *I  think  the  day  is 
come,  Mr.  President,  I  think  the  day  is 
finally  come  upon  us  when  we  must  admit, 
to  some  extent,  the  prevailing  sentiment  as 
to  the  propriety  of  female  affiliation,  and  in 
receiving  it,  as  we  are  now  doing,  we  are 
cutting  ourselves  off  from  the  aid  of  a  large 
number  of  .individuals  who  would  be  honora- 
ble to  the  profession  and  useful  to  us 
when   associated    with   us  ;    and  not  only 


that,  but  we  are  weakening  the  bonds  con- 
necting us  with  many  of  our  brethren  who 
are  the  brightest  luminaries  within  the  ho- 
rizon of  medicine,  who  are  associated,  as  in 
the  case  of  President  Stille  and  other  emi- 
nent men  in  Philadelphia,  with  female  in- 
stitutions. Now  are  we  prepared  to  do 
this  ?  The  longer  you  oppose  resistance  to 
this  current,  the  stronger  it  becomes  by 
opposing  it.  We  shall  add  the  force  of 
Niagara  to  the  currentthat  is  coming  down 
upon  us,  upon  this  question  of  female  edu- 
cation, and  the  result  will  be,  if  we  perse- 
vere in  maintaining  the  position  we  now 
hold,  that  we  shall  not  only  fail  in  accom- 
plishing our  purpose,  but  we  shall  ourselves 
be  swept  away  by  the  current.   [Applause.] 

Apart  from  principle — there  is  something 
due  to  policy.  I  would  not  give  up  princi- 
ple for  the  sake  of  policy  at  all,  but  where 
principle  and  policy  coincide,  there,  I  say, 
it  is  proper  and  legitimate  to  look  a  little 
to  the  question  of  policy.  I  do  not  wish  to 
prolong  these  remarks  with  regard  to  the 
time  that  is  before  me,  and  I  have  not  a 
long  time  before  me  in  my  career,  but  I 
have  examined  this  question,  I  think,  fully 
and  impartially',  and  I  wish  to  place  myself 
upon  the  record  in  the  position  which  I 
have  defined  here  at  this  time.  I  feel  con- 
fident, whether  it  is  regarded  as  a  matter 
of  policy  or  a  matter  of  principle,  I  feel 
confident  as  to  what  the  coming  day  will 
do.  It  will  not  do  what  the  clamorous  ad- 
vocates of  woman's  rights  are  now  aiming 
to  accomplish — that  I  am  willing  to  ac- 
knowledge— but  it  will  do  something,  it 
will  bring  forward  the  female  sex  on  an 
equality  with  man  on  the  score  of  medical 
education  when  the  parties  are  properly 
deserving  of  being  thus  put  forward.  That 
is  what  it  will  do.  That  is  the  only  point 
I  am  aiming  at  here,  and  I  want  my  friends 
here,  men  who  have  been  old  acquaintances 
of  mine,  and  whom  I  have  not  seen  for 
twenty-five  or  thirty  years  until  I  had  the 
unspeakable  enjoyment  of  taking  them  by 
the  hand  during  this  Convention,  to  know 
where  I  stand  on  this  occasion  at  the  pre- 
sent time,  and  I  want  to  be  placed  upon  the 
record  on  this  question  in  view  of  the  com- 
ing time — the  time  when  our  children  will 
settle  it  irrespective  of  the  action  we  may 
take  at  the  present  moment. 

Prof.  Johnson,  of  Missouri — I  have  lis- 
tened with  pleasure  to  the  discussion  of 
the  amendment  of  our  Constitution  with  re- 
gard to  woman,  and  I  confess,  sir,  that  my 
mind  is  not  fully  made  up  upon  it.  Never- 
theless, it  is  sufficiently  so  to  enable  me  to 
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state  my  own  impressions  with  reference  to 
this  question,  and  what  should  guide  us  to 
a  proper  solution  of  it. 

In  the  first  place,  I  do  not  understand 
that  woman  has  asked  admission  to  this 
floor.  *  *  *  Now,  sir,  1  am 
■wholly  opposed  to  the  admission  of  women 
here.  I  am  willing  to  accord  to  them  every 
right  and  every  privilege  that,  as  citizens, 
they  claim  under  the  Constitution  of  the 
United  States  of  America ;  1  would  not 
throw  an  obstacle  in  the  way  of  woman  be- 
ing admitted  to  the  very  highest  point  to 
which  she  is  susceptibl? ;  I  would  not  deny 
them  any  privilege  in  relation  to  the  forma- 
tion of  societies,  or  the  formation  of  insti- 
tutions of  any  kind  whenever  and  wherever 
they  choose  to  establish  them,  and  I  would 
bid  them  God  speed ;  but  I  would  like  to  know 
why  the  question  is  forced  upon  us  here — for 
it  has  been  forced  upon  us.  This  Association 
has  never  made  war  upon  woman  ;  but 
the  fire-brand  was  forced  upon  us  and  we 
are  obliged  to  meet  the  question.  The  war 
was  declared  on  the  other  side,  and  I  stand 
here  as  a  member  of  this  Association  and 
say  let  women  have  as  many  Medical  Asso- 
ciations as  they  clioose,  and  let  them  attend 
to  their  own  bnsiness,  which  they  generally 
know  pretty  well  how  to  manage  ;  let  them 
attend  to  their  own  business  and  we  will 
attend  to  ours.  *  *  *  I  for  one 
am  willing  to  meet  this  question  fairlj'  and 
squarely,  and  I  say  this  body  will  stultify 
itself  by  the  admission  of  women.  It  was 
not  contemplated  in  the  original  Associa- 
tion that  it  should  ever  have  women  among 
its  members  ;  it  was  never  supposed  that 
the  question  would  ever  be  brought  up  be- 
fore us,  but  it  has  been  brought  up  before 
us,  and  I  am  for  meeting  it  here  to-day,  and 
I  am  entirely  opposed  either  to  the  recep- 
tion of  women,  or  the  reception  of  any  re- 
presentatives of  women  from  any  College 
or  other  Institution. 

Dr.  Atlee,  of  Philadelphia— We  of  Phila- 
delphia have  been  asked  why  this  question 
was  brought  before  this  body  ?  Wc  have 
not  brought  it  here  to-day,  but  our  worthy 
President  has  presented  it  before  you.  That 
answers  the  question  of  the  gentleman  in 
regard  to  that. 

Dr.  Johnson,  of  Missouri — I  ask  the  par- 
don of  the  gentleman.  The  amendment 
was  proposed  by  Prof  Hartshorne,  repre- 
senring  the  Female  College  of  Philadelphia, 
at  the  last  session. 

Dr.  Atlee — That  may  be  granted,  but  in 
Cincinnati  you  will  remember  Dr.  Davis  got 
up  and  told  us  to  settle  all  our  diflSculties 
at  home  ;  to   go  back  to  Pennsylvania  and 


settle  our  difiBculties,  but  when  we  got  back 
to  Pennsylvania  we  were  told  to  go  to  the 
American  Medical  Association,  and  get  ad- 
mission there,  and  then  come  back  to  that 
Society.  Now,  what  are  we  to  do  ?  We 
are  bounded  from  one  Association  to  the 
other  in  shuttle-cock  and  battle-dore  style, 
and  how  are  we  to  act  ?  We  are  sent  back 
to  Pennsylvania,  and  Pennsylvania  sends 
us  back  here,  and  we  are  now  heie.  The 
whole  question  comes  down  to  one  simple 
point,  and  that  is  this :  Does  the  code  of 
ethics,  which  is  the  supreme  law  of  this  in- 
stitution, prevent  any  institution  being  re- 
presented here  that  complies  with  that 
code  ?  Unfortunately,  this  opposition  to 
female  colleges  generally  comes  from  the 
professors  or  controllers  of  other  colleges. 
Is  that  the  position  in  which  they  wish  to 
place  themselves?  Is  it  proper,  as  a  medi- 
cal organization,  to  put  our  feet  down  upon 
another  organization  merely  on  account  of 
sex  ?  When  there  are  colleges  standing  up 
before  the  community  that  teacli  just  pre- 
cisely as  other  colleges  do,  and  that  stand, 
in  many  respects,  better  than  many  others 
of  the  colleges  represented  here,  colleges 
which  give  obstetrical  and  clinical  instruc- 
tion, when  a  majority  of  the  colleges  repre- 
sented here  have  no  such  instructions  ;  have 
no  clinical  instruction.  These  institutions 
are  chartered  by  the  Legislature  of  Penn- 
sylvania, and  there  can  be  no  exceptions 
made  to  them  except  upon  the  score  of  sex. 
Now  do  we-,  by  our  code  of  ethics,  undertake 
to  suppress  them.  I  say  it  is  unjust,  it  is  un- 
constitutional, and  we  have  no  right  to  do 
it  by  our  code  of  ethics.  *  *  *  *  By  the 
rules  of  our  Medical  Association,  I  dare  not 
consult  with  the  most  highly  educated  fe- 
male physician,  and  yet  I  may  consult  with 
the  most  ignorant  masculine  ass  in  the 
medical  profession.  Is  that  right,  sir? 
Qualification  ought  to  govern  in  this  mat- 
ter, and  not  sex  or  caste.  [Applause.]  * 
*  *  *  Now  the  question,  it  appears  to 
me,  comes  down  to  one  simple  point,  and 
that  is  this :  Here  a  code  of  ethics  refuses 
admission  to  a  Female  Medical  College, 
when  based  upon  the  same  principles  as  all 
other  colleges  are  based  upon.  I  care  not 
what  may  be  the  qualifications  of  an  indivi- 
dual, if  he  fulfils  all  the  duties  of  his  pro- 
fession, or  comes  up  to  the  code  of  ethics 
of  the  American  iledical  Association;  if  he 
is  a  graduate  of  medicine,  a  phj'sician  in 
regular  standing,  I  will  consult  with  him, 
and  I  should  like  to  have  the  same  privi- 
lege of  consulting  with  any  physician,  male 
or  female.  Qualification,  and  not  sex,  ought 
to   be   the   discriminating    point    between 
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members  of  the  medical  profession.  *  *  * 
I  shall  now  call  upon  the  delegate  from  the 
Woman's  College  (Dr.  Thomas),  who  is 
present,  requesting  him  to  present  his  views 
upon  the  matter.  I  believe  he  has  already 
been  admitted  upon  the  report  of  the  Com- 
mittee of  Arrangements,  and  I  hope  that 
he  will  have  a  proper  hearing. 

Dr.  A.  L.  McArthur,  of  Illinois,  obtained 
the  floor  and  said : — It  seems  to  me  there 
are  several  questions  being  discussed  with 
regard  to  the  proposition  now  before  the 
Association.  All  arguments  in  reference 
to  woman's  sphere  seem  to  me  irrelevant. 
We  have  nothing  to  do  with  whether  or  not 
she  is  competent  for  a  physician,  a  lawyer 
or  a  minister,  but  the  question  is  whether 
it  is  the  bounden  duty  of  this  Association 
to  receive  women  as  delegates.  Let  wo- 
man be  educated  in  every  department  of 
science,  every  profession,  if  she  chooses. 
*  *  *  *  I  am  opposed  to  uniting  the  sexes 
in  the  colleges  and  in  associations,  while  at 
the  same  time  I  would  not  raise  a  barrier 
against  the  progress  of  woman  in  the  field 
of  medicine  or  surgery. 

Prof.  C.  H.  Thomas,  of  Philadelphia— The 
remarks  of  the  gentleman  who  just  sat 
down  struck  me  in  some  respects  as  being 
exceedingly  just.  However,  he  raises  a 
question  at  the  close  of  his  remarks  on 
which  I  cannot  agree  with  him.  The  re- 
marks also  of  the  eminent  gentleman  who 
preceded  him,  Dr.  Johnson,  of  Missouri,  I 
believe,  whom  I  have  not  the  pleasure  of 
knowing  personally,  relate  to  the  same 
question.  Why  does  the  women's  medical 
interest  desire  to  be  represented  here? 
Why  do  they  wish  to  mix  with  men  't  The 
question  is  rather  a  complicated  one.  I 
say,  however,  to  you,  as  a  matter  of  fact, 
that  the  ladies  do  not  wish  to  be  edu- 
cated in  common  with  men  in  medicine,  at 
all.  They  prefer  a  contrary  method.  *  *  * 
Why  do  women  force  themselves  in  here  ? 
Why  does  that  body,  in  other  words,  send 
me  here,  unworthy  as  I  feel  myself  for  the 
work  that  is  to  be  done — work  of  such 
great  magnitude — much  greater  than  many 
have  an  idea  of?  In  the  Eastern  States  the 
medical  education  of  females  has  already 
become  a  very  important  matter.  *  *  * 
That  distinguished  surgeon,  Dr.  Atlee,  has 
well  said  he  dare  not  consult  with  a  man 
who  teaches  women,  or  consults  with  a  wo- 
man. He  dare  not  even  consult  with  our 
President,  Prof.  Stille,  for  Prof  Stille  con- 
sults with  women,  and  therefore  Dr.  Atlee 
dare  not  consult  with  him.  I  say,  further, 
that  Dr.  Atlee  has  held  a  consistent  posi- 
tion in  this  matter.     He  will  make  no  rebel- 


lion in  the  Medical  Association,  and  will  do 
nothing  against  the  law  of  those  societies 
preferring  to  fight  out  the  battle  within 
them.  Several  gentlemen  say  they  have 
their  common  rights  taken  away  by  this 
rule,  the  rights  which  God  gave  them  at 
their  birth,  and  they  prefer  to  break  the 
law  ;  but  Dr.  Atlee  says,  "  I  will  not  break 
the  law,"  and  therefore  he  never  dares  con- 
sult with  Dr.  Stille.  *  *  *  These  ladies  are 
called  in  to  attend  difficult  cases,  and  they 
desire,  like  e\ery  practitioner,  to  have  con- 
sultation ;  but  they  are  not  only  refused 
consultation,  but  when  their  names  are 
mentioned  to  these  practitioners  by  the 
patients  of  these  ladies  or  their  families, 
they  are  told,  "  Why,  your  physician  is  not 
a  physician.  Her  diploma  is  not  recogniz- 
ed by  the  American  Medical  Association." 
That  is  what  I  came  here  for  to-day.  It  is 
to  ask  you  to  admit  us  to  a  just  position. 
We  want  to  be  judged  by  our  merits — no- 
thing else.  I  would  like,  and  I  ask  it,  that 
a  committee  of  the  American  iledical  Asso- 
ciation be  appointed  to  examine  our  insti- 
tution ;  to  examine  into  the  methods  of 
teaching  and  into  the  terms  of  our  lectures, 
which  are  now  five  months  and  a  half.  I 
would  like  the  graduates  of  the  past  year 
to  be  put  through  the  same  examination 
that  you  did  the  graduates  of  the  other  col- 
leges. I  see  eminent  professors  here,  and 
I  would  like  these  very  gentlemen  to  re- 
examine them  and  see  whether  or  not  they 
are  fitted  for  equal  rights  in  the  profession 
with  men.  *  *  *  I  do  not  wish  to  oc- 
cupy too  much  time,  but  there  are  some 
points  I  do  wish  to  come  to.  One  is  this  : 
that  our  lady  graduates  are  already  recog- 
nized by  many  physicians,  in  spite  of  socie- 
ties, and  especially  so  in  some  parts  of 
Pennsylvania.  In  the  Montgomery  County 
Medical  Association  of  Pennsylvania,  Doc- 
tress  Anna  Lukens,  one  of  our  lady  gradu- 
ates, was  elected  last  3'ear.  That,  however, 
placed  that  Society  outside  the  pale  of  the 
Pennsylvania  Medical  Society  if  that  Socie- 
ty ever  dare  to  enforce  its  rule.  They  were 
challenged  last  year  in  Philadelphia  to  en- 
force that  rule,  and  they  dare  not.  Dr. 
Traill  Green  rose  and  said,  and  I  have  the 
report  with  me:  "Gentlemen,  I  dare  you 
to  enforce  this  most  unjust  law."  Dr.  Par- 
rish  rose  and  said  :  "I  will  consult  with 
women  if  I  choose,  in  spite  of  any  law  of 
any  association  !  "  It  has  been  done  again 
and  again,  and  the  Society  dared  not  come 
up  to  the  enforcement  of  its  penalty.  Yet, 
in  some  of  the  other  States,  our  graduates 
stand  in  as  bad  positions.  And  laws  so 
filled  with  evil  that  they  cannot  be  enforced 
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in  the  face  of  the  community  are  still  used 
covertly  to  their  serious  prejudice.    *    *    * 

(Dr.  Thomas  was  listened  to  throughout 
with  marked  attention). 

Dr.  Moore,  of  Boston — I  have  listened 
with  interest  to  the  remarks  of  the  gentle- 
men on  both  sides  of  the  question.  1  think 
they  have  ventilated  themselves  fully.  I 
trust  now  we  shall  bring  the  subject  to  a 
close.  I  have  been  a  member  of  this  insti- 
tution almost  from  its  commencement, 
though,  unfortunately,  I  have  not  been  able 
to  attend  every  meeting.  I  did  not  expect 
that  the  subject  of  woman's  rights  would 
ever  come  up  before  us.  I  am  not  opposed 
to  woman,  but  I  am  opposed  to  their  coming 
into  this  Association.  As  a  man,  I  would 
wish  to  see  woman  educated,  and  am  al- 
ways willing  to  advise  and  assist  them  if  I 
can  do  it,  and  I  trust  the  other  gentlemen 
will  do  so.  We  don't  ignore  women,  nor 
deny  their  intelligence.  We  want  intelli- 
gence among  oiu'selves.  I  think  we  have 
talked  sufficiently  upon  this  subject.  If 
women  can  be  educated  to  do  more  good 
in  the  community  than  men  can,  let  them 
do  so  without  hindrance,  but  I  do  object  to 
their  coming  into  this  Association.  I  hope 
they  will  have  an  association  of  their  own, 
and  possibly  they  may  show  us  that  they 
can  excel  us.  1  move,  in  order  to  put  the 
subject  at  rest,  that  the  whole  subject  mat- 
ter be  indefinitely  postponed. 

The  vote  was  taken  by  ayes  and  noes, 
and  the  Secretary  announced  the  result  as 
80  ayes  to  25  noes. 

So  the  proposition  to  amend  the  constitu- 
tion was  indefinitely  postponed. 

At  the  morning  session  of  the  Association 
on  Friday,  the  subject  matter  was  renewed 
by  Dr.  Atlee,  of  Philadelphia,  who  oflered 
the  following  resolution  : — 

absolved,  That  the  American  Medical 
Association  acknowledges  the  right  of  its 
members  to  meet  in  consultation  the  gradu- 
ates and  teachers  of  women's  Medical  Col- 
leges, provided  the  code  of  ethics  of  the 
Association  is  observed. 

Dr.  Storer  said  the  subject  had  been  dis- 
cussed fully  yesterday.  The  Association 
should  be  careful  how  it  acted  ;  it  involved 
the  lives  of  many  members  of  the  commu- 
nity. The  question  had  been  discussed 
fully  ;  he  was  not  present;  if  he  had  been, 
he  would  have  presented  arguments  against 
the  matter  that  had  not  been  touched  upon. 
It  had  been  settled  by  a  viva  voce  vote  of 
the  Association,  which  was  almost  unani- 
mous. He  protested  against  the  measure 
coming  up  again;  it  had  been  indefinitely 
postponed.      Dr.   Atlee    undoubtedly    was 


moved  by  good  motives  in  oflFering  this 
resolution  ;  he  was  not  actuated  as  some 
were,  to  have  the  consultation  fees  flow  into 
his  pockets. 

Dr.  Johnson  said  he  hoped  the  resolution 
would  be  adopted.  It  was  not  to  admit 
women  on  this  floor,  but  to  enable  the  phy- 
sicians of  Pennsylvania  to  consult  with  wo- 
men, lie  was  willing  to  grant  women  all 
privileges,  and  if  they  wanted  associations 
of  their  own,  let  them  establish  them,  and 
he  would  bid  them  God  speed.  In  justice 
to  the  gentlemen  from  Pennsylvania,  the 
resolution  should  be  adopted,  as  they  were 
not  recognized  as  regular  practitioners  by 
the  local  societies,  and  he  understood  even 
the  venerable  gentleman  now  in  the  Chair 
(Dr.  Stille)  was  not  recognized. 

Dr.  Stille — Such  is  the  case. 

Dr  Johnson  resumed,  saying  he  did  not 
consider  it  unprofessional  for  practitioners 
to  consult  with  women.  All  barriers  in 
that  respect  should  be  removed.  [Ap- 
plause.] 

At  this  point.  Dr.  Gibbons,  Sr.,  inter- 
rupted the  speaker,  and  called  for  the  read- 
ing of  the  resolution. 

Dr.  Storer — I  move  to  lay  the  resolution 
on  the  table. 

Dr.  Johnson — Can  a  motion  be  made 
while  I  have  the  floor?     [Applause.] 

President — No,  sir. 

Dr.  Johnson  concluded  his  remarks  by 
stating  that  according  to  the  existing  state 
of  afl'airs,  even  members  of  the  Association 
could  not  consult  with  the  President,  who 
was  one  of  the  consulting  physicians  of  a 
female  medical  college  of  Philadelphia,  with- 
out violating  its  laws. 

Dr.  Wetherly  said  there  was  nothing  in 
the  code  of  ethics  of  the  Association  pre- 
venting physicians  from  consulting  with 
women.  If  local  societies  had  it  oa  their 
statute  books,  they  could  not  help  it. 

Cries  of  "  Question,"  "  Dr.  Atlee." 

Dr.  Atlee — We  are  sent  here  by  our  State 
Society  to  get  the  endorsement  of  the  Ame- 
rican Medical  Association,  just  to  that  pur- 
pose. They  say  that  the  Pennsylvania  As- 
sociation oppose  our  action.  We  ask  your 
endorsement  for  a  privilege  which  is  exer- 
cised by  Dr.  Johnson,  and  should  be  by 
every  other  medical  man  in  the  Union  But 
we  are  tabooed,  and  we  dare  not  consult 
with  a  female  physician,  when  once  the 
Medical  Association  forbids  it.  We  are  ta- 
booed, and  what  we  seek  is  to  have  the 
rules  of  the  Pennsylvania  State  Association 
aboli.shcd,  in  hopes  that  we  then  will  be 
free  to  act  as  men  in  other  parts  of  the  coun- 
try act ;  that  is  all  we  ask. 


DISCUSSION  ON  THE  FEMALE  PHYSICIAN  QUESTION. 


35f. 


Dr.  McArthur — Inasmuch  as  I  made  a 
very  few  remarks  touching  the  matter  yes- 
terday, I  wish  to  saj-  to  the  Association 
that,  as  I  understand  it,  the  American  Medi- 
cal Association  is  not  a  body  from  whom 
we  require  primary  legislation.  It  is  rather 
a  court  of  appeal. 

Dr.  Atlee — We  are  here  now  on  appeal. 

Dr.  McArthur — When  the  matter  of  con- 
sultation with  women  comes  up  from  any  | 
association  of  the  State  of  Pennsylvania, 
then  it  will  be  time  enough  for  the  Ameri- 
can Association  to  adjudicate  upon  the 
matter. 

Cries  of  "  Question,"  and  confusion.  [ 

Dr.  Gibbon,  Sr. — One  word  ;  I  shall  not  ■ 
detain  the  meeting.  Does  the  gentleman 
say  there  is  not  the  least  occasion  for  action 
of  this  kind  when  the  President  of  this  As- 
sociation stands  here  in  the  preposterous 
attitude  of  a  man  tabooed  from  consulting 
with  members  of  the  State  Association '! 
When  Dr.  Atlee,  a  distinguished  surgeon  of 
Philadelphia,  dare  not  consult  with  the  Pre- 
sident of  this  Association  for  fear  of  e.xpul- 
sion  from  his  State  Societj',  do  you  tell  me 
there  is  no  occasion  for  action  in  this  case  ? 
Do  you  tell  me  that,  when  a  motion  of  this 
kind  will  settle  the  discord  existing  in  the 
State  of  Penns3dvania,  and  place  their  po- 
sition in  accord  with  that  of  the  physicians 
of  all  the  States  of  the  Union  ?  This  knot- 
ty question  will  be  set  at  rest,  as  it  will  be 
by  this  resolution,  for  it  is  only  the  declara- 
tion of  a  truth.  [Applause.]  The  only 
objection  urged  to  it  is  that  it  is  superflu- 
ous. If  it  is  superfluous,  what  harm  can  it 
do  ?  Adopt  the  superfluity,  for  the  sake  of 
peace,  for  the  sake  of  harmony,  and  for  the 
sake  of  consistency.  [Applause,  and  loud 
calls  of  question.] 

The  President  caused  the  resolution  to  be 
read  again. 

Dr.  Toner — I  propose  to  amend  that  reso- 
lution by  adding  "when  their  supporters 
are  recognized  by  the  local  and  State  Medi- 
cal Societies." 

Dr.  Storer — That  is  not  the  motion.  I 
made  a  motion  to  lay  this  whole  matter  on 
the  table. 

Dr.  Storer  endeavored  to  get  a  hearing, 
but  was  prevented  from  speaking  by  the 
President. 

Dr.  Storer — I  ought  to  have  a  chance  to 
be  heard.  The  Chair  allowed  one  or  two 
speeches  to  be  made  on  a  motion  to  lay  on 
the  table. 

The  President — If  the  Chair  committed 
one  error,  it  will  try  to  avoid  that  same 
error  hereafter.     [Laughter.] 


The  motion  to  lay  on  the  table  was  lost 
by  a  vote  of  53  to  61.  [Loud  cries  of 
ayes  and  noes !  Let's  adjourn  for  Oak- 
land !] 

Dr.  Davis — I  hope  the  Association  will 
not  entertain  any  dilatory  motion  to  call 
the  roll.  Let  us  in  five  minutes  finish  this 
work  one  way  or  the  other.  It  will  neither 
kill  nor  cure  anj'body. 

The  amendment  to  the  resolution  was 
called  for. 

Dr.  Storer — -I  ask  the  courtesy  of  the 
Chair  for  one  minute,  and  I  will  state,  with 
all  respect  to  yourself,  that,  in  view  of  the 
argument  on  this  floor  yesterday,  and  the 
action  that  was  had  yesterday,  it  would 
be  a  stultification  of  the  action  of  this  As- 
sociation, including  yourself,  to  pass  this 
resolution,  and  I  venture  to  say  that  you 
would  not  have  been  the  President  of  this 
Association  if — 

Dr.  Gibbons — I  call  the  gentleman  to 
order. 

Dr.  Storer — I  accept  your  call  to  order, 
doctor.  I  say  that  this  stultification  might 
have  taken  place — and  if  it  did  take  place, 
then  that  it  would  be  a  full  stultification  of 
this  Association  to  take  this  action  now,  in 
tiie  face  of  the  former  action  of  the  Asso- 
ciation. 

Loud  cries  of  "Question!"  And  while 
the  vote  on  the  amendment  was  being 
taken — 

Dr.  Toner — Is  there  a  gentleman  here 
who  would  be  willing  to  consult  with  any 
one  not  recognized  by  the  local  or  State 
Association  ? 

The  amendment  was  then  put  to  a  vote 
and  lost  by  a  vote  of  41  to  4.t. 

Surgeon  Bro^\'ne,  U.  S.  N.,  moved  the 
indefinite  postponement  of  the  resolution. 

Dr.  Davis — I  must  ask  the  members  of 
the  Association  if  they  are  willing  to  give 
falsity  to  our  record  of  yesterday,  in  which 
we  agreed  to  go  on  the  excursion  to  Oak- 
laud  this  morning?  We  can  finish  this 
business  just  as  well  to-morrow  as  to-day. 
It  is  a  question  only  of  tweedle-dum "  and 
tweedle-dee. 

Dr.  Cole  moved  to  adjourn  till  eight 
o'clock  P.M.,  which  motion  was  carried  al- 
most unanimously,  and  the  members  started 
for  Oakland. 

(To  be  concluded.) 


A  Growing  Medical  Library. — The  Li- 
brary of  the  College  of  Phj-sicians  and  Sur- 
geons of  New  York  City  contains  15,000 
volumes. — Medical  Record. 
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H^Mral  Slisttllaui|> 


The  South  Bristol  Medical  Society. — 
At  the  annual  meeting  of  this  Society  the  follow- 
ing resolution  was  adopted  on  motion  of  Dr.  Chas. 
L.  Swasey,  of  New  Bedford : — 

Resolved,  That  the  councillors  of  the  South 
Bristol  Medical  Society  be,  and  they  are  hereby 
instructed  to  use  their  best  efforts  in  the  approach- 
ing meeting  of  the  councillors  of  the  Massachu- 
setts Medical  Society  to  elfect  a  change  in  the 
nomination  of  the  officers  of  the  Society — that  the 
nominations  be  made  in  full  meeting  of  the  coun- 
cillors or  by  a  committee  consisting  of  a  delegate 
from  the  councillors  of  each  district  Society. 

On  motion  of  Dr.  George  T.  Hough,  of  New  Bed- 
ford, it  was  voted  that  a  copy  of  the  resolution  be 
sent  to  each  district  Society,  with  a  request  for 
their  cooperation. 

The  following  resolutions,  offered  by  Dr.  Gor- 
don, and  supported  in  remarks  by  Drs.  Swasey, 
Atwood,  and  by  the  Chair,  were  adopted : 

Eesolved.  That  by  the  death  of  Dr.  Andrew 
Mackie,  of  New  Bedford,  the  members  of  this 
Society  lose  an  associate  of  marked  professional 
ability  and  uprightness  of  character. 

Resolved,  That,  one  of  the  founders  of  our  So- 
ciety, he  has  claims  to  our  gratitude  for  his  un- 
varying support  of  it — a  support  given  from  an 
often  expressed  conviction  of  the  correctness  of 
the  principles  underlying  its  organization,  that  by 
measures  promotive  of  professional  good,  that  of 
our  fellow  men  will  be  promoted. 

Resolved,  That,  as  individuals,  our  gratitude  is 
due  him  for  the  example  of  steadfast  devotion  to 
duty,  and  high  .moral  principle,  which  has  gov- 
erned his  course;  that,  as  a  man,  a  friend  and  a 
physician,  his  memory  will  ever  be  precious. 

Resolved,  That  we  tender  our  sincere  sympathy 
to  his  widow  and  his  children  in  their  bereavement. 

Medic.\l  Instruction  ix  Leipzig. — A  cor- 
respondent speaks  in  flattering  terms  of  the  ad- 
vantages offered  for  medical  study  in  Leipzig. 
The  University  gives  instruction  to  liOO  students, 
of  which  number  300  are  engaged  in  medicine. 
The  buildings  connected  with  the  University  are 
new,  very  large  and  conveniently  situated.  The 
Chemical  and  Physiological  Laboratories  and  Pa- 
thological Institute  are  especially  well  adapted  to 
the  purposes  for  which  they  were  intended.  At 
present,  medical  students  have  a  fine  opportunity 
to  study  smallpo.x.  One  hundred  and  fifty  cases 
are  in  the  hospital,  and  in  one  week  seventy  died 
of  the  disease. 

Iodide  of  Ammonium  Preferred  to  Iodide 
OF  Potassium. — Dr.  }.Vf  .C\xmin(Medical  Press 
and  Circular)  is  confirmed  in  the  belief  that  iodide 
of  ammonium  is  more  potent  in  therapeutics  than 
iodide  of  potassium.  He  gives  it  the  preference 
in  the  treatment  of  glandular  aflfections,  and  ex- 
tols it  highly  in  cutaneous  erysipelas.  His  method 
of  applying  it  in  erysipelas  is  in  the  form  of  oint- 
ment spread  on  lint,  as  well  as  internally.  The 
ointment  is  composed  of  30  grains  of  the  iodide  to 


an  ounce  of  simple  cerate.  He  says  it  rapidly 
promotes  absorption  of  the  eff'usion  underneath 
the  skin,  and  has  been  uniformly  successful  in  16 
cases.  He  also  gives  internally  four  grains  three 
times  a  day,  with  infusion  of  cinchona.  "  I  am 
proud  to  say,"  he  continues,  "that  the  rash  has 
never  spread  beyond  the  anointed  lint." 

Ulcers  a  Cause  op  Bright's  Dise.^se. — 
Professor  Fischer,  of  Breslau,  has  shown  that 
chronic  ulcers  of  the  legs,  if  allowed  to  persist 
unhealed,  invariably  lead  to  amyloid  degenera- 
tion of  the  kidney.  Hence,  the  cure  of  such  ulcers 
becomes  a  matter  of  great  importance.  Dr. 
ITischer  recommends  Langenbeck's  continuous 
bath  as  the  best  treatment. — Journal  of  Cutaneous 
Medicine. 


To  Correspondents. — Communications  accepted : — 
Case  of  General  Fatty  Degeneration,  resulting  in  Apo- 
plexy of  the  Kidney. 

Pamphlet  Received. — The  Glykogenic  Function  of 
the  Liver.  By  James  Tyson,  M.D.  Philadelphia. 
Pp.6. 


Mahried,— In  this  city,  17th  inst..  Dr.  F.  Gordon 

Morrill  to  Miss  Arria  Niles. 


Died,— .\t  Newport,  R.   I.,   17th  inst.,  Dr.  Daniel 
Watson,  aged  72. 


Deaths  in  nineteen  Cities  and  Towns  of  Massachusetts 

for  the  week  ending  May  20,  1871. 
Cities  and  No.  of 

Totons.  Deaths.  Prevalent  Diseases. 

Boston 93        Consumption    ....  33 

Clmrlestown      ...    7        Pneumonia     ....    23 
Worcester   ....    16        Scarlet  fever 

Lowell 11 

Milford 5 

Chelsea 3 

Cambridge  .    .    .    .     )0 

Salem 8 

Lawrence  ....  7 
Springfield    ....    4 

Lynn 8 

Gloucester  ....  4 
Fitchburg       ....  4 

Taunton 7 

Newburyport  ...  6 
Somerville  ....  8 
Fall  River  ....  7 
Haverhill  ....  1 
Holyoke 2 

211 
Lowell  reports  two  deaths  from  smallpox. 

George  Dehbt,  M.D., 
Secretary  of  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturd.iy, 
May  20th,  93.  Males,  46;  females,  47.  Accident,  4 — 
apoplexy,  1 — "arterial  ossification,"  1 — disease  of  the 
bowels,  1 — bronchitis,  4— inflammation  of  the  brain,  I — 
disease  of  the  brain,  3 — cancer,  1 — consumption,  16 — 
convulsions,  2— croup,  1 — debility,  2— diarrhoea,  3— 
dropsy,  2 — dropsy  of  the  brain,  2— drowned,  1 — dysen- 
tery, 1 — epilepsy,  1— scarlet  fever,  2— typhoid  fever,  1 — 
gastritis,  1— dis'ease  of  the  heart,  7 — hernia,  1 — disease 
of  the  kidneys,  3— disease  of  the  liver;  2— congestion  of 
the  lungs,  2— inflammation  of  the  lungs,  6— marasmus,  4 
— paralysis,  2 — premature  birth,  3— puerperal  disease,  1 — 
rheumatism,  I— scalded,  1— disease  of  the  spine,  1— sui- 
cide, 2 — unknown,  6. 

Under  5  years  of  age,  31— between  5  and  20  years,  6 
— between  20  and  40  years,  16— between  40  and  60  years, 
18— above  60  years,  22.  Born  in  the  United  States,  59— 
Ireland,  28— other  places,  6. 


1  Speculum. 

2  Side  view  of  Speculum,  showing  curve. 

3  Knife.    The  line,  5  '"  from  its  point,  show 

4  Capsule  opener  and  rubber  spoon. 

5  Capsule  forceps. 
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^riqiual  Commmticattons. 


THE  MODERN  OPEKATION  FOR  CATARACT. 

A  Lecture  delivered  at  the  Massaclinsetts  Medical  Col- 
lege, April  5th,  1871, 

By  Hasket  Uerbt,  M.D.,  Lecturer  on  Ophthalmology, 
at  the  Medical  School  of  Harvard  University,  and  Sur- 
peon  to  the  Massachusetts  Charitable  Eye  and  Ear 
Infirmary. 

We  detailed  with  some  minuteness,  at  the 
last  lecture,  the  method  of  flap  extraction, 
and  showed  its  superioritj'  over  all  others 
that  had  gone  before,  for  the  removal  of 
senile  cataract.  Its  general  introduction 
was,  indeed,  a  great  advance  for  the  oph- 
thalmic surgery  of  the  day.  The  percentage 
of  entire  failure  was  reduced  more  than  one 
half.  Where  two  or  three  lost  the  eye  after 
a  needle  operation,  only  one  was  thus  un- 
fortunate after  an  extraction.  In  round 
numbers  nine  people  out  often  thus  treated 
regained  useful  vision. 

Improvement,  however,  was  not  to  end 
here.  Statistics  showed  that,  in  spite  of 
the  utmost  skill,  a  certain  number  of  flap 
extractions  failed,  ten  people  in  a  hundred 
not  recovering  sight.  Clinical  examinations 
of  eyes  recently  operated  on  disclosed  the 
fact  that  want  of  success  was  principally 
due  to  imperfect  healing  of  the  cornea,  and 
inflammation  of  the  iris.  Moreover,  the  after- 
treatment  was  tedious  and  protracted,  re- 
quiring the  greatest  watchfulness  on  the 
part  of  the  surgeon  and  nurse,  the  greatest 
care  and  endurance  on  that  of  the  patient. 
And  thus  tlie  leaders  of  the  science  were  led 
to  cast  about  them  for  some  other  operation 
that  might  combine  greater  safety  with  an 
easier  convalescence. 

Three  new  methods  of  operating  for 
cataract,  therefore,  appeared  early  in 
the  past  decade.  The  first  was  put  for- 
ward by  Dr.  Mooren,  in  1862,  and  con- 
sisted in  the  performance  of  an  iridec- 
tomy, that  is  in  the  removal  of  a  seg- 
ment of  the  iris  corresponding  to  the  apex 
of  the  flap,  two  weeks  before  the  extraction. 
This  was  submitted  to  an  extensive  trial, 
and  with  marked  success.  It  rendered  the 
operation  unquestionably  safer.  For,  you 
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will  remember  from  the  last  lecture,  the 
dangers  of  flap  extraction  lie  in — 1st,  diffuse 
suppuration  of  the  cornea  ;  2d,  defined  sup- 
puration of  the  same  ;  3d,  iritis.  Against 
the  first,  iridectomy  is  powerless.  But  it 
modifies  the  course  of  the  second,  and  pro- 
tects in  great  measure  against  the  third ; 
affording  thus,  in  the  aggregate,  an  im- 
portant diminution  of  danger.  The  great 
objection  to  it  is  that  it  subjects  the  patient 
to  the  anxiety  and  shock  of  two  operations, 
instead  of  one. 

To  avoid  this,  Prof.  Jacobson,  of  Konigs- 
beig,  proposed,  in  1863,  the  following  plan 
of  extraction,  and  introduced  the  very  im- 
portant principle,  that  a  cut  made  in  the 
sclero-corneal  junction  heals  more  readily 
th.an  one  carried  out  in  the  cornea  itself. 
Yon  are  aware  that  the  cornea  is  set  into 
the  sclerotic,  not  at  the  very  edge  of  the 
anterior  chamber,  but  a  little  within  it,  just 
as  a  watch  crystal  does  not  at  its  edge 
come  square  against  the  edge  of  the  face, 
but  is  set  into  a  gold  rim  that  overlies  it, 
rendering  it,  therefore,  possible  to  pierce 
the  sclera  with  a  knife  or  needle  this  side 
of  the  rim  of  the  cornea,  and  yet  emerge 
in  the  anterior  chamber.  The  part  cor- 
responding to  the  metal  edge  holding  the 
crystal  of  the  watch  is  called  the  sclero- 
corneal  junction.  It  was  in  this  region  that 
Jacobson  made  his  flap.  Having  narcotized 
his  patient,  he  made  a  lower  section,  just 
below  the  horizontal  meridian  of  the  cornea, 
the  line  of  which  in  no  place  invaded  its 
substance.  Having  removed  the  lens  in  the 
usual  manner,  a  broad  iridectomy  was  made 
downwards,  the  object  being  to  remove  that 
portion  of  the  iris  most  likely  to  have  been 
bruised  by  the  cataract  in  its  exit,  and  most 
liable,  therefore,  to  cause  inflammation  of 
the  entire  structure.  The  results  of  this 
operation,  in  the  hands  of  its  originator, 
were  found  wonderfully  superior  to  those 
of  ordinary  flap-extraction,  while  the  ob- 
jections to  it  were  the  unfavorable  effect  on 
vision  of  a  downward  iridectomy,  and  the 
difficulties  and  dangers  in  the  way  of  ex- 
cising a  piece  of  the  iris  after  the  removal 
of  the  lens. 

Previous  to  the  bringing  forward  of  either 
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of  these  methods,  Schuft  (now  Waldau) 
of  Berlin,  had  invented,  and,  in  1860,  pub- 
lished an  account  of  certain  instruments  for 
facilitating  the  linear  extraction  of  cataract, 
a  series  of  spoons,  one  of  which,  introduced 
through  the  incision  and  passed  behind  the 
lens,  was  to  hold  the  nucleus,  pressed  for- 
wards against  the  cornea,  between  its  edges, 
and  withdraw  it  by  simple  traction. 

These  instruments,  however,  turned  out 
to  be  too  large  and  clumsy  for  the  purpose 
desired,  their  introduction  doing  apprecia- 
ble violence  to  the  eye.  But,  in  1865, 
Critchett  and  Bowman,  the  distinguished 
surgeons  of  Moorfields  Hospital,  London, 
devised  scoops  or  spoons,  far  better  than 
and  preferable  to  those  of  Schuft ;  and, 
through  the  articles  written  and  the  cases 
treated  by  them,  scoop  extraction,  or  out- 
spooning,  was  raised  to  the  dignity  of  a 
separate  method.  For  some  time  it  held 
its  place  as  the  fiivorite  operation  at  Moor- 
fields, and  proved  remarkably  successful. 

In  doing  the  scoop  operation,  an  incision  is 
made  upwards,  with  a  broad  lance  knife, 
specially  made  for  the  purpose,  at  the  sclero- 
corneal  junction,  from  4'"  to  4^"'  in  length. 
A  large  piece  of  iris  is  removed.  The  capsule 
is  next  opened  very  freely.  The  scoop 
must  then  be  introduced,  so  as  to  glide 
readily  behind  the  posterior  surface  of  the 
cataract,  which,  being  grasped  by  the  scoop, 
is  to  be  slowly  removed.  This  latter  ma- 
noeuvre requires  great  delicacy  of  manipu- 
lation. Especial  care  must  be  taken  not  to 
dislocate  the  lens  in  introducing  the  scoop, 
and  not  to  press  it  so  far  forward  as  to  in- 
jure the  iris  or  cornea  during  its  extraction. 

"  Thus,"  says  Critchett,  in  his  description 
of  his  method,  "there  suddenly  appeared 
three  new  methods  of  operating  for  cataract, 
bearing  the  name  of  their  several  champi- 
ons— Mooren,  Jacobson  and  Schuft;  but 
justice  compels  me  to  state  that  these  gen- 
tlemen lighted  their  tapers  at  the  torch  of 
their  great  master.  Prof,  von  Graefe.  Each 
of  these  methods  had  been  previously  sug- 
gested and  practised  by  him,  but  only  in  ex- 
ceptional cases  instead  of  as  a  general  rule." 

You  will  observe  that  each  of  these  me- 
thods differs  from  flap  extraction  in  one 
very  important  respect,  namely  the  removal 
of  a  portion  of  the  iris,  which  in  ordinary 
extraction  is  left  untouched.  It  is  against 
this  "  mutilation,"  as  it  is  termed,  that  so 
much  outcry  has  been  raised  by  the  oppo- 
nents of  the  school  of  Graefe.  And  we 
readily  agree  with  them  that  a  whole  iris  is 
better  than  a  part  of  one,  and  that  an  eye 
on  which  no  iridectomy  has  been  done  is  a 
handsomer   eye  to  look  at  and  a  slightly 


better  eye  to  see  with  than  one  on  which 
this  operation  has  been  performed.  On  the 
other  hand,  we  assert  that  where  the  iri- 
dectomy is  done  upwards,  and  the  aperture 
left  thus  covered  by  the  upper  lid,  the  un- 
sightliness  disappears,  and  the  optical  dis- 
advantage is  so  slight  as  to  be  practically 
not  worth  regarding.  Furthermore,  we 
positively  claim  that  the  removal  of  a  por- 
tion of  the  iris  leaves  an  ea.sicr  passage  for 
the  lens,  guards  against  present  inflamma- 
tion, modifies  what  may  occur  later,  and 
gives  the  eve  a  better  chance  of  recovery. 
Statistics  prove  beyond  a  peradventure  that 
an  eye  is  less  likely  to  be  lost  after  an  ex- 
traction accompanied  by  iridectomy,  than 
after  one  where  it  has  been  omitted ;  and 
that  there  are  now  more  cases  of  cure  than 
before  the  introduction  of  this  modification. 
An  operation  that  should  avoid  the  dan- 
gers of  previous  methods,  while  combining 
their  advantages,  was  yet  to  be  discovered  ; 
and  it  fell  to  the  lot  of  Prof,  von  Graefe  to 
render  this  distinguished  service  to  science. 
In  1865,  the  same  year  in  which  the  arti- 
cles of  Critchett  and  Bowman  on  scoop- 
extraction  appeared,  he  read  to  the  Heidel- 
berg Society,  at  its  annual  meeting  in  Sep- 
tember, an  account  of  a  new  procedure. 
He  spoke  of  the  advantages  of  the  English 
method  of  scoop-extraction,  and  gave  a  de- 
tailed account  of  the  118  cases  in  which  he 
himself  had  performed  it,  and  the  results  he 
had  attained  ;  and  then  added  that  he  had 
entirely  abandoned  this  operation,  in  spite 
of  the  favorable  opinion  he  had  at  one  time 
formed  of  it.  Reviewing  his  former  studies 
on  the  subject  of  the  linear  cut,  he  had  hit 
upon  a  method  which  allowed  the  cut  to  be 
executed  in  a  better  manner,  and  gave  in- 
creased facilities  for  the  removal  of  the  lens. 
He  modestly  added,  that,  having  as  yet 
performed  it  only  69  times,  he  would  only 
call  the  attention  of  those  present  to  it, 
and  ask  them  to  give  it  their  consideration, 
not  presuming  as  yet  to  maintain  its  supe- 
riority over  other  methods,  or  in  all  cases. 
These  69  operations  were  performed  by 
Graefe  during  the  last  ten  days  of  May  and 
the  months  of  June  and  July.  The  heat  of 
the  season  was  unusualh'  intense  and  long- 
continued,  and  all  except  8  of  these  patients 
were  in  the  public  wards  of  the  hospital. 
Had  the  proportion  of  private  patients  been 
larger,  the  results  would  undoubtedly  have 
been  more  brilliant.  As  it  was,  there  were 
62  entire  and  seven  partial  successes,  not  a 
single  eye  being  entirely  lost.  - 

A  year  later,  ho  reported  300  cases  of 
the  operation,  many  of  them  being  of  a  kind 
in  which  flap  extraction  would  have  had 
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either  to  be  preceded  by  a  preparatory  ope- 
ration, or  would  have  been  refused  alto- 
gether. Unripe  cataracts,  commencing 
cataracts,  simple  central  opacities  of  the 
posterior  polar  region,  lamellar  cataracts, 
cases  of  granular  lids,  disease  of  the  lach- 
rymal passage,  and  even  chronic  iritis  were 
among  them.  One  man  was  operated  on 
who  was  liable  to  cramp  of  the  facial  nerve, 
80  aggravated  by  touching  the  eyelid  that 
no  preliminary  examination  of  the  cataract 
could  be  made.  One  of  his  eyes  was  lost, 
the  other  saved.  Another  patient  had  se- 
nile atrophy  of  the  brain,  causing  raging 
delirium  the  day  after  the  operation,  and 
yet  regained  both  eyes.  In  short,  complete 
success  was  attained  in  94  per  cent,  of  all 
the  cases,  completely  outstripping  the  re- 
sults of  flap  extraction,  and,  in  view  of  the 
unfavorable  circumstances  that  have  been 
detailed,  remarkable  in  the  extreme. 

In  view  of  all  this,  as  well  as  of  the  rela- 
tively short  duration  of  the  after  treatment, 
and  the  comparative  freedom  enjoyed  by 
the  patient  during  its  continuance,  Graefe 
now  proposed  that  his  method  should  no 
longer  be  a  supplement  to,  but  rather  a 
substitute  for  flap  extraction ;  in  other  words, 
that  it  should  become  tlie  operation  for  se- 
nile cataract. 

Prof.  Knapp,  formerly  of  Heidelberg, 
but  now  of  New  York,  published,  in  1867, 
a  statement  of  one  hundred  cases  operated 
on  by  the  new  method.     Of  these  cases — 

2  resulted  in  loss  of  vision ; 
in  13  partial,  and 
in  85  entire  success. 

In  1868  he  brought  out  another  hundred: — 

2  eyes  were  lost ; 
in    5  there  was  partial,  and 
in  93  entire  success. 

And  in  1869,  out  of  a  third  hundred — 

3  eyes  were  lost; 
6  operations  partially  succeeded  ; 
91  operations  entirelj-  succeeded. 

The  percentage  of  total  loss  being  thus 
shown  to  be  decidedly  less  than  had  been 
found,  even  by  the  most  expert  operators, 
to  be  the  case  with  flap  extraction. 

One  of  the  great  objections  to  this  new 
operation  was  the  loss  of  vitreous  which  at 
first  so  frequently  occurred,  and  which,  as 
will  be  seen  when  we  presently  describe  the 
method  in  detail,  would  seem  very  likely  to 
take  place.  After  his  first  labors  on  this 
subject  had  been  published,  Graefe  so  much 
improved  his  former  manner  of  doing  the 
operation   that,  in   1867,  out  of  230  cata- 


racts extracted  in  this  manner,  he  only  had 
an  escape  of  vitreous  9  times. 

He  christened  his  method  "modified 
linear  extraction"  at  this  time,  but  ex- 
changed later  the  word  "modified"  for 
"peripheric."  The  same  year  (1867),  he 
concluded  an  article  on  the  operation  in 
the  following  words  : — "  As  to  the  general 
value  of  this  method  of  operating,  the 
opinion  of  competent  experts  has  been 
almost  unanimously  expressed.  It  is  no 
slight  thing  for  a  procedure,  not  only  new 
in  itself  but  requiring  careful  and  unaccus- 
tomed study,  to  hold  its  own  against  one 
already  in  the  field,  and  in  which  the  lead- 
ing oculists  are  either  completely  versed 
or  have  acquired  an  exceptional  skill.  The 
most  confident  anticipations  must  be  ex- 
ceeded when,  after  a  short  interval,  the 
latter  is  weighed  in  the  balance  with  the 
former  and  found  wanting.  The  kindly 
communications  furnished  me  by  my  col- 
leagues, the  minutes  of  the  ophthalmic 
congress  recently  held  in  Paris,  and  the 
voice  of  public  opinion,  show  this  to  be 
reallj'  the  case,  and  that  hardly  one,  who 
has  once  taken  up  the  linear  knife,  has  been 
[  found  to  return  to  the  constant  practice  of 
flap  extraction."  He  here  gives  the  names 
j  of  men  like  Arlt,  Bonders,  Bowman  and 
I  Critchett,  who  have  followed  successively 
so  many  different  methods  of  operating,  and 
have  found  this  to  best  stand  the  test  of 
I  comparison,  and  then  adds: — "As  every 
I  new  thing  in  science  has  been  objected  to, 
I  so  it  has  occurred  that  a  few  voices  have 
I  been  raised  against  modified  linear  extrac- 
tion in  its  present  form.  It  happens  fortu- 
nately, however,  that,  in  the  present  in- 
stance, the  objections  are  raised  by  parties 
who  have  no  personal  experience  to  go 
upon,  and  whom  we  must  therefore  beg 
leave  to  consider  as  without  the  pale  of  this 
discussion." 

We  pass  at  once  to  a  description  of  the 
operation.  The  instruments  required  are  a 
speculum,  fixation  forceps,  narrow  knife, 
iris  forceps,  iris  scissors,  capsule  opener 
(right  and  left),  and  caoutchouc  spoon. 
Sponges,  soaking  in  ice-water,  should  also 
be  at  hand. 

The  patient  may  either  be  in  bed  or  sit- 
ting up,  the  eye  to  be  operated  on  being 
nearest  the  window.  As  the  cut  is  always 
made  upwards,  the  operator  sits  or  stands 
behind  the  patient  for  the  right  eye,  and  in 
front  of  him  for  the  left.  But,  if  fortunate 
enough  to  be  able  to  make  the  cut  with 
either  hand,  he  sits  or  stands  in  each  case 
behind  him. 

Ether  has  to  be  used  in  the  great  majori- 
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ty  of  cases,  as  without  it  most  Americans 
profess  themselves  unwilling  to  submit  to  a 
surgical  operation.  If.  however,  a  patient 
be  calm,  collected  and  courageous,  it  is 
much  better  he  should  endure  the  compara- 
tively slight  pain  without  an  anaesthetic. 
For  after  the  preliminary  steps  have  been 
taken,  and  we  come  to  the  making  the  cata- 
ract emerge  from  the  eye — a  thing  it  is  de- 
sirable to  effect  without  introducing  any  in- 
strument— we  lose  the  natural  muscular 
tension  which  is  so  valuable  an  auxiliary, 
and  which  gives  way,  under  ether,  to  com- 
plete rela.xation.  Again,  when  cortical 
masses  are  leit  behind  after  the  nucleus  has 
come  out,  it  is  desirable  to  get  the  patient 
to  look  down  in  order  to  remove  them,  and 
to  do  this  he  must  have  his  senses  about 
him.  In  short,  while  ether  and  chloroform 
are  in  many  cases  indispensable,  they  deci- 
dedly embarrass  a  portion  of  the  operation, 
and  are  not  to  be  used  in  those  cases  where 
we  have  entire  confidence  in  the  fortitude 
and  endurance  of  the  patient.  Their  num- 
ber is  unfortunately  limited. 

The  speculum  for  separating  the  lids,  now 
shown  ( Fig.  1  ),*  differs  from  those  previously 
in  use  in  being  more  bent,  towards  the  point 
of  union  of  its  branchfes,  so  as  to  lie  more 
closely  against  the  temple,  and  thus  be 
more  out  of  the  way.  It  has,  moreover, 
projecting  plates,  which  give  the  fingers  a 
better  purchase  in  applying  and  removing 
it,  and  is  made  right  and  left.  Fig.  2  shows 
the  line  of  its  curvature. 

The  fixation  forceps  are  to  be  applied  be- 
low the  cornea,  and  from  1'"  to  1^'"  to- 
wards its  nasal  side. 

The  knife  (Fig.  3)  with  which  this  opera- 
tion is  performed,  is  peculiar  to  it.  It  is,  as 
you  see,  long  and  narrow.  Originally,  a 
broader  one  was  proposed,  but  this  form 
has  been  found  to  offer,  on  the  whole,  the 
most  advantages. 

The  point  of  the  knife  is  made  to  enter 
the  anterior  chamber  at  a  point,  on  the 
temporal  side,  corresponding  to  A,  and 
is  not  directed  in  the  begin- 
ning toward  the  point  of  emer- 
gence at  B,  but,  in  order  to 
make  the  inner  wound  all  the 
larger,  we  push  forward  to- 
ward the  point  C  until  the  blade  has  pene- 
trated some  3'"  or  4'"  into  the  chamber. 
The  handle  is  then  lowered  and  the  knife 
advanced  under  the  edge  of  the  sclera  to 
B,  where  the  counter-puncture  is  made. 
When  the  point  has  once  passed  through 
the  sclera,  the  edge  of  the  knife,  which  has 
up  to  this  time  been  carried  in  a  plane  pa- 
•  The  speculum  shown  is  intended  for  the  right  eye. 


rallel  to  the  iris,  must  be  inclined  obliquely 
forwards,  and  the  cut  completed  by  push- 
ing forward  the  blade  as  far  as  it  will  go, 
and  then  withdrawing  it,  cutting  all  the 
while.  Once  freed  from  the  sclera,  the 
knife  encounters  the  conjunctiva,  which  it 
carries  before  it,  and  which  must  be  divided 
so  as  to  leave  a  flap,  never  more  than  1^'" 
in  length,  and  by  preference  even  less, 
which  may  serve  as  a  covering. 

The  point  A  is  to  be  ^"'  from  the  edge  of 
the  cornea,  and  ?/"  under  an  ideal  tangent  to 
the  cornea  at  its  apex.  The  point  B  pre- 
cisely corresponds.  After  the  counter- 
puncture  the  aqueous  humor  escapes  under 
the  conjunctiva,  raising  it  up  like  a  blister. 
No  attention  is  to  be  paid  to  this,  but  the 
cut  quietly  completed  according  to  the  di- 
rections already  given. 

If  they  be  closely  followed,  a  wound  is 
obtained"  from  i^'"  to  if"  in  length.  For 
very  hard  and  thick  cataracts  it  should  mea- 
sure 5'".  Let  us  pause  for  a  moment,  in 
our  description  of  the  operation,  to  consi- 
der its  geographical  position.  It  was  at 
first  thought  that  it  lay  in  the  sclera,  and 
the  greater  ease  with  which  this  tissue  was 
supposed  to  heal,  as  compared  with  the 
corneal,  was  pointed  out  as  one  of  the  chief 
advantages  of  the  new  method.  On  the 
other  hand,  the  situation  of  the  cicatrix  in 
the  sclera  was  objected  to,  as  likely  to 
cause  separation  of  the  retina  through  its 
subsequent  contraction.  Both  advantage 
and  objection  are  based  on  erroneous  pre- 
mises. Dissection  shows  that,  while  the 
external  wound  is  in  the  scleral  substance, 
the  main  body  of  the  cut  (wound  canal)  is 
three  quarters  in  the  corneal  tissue,  and  the 
inner  edge  is  entirely  corneal.  The  cut  is 
therefore  to  be  regarded  as,  in  the  main,  a 
corneal  one ;  and  its  advantage  over  the 
cut  made  in  flap  extraction  is  that,  besides 
being  linear,  it  is  made  in  the  periphery  of 
the  cornea  and  not  in  the  corneal  substance. 

After  the  knife  has  been  laid  aside,  any 
clots  of  blood  that  may  have  formed  are  to 
be  removed  with  fine  forceps  from  between 
the  lips  of  the  wound.  We  are  then  ready 
to  take  the  second  step,  to  proceed  to  the 
excision  of  the  iris,  which  should  be  always 
undertaken  by  the  operator  himself. 

For  this  purpose  he  entrusts  the  fixation 
forceps  to  an  assistant,  and  with  the  iris 
forceps  gently  raises  the  conjunctival  flap, 
lays  it  back  over  and  smooths  it  down 
upon  the  corneal  surface.  The  prolapsed 
iris  is  now  generally  exposed,  aud  it  is  of 
the  greatest  importance  that  no  portion 
should  be  left  behind  to  heal  in  the  wound, 
especially  at  its  corners,  interfere  with  its 
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union,  excite  suppuration,  and  act  as  a 
source  of  permanent  irritation.  It  is  to  be 
seized  not  in  its  middle,  but  about  1'"  from 
the  temporal  corner  of  the  wound,  and  ex- 
cised with  three  or  four  successive  clips  of 
the  scissors,  care  being  taken  to  alter,  with 
each  cut,  the  direction  of  the  blades,  mak- 
ing them,  as  it  were,  every  time  tangential 
to  the  wound  at  that  particular  place.  The 
ordinary  curved  scissors  cannot  here  be 
used  to  advantage,  and  it  is  more  desirable 
to  employ  those  that  are  cither  straight  or 
bent  like  a  knee  at  the  pivot,  the  latter  be- 
ing used  for  the  left  eye  when  the  operator 
sits  in  front.  By  gently  drawing  the  iris, 
after  each  clip,  towards  the  nasal  side  with 
the  forceps,  a  sufficient  tension  is  all  the 
time  kept  up  without  its  being  necessary  to 
let  it  go  and  seize  it  afresh.  So  complete 
must  be  the  unity  of  action  between  the 
hand  that  grasps  the  forceps  and  that 
which  holds  the  scissors,  that  the  absolute 
necessity  of  having  them  both  belong  to 
the  same  person  becomes  clearly  manifest. 

The  fixation  forceps  are  now  to  be  again 
taken  by  the  operator. 

You  are  aware  that  the  iris  is  made  up 
of  two  sets  of  fibres,  sphincter  and  radiating, 
the  former  contracting  and  the  other  dilat- 
ing the  pupil.  As  has  been  stated,  it  is  of 
extreme  importance  to  prevent  .any  portion 
from  healing  in  the  wound  made  for  the  exit 
of  the  cataract,  and  it  is  at  this  stage  of  the 
operation  that  eflbrts  in  this  direction  are 
most  availing.  Sometimes  the  edges  of 
the  cut  seem  perfectly  free  ;  if,  however,  a 
portion  of  the  sphincter  is  found  to  protrude 
at  either  extremity,  or  even  to  lie  in  close 
apposition,  it  will  get  so  jammed  in  during 
the  passage  out  of  the  lens  as  to  render  its 
reposition  a  matter  of  extreme  difficulty. 
Now,  if  ever,  is  the  time  to  replace  it.  And 
this  is  best  effected  by  taking  the  hard  rub- 
ber spoon,  attached  to  the  other  end  of  the 
(Fig.  4)  cystitome,  wetting  it,  and  rubbing 
with  it  the  surface  of  the  eye-ball,  com- 
mencing a  little  on  the  scleral  side  of  the 
corner  we  are  working  on,  and  making 
passes  towards  the  centre  of  the  cornea. 
The  convex  surface  of  the  spoon  should, 
of  course,  be  used.  It  is  thus  often  possi- 
ble to  smooth  out  the  fold  of  iris  lying  in  the 
wound,  as  also  to  excite  contraction  of  the 
sphincter  and  thus  retraction  of  its  corner. 

Although  it  is  not  always  possible  to  pre- 
vent the  incarceration  of  a  portion  of  the 
iris  in  the  wound,  the  frequency  of  its  oc- 
currence will,  by  following  these  directions, 
be  very  much  diminished,  and  the  success 
of  the  operation  proportionately  increased. 

Bleeding  into  the  anterior  chamber  may 


proceed  either  from  the  divided  conjunctiva 
or  the  cut  edges  of  the  iris.  It  interferes 
seriously  with  the  next  step,  the  opening 
of  the  capsule.  For,  unless  the  operator 
clearly  sees  what  he  is  about,  he  may  dis- 
locate the  lens  on  the  one  hand,  or  make 
an  insufficient  cut  in  the  capsule  on  the 
other.  It  is  therefore  desirable  to  clear  the 
blood  out  of  the  way.  Gentle  pressure  on 
the  eye  with  a  sponge  will  often  check  its 
flow,  after  which  slight  pressure  on  the  scle- 
ral edge  of  the  wound  will  give  it  a  chance 
to  run  out.  If,  however,  it  still  continues 
to  be  poured  out,  the  best  way  of  checking 
it  is  to  apply  to  the  eye  a  soft  sponge 
dipped  in  ice-water,  changing  it  from  time 
to  time  as  it  loses  its  coldness. 

When  the  surface  of  the  cataract  once 
more  becomes  visible,  it  is  time  to  incise 
the  anterior  capsule.  The  cystitomes  (Fig. 
4)  used  for  this  operation  are,  as  you  see, 
so  bent  as  to  be  adapted  each  to  one  eye 
only,  and  are  to  be  introduced  in  the  man- 
ner described  in  the  operation  of  flap  ex- 
traction. The  capsule  is  to  be  freely  opened 
in  various  directions,  and  well  out  to  its 
edge.  Slight  pressure  on  the  bulb  with  the 
fixation  forceps,  at  this  time,  puts  the  cap- 
sule well  on  the  stretch,  and  makes  it  pos- 
sible for  the  tooth  of  the  cystitome  to  pene- 
trate it  more  eflectually. 

Should  there  be  a  capsular  opacity,  the 
forceps  shown  in  the  drawing  (Fig.  5)  are 
to  be  used  for  its  removal.  They  are  to  be 
introduced  obliquely,  one  branch  in  front 
of,  the  other  through  the  capsule  behind  the 
opacity,  then  closed  and  the  included  frag- 
ment of  capsule  torn  away. 

All  is  now  prepared  for  the  removal  of 
the  cataract,  which  is  to  be  made  to  escape 
from  the  eye  in  the  following  manner : 
The  speculum,  it  will  be  remembered,  is 
still  in  place,  and  with  one  hand  the  ope- 
rator controls  the  position  of  the  eye-ball  . 
b}'  means  of  the  fixation  forceps,  which 
have  not  been  removed.  They  grasp  the 
conjunctiva  below  the  lower  edge  of  the 
cornea,  and  from  1"'  to  1^"'  inward  fiom  it. 
The  hard  rubber  spoon  is  now  to  be  taken 
in  the  other  hand,  and  its  convex  face  ap- 
plied directly  against  the  lower  edge  of  the 
cornea.  It  is  then  to  be  turned  on  its  axis 
in  such  a  way  that  the  bowl  of  the  spoon  is 
turned  half  up,  and  the  part  of  the  back 
nearest  its  upper  edge  is  brought  genth'  to 
bear  against  the  lower  part  of  the  cornea. 
The  spoon  thus  held  and  exerting  a  steady 
pressure  is  made  to  glide  along  the  lower 
edge  of  the  cornea,  giving  an  upward  im- 
pulse the  while,  over  the  space  of  about  i'". 
In   consequence  of  this  the  wound  opens 
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and  the  upper  edge  of  the  cataract  advances 
to  its  margin.  Pressure  with  the  spoon  is 
now  made  toward  the  centre  of  the  eye, 
but  as  the  cataract  emerges,  more  and  more 
directly  upwards,  until,  chasing  the  cataract 
before  it,  it  slides  up  over  the  corneal  sur- 
face, itself  the  while  almost  a  tangent  to  it. 

This  manoeuvre  must  be  seen,  to  be  fully 
understood  and  appreciated.  1  have  given 
the  account  of  it  as  nearly  as  possible  in 
Graefe's  own  words. 

When  the  cataract  has  once  presented  it- 
self at  the  edge  of  the  wound  it  can  be 
assisted  in  its  passage  out,  and  when  more 
than  half  has  come  through  the  rest  can  be 
made  to  follow  by  directly  laying  hold  of  it 
with  the  spoon.  It  is,  however,  better  to 
resist  the  temptation  to  remove  it  in  this 
manner,  and  to  follow  it  up,  step  by  step, 
from  the  lower  edge  of  the  cornea  till  the 
last  particle  has  emerged.  The  leaving  be- 
hind of  cortical  substance  maj'  thus  most 
satisfactorily  be  avoided. 

It  is  of  extreme  importance,  adds  Graefe, 
to  keep  pressing  perpendicularly  against 
the  cornea  until  the  cataract  is  brought  up 
and  into  the  wound,  and  then,  and  not  till 
then,  to  press  upwards.  If  this  direction 
be  disregarded,  cortical  substance  is  very 
apt  to  become  detached  and  left  behind. 

When,  in  spite  of  these  precautions,  cor- 
tical masses  have  remained  behind,  their 
removal  must,  if  possible,  be  effected  in 
the  same  manner.  Should  they  resist  this, 
the  fixation  forceps  and  speculum  must  be 
removed,  and  the  patient  left  alone  a  short 
time,  till  the  effects  of  the  antesthetic  have 
in  part  passed  away,  and  a  slight  amount 
of  aqueous  humor  recollected.  lie  must 
then  be  directed  to  look  down,  and  gentle 
pressure  and  counter-pressure  applied  with 
the  tips  of  the  fingers,  through  the  lids,  as 
in  the  case  of  flap  extraction,  until  the  pupil 
appears  black  and  clear. 

We  now  come  to  the  very  important 
subject  of  after-treatment.  We  fortunately 
possess  a  short  article  of  Graefe's  on  this 
point,  written  a  few  months  before  his  death, 
and  embodying  all  the  results  and  deduc- 
tions of  his  ripened  experience.  It  is  in 
substance  as  follows.  And  it  may  be  well 
here  to  observe  that  Grade's  inducement  to 
prepare  it  was,  in  large  part,  the  fact  that 
his  own  cases  of  cataract  thus  treated  did 
so  much  better  than  those  of  other  leading 
operators. 

The  edges  of  the  wound  being  well  in 
contact,  and  all  coagula  removed  from  their 
vicinitj',  the  eye  is  to  be  gently  closed,  no 
atropine  being  now  used.  The  bandage  is 
to  be  applied  in  the  manner  described  in 


the  last  lecture,  a  circular  piece  of  soft 
linen  being  first  laid  upon  the  eye,  little 
tufts  of  charpie  then  evenly  distributed 
so  as  to  fill  the  orbital  cavity,  and  the  flan- 
nel roller  finally  passed  thrice  around  the 
head  and  thrice  over  the  eye,  each  ascending 
fold  overlapping  its  predecessor  and  being 
carefully  adapted  to  the  equable  support  of 
the  entire  surface  of  the  bulb.  The  charpie 
must  be  selected  and  of  uniform  fineness.  It 
must  be  so  applied  that  the  hand,  passed 
over  its  surface,  fails  entirely  to  appreciate 
the  prominence  of  the  bulb,  and  that  slight 
pressure  upon  it  causes  no  sensation  of 
pain.  For  the  object  of  the  bandage  is,  as 
you  are  well  aware,  to  hold  the  edges  of 
the  wound  in  exact  contact,  and  to  maintain 
the  conjunctival  flap  in  close  apposition  with 
the  surface  of  the  sclera.  If,  now,  we  follow 
the  example  of  many  careless  surgeons, 
and  take  only  a  single  turn  of  the  roller 
over  the  eye,  which  chances  to  exert  more 
pressure  on  the  lower  half  of  the  bulb  and 
on  the  middle  of  the  cornea  than  on  the 
wound,  we  shall  get  just  the  reverse  of 
what  we  desire  to  effect — the  wound  will 
gape  and  the  conjunctival  flap  be  raised. 
The  other  eye  is  to  be  closecl  with  isinglass 
plaster. 

Another  capital  mistake  is  leaving  the 
bandage  undisturbed  for  several  daj-s,  when 
no  pain  is  complained  of.  It  should  be  re- 
moved the  evening  of  the  operation,  and 
again  on  the  succeeding  morning.  After 
this  it  may  be  changed  once  in  twentj'-four 
hours.  When  the  first  change  is  made, 
traces  of  blood,  tears,  conjunctival  secre- 
tion, possibly  remains  of  cortical  substance, 
will  be  found  on  the  patch  of  linen  next 
the  eye ;  and  it  is  readily  conceivable  that 
such  a  mixture,  if  left  undisturbed,  might 
decompose  and  become  a  source  of  infection 
to  the  eye  itself.  Graefe  advises,  on  first 
removing  the  bandage,  that  the  upper  lid 
be  gently  raised  and  a  hasty  glance  taken 
at  the  lower  part  of  the  cornea,  by  the  aid 
of  a  single  candle.  He  does  not  yet  recom- 
mend the  exposure  of  the  wound. 

Graefe  protests  against  a  certain  apathy 
with  regard  to  the  after-treatment  of  cases 
that  do  not  seem  to  be  doing  well,  which 
he  has  even  seen  evinced  by  some  of  the 
leaders  of  the  profession.  He  believes  in 
meeting  the  earliest  indications  with  an  en- 
ergetic plan  of  treatment ;  and  advises 
that  particular  attention  be  given  to  the 
least  indication  of  pain,  in  the  region  of  the 
wound,  that  does  not  appear  to  be  a  neces- 
sary concomitant  of  its  union.  Sometimes, 
no  pain  follows  the  operation.  It  should 
never  be  so  severe  as  to  keep  the  patient 
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restless  or  prevent  his  sleeping,  nor  should 
it  take  on  a  rending,  burning,  or  darting 
character.  If  it  does,  a  subcutaneous  in- 
jection of  morphia  is  to  be  made  on  the 
temple.  Should  the  pain,  in  spite  of  this, 
continue,  the  bandage  is  to  be  removed, 
and  the  lids  bathed  for  a  few  minutes  with 
a  soft  sponge  dipped  in  cold  water. 

The  pain  in  the  wound  should  begin  to 
decrease  after  the  third  hour.  Should  it 
not  do  so,  the  same  rules  are  to  be  ob- 
served. 

After  the  sixth  hour  there  should  be  no 
continuous  sensation  in  the  eye  that  has 
been  operated  on.  A  slight  pang,  when 
the  patient  attempts  to  move  his  eye  under 
the  bandage,  need  not  of  course  be  regard- 
ed. If,  however,  there  be  a  continuous 
sensation,  the  bandage  should  be  changed  ; 
if  this  prove  insufficient,  a  morphine  injec- 
tion is  to  be  made.  There  are  a  good  many 
people  who,  realizing  the  importance  of  an 
operation  for  cataract,  expect  as  a  natural 
consequence  a  certain  amount  of  pain,  and 
nerve  themselves  for  its  endurance.  This 
idea  should  be  summarily  dispelled,  and 
warning  be  given  that  any  enduring  sensa- 
tion in  the  operated  eye,  whether  it  involve 
much  or  little  pain,  is  an  evidence  that 
something  is  wrong,  and  its  existence  is  at 
once  to  be  made  known.  A  second  injec- 
tion of  morphine  may  be  made  if  necessary, 
or,  if  the  patient  is  full-blooded  and  his  cir- 
culation excited,  four  to  five  ounces  of  blood 
may  be  taken  from  the  arm. 

Too  much  stress  cannot  be  laid  on  the 
importance  of  a  good  night's  sleep  follow- 
ing the  operation.  It  is  well  to  give  the 
patient  a  dose  of  castor  oil  the  day  before, 
the  effect  of  subsequent  narcotics  being 
thereby  rendered  more  uniform  as  well  as 
sure.  The  evening  of  the  operation  chlo- 
ral may  be  administered,  care  being  taken 
that  a  German  preparation,  by  preference 
Liebreich's,  be  used.  The  best  vehicle  for 
its  administration  is  the  syrup  of  allspice, 
syrupus  pimentffi.  Graefe  was  in  the  habit  of 
giving  from  seventy-two  to  ninety-six  grains 
at  a  dose  in  ordinary  cases  ;  while  with  peo- 
ple of  intemperate  habits  lie  found  at  least 
two  drachms  necessary.  Should  the  first 
dose  prove  ineffectual,  he  would  give  to  the 
former  class  twenty-four,  to  the  latter  forty- 
eight  grains  more,  four  hours  later.  If  in- 
jections of  morphine  had  already  been  made 
to  relieve  local  pain  (from  one-sixth  to  one- 
fifth  of  a  grain  in  amount),  with  good  effect 
except  as  far  as  inducing  sleep  was  con- 
cerned, he  would  give  ordinary  patients 
iorty-eight  grains,  drinkers  from  seventy- 
two  to  ninety-sis  grains  of  chloral  in  ad- 
dition. 


As  a  general  rule,  the  reaction  in  the 
wound  takes  place  between  the  twelfth  and 
the  twenty-fourth  hour  succeeding  the  ope- 
ration, in  the  majority  of  cases  between  the 
fourteenth  and  eighteenth.  If  all  is  going 
on  well,  not  the  least  pain  should  be  expe- 
rienced. But  if,  towards  the  end  of  the 
first  night,  or  towards  morning,  any  decided 
sensations  are  felt,  they  are  to  be  carefully 
noted,  inasmuch  as  this  is  the  most  critical 
moment.  Though  the  hour  for  changing 
the  bandage  has  not  arrived,  it  should  at 
once  be  removed,  and  the  condition  of  the 
eye  investigated.  The  wound  itself  ne.ed 
nut  be  examined  unless  there  is  an  increased 
secretion  of  tears,  swelling  of  the  lids,  che- 
mosis,  or  diminished  lustre  of  the  cornea. 
It  will  be  sufEcient  to  gently  wash  the  lids, 
renew  the  bandage,  and,  in  extreme  cases, 
to  inject  a  little  morphine.  If,  after  this, 
the  pain  persists,  at  least  four  ounces  of 
blood  are  to  be  taken  from  the  arm.  If  the 
lower  layers  of  charpie  are  wet,  if  the  up- 
per lid  is  swollen,  and  if  the  fold  of  linen 
in  immediate  contact  with  the  eye  is  covered 
with  much  secretion,  suppuration  of  the 
wound  is  imminent,  and  active  measures 
must  be  resorted  to.  The  lids  are  to  be 
carefully  washed,  and  their  cutaneous  sur- 
face then  brushed  over  with  lajns  mitigatus 
(a  crayon  of  one  part  nitrate  of  silver  and 
two  parts  saltpetre),  washed  immediately 
afterwards,  first  with  salt  and  water,  then 
with  cold  water,  and  thoroughly  dried.  The 
bandage  is  to  be  replaced  in  the  constrictive 
form,  which  has  already  been  referred  to, 
four  turns  being  taken  over  the  eye,  the 
second  and  third  of  which  are  drawn  par- 
ticularly tight.  If  the  patient  is  tolerably 
plethoric,  six  ounces  of  blood  are  to  be 
taken  from  the  arm,  and  half  an  hour  later 
an  injection  of  morphine  is  to  be  made  on 
the  temple.  Soon  after  the  bleeding,  a  ca- 
thartic powder  of  calomel  and  rhubarb  is 
to  be  administered ;  if  in  ten  hours  no  de- 
jection occurs,  a  dose  of  castor-oil  should 
be  given.  When  the  patient  is  not  particu- 
larly strong  the  venesection  may  be  omitted, 
and  only  a  small  dose  of  calomel  given. 

Such  energetic  measures  as  the  foregoing 
have  been  severely  criticized,  and  will  in 
all  probability  be  for  some  time  condemned 
by  a  portion  of  the  profession,  who  see  in 
them  a  return  to  the  errors  of  a  past  gene- 
ration. Innovations  on  the  established  or- 
der of  things  are  always  sure  of  meeting 
with  a  resistance  which  thinks  more  of  be- 
ing energetic  than  reasonable,  the  adherents 
of  which  are  largely  drawn  from  the  clasp 
of  routine  practitioners.  Ask  anyone  you 
hear  objecting  to  and  criticizing  this  treat- 
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ment,  whether  he  has  ever  tried  it  himself. 
And  hear  the  words  of  a  clear-headed,  con- 
scientious and  sincere  observer.  "  When 
these  measures  are  taken  in  season,  we 
often  see,  at  the  ne.xt  change  of  the  band- 
age (which,  under  such  circumstances, 
should  not  be  delayed  more  than  six  hours), 
an  entire  retrogression  of  the  unfavorable 
symptoms,  and  the  case  resuming  its  nor- 
mal course." 

Suppuration  of  the  wound  is  ordinarily 
ushered  in  by  pain,  but  with  some  patients 
no  such  warning  is  given.  This  illustrates 
the  importance  of  renewing  the  bandage  at 
the  time  of  the  period  of  reaction,  even  if 
all  seems  to  be  going  on  right,  as  we  may 
otherwise  iiud  that  the  favorable  period  for 
treatment  has  passed  away.  In  such  cases, 
Graefe  lays  special  stress  on  the  thorough 
cauterization  of  the  cutaneous  surface  of 
the  lids,  on  the  constrictive  bandage  and 
the  cathartic  powders.  The  morphine  in- 
jection is  to  be  omitted,  if  pain  is  wanting, 
while  venesection  is  only  to  be  resorted  to 
when  the  patient  is  strong  and  has  a  full 
pulse.  Bloodletting  is,  indeed,  only  to  be 
advised  during  the  short  initial  period,  it 
being  of  no  value  when  the  suppurative 
process  is  fairly  under  way.  As  regards 
leeche'S,  in  cases  of  threatening  suppuration, 
their  application  to  the  temple  does  positive 
harm.  If  placed  behind  the  ear  they  are 
less  dangerous,  but  annojf  the  patient  con- 
siderably. The  most  potent  remedies  dur- 
ing this  period  of  I'oaction  are  the  cauteri- 
zations and  the  constrictive  bandage,  which 
are  to  be  renewed  every  si.x  hours.  In  the 
case  of  patients  whore  health  is  much  re- 
duced, quinine  should  be  given  in  addition, 
its  administration  being  preceded  by  a  ca- 
thartic. 

Anomalous  symptoms  during  the  subse- 
quent treatment  are  apt  to  be  dependent  on 
partial  suppuration  of  the  wound,  with  its 
usual  accompaniment.s.  If  gastric  irritation 
be  present,  an  emetic  should  be  given  on 
the  second  day,  and  the  compressive  band- 
age and  cauterizations  of  tlic  lid  continued. 
AVarm  fomentations  are  to  be  used  between 
the  applications  of  the  bandage,  but  are  not 
to  be  left  on  for  more  than  from  quarter  to 
half  an  hour  at  a  time,  and  are  entirely  to 
be  desisted  from  if  their  employment  be 
attended  by  swelling.  Graefe  mentions 
that  he  was  formerly  in  the  habit  of  using 
these  warm  aromatic  fomentations  more 
freely,  and  still  considered  them  of  the  ut- 
most value  in  cases  of  transplanted  iriti? 
and  the  like. 

The  food  administered  should  vary  in 
accordance  with  the  strength  and  habits  of 


the  patient.  His  bill  of  fare  should,  on  no 
pretext,  include  articles  that  are  entirely 
novel  or  absolutely  repugnant  to  him. 

The  after-treatment  should  be  largely 
based  on  the  habits  and  circum.stances  of 
the  individual,  the  principles  that  have  been 
enunciated  being  those  that  are  generally 
applicable.  Neglect  in  following  them  lies 
at  the  door  of  many  a  failure. 

I  have  given  you  an  almost  literal  sum- 
mary of  Graefe's  views  as  regards  the  treat- 
ment after  the  operation  for  cataract,  and 
will  conclude  in  his  exact  words.  "  I  have 
simply  insisted  on  the  principles,"  he  says, 
"  which  in  general  seem  to  me  to  best  en- 
sure the  success  of  the  operation,  and  a 
neglect  in  following  which  may  be  made  to 
explain  many  a  disastrous  case.  Anxious 
vigilance  need  only  be  exerted  for  a  few 
days.  The  fact  that  a  human  being's  whole 
happiness  depends  on  the  result  serves  to 
whet  our  energies.  And,  after  all,  how  in- 
finitely shorter  is  the  period  of  anxiety  and 
care,  than  was  the  case  with  the  old  method  ! 
If  twenty-four  hours  have  passed  away 
without  any  premonitory  symptoms  of  sup- 
puration of  the  wound. having  shown  them- 
selves, and  if  constant  care  be  exercised, 
there  is  nothing  more  to  fear.  After  three 
or  four  more  days  have  elapsed  without  any 
untoward  occurrence,  we  have  merely  to 
e.xert  ordinary  care  and  instil  atropine,  the 
application  of  which  is  not  to  be  advised 
before  the  third  day,  unless  cortical  masses 
have  been  allowed  to  remain.  If  the  con- 
junctiva stands  it,  and  the  patient  has  not 
an  eye  constantly  kept  on  him,  I  keep  the 
bandage  on  up  to  the  end  of  the  first  week, 
for  fear  of  injury.  And  the  process  of  leav- 
ing it  ofl'  must,  instead  of  a  sadden,  be  a 
very  gradual  one,  the  application  being  at 
first  discontinued  for  only  a  few  hours  at  a 
time.  Even  in  the  winter  season,  the  most 
of  my  patients  are  discharged  before  the 
end  (if  tlie  second  week." 

This  concludes,  gentlemen,  the  descrip- 
tion of  the  modern  operation  for  cataract. 
We  have  traced  the  various  ways  devised 
for  the  removal  of  this  disease,  have  exa- 
mined into  the  principle  on  which  they  are 
based,  and  have  witnessed  the  manner  of 
their  performance.  Finally,  we  have  ap- 
plied to  each  the  touchstone  of  relative 
success,  and  have  seen  why  one  has  fol- 
lowed the  other,  and  why  method  has  suc- 
ceeded method,  in  the  earnest  attempt  to 
eliminate  the  various  causes  of  failure.  The 
end  is  not  yet,  but  it  is  to  be  hoped  that  all 
will  agree  that,  up  to  the  present  time,  no 
operation  has  taken  the  field  that  gives  a 
patient,  blind  with  cataract,  the  same  chance 
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of  recovering  his  sight  as  the  one  we  have 
to-day  studied. 

[An  analysis  of  sixty-one  cases  of  cata- 
ract, operated  on  by  the  method  of  Graefe, 
will  appear  in  a  future  number  of  the  Jour- 
nal. H.  D.] 


OBSTETRICS  IN  VIENNA. 
(Concluded  from  page  349.) 

Br  these  tables  it  will  be  seen  that,  in  the 
years  1861  and  1862,  the  death-rate  was 
materially  increased.  This  was  due  to  an 
epidemic  of  puerperal  fever,  which  broke 
out  in  the  hospital,  and  as  its  history  may 
prove  interesting,  on  account  of  its  being 
the  last  one  that  has  visited  the  institution, 
I  have  translated  the  subjoined  sketch. 

"In  the  first  half  of  the  year  1861,  the  I 
rate  of  mortality  was  moderate.  In  the  | 
summer  of  the  same  year,  a  few  wandering 
cases  of  erysipelas  occurred.  In  October, 
however,  a  large  number  of  patients  were 
attacked  with  puerperal  fever,  and  from 
this  time,  until  the  abatement  of  the  epi- 
demic, the  mortality  was  very  great. 

"  At  the  time  the  disease  first  made  its 
appearance,  there  was  no  over-filling  of  the 
■wards ;  cleanliness  was  particularly  cared 
for  in  every  respect ;  the  drainage  was 
g'jod,  and  the  ventilation,  by  means  of  open 
windows,  was  well  regulated.  The  patients 
attacked  were  immediately  transferred  to 
the  sick  wards,  which  are  quite  remote 
from  those  of  the  other  subdivisions  ;  the 
mattresses  were  thoroughly  cleaned  and 
aired  daily ;  every  ten  da3's  the  wards  were 
completely  emptied,  and  during  twenty- 
four  hours  allowed  to  air  ;  the  strictest  rule 
was  observed  in  regard  to  the  practice  of 
but  twelve  praktikanters  in  the  wards,  and 
the  regiilar  midwives  were  not  permitted  to 
touch  the  sick. 

"  In  spite  of  all  this  care,  one-fifth  of  the 
pregnant  women  admitted  into  the  first 
•clinic  during  the  last  week  of  October,  1861, 
were  attacked  with  puerperal  fever. 

"  Of  the  346  patients  delivered  in  this 
clinic  during  the  above  month,  50  were 
takflti  sick  with  the  disease,  of  which  num- 
ber 25  died — 22  in  the  last  week  alone. 

■"  The  mortality  became  so  great  in  No- 
vember, that  the  students  were  forbidden 
to  make  any  vaginal  examination  ;  no  ope- 
rative course  was  given  ;  practical  instruc- 
tion was  suspended  ;  none  but  the  regular 
corps  of  midwives  attached  to  the  wards 
were  employed  ;  the  puerperal  patients,  as 
soon  as  attacked,  were  transferred  to  the 
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general  wards  of  the  hospital;  powerful 
disinfectants  were  used  to  purify  the  air  of 
all  the  rooms,  and  the  midwives  and  ac- 
coucheurs compelled  to  wash  their  hands, 
both  before  and  after  an  examination,  in  a 
solution  of  hypermanganate  of  potash. 

"  Notwithstanding  all  these  precautions, 
the  mortality  in  the  first  clinic  during  the 
month  of  November  was,eight  per  cent,  of 
all  those  delivered,  or  ten  per  cent,  if  we 
reckon  those  who  died  after  their  transfer 
to  the  general  wards  on  being  attacked 
with  the  fever.  This  percentage  was  four 
times  as  large  as  in  the  four  years  first  pre- 
ceding, when  only  soap  was  employed  to 
wash  the  hands,  and  the  practical  instruc- 
tion carried  on  uninterruptedh'. 

"  In  the  second  clinic,  of  the  278  women 
who  were  delivered,  nineteen  per  cent,  died, 
or  fourteen  per  cent,  in  the  clinic  itself,  and 
five  per  cent,  in  the  general  wards,  after 
their  transfer.  During  this  period,  the  at- 
tending physicians  made  no  post-mortem 
examinations,  nor  once  visited  the  dissect- 
ing-room. 

"  In  December,  1861,  a  few  praktikanters 
only  were  permitted  to  come  into  the  wards  ; 
examinations  of  the  patients  were  very 
sparingly  made,  and  the  potash  solution 
most  conscientiously  used  for  washing  the 
hands. 

"During  this  month,  seven  per  cent,  of 
the  patients  in  the  first  clinic  died,  and  sis 
per  cent,  of  those  transferred  from  it  to  the 
general  wards — or  a  total  of  thirteen  per 
cent. 

"  In  January,  1862,  the  mortality  in  both 
clinics  remained  quite  large,  but  after  this 
month,  the  death-rate  began  gradnally  to 
decrease." 

In  reviewing  the  history  of  this  epidemic, 
Prof.  Braun  arrives  at  the  following  con- 
clusions : — 

"  Practical  instruction,  during  the  month 
of  November,  at  least,  could  not  have  con- 
tributed to  the  unfavorable  condition  of  the 
wards,  since,  during  this  period,  no  student 
was  allowed  to  make  any  examination. 

"  Chemical  disinfectants  afforded  no  cer- 
tain protection  against  the  spread  of  the 
disease,  the  mortality  remaining  very  large 
during  the  months  in  which  they  were  so 
faithfully  employed. 

"  The  wards,  designed  for  the  instruction 
of  the  students,  were  not  more  heavily 
visited  than  those  in  which  none  but  the 
women  practised. 

"  No  cause  whatsoever  could  be  assigned 
for  the  great  prevalence  of  the  disease, 
though  many  facts  go  to  prove  that  influ- 
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ences  at  work  outside  of  the  lying-in  hospi- 
tal were  also  effective  within  its  walls  in 
producing  this  epidemic. 

"  Of  those  patients  in  the  first  clin!c,  who 
died  of  puerperal  fever,  during  the  month 
of  November,  thirty-eight  per  cent,  were 
attacked  during  pregnancy,  and  forty-one 
per  cent,  were  delivered  prematurely, 
nearly  all  having  been  but  one  day  in  the 
hospital  before  tWeir  confinement. 

"  Of  the  130  fatal,  cases,  occurring  dur- 
ing the  months  of  October,  November  and 
December,  1861,  after  the  patients  attacked 
had  been  removed  from  the  first  clinic  to 
the  general  wards  of  the  hospital,  sixty-five 
per  cent,  had  remained  but  one  day  before 
delivery  in  the  lying-in  wards  ;  eight  per 
cent,  one  week,  and  thirteen  per  cent,  from 
two  to  six  weeks.  A  longer  stay  in  the 
obstetrical  department  seemed  not  to  be 
detrimental. 

"  Febris  ante  Partum  occurred,  in  the 
above  mentioned  months,  in  four  per  cent, 
of  those  delivered,  in  twenty-three  per  cent, 
of  those  attacked  with  puerperal  fever,  and 
in  more  than  twenty-per  cent,  of  those  who 
died.  So  that  in  one  in  every  five  of  those 
who  died,  and  one  in  every  four  of  those 
who  contracted  puerperal  fever,  fever  set 
in  before  their  delivery." 

The  great  cause  of  the  present  healthy 
condition  of  the  wards  is  due  to  the  excel- 
lent system  of  ventilation  which  was  in- 
troduced into  the  hospital  during  the  sum- 
mer of  1863.  Of  its  eflBciency,  the  follow- 
ing statistics  will  convey  an  adequate  idea: 

From  the  beginning  of  the  year  1830  to 
the  end  of  1849,  59,088  women  were  deli- 
vered in  the  wards  of  the  first  clinic,  of 
which  number  4583  died,  or  7.75  per  cent. 

From  the  commencement  of  1850  up  to 
October,  1863,  57,345  women  weredelivered 
in  the  same  clinic,  of  which  number  1961,  or 
3.46  died. 

From  October,  1863,  at  which  time  the 
present  system  of  ventilation  went  into  ope- 
ration, until  January,  1868 — a  period  of 
four  and  a  quarter  years — there  were  de- 
livered in  the  first  clinic  20,554  patients. 
Of  these,  205  or  0.99  per  cent,  died  of  puer- 
peral fever,  and  70  or  0.34  per  cent,  from 
other  causes — a  total  of  1.33  per  cent. 

So  that  since  the  wards  have  been  tho- 
roughly ventilated,  there  has  been  a  mor- 
tality in  them  of  64  out  of  every  one  thou- 
sand less  than  in  the  period  from  1830  to 
1850,  and  21  out  of  every  thousand  less 
than  in  the  period  from  1850  to  October, 
1863,  and  this  too  notwithstanding  that  the 
number  of  students  practising  has  if  any- 
thing increased. 


In  general,  the  highest  rate  of  mortality  in 
the  obstetrical  wards,  has  been  found  to  oc- 
cur in  those  years  in  which  epidemics,  such 
as  cholera,  smallpox,  &c.,  prevail  in  the 
city,  and  in  those  months  in  which  the 
greatest  number  of  patients  are  admitted 
into  the  whole  hospital ;  that  is,  the  mor- 
tality follows  the  rise  and  fall  of  disease 
elsewhere.  * 

In  reviewing  the  whole  system  of  Euro- 
pean Obstetrics,  we  cannot  help  being 
struck  with  the  great  difference  that  exists 
between  this  system  and  that  which  is  em- 
ployed in  our  own  country.  The  difference 
lies  almost  wholly  in  the  fact,  that  in 
America  there  are  in  general  lying-in  hospi- 
tals such  as  are  found  in  all  the  chief  cities 
abroad. 

Without  entering  upon  a  consideration 
of  all  the  advantages  to  be  derived  from 
the  establishment  of  such  institutions  in 
our  own  country,  I  cannot  refrain,  before 
closing  this  article,  from  drawing  attention 
to  what  has  undoubtedly  suggested  itself 
to  the  minds  of  many  American  physicians, 
viz.:  the  great  want  of  practical  instruction 
in  our  present  system  of  obstetrical  educa- 
tion, Avhich  the  creation  of  lying-in  hospi- 
tals could  certainly  supply. 

In  no  country,  pretending  to  give  a  good 
medical  education,  is  the  study  of  obstet- 
rics so  loosely  and  imperfectly  pursued  as 
it  is  in  our  own.  An  American  medical 
student,  after  three  years  of  nominal  study, 
presents  himself  for  examination,  and  after 
answering  a  few  general  queistions,  which 
we  might  expect  any  school-bny,  with  a 
good  memory,  to  be  able  to  answer,  is  sent 
out  to  practise,  with  a  guarantee  in  the 
form  of  a  diploma  that,  among  other  qualifi- 
'  cations,  he  is  fitted  to  attend  all  cases  of 
obstetrics.  But  what  is  the  truth  ?  The 
!  newly  created  medical  man  is  summoned  to 
attend  a  woman  in  her  confinement,  to 
whom  he  goes  without,  perhaps,  ever  hav- 
ing seen  a  woman  in  labor,  and,  for  this  rea- 
son, without  having  a  very  clear  idea  of 
what  he  is  to  do,  even  in  a  normal  case, 
much  less  in  the  event  of  a  complication 
arising.  Arriving  at  his  patient's  house,  he 
is  brought  into  the  presence  of  so  much 
suflering  that  he  must,  indeed,  be  gifted 
with  an  extraordinary  amount  of  sell-reli- 
ance if  he  does  not  feel  that  this  previous 
lack  of  practical  instruction  has  rendered 
it  almost  culpable  in  him  to  undertake  the 
responsibilities  of  the  case.  If  the  case 
presents  ajiy  abnormal  features,  he  is 
obliged,  in  many  instances,  to  send  for  an 
older  physician,  who  has  undoubtedly  gone 
through  the  same  experiences  as  himself, 
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thus  causing  a  delay  which  may  prove  in- 
jurious both  to  the  mother  an^  to  the  child. 
Whatever  may  be  the  character  of  the  birth, 
it  is  very  fortunate  for  him  that  Nature, 
who  is  always  the  best  accoucheur,  does 
not  depend  entirely  upon  the  present  system 
of  obstetrical  education  to  bring  about  a 
successfiil  delivery,  otherwise,  not  only 
he,  but  also  many  an  older  obstetrician 
would  have  it  to  reflect  that  they  had 
caused  a  great  amount  of  unnecessary  suf- 
fering, or  it  may  be  the  actual  death  of 
their  patients.  As  it  is,  I  have  no  doubt 
that  not  a  few  women  bear  with  them, 
through  life,  some  painful  affection — the  re- 
sult of  too  much  theory  and  too  little  practice. 

In  all  other  branches  of  our  profession 
we  receive  both  a  theoretical  and  a  practi- 
cal education,  and  there  is  no  reason  why 
similar  advantages  should  not  be  extended 
to  us  in  obstetrics,  in  which  branch  we 
know, actually  less  when  we  graduate  than 
a  German  midwife,  who  is  obliged  before 
she  commences  to  practise  to  have  deliver- 
ed a  certain  number  of  patients.  We,  on 
the  contrary,  may  deem  ourselves  extremely 
fortunate  if,  when  we  enter  upon  the  duties 
of  our  profession,  we  have  previously,  as 
students,  attended  a  single  woman  in  her 
confinement.  It  would  indeed  be  consider- 
ed highly  presumptuous  if  a  medical  man 
were  to  undertake  a  surgical  operation  with- 
out at  least  having  seen  one  performed,  or 
to  attend  a  case  of  fever  without  some  pre- 
vious clinical  knowledge  of  the  disease. 
And  yet  in  obstetrics  we  are  expected,  with- 
out any  practical  experience,  to  meet  all 
the  emergencies  which  may  arise  in  our 
attendance  upon  a  lying-in  woman,  and  if 
we  fail  it  is  at  the  expense  of  our  profes- 
sional reputation.  Is  this  just  either  to  the 
community  or  to  the  medical  practitioner  ? 

I  recognize  fully  the  amount  of  popular 
prejudice  which  exists  against  any  clinical  in- 
struction in  obstetrics,  but  if  the  community 
expects  a  physician  to  do  justice  to  its  mem- 
bers, it,  in  turn,  must  vouchsafe  some  jus- 
tice to  him,  and  allow  a  thorough  education 
to  be  given  in  one  of  tlie  most  important 
and  at  the  same  time  one  of  the  most  sa- 
cred branches  of  the  profession.  That  an 
open  clinic,  such  as  has  been  described  in 
the  course  of  this  article,  could  not  be  es- 
tablished in  our  country,  I  am  fully  con- 
vinced ;  but  I  am  as  thoroughly  convinc- 
ed that  popular  prejudice  could  be  over- 
come to  the  extent  of  allowing  lying-in 
hospitals  to  be  established,  in  which  the 
medical  student  could  receive  the  practical 
advantages  which,  under  the  present  sys- 
tem, is  denied  to  him. 


All  objections  to  the  establishment  of 
such  institutions,  on  the  ground  that  the 
condition  of  the  patients  might  be  vitiated 
by  allowing  the  students  to  practise  in  the 
wards,  ought  to  be  entirely  removed  by  a 
perusal  of  the  statistics  of  the  Vienna  Hos- 
pital.* With  the  removal  of  these  objec- 
tions, no  good  reason  exists  why  lying-in 
hospitals  should  not  be  created,  and  their 
doors  opened  to  the  students  of  obstetrics ; 
particularly  since  this  much  needed  reform 
would  serve  to  elevate  the  standard  of  our 
medical  education,  and  also  verify  to  the 
community,  what  a  medical  diploma  now 
falsely  sets  forth,  viz.,  that  its  recipient  is 
fully  able  to  assume  all  the  duties  of  his 
profession. f 


lltpiis  of  ^cMcal  .^ocictifs. 


SUFFOLK   DISTRICT   MEDICAL   SOaETT.       REPORTED 
BY   F.    W.    DRAPER,    M.D.,    BOSTOS. 

The  Society  met  April  29th,  the  Presi- 
dent, Dr.  G.  H.  Lyman,  in  the  chair. 

Prof  J.  B.  S.  Jackson  exhibited  a  calcu- 
lus, ovoid  in  shape  and  of  the  size  of  a 
large  English  walnut,  which  had  been  re- 
moved from  the  bladder  of  a  female  by 
dilatation  of  the  urethra,  without  the  use 
of  the  knife.  The  functions  of  the  bladder 
and  urethra  were  restored  fully  after  five 
months. 

Prof.  Jackson  also  exhibited  a  urinary 
calculus  whose  nucleus  was  a  shoe-lacing. 
It  oecun-ed  in  the  practice  of  Dr.  Brown,  of 
Bangor,  Me. 

Dr.  Fitz  presented  a  specimen  of  cystic 
disease  of  the  kidneys.  The  organs  were 
removed  from  a  patient  who  had  died  after 
convulsions  consequent  on  meningitis  and 

»  In  a  period  of  eleven  vcars,  from  the  commencc- 
nicnt  of  1850  to  the  end  of  1860,  the  mortality  in  the 
wards  of  the  1st  clinic,  in  which  the  sttidents  receive 
ttitir  clinical  instruction,  was  bnt  0-3  per  cent,  higher 
tliau  in  those  of  the  2d  clinic,  in  which  none  but  the 
niidwives  arc  allowed  to  practise. 

+  The  author  says,  in  a  note  to  the  Editor: — 

"  As  you  will  observe,  I  have  gone  mnch  into  detail, 
since,  in  desiring  to  add  my  mite  to  the  endeavors  which 
I  understand  are  being  made  to  establish  lying-in  wards 
in  connection  with  our  hospit;»ls,  I  have  desired  to  give 
a  description  of  a  very  perfect  system,  which  might 
serve  as  a  starting  point  for  the  foundation  of  a  similar 
system  in  Boston. 

"  No  physician,  and  especially  one  who  has  visited 
Europe,  can  avoid  the  recognition  of  the  fact  that  we  in 
America  are  lamentably  deficient  in  oh>tetrical  know- 
ledge. It  is  therefore  time  that  this  evil  should  be  re- 
moved, and  that  the  physici.in  who  cannot  visit  the  for- 
eign schools  to  perfect  his  education  should  have  some 
of  the  advantages  at  home  that  his  more  fortunate  breth- 
ren derive  from  a  coarse  of  study  abroad." 
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inaamniation  of  the  mastoid  cells.  There 
were  no  symptoms  indicating  renal  disease. 
Both  kidneys  were  diseased.  They  were 
considerably  enlarged,  and,  as  it  appeared, 
entirely  transformed  into  a  mass  of  cysts 
of  varying  size,  the  largest  being  of  the  size 
of  a  hazel  nut.  Dr.  Fitz  remarked  that  no 
normal  renal  tissue  appeared  to  be  left,  and 
it  was  marvellous  that  the  functions  of  the 
organs  should  have  been  performed  at  all. 

Prof.  Jackson  remarked  that  of  a  consi- 
derable number  of  cases  of  the  kind  which 
had  come  under  his  observation,  only  one 
had  presented  urinary  symptoms  ;  in  that 
exceptional  case  there  was  great  thirst, 
with  diuresis  and  albuminuria.  The  disease 
attacks  both  kidneys  alike,  as  in  the  present 
instance.  In  young  children  the  cysts  are 
small,  and  the  kidneys  appear  like  the  en- 
larged ovaries  of  frogs  filled  with  ova.  In 
some  cases  the  kidneys  become  so  large  as 
to  present  tumors  which  may  be  felt  and 
seen  externally.  He  had  never  observed 
any  intermediate  steps  of  degeneration,  the 
transformation  of  the  organs  being  entire. 
From  his  own  observations,  he  was  inclined 
to  the  belief  that  the  disease  was  a  congeni- 
tal one. 

Dr.  Fitz  said  that  the  microscope  showed 
the  presence  of  fibrous  tissue  about  the 
Malpighian  bodies,  and  the  tubules  con- 
tained^'some  hyaline  casts.  He  remarked 
that  a  distinction  was  to  be  made  between 
this  complete  degeneration  and  the  not  in- 
frequent formation  of  isolated  cysts  in  the 
cortical  substance  of  the  kidney. 

Dr.  Swan  said  he  had  seen  one  case  in 
which  the  change  was  partial,  one  third  or 
one  quarter  of  the  kidney  having  under- 
gone the  cystic  degeneration,  while  the  rest 
of  the  organ  consisted  apparently  of  nor- 
mal tissue. 

Dr.  Chenery  exhibited  a  uterine  polypus 
which,  at  the  menstrual  periods,  had  acted 
as  a  valve  over  the  os  internum,  efiectually 
obstructing  the  discharge  and  causing  great 
distress  until  the  spasmodic  uterine  action 
overcame  the  obstacle. 

Dr.  Damon  read  the  history  of  a  case  of 
sudden  death  from  fatty  degeneration  of 
the  heart. 

Dr.  Jeffries  reported  a  case  of  herpes 
zoster  frontalis,  and  exhibited  the  plates 
of  Hebra  illustrating  the  disease.  He  de- 
scribed its  characteristic  symptoms  and 
emphasized  its  intractability,  persistence  and 
intense  neuralgia  as  sufficiently  distinguish- 
ing it  from  erysipelas  with  which  it  is  some- 
times confounded,  especially  in  the  early 
stages.  The  eruption  follows  the  distribu- 
tion of  the  supra-orbital  nerve.     Coincident 


iritis  is  not  infrequent.  Dr.  Jeffries  be- 
lieved section  of  the  supra-orbital  nerve  to 
be  the  only  effectual  measure  of  relief. 

Dr.  Williams  confirmed  the  observations 
of  Dr.  Jeffries,  and  had  himself  recentlj^  had 
two  cases  illustrating  the  symptoms  alluded 
to,  the  continuous  and  intractable  neuralgia 
being  especially  marked.  In  one  case,  the 
disease  had  been  mistaken  for  erysipelas, 
and  remedies  applied  accordingly  before  it 
was  seen  by  Dr.  Williams. 

Dr.  F.  n.  Brown  exhibited  the  apparatus 
described  in  the  Journal  of  March  9th,  for 
the  diffusion  of  disinfecting  fluids  by  means 
of  the  ignition  of  spongy  platinum. 

Dr.  \Vebber  related  notes  of  an  autopsy 
of  a  patient,  who,  during  the  last  days  of 
his  life,  had  sufl'ered  from  repeated  attacks 
of  hjematemesis.  The  liver  was  found  to 
have  undergone  cirrhosis.  The  stomach 
contained  three  pints  of  coagula ;  its  mu- 
cous membrane  was  unbroken,  but 'in  the 
pyloric  portion  it  was  congested  and  there 
were  numerous  ecchymosed  spots  from 
which  the  hismorrhage  appeared  to  have 
proceeded. 

Dr  Spring  reported  a  case  of  angular 
curvature  of  the  spine  in  a  girl  of  l-I,  the 
peculiar  feature  being  that  at  the  point  of 
curvature  the  tissues  seemed  to  have  some- 
time undergone  erosion,  leaving  a  deep, 
star-shaped  cicatrix,  suggesting  the  destruc- 
tion of  the  transverse  processes  of  the  ver- 
tebrae at  that  point. 
The  Society  adjourned. 


Uci)ic;il;int)§ur5ir;il|ouml. 


Boston:  Thursday,  June  1,  1871. 


REVACCIXATION. 
The  medical  profession  in  England  have 
been  recently  very  much  exercised  on  the 
subject  of  vaccination.  The  sad  experi- 
ence of  the  French  in  the  smallpox  epide- 
mic a  year  ago,  and  the  apparently  rapid 
extension  of  the  disease  in  the  cities  and 
towns  of  England,  revive  old  questions 
and  opinions  which  for  a  number  of  years 
have  not  been  discussed  on  account  of  the 
comparative  infrequency  of  the  disease. 
For  the  four  weeks  ending  April  29th,  the 
number  of  deaths  from  the  disease  in  Lon- 
don have  been  215,  265,  2T6,  288  respec- 
tively.    In  a  district  in  Islington,  in  a  lim- 
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ited  area  of  little  more  than  one  hundred 
yards,  in  two  or  three  weeks,  no  fewer  than 
41  cases  occurred  ;  and,  of  these,  only  six 
were  removed  to  the  hospital.  The  regis- 
tered mortality  from  smallpox  also  shows 
an  increase  in  Liverpool,  and  various  occa- 
.  sional  items  in  our  English  exchanges  an- 
nounce the  spread  of  the  disease  in  various 
parts  of  the  British  Isles. 

It  is  naturally  to  be  supposed  that  the 
deaths  occur  in  that  part  of  the  population 
unprotected  by  vaccination  or  inoculation. 
We  may  suppose  this  class  to  be  much 
larger  in  England  than  with  us,  and  violent 
opposition  is  constantly  made  to  the  at- 
tempts of  Government  for  the  protection  of 
the  people.  Only  a  week  or  two  ago,  a 
man  in  Derby  was  committed  to  prison  for 
having  refused  to  pay  a  fine  for  non-com- 
pliance with  the  Vaccination  Act.  A  branch 
of  the  "  Anti- Vaccination  League  "  decid- 
ed upon  getting  up  a  procession  on  his  re- 
lease, and  ten  thousand  people  joined  in  the 
demonstration.  A  public  meeting  was  held 
shortly  afterwards,  and  lasted  for  several 
hours. 

Very  naturally  the  subject  of  revaccina- 
tion  is  freely  discussed  in  the  societies  and 
journals.  In  the  Surgical  Society  of  Ire- 
land, Mr.  Moore  recently  communicated  a 
paper  which  called  forth  an  active  debate. 
He  referred  to  the  observations  of  Dr.  Sea- 
ton,  who  insists  on  a  more  careful  and 
more  universal  vaccination.  He  regards 
revaccination  of  adults  as  indispensable,  as 
much  of  the  earlier  vaccination  was  imper- 
fect, and  because  it  was  probable  that,  in  a 
certain  portion,  susceptibility  to  smallpox 
returned  after  a  certain  age.  In  the  pre- 
sent epidemic.  Dr.  Seaton  states  that  the  vac- 
cinated have  died  in  larger  proportion  than 
has  been  customary,  and  so  have  the  un- 
vaccinated,  a  fact  due  to  the  greater  vario- 
lous influence.  Dr.  Grieve,  speaking  of 
800  cases  of  smallpox  at  the  Hampstead 
Hospital,  from  1st  December,  1870,  to  18th 
February,  ISTl,  says  that  "of  the  800  cases, 
591  had  been  vaccinated,  209  not.  Of  the 
former,  many  had  been  very  imperfectly 
vaccinated.  *  *  *  jje  believed  that 
very  few  unvaccinated  persons  reached 
above  forty,  without  being  attacked  by 
smallpox.  Vaccination,  where  it  did  not 
Vol,  VII.— Xo.  22b 


actually  ward  off  smallpox,  lessened  its 
virulence,  rendering  it  milder  and  more 
manageable.  Of  the  591  vaccinated,  9.8 
per  cent.,  and  of  the  209  unvaccinated,  45 
per  cent,  had  died.  The  average  duration 
of  the  disease  was,  in  the  vaccinated,  twenty- 
four,  and  in  the  unvaccinated  cases,  thirty- 
five  days." 

Dr.  Trayer,  from  a  very  extended  expe- 
rience, considers  revaccination  the  only 
means  of  ascertaining  the  protection  re- 
tained from  the  primary  operation  ;  gene- 
rally, the  protective  influence  is  in  direct 
proportion  to  the  shortness  of  time  since 
its  performance.  As  to  the  question  of  re- 
vaccination. Dr.  Moore  says,  "  I  regard  it 
not  only  as  necessary  in  the  present  state 
of  the  world,  but,  in  common  with  the  au- 
thorities in  most  civilized  countries,  who 
insist  on  it  in  their  armies  and  navies,  I  be- 
lieve a  nation  neglecting  it  neglects  one 
of  the  first  principles  of  self-protection." 
In  closing  the  discussion  at  the  meeting  of 
the  Surgical  Society,  Dr.  Kenedy  said  that 
"the  variety  of  opinion  which  had  been  ex- 
pressed convinced  him  that  the  question 
was  still  an  open  one.  Many  of  the  speak- 
ers caught  at  no  argumentative  line,  but 
stated  their  calm  and  deliberate  observa- 
tions, and  gave  the  results  as  they  had  oc- 
curred to  them.  It  was  from  the  accumu- 
lated observations  and  experiences  of  such 
men  that  a  sound  conclusion  on  the  ques- 
tion was  to  be  arrived  at.  There  was  one 
fact  which  had  been  apparently  forgotten 
in  the  course  of  the  discussion,  viz.,  that 
one  afiirmative  proof  outweighs  a  host  of 
negative  evidence.  If  there  was  one  case 
of  smallpox  occurring  after  vaccination,  the 
question  was  an  open  one  for  revaccination. 
*  *  *  One  gentleman  did  not  see  any 
necessity  for  revaccination,  because  he  had 
never  seen  any  case  of  smallpox  after  vac- 
cination ;  but  others  had  seen  cases  repeat- 
edly, and  with  serious  and  even  fatal  results. 
The  necessary  conclusion  from  the  observa- 
tions of  the  latter  was  that  vaccination  was 
only  a  partial  protection.  There  was  a 
protective  influence  as  far  as  it  went ;  but 
he  had  no  doubt  from  what  he  had  heard 
in  the  course  of  the  debate  that  the  protec- 
tive influence  wears  out,  and  that  it  could  be 
renewed.     *     *     *    He  thought  that  when- 
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ever  persons  were  exposed  to  the  risk  of 
contagion,  they  ought  to  be  revaccinated ; 
and  he  considered  the  man  culpable  who 
did  not  give  his  patient  the  advantage  of  j 
it  when  he  knew  its  efficacy."  Our  English 
non-professional  exchanges  at  this  time  are 
filled  with  articles  and  discussions  on  small- 
pox and  vaccination,  as  were  the  French 
papers  during  the  last  summer;  and  the 
Times — that  last  resort  for  the  woes  of  all 
distressed  Englishmen — has  been  "  written 
to  "  by  professional  and  non-professional 
persons.  We  have  before  us  a  series  of 
letters  addressed  to  the  Times  by  Surgeon- 
Major  Atchison,  a  well-known  Indian  me- 
dical officer,  who  makes  the  very  sensible 
suggestion  to  care  for  the  patients,  suffer- 
ing from  smallpox,  iu  tents  and  sheds.  We 
are  glad  to  know  that  the  plans  for  small- 
pox encampments  have  been  well  received 
by  municipal  bodies,  and  that  the  practice 
is  being  carried  into  efiect  in  many  of  the 
towns  of  England. 

The  discussion  of  such  topics  as  the  tho- 
rough ability  of  vaccination  to  protect  a 
person  against  smallpox,  of  the  duration  of 
its  influence  and  the  necessity  for  revacci- 
nation,  must  show  us  that  a  decision  in  the 
matter  can  only  be  approximated,  never 
reached  ;  no  experience  can  actually  prove 
the  question,  and  all  theory  must  be  based 
on  strictly  arbitrary  grounds. 

For  instance,  a  few  years  ago,  nine  medi- 
cal students  nursed  a  fellow-student — who 
had  been  deserted  by  his  family  and  friends 
— and  who  subsequently  died  of  confluent 
smallpox.  All  of  these  had  been  vaccinat- 
ed, and  all  bore  satisfactory  cicatrices  on 
the  arm.  One  contracted  varioloid  ;  the  rest 
escaped.  Vaccination,  therefore,  though 
usually  a  protection,  is  not  alwaj^s  so  ;  and 
smallpox  itself  does  not  necessarily  give 
protection  against  its  reappearance. 

One  person,  at  the  end  of  a  series  of 
years,  shows  himself  susceptible  of  revac- 
cination ;  another  not.  Can  it  be  proved 
that  the  former  could  have  taken  variola, 
the  latter  not?  In  a  family  of  five  persons,  j 
revaccinated  by  us  as  carefully  as  possible, 
some  years  ago,  no  result  ensued.  They 
were  all  apparently  protected  by  previous 
vaccination,  of  which  they  showed   well- 


marked  cicatrices.  One  child  subsequently 
had  varioloid;  the  remainder  escaped. 

One  person  has  a  good  mark  on  the  arm, 
but  receives  a  revaccination ;  in  another 
the  cicatrix  has  disappeared,  but  repeated 
attempts  at  revaccination  fail.  In  the  case 
of  the  medical  student  named  above,  vacci- 
nation had  been  attempted  in  his  infancy 
and  many  times  afterward  without  success, 
and  he  believed  himself  insusceptible  to 
vaccinia  and  also  to  variola.  He  visited 
the  smallpox  hospital  at  Rainsford  Island 
and  contracted  the  disease,  of  which  he 
died. 

The  lymph  from  a  revaccinated  arm  will 
generally  produce  a  vaccine  vesicle  on  an- 
other person,  but  we  cannot  say  therefore 
that  it  will  surely  give  immunity. 

We  cannot,  therefore,  avoid  these  con- 
clusions in  looking  at  the  subject  of  vacci- 
nation. That  in  a  very  large  proportion  of 
cases  vaccination  is  a  thorough  protection 
against  smallpox,  but  not  an  absolute  one. 
That  in  a  large  proportion  of  cases  the  in- 
fluence of  vaccination  apparently  continues 
through  life  ;  in  others  not.  That  the  pre- 
sence of  the  vaccine  mark  is  a  sign  that  the 
person  has  been  vaccinated,  but  not  neces- 
sarily of  his  absolute  protection;  its  ab- 
sence is  not  a  sign  of  his  susceptibility  to 
smallpox.  The  operation  of  revaccination 
is,  in  a  very  large  proportion  of  cases,  un- 
attended by  danger  or  inconvenience  to  the 
patient.  An  occasional  case  arises  where 
local  or  general  trouble  is  experienced,  and 
this  one  of  a  thousand  cases  is  seized  on  by 
the  opponents  of  revaccination  as  an  argu- 
ment against  it  So  may  a  man  die  of  a 
paltry  scalp  wound ;  in  like  manner  an  am- 
putation of  a  linger  may  result  fatally  ;  or 
death  may  follow  and  seemingly  be  the  re- 
sult of  an  insignificant  dose  of  medicine. 
This  risk,  it  seems  to  us,  can  hardly  be  ad- 
vanced as  an  argument  against  revaccina- 
tion ;  but  the  chance  of  saving  our  patients 
from  a  loathsome  disease  should  lead  us  to 
adopt  it,  certainly  at  periods  when  they  are 
unduly  exposed  to  contagion. 


Dr.  Bradbury  {Brit.  Med.  Journal)  em- 
ploys hydrate  of  chloral  in  fifteen-grain 
doses  at  night  for  nocturnal  emissions. 
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THE    DISCUSSION    OX    THE    FEMALE     PHYSI- 
CIAN QUESTION  IX  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

(Concluded  from  page  355.0 

EvEXixG  Session. 

Dk.  Stille  called  the  Association  to  order 
at  8  o'clock,  and  read  the  original  resolu- 
tion proposed  by  Dr.  Atlee. 

Dr.  Storer,  of  Boston — Before  a  vote  is 
taken,  I  desire  to  say  a  few  words.  And 
first  I  wish  to  repeat,  in  the  most  decided 
language,  what  1  thought  I  said  distinctly 
enough  this  morning — that  my  remarks 
with  reference  to  the  President  of  the  Med- 
ical Association  were  without  the  slightest 
personal  reference  ;  that  I  entertain,  and 
have  always  entertained  for  him,  personal- 
ly, the  most  profound  respect.  I  supposed 
that  this  was  distinctly  understood  by 
every  man  in  the  hall  this  morning,  and  by 
the  President.  I  understand,  however, 
that,  in  regard  to  the  last  gentleman,  I  was 
wrong ;  and  I  now  repeat  my  statement, 
and  if  that  is  not  sufficient — if  he  thinks  it 
is  not  sufficient — I  now  publicly  and  from 
m}'  heart  apologize  to  him  and  to  you. 
[Applause.] 

Dr.  Atlee  stated  this  morning  that  if  this 
resolution  was  passed,  it  was  all  that  was 
desired,  because  it  was  practically  an  en- 
dorsement, by  this  Association,  of  female 
physicians.  This  being  the  case,  I  would 
say  a  word  or  two  in  regard  to  points  that 
I  did  not  speak  of  yesterday,  because  I 
thought  it  was  entirely  unnecessary,  and  in 
this  matter  I  speak  from  experience.  There 
are  other  gentlemen  present  who  have  had 
similar  experience  to  my  own.  It  may  be, 
however,  that  they  do  not  care  to  state 
that  experience  as  plainly  as  I  think  the 
importance  of  the  question  demands.  I 
have  thoroughly  tried  this  experiment.  I 
felt  several  years  since  that  the  question 
was  of  such  importance,  allied,  as  it  was, 
more  particularly  to  a  branch  of  the  profes- 
sion to  which  I  had  devoted  myself,  that  it 
was  of  sufficient  importance  to  be  looked 
into,  not  merely  theoretically,  not  merely 
on  the  ground  of  the  respect  we  have  for 
woman,  but  in  its  relations  to  the  commu- 
nity;  and,  therefore,  gentlemen,  for  several 
years  I  occupied  the  position  of  a  surgeon 
to  a  hospital  at  which  there  were  women 
physicians,  and  for  two  3'ears  I  had  some 
association  in  private  practice,  with  one  of 
the  vei-y  best  woman  physicians,  a  graduate 
of  the  Female  College,  as  I  suppose  there 
is  at  present  in  this  country  ;  and  I  will  tell 
you  distinctly,  gentlemen,  that  by  the  best 
portion  of  the  community,  by  the  most  re- 


fined, the  most  delicate  ladies  in  the  com- 
munity, there  is  not  that  confidence  in  the 
woman  physicians  that  there  is  in  the  men. 
In  the  matter  of  practice,  and  I  state  this 
because  it  is  claimed  that  there  are  certain 
branches  of  the  practice  filled  by  them,  and 
for  which  they  are  peculiarly  fitted — that 
on  the  one  hand  the  relations  of  the  phy- 
sician to  his  patient,  and  the  relations  of 
the  patient  to  the  physician  entirely  debar 
the  idea  of  sex.  In  the  case  of  confinement, 
what  lady  hesitates  to  send  for  a  male  ac- 
coucheur ?  In  the  case  of  a  difficult  con- 
finement, provided  she  is  attended  by  a 
midwife  or  nurse,  what  lady  hesitates  to 
have  a  male  physician  called  in,  if  the 
anxieties  of  the  case  demand  it  ?  It  is  so, 
gentlemen,  with  regard  to  all  other  cases 
which  are  claimed  to  be  the  peculiar  prov- 
ince of  women.  But,  Mr.  President,  there 
is  another  point  underlying  all  this.  We 
will  grant  that  some  exceptional  women 
are  as  interested  in  our  science  as  ourselves. 
That  some  of  them  have  those  peculiar 
qualities,  that  especial  temperament,  that 
gives  them  not  merely  a  taste  for  anatomy 
and  surgery,  but  courage  to  face  the  great- 
est dangers  and  anxiety  in  surgery  ;  that 
there  are  some  woinen  who  are  able  to  go 
out  in  inclement  weather  and  brave  the 
storm  ;  we  may  grant  that  women,  some  of 
them,  may  have  had  peculiar  means,  or 
favorable  opportunities,  which  allow  them 
to  get  this  same  education  that  men  have  ; 
we  may  grant  that,  and  grant  it  freely  that 
in  some  matters,  intellectually,  women  are 
as  completely  mistresses  of  their  subject  as 
we  are  masters  of  ours ;  but  beyond  this 
I  there  is  a  point  that  is  fundamental  to  the 
I  whole  matter,  and  out  of  very  many  phy- 
sicians that  have  discussed  the  matter  with 
me — I  may  say  out  of  many  of  my  patients 
I  who  have  discussed  the  matter — I  have  to 
1  see  the  first  one  that  does  not  agree  with 
1  me  in  it ;  and  that  is  this  inherent  quality 
I  in  their  sex,  that  uncertain  equilibrium, 
}  that  varying  from  month  to  month,  accord- 
ing to  the  time  of  the  month,  in  each  wo- 
man, thatunfitsherfromtakingthese  respon- 
sibilities of  judgment  which,  as  I  said  this 
I  morning,  are  to  control  the  question  often 
I  of  life  and  death.  Women  may  be  and  are 
undoubtedly  the  best  nurses — -they  may 
carry  out  to  the  letter  the  direction  of  the 
physician ;  but  every  physician  who  is 
familiar  with  women,  and  every  woman, 
almost  without  an  exception,  who  expresses 
an  honest  opinion  in  this  matter,  will  say 
that  women  from  month  to  month  and  week 
to  week  vary — up  and  down  ;  that  they  are 
not  the  same  one  time  that  they  are  another ; 
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that  their  diagnosis  varies,  and  comparing 
the  average  of  women  with  the  average  of 
men  to-day,  they  are  inferior  in  the  matter 
of  judgment. 

Now,  I  know  there  are  many  sides  to 
this  question.  Dr.  Thomas  read  to  you  a 
list  of  leading  men  in  the  profession  who 
allow  their  names  to  be  used  as  consulting 
physicians,  or  directors,  or  trustees  of 
various  educational  establishments,  and  it 
is  claimed  that  that  use  of  their  names  is  a 
guaranty  that  the  system  is  endorsed. 
We  all  of  us  know  that  very  many  men  are 
compelled  to  allow  their  names  to  be  used, 
in  the  same  way  that  they  endorse  Seltzer 
water  and  surgical  instruments  ;  and  I  have 
no  doubt,  from  the  statement  made  upon 
both  sides  of  the  question  by  one  prominent 
gentleman  in  this  assembly,  that  it  is  possi- 
ble that  his  heart  may  direct  him  one  way 
and  his  judgment  another.  I  said  this  morn- 
ing that  I  would  not  imply  that  any  man  of 
standing  in  the  profession  would  be  govern- 
ed in  his  profession  by  pecuniary  conside- 
rations, but  it  is  evident  that  gentlemen 
who  are  practising  in  a  certain  department, 
providing  their  organizations  allow  them 
to  endorse  female  physicians,  are  thereby 
sure  of  an  increase  in  their  consultation 
fees. 

There  is  one  other  argument,  Mr.  Presi- 
dent, which  has  been  used  and  which  has 
been  printed  and  circulated  throughout  the 
country,  and  it  is  a  strange  one  in  the  por- 
tion of  the  country  from  which  I  came,  and 
that  is  this.  It  has  been  stated  here  to-day 
by  one  of  the  most  prominent  cliampions  of 
this  movement ;  and  that  is  that  no  male 
physician,  no  matter  what  his  standing,  can 
enter  the  chamber  of  a  sick  woman,  no  mat- 
ter in  what  position,  who  is  unmarried,  with- 
out exciting  in  her  mind  delicate  feelings. 
I  hate  to  refer  to  this,  but  it  is  upon  the 
record,  and  it  is  one  of  those  base  argu- 
ments which  are  used  for  the  purpose  of  de- 
stroying an  influence  throughout  the  whole 
land. 

Dr.  Atlee — The  gentleman  says  that  I 
stated  on  the  floor  this  morning  that  the 
American  Association  ought  to  endorse  the 
female  practitioner.  I  said  no  such  thing. 
What  1  said  was  this,  that  by  passing  that 
resolution  it  would  place  me  on  the  same 
footing  precisely  with  my  professional 
brethren  throughout  the  United  States,  giv- 
ing me  the  privilege  of  consulting  with 
whom  I  pleased  who  was  a  physician,  male 
or  female,  that  lived  up  to  the  code  of 
ethics,  not  that  I  endorsed  either  male  or 
female  physicians,  but  to  give  me  my  rights 
as  a  physician. 


Tjiere  is  another  matter,  and  that  is  the 
matter  of  pecuniary  motives.  That  was 
attended  to  this  morning,  and  there  has 
been  allusions  to  it  this  afternoon.  I  deny 
the  insinuation  that  has  been  made,  and  I 
hurl  it  back  in  the  gentleman's  teeth.  I 
have  no  pecuniary  interest  in  the  matter  ; 
I  occupy  my  position  honestly,  and  I  hope 
to  retain  that  honest  position  till  death.  I 
conceive  that  females  have  rights,  and 
these  rights  under  the  American  code  of 
etliics  I  will  maintain  as  long  as  I  can  un- 
der the  institutions  to  which  I  belong.  If 
pecuniary  considerations  governed  me,  why 
should  1  not  refuse  consultation  with  them 
when  other  gentlemen,  under  institutions 
that  have  the  same  laws,  hold  such  consul- 
tations ?  I  think  that  will  disperse  anything 
of  that  kind,  and  I  hope  the  gentleman  who 
has  made  that  insinuation  will  apologize  be- 
fore the  Association  for  it.  Gentlemen  who 
know  me  in  Philadelphia  and  in  Pennsylva- 
nia  will  not   dare    accuse    me   of  such  a 

Dr.  Gibbons,  Sr.,  of  San  Francisco — We 
have  a  right  sometimes  to  judge  of  a  propo- 
sition by  the  arguments  which  are  brought 
forward  for  its  support,  and  if  we  are  to 
judge  of  this  proposition  by  the  arguments 
brought  forward  by  my  friend  from  Boston, 
I  think  it  would  prove  conclusively  the 
weakness  of  his  side  of  the  question.  One 
of  his  arguments  was,  that  female  physicians 
fluctuate  in  their  judgment,  in  consequence 
of  natural  changes  in  their  systems  ;  that 
once  a  month  their  judgment  was  influenced 
by  these  natural  changes.  Now,  I  appeal 
to  your  observation,  Mr.  President,  and 
that  of  any  other  medical  man  here,  whether 
it  is  not  a  fact  that  any  large  majority  of 
male  practitioners  fluctuate  in  their  judg- 
ment not  once  a  mouth  with  the  moon,  but 
every  day,  with  the  movement  of  the  sun — ■ 
whether  one-half  of  the  male  practitioners 
of  medicine  are  not  to  a  greater  or  less  ex- 
tent under  the  influence  of  dlcohol  at  some 
period  in  the  twenty-four  hours  ?  [Ap- 
plause and  hisses.]  Gentlemen,  we  have 
an  Academy  of  Sciences  in  which  we  place 
all  specimens  of  strange  animals,  and  if 
some  one  will  catch  me  one  of  those  hissing 
animals,  I  will  be  glad  to  present  it  to  that 
Academy.  [Hisses.]  I  was  not  aware 
that  I  was  stating  anything  offensive,  be- 
cause I  was  stating  a  positive  fact  in  regard 
to  the  habits  of  men.  I  do  not  pretend  to 
say  that  men  in  the  practice  of  medicine 
get  drunk,  by  any  means.  [A  voice:  "  Tem- 
perance lecture."]  [Hisses.]  Butwhatldo 
say  is  this,  and  I  insist  on  the  privilege,  as 
I   believe   I   have  been  misinterpreted,  of 
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correcting  myself— what  I  mean  to  say  is 
that  the  great  majority. of  the  community, 
say  three  out  of  four,  do  make  use  of  wine, 
or  some  kind  of  intoxicating  drink,  under 
the  influence  of  which,  without  being  drunk, 
their  judgment  is  more  or  less  affected, 
and  I  lay  that  down  as  a  physiological  fact 
in  our  society,  and  that  is  all  I  mean  when 
I  refer  to  the  changes  that  take  place  in 
the  judgment  of  men.      [Hisses.] 

The  President — Gentlemen,  allow  me  to 
appeal  to  your  good  sense  and  courtesy 
against  any  such  manifestation  as  this. 

A  delegate — I  ask  the  Chair,  then,  to 
call  any  speaker  to  order  who  shall  violate 
the  rules  of  decorum  by  such  a  reflection. 

Dr.  Gibbons  [proceeding] — -'Another  po- 
sition on  the  question  taken  by  the  gentle-  i 
man  from  Boston  is,  that  no  phj^sician  can 
enter  the  chamber  of  a  female  without  ex-  | 
citing  delicate  feelings.  Now,  I  say  no 
absurdity  of  that  kind  ought  to  be  brought 
before  this  body  on  a  question  like  this. 
It  is  not  a  question  as  to  whether  females 
should  be  educated  as  physicians  or  not : 
the  resolution  pending  has  nothing  to  do 
at  all  with  that,  and  one  who  may  be  op- 
posed firmly,  permanently  and  fixedly,  to 
the  education  of  females  as  phj^sicians,  may 
still  with  propriety  vote  for  this  resolution. 
*  *  *  In  conclusion,  inasmuch  as  my 
first  remarks  seemed  to  give  some  offence, 
although  I  did  not  intend  anything  of  the 
kind  myself,  I  beg  to  apologize,  and  assure 
members  of  the  profession  that  no  man  has 
a  higher  regard  for  every  member  of  this 
body  than  myself.  I  assure  the  members 
that  my  remarks  must  have  been  misunder- 
stood in  regard  to  intoxicating  drinks;  and 
therefore  I  apologize  for  those  remarks  and 
recall  them.      [Applause.] 

Dr.  Stille,  the  President  (Dr.  Gibbons 
having  been  called  to  the  Chair) — I  am  not 
going  to  make  a  speech,  because  I  do  not 
wish  to  detain  j'ou ;  but  things  have  been 
said  here  in  regard  to  the  State  which  I  in 
part  represent  that  are  not  altogether  cor- 
rect. Some  things  have  been  said,  evi- 
dently through  inadvertency,  and  others 
through  ignorance,  both  of  which  I  wish  to 
correct.  A  statement  that  has  been  made 
through  inadvertence  is,  that  the  Society — 
by  which  is  meant,  I  presume,  the  Medical 
Society — the  Societies  of  Philadelphia  have 
enacted  a  law  forbidding  their  member.s  to 
consult  with  female  practitioners  of  medi- 
cine. Now,  that  is  not  a  correct  state- 
ment. The  County  Medical  Society  has 
passed  resolutions  of  that  sort.  But  there 
is  another  Society  in  Philadelphia,  which 
has  existed  for  more  than  a  hundred  years, 


and  which  is  known  to  many  of  the  mem- 
bers of  this  body  as  the  College  of  Physi- 
cians of  Philadelphia,  the  oldest  Society  of 
the  kind  in  the  country,  and  which  includes 
all  that  is  eminent,  all  that  is  renowned,  all 
that  is  useful  in  the  medical  profession,  and 
excludes  all  that  have  not  some  decided 
professional  claim  to  membership.  Now, 
tliat  body  decided,  when  this  question 
was  brought  up,  differently  from  the  County 
Medical  Society.  It  turned  it  out  of  doors 
and  left  everybody  to  do  as  seemed  good 
in  his  conscience.  So  it  should  be  under- 
stood that  in  Philadelphia  it  is  only  a  par- 
ticular Society — the  Count}'  Medical  So- 
ciety— and  not  the  College  uf  Physicians  of 
Philadelphia  that  has  adopted  such  an  illibe- 
ral course.  I  have  the  honor  to  be  one  of 
the  members  of  that  College  of  Physicians, 
and  one  of  the  censors  of  that  Society,  an 
office  which  I  have  held,  if  I  remember 
rightly  (after  having  the  honor  of  being 
president  for  eight  or  nine  years),  certainly 
fur  seven  years.  I  am  familiar,  therefore, 
with  all  that  has  been  done  upon  this  ques- 
tion in  the  County  Medical  Society,  because 
it  was  likely  to  come  before  the  Board  of 
Pievision  to  which  I  refer  ;  and  not  a  single 
member  of  that  Society  has  dared  to  test 
tliis  question  before  the  Board  of  Censors. 
They  have  passed  in  the  Society  a  resolu- 
tion condemning  the  consulting  with  female 
practitioners,  and  there  they  have  stopped. 
If  I  may  speak  for  myself,  I  will  say  they 
have  known  that  I  have  done  so,  and  oth- 
ers whose  names,  if  1  were  to  mention  them, 
would  be  familiar  to  the  ears  of  all  of  you, 
have  consulted  with  female  practitioners. 
Some  of  these  gentlemen,  when  the^-  found 
I  they  were  acting  in  opposition  to  the  rules 
of  the  County  Society,  withdrew  from  its 
fellowship,  and  others  did  not  hesitate  to 
consult  with  female  practitioners,  and  de- 
fied the  Society  to  enforce  its  rule.  I  re- 
peat that  it  is  only  the  Philadelphia  Medi- 
cal Society  which  has  adopted  such  a  rule  ; 
and  it  is  a  question  upon  which  the  Board 
of  Censors  has  never  been  called  upon  to 
pronounce. 

Dr.  Atlee — I  stand  corrected  in  regard 
to  the  Societies  of  Philadelphia.  But  I 
would  ask  of  our  worthy  President  whether 
the  College  of  Physicians  is  represented 
in  the  State  Medical  Society. 

Dr.  Stille — Xo,  sir. 

Dr.  Wetherley — The  more  I  hear  of  this 

matter   the    more    fully    convioced    I    am 

I  that  this  Medical  Association  should  pur- 

I  sue  the  same  policy  as  heretofore,  namely : 

not  to  interfere  with  local  quarrels.   [Ap- 

I  plause.]     Up   to   this   time   such    matters 
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have  been  referred  back  to  the  btate  or  the 
County  organization.  If  these  gentlemen 
in  Philadelphia,  or  in  Pennsylvania,  cannot 
manage  their  own  quarrels,  they  should  not 
brino-  them  here.  We  have  heard  the  whole 
subject  discussed,  and  I  think  the  general 
opinion  is  that  we  do  not  violate  the  code 
of  ethics  in  consulting  with  female  practi- 
tioners :  but  we  should  leave  them  to  settle 
their  own  local  quarrels  ;  and  I  therefore 
move  that  this  resolution  he  indefinitely 
postponed. 

The  motion  to  indefinitely  postpone  was 
carried  by  a  very  decided  vote. 


On  the  25th  of  April,  Mr.  ni-TcnixsoN 
read  a  paper  before  the  Medico-Chirurgical 
Society,  Oti  the  Communicabilif>j  of  Syphi- 
lis by  Vaccination,  in  which  he  drew  the  con- 
clusions that  a  child  in  apparent  health, 
with  latent  syphilis,  may  yield  pure  vaccine 
lymph  or  may  yield  syphilitic  poison  only, 
or  both,  and  that  it  is  the  admixture  of 
blood  with  lymph  which  communicates  the 
disease. 

In  the  very  interesting  discussion  which 
followed,  Mr.  Lee,  Mr.  DeMeiic,  Mr.  Brun- 
denell  Carter  and  Mr.  Drysdale  expressed 
their  conviction  that  Mr.  Hutchinson's  pa- 
per would  break  through  the  credulity 
which,  under  official  guidance  and  blue-book 
instruction,  most  British  practitioners  en- 
tertained with  regard  to  the  possibility  that 
vaccinia  could  be  a  vehicle  of  syphilis. 


Messrs.  Editors, — Permit  me  to  remark 
regarding  the  last  note  of  Dr.  Winsor,  that 
I  copied  the  statements  of  Prof.  Bache 
from  an  earlier  edition  of  the  U.  S  Dispen- 
satory (the  only  one  within  my  reach  at 
the  time),  and  that  no  such  qualifying  re- 
marks as  quoted  by  Dr.  W.  appear  in  tliat 
edition.  Since  it  was  issued,  the  manufac- 
ture of  zinc-washed  iron  pipes  for  water 
conduction  has  become  a  great  interest  in 
Philadelphia,  and,  unfortunately,  great  pe- 
cuniary interests  sometimes  modify  opin- 
ions in  directions  apparently  remote  and 
among  parties  apparently  disinterested. 
But  what  is  the  value  of  mere  opinion  upon 
a  medical,  chemical,. or  toxicological  point 
which  is  only  settled  by  direct  experiment 
and  observation?  Tlie  objections  urged 
by  the  writer  against  the  use  of  zinc-wash- 
ed pipes  for  water  conduction,  during  the 
past  two  or  three  years,  are  perfectly  valid, 


being  based  upon  fads ;  facts  derived 
through  experimental  investigation. 

It  has  been  proved  by  a  scries  of  long- 
continued  and  carefully  conducted  experi- 
ments that  the  superficial  coating  of  zinc 
which  is  left  upon  the  interior  of  iron  pipes 
by  immersing  them  in  a  bath  of  molten 
zinc,  is  readily  and  speedily  removed  by 
the  action  of  water,  and  that  so  long  as  the 
coaling  remains,  the  water  in  contact  con- 
tains considerable  quantities  of  the  carbon- 
ate, oxide,  and  sometimes  the  chloride  of 
the  metal.  These  results  correspond  with 
those  of  all  reliable  chemists  who  have 
made  similar  investigations,  both  in  this 
country  and. in  Europe. 

That  these  salts  are  injurious  to  the  ani- 
mal economy  when  taken  in  waters  used 
for  household  purposes,  is  proved  by  the 
alarming  and  even  fatal  eflects  which  have 
followed  the  use  of  such  in  families.  The 
recent  sad  case  in  INIelrose  is  unequivocal 
in  its  nature.  Instances  of  zinc  poisoning 
have  occurred  in  the  fa.m\\iesoi  several  phy- 
cians  of  high  standing  within  a  few  months, 
and  they  are  by  no  means  rare  in  other 
families,  if  the  investigations  and  state- 
ments of  competent  medical  gentlemen  are 
of  any  value.  I  presume  Dr.  W.  has  no 
other  interests  to  subserve  in  this  discus- 
sion than  those  relating  to  correct  sanitary 
knowledge.  I  certainly  have  no  other. 
My  only  object  is  to  awaken  the  attention 
of  physicians  and  heads  of  families  to  a 
new  source  of  danger  in  methods  of  con- 
ducting water,  and  I  think  no  higher  ser- 
vice can  be  rendered  the  community  than 
this.  J.43.  E.  Nichols,  M.D. 


The  Esses  North  District  Medical  So- 
ciety held  their  annual  meeting  at  the  of- 
fice of  Dr.  J.  P.  Whittemore,  in  Haverhill. 
The  following  oflBcers  were  elected  for  the 
ensuing  year  : — 

Presfident,  Dr.  Seneca  Sargent,  Lawrence. 
Secretary  and  Treasurer,  Dr.  Martin  Koot, 
Byfield.  Librarian,  Dr.  J.  P.  Whittemore, 
Haverhill.  Corresponding  Secretary,  Dr. 
Morris  Spofford,  Groveland.  Commission- 
er of  Trials,  Dr.  J.  Spofford,  Groveland. 
Censors,  Drs.  D.  Dana,  E.  Cross,  0.  H. 
Johnson,  Win.  11.  Kimball,  R.  C.  Husc. 
Counsellors,  Drs.  J.  K.  Nichols,  Wm.  D. 
Lamb,  H.  C.  Perkins,  J.  Crowell,  0.  Warren. 

Dr.  J.  Spofford  gave  the  annual  address, 
which  was  principally  devoted  to  biographi- 
cal notices  of  the  earlier  members  of  the  So- 
ciety, and  was  listened  to  with  close  atten- 
tion. He  alluded  to  the  fact  tliat  although 
he  had  reached  the  advanced  age  of  eighty- 
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three  he  was  not  the  senior  member  of  the 
Society,  Dr.  Richard  Spoiford,  of  Newbu- 
ryport,  being  several  years  older. 

Dr.  PerKins  was  called  upon  to  give  some 
account  of  his  researches  on  the  geims  of 
disease,  and  gave  an  interesting  account  of 
his  study  in  that  direction,  and  was  invited 
to  address  the  Society  on  that  subject  at 
the  next  quarterly  meeting.  He  distribut- 
ed capsules  among  the  members  in  which 
to  forward  him  morbid  specimens,  and  his 
paper  on  that  subject  is  awaited  with  much 
interest. 


homes    than    among    those  who    work   in 
shops  ? 

The  blanks  are  to  be  returned  to  either 
of  the  committee  on  or  before  October  1, 
1871. 


At  the  request  of  the  State  Board  of 
Health,  Drs.  B.  B.  Breed,  J.  G.  Pinkham, 
and  J.  0.  Webster,  of  Lynn,  have  under- 
taken to  investigate  the  influence  of  the 
use  of  sewing  machines,  run  by  foot-power, 
upon  the  health  of  female  operatives.  The 
aid  of  members  of  the  profession  is  solicit- 
ed, and  blank  forms  intended  for  use  in 
summing  up  the  results  of  observations  and 
inquiries  have  been  issued.  The  committee 
desire  to  make  a  thorough  investigation  of 
this  subject,  and,  to  this  end,  extend  a  gene- 
ral invitation  to  the  profession  to  commu- 
nicate to  them  such  statistics,  facts  and 
opinions  as  may  be  at  their  command.  In 
order  to  reach  those  of  our  subscribers  to 
whom  tiie  official  circular  may  not  have 
been  sent,  we  copy  tlie  questions  proposed 
by  the  committee  : — 

1.  How  many  cases  have  you  investi- 
gated ? 

2.  Have  you  known  cases  of  any  of  the 
following  diseases  which  seemed  to  be  pro- 
duced by  running  sewing  machines  by  foot- 
power  ?  If  so,  how  many  ?  A.  Lameness 
of  limbs  or  back.  B.  Dyspepsia.  C.  Lung 
Disease.  D.  Nervous  Disease,  or  De- 
pression. U.  Uterine  Diseases  : — a.  Me- 
norrhagia :  b.  Dysmcnorihoea ;  c.  Ame- 
uorrlicea ;  d.  Leucorrhoea :  e.  Displace- 
ments ;  /.  Inflammations.  F.  Miscarriage. 
G.  Other  Diseases. 

3.  Have  you  known  persons  afflicted 
with  any  of  the  above  diseases  who  seemed 
to  be  worse  when  running  sewing  machines 
by  foot-power  tlian  at  otlier  times  ?  If  so, 
what  diseases,  and  how  many  cases  ? 

4.  Have  you  known  cases  in  which  sex- 
ual excitement  was  produced  by  running 
sewing  machines  by  foot-power  ?  If  so, 
liow  many,  and  what  was  the  character  of 
the  persons  ? 

5.  Is  there  in  your  opinion  less  illness 
among  the  women  in  work-rooms  since  the 
introduction  of  steam-power.? 

6.  Is  there  less  illness  among  those  who 
operate    sewing    machines   at   their    own 


Pathology  of  Angina  Pectoris. — Drs.  A. 
Euleiiberg  and  P.  Guttman,  of  Berlin,  after 
having  fully  set  forth  (Archiu  fiir  Psychia- 
trie,  ii.  p.  15,  1869,  and  Archives  Generales 
de  Medecine,  September,  1870)  the  history 
of  tiio  subject,  and  discussed  all  the  com- 
mon facts  and  the  current  theories,  sum  up 
in  these  terms: — "Angina  pectoris  is  a 
neurosis  both  of  motion  and  of  sensibility. 
The  symptoms  to  which  it  gives  rise  may 
be  provoked  by  causes  of  a  diflerent  na- 
ture, even  extraneous  to  the  heart.  All 
the  cardiac  nerves  are  probably  more  or 
less  affected  in  this  malady,  and  the  varia- 
bility of  the  phenomena  observed  in  differ- 
ent cases  depends,  without  doubt,  on  the 
more  or  less  active  part  that  the  nerves 
which  unite  together  in  the  cardiac  plexus 
take  in  the  production  of  these  phenomena. 
It  is  probable  that  the  great  sympathetic 
plays  the  most  important- rdZe,  for  it  is  this 
which  forms  the  major  part  of  the  cardiac 
plexus." — Phil,  lledical  Times. 


The  Introduction  op  Iodine  by  means  op 
Electricity.  —  M.  Briickner  has  investi- 
gated the  resistance  that  the  uninjured  skin 
offers  to  the  introduction  of  iodine  when 
applied  by  the  electro-therapeutic  method, 
the  subjects  of  his  experiments  being  him- 
self and  a  patient.  The  two  electrodes 
were  applied  opposite  to  each  other  on  the 
flexor  and  exterior  sides  of  the  fore-arm, 
and  a  very  strong  current  transmitted 
through  the  arm,  after  tincture  of  iodine 
had  either  been  painted  on  the  skin,  or  a 
compress  wetted  with  it  had  been  applied 
beneath  one  or  other  of  the  electrodes. 
Iodine  and  iodide  of  potassium  entered  into 
the  cutis  at  the  cathode,  but  did  not  in  all 
probability  penetrate  much  deeper,  and  a 
slight  inflammation  occurred,  which,  how- 
ever, was  subsequently  shown  to  be  due 
to  the  action,  not  of  the  iodine,  but  of  the 
electric  current  alone.  No  iodine  penetrated 
the  skin  at  the  anode,  although  he  has 
not  satisfactorily  ascertained  whether  iodine 
penetrates  into  the  deeper  tissues  or  not, 
when  applied  by  means  of  electricity.  He 
recommends  that  mode  of  applj'ing  it,  on 
account  of  the  slightness  of  the  inflamma- 
tory reaction  by  which  it  is  accompanied. — 
Deutsche  Klinik,  1870,  No.  40. 
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MASSACHUSETTS  MEDICAL  SOCIETY. 
Programjie  for  Tuesday,  June  6th. 

Ten  o'clock,  A.M. — Operations,  Surgical  Visit, 
and  Exhibition  of  Patients,  at  the  Massachusetts 
General  Hospital  and  the  City  Hospital. 

Twelve  o'clock,  M. — Meeting  at  the  Lowell 
Institute,  Washington  Street  (rear  of  Marlboro' 
Hotel),  where  papers  by  the  following  gentlemen 
will  be  read  : — 1.  Dr.  Edward  Wigglesworth,  Jr., 
Boston,  Baldness ;  "2.  Dr.  Henrv  Tuck.  Boston, 
Torsion  of  Bloodvessels;  3.  Dr.'R.  H.  Fitz,  Bos- 
ton, Tuberculosis;  i.  Dr.  Wni.  L.  Richardson, 
Boston,  External  JIanipulation  in  Obstetric  Prac- 
tice ;  o.  Dr.  H.  I.  Bowditch,  Boston,  Venesec- 
tion.    Adjournment  at  2  o'clock. 

Four  o'clock,  P.M. — The  Society  will  re-assem- 
ble at  the  Lowell  Institute  for  the  further  reading 
of  papers  and  for  their  discussion.  Adjournment 
at  6  o'clock. 

During  the  afternoon  the  Warren  Museum  at 
the  Mass".  Med.  College,  at  Korth  Grove  Street, 
the  Warren  Museum  of  Natural  History,  92  Chest- 
nut Street,  the  Cabinet  of  the  ^led.  Improvement 
Society,  Perkins  Building,  36  Temple  Place,  the 
Museum  of  the  Boston  Society  of  Natural  History, 
Berkeley  Street,  Dr.  Wigglesworth's  Museum  of 
Dermatology,  2-1  Charles  Street,  and  the  Children's 
Hospital,  U29  Washington  Street,  corner  of  Rut- 
land, will  be  open  to  the  Society. 

The  Annual  Meeting  of  the  Councillors  will  be 
held  at  the  Rooms  of  the  Society,  Perkins  Build- 
ing, No.  36  Temple  Place,  Boston,  at  7.30  pre- 
cisely. 

Programme  for  Wednesday,  June  7th. 

The  Annual  Meeting  of  the  Society  will  be  held 
at  the  Lowell  Institute,  Boston,  at  10  o'clock, 
A.M.,  Samuel  A.  Fisk,  M.D.,  President. 

Order  of  Proceedings. — 1,  Reading  of  the 
Records ;  2,  Treasurer's  Report ;  3,  Announce- 
ment of  names  of  deceased  Members  ;  4,  An- 
nouncement of  names  of  new  Members  ;  5,  Medi- 
cal Papers  and  Communications:  i.,  Dr.  John 
Dole,  Amherst,  Practical  Aspects  of  Medical 
Science ;  ii..  Dr.  W.  C.  B.  Fifield,  Harrison 
Square,  Helps  in  Practice. 

At  1  o'clock,  precisely,  the  Annual  Discourse, 
by  Henry  J.  Bigelow,  JM.D.,  of  Boston. 

Anniversary  Dinner. — The  Annual  Dinner  wdl 
be  served  at  Music  Hall,  Winter  Street.  N.  B. — 
Members  will  pass  in  to  the  dinner  by  a  private 
entrance  from  the  Lowell  Institute,  being  called 
in  the  order  of  seniority.  Luther  Parks,  M.D., 
Anniversary  Chairman. 

Turpentine  and  Phosphorus. — MM.  Hohler 
and  Schimpf  have  reported  in  the  Berliner  Med. 
Wochensclirift  that  they  have  repeated  the  experi- 
ments of  Personne  with  the  following  results : 
Commercial  oil  of  turpentine  is  a  good  antidote 
to  poisoning  by  phosphorus.  There  is  no  fatty 
degeneration  of  the  tissues,  nor  is  there  any  free 
phosphorus  found  in  the  system  of  the  animals 
experimented  on.     Phosphorus  and  turpentine  oil 


form  in  the  stomach  a  compound  resembling  sper- 
maceti, which  is  readily  excreted. — Med.  and 
Surg.  Journal. 

Substitute  for  Quinine. — It  is  stated,  in  the 
Lancet,  that  M.  Pavia,  of  Italy,  has  produced  an 
alkaloid  from  the  leaves  and  roots  of  boxwood, 
which  he  calls  Bussine.  In  the  experience  of 
several  Italian  physicians  this  substance  has  been 
found  to  possess  virtues  nearly  equal  to  quinine, 
in  the  treatment  of  miasmatic  fevers.  In  several 
cases  gastric  uneasiness,  pyrosis,  thirst,  nausea, 
giddiness,  and  tinnitus  aurium,  were  attributed  to 
the  use  of  this  remedy. — Med.  Record. 

Dr.  J.  W.  Hood  {Quarterly  Journal  of  Science) 
writes  that  Dr.  Boyd  has  successfully  treated  two 
cases  of  snake-hite  with  carbolic  acid — taken  inter- 
nally, and  applied  as  a  caustic  to  the  wound.  The 
effect  was  magical. — Oregon  Med.  &  Surg.  Sep. 


Died,— At  Aiken,  S.  C,  2.3d  inst.,  Francke  Williams, 
M.D.,  son  of  the  late  Rev.  Samuel  P.  'Williams,  of  New- 
buryport,  Mass. 


Pamphlets  Received. — Rules  for  the  Internal  Gov-  ■ 
ernmeiit  of  St.  Luke's  Hospital  and  Church  Home,  De- 
troit, Mich.  Pp.  20. — Proceedings  of  the  American 
Pharmaceutical  Association  at  the  Eishteeiith  Annual 
Meeting,  held  in  Baltimore,  Md.,  .September,  1870.  Also 
the  Constitution  and  Roll  of  Members.  Philadelphia. 
(From  H.  \V.  Lincoln,  Boston.)  Pp.  3-52.— Sulphate  of 
Quinia  in  Pneumonia.  Annual  Address  read  before  the 
Sacramento  Soeietv  for  Medical  Improvement,  March 
21,  1871.  By  F.  W".  Hatcli,  M.D.,  President.  Pp.  16.— 
Mechanical  Surgerv.  (The  Manufacture  of  Artificial 
Limbs.)    By  E.  D. "Hudson,  M.D.,  New  York.    Pp.  47. 

Deaths  in  sixteen  Cities  and  Towns  of  Massachusetts 
for  the  iveek  ending  May  21! f  1871. 
Cities  a7id  -Vo.  of 


Totals.  Deaths. 

Boston 96 

Charlestown      .    .    .12 
Worcester   ....    23 

Lowell 23 

Chelsea 5 


Cambridge  . 
Salem  .    .    . 
Lawrence    . 
Springfield    . 
Lynn .    .    . 
Fitchburg 
Taunton  .    . 
Ncwburvport 
Somer\'ille 
Fall  River     . 
Haverhill    . 


H 
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Prevalent  Diseases, 
Consumption  .  .  .  . 
Pneumonia    .... 


Seven  deaths  from  smallpox  are  reported ;  sl.x  In  Low- 
ell and  one  in  Boston. 

George  Derby,  M.D., 
Secretary  of  State  Board  of  Health, 


Deaths  in  Boston  for  the  week  ending  Saturday, 
May  27th,  96.  Males,  4-5;  females,  51.  Accident,  5— 
apoplexy,  1 — inflammation  of  the  bowels,  1 — bronchitis, 
5— congestion  of  the  brain,  2^cyanosis,  2— cancer,  1 — 
consumption,  22 — croup,  2 — convulsions,  4 — dropsy  of 
the  brain,  2 — erysipelas,  1 — scarlet  fever,  1 — typhoid  fe- 
ver, 3— gastric  fever,  1— disease  of  the  heart,  4^ha;mor- 
rhage,  1 — inflammation  of  upper  jaw,  1— infantile,  2 — 
congestion  of  the  lungs,  2— Inflammation  of  the  lungs,  U 
— niarasmus,  4 — old  age,  2 — pyiemia,  3 — premature  birth, 
2— peritonitis,  1 — scrofula,  1 — smallpox,  1 — disease  of 
the  spine,  1 — tumor,  1 — whooping  cough,  2 — unknown, 4. 

Under  5  years  of  age,  32— between  5  and  20  years,  14 
— between  20  and  40  years,  26— between  40  and  60  years, 
13— above  60  years,  11.  Born  in  the  United  States,  64 — 
Ireland,  22 — other  places,  10. 
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REPORT  OF  AN  EPIDEMIC  OF  INFLUENZA. 

By  J.  0.  Webster,  M.D.,  Lynn. 

Dlking  the  autumn  of  1869  there  occurred 
a  series  of  cases  of  epidemic  catarrh,  or 
influenza,  under  my  care,  at  the  National 
Military  Asylum,  Augusta,  Me.,  and  I  have 
thought  them  of  sufBcicnt  interest  to  report. 
There  were  then  about  five  hundred  in- 
mates in  the  institution,  one  fourth  of  whom 
at  least  were  affected  in  some  degree,  and 
a  large  proportion  of  these  applied  for 
treatment.  The  ordinary  history  of  a  fully 
developed  case  was  somewhat  as  follows : — 

A  man,  previously'  healthy,  is  suddenly 
attacked  with  great  prostration,  chills  and 
extreme  sensibility  to  cold,  headache,  fever, 
sleeplessness,  complete  anorexia  ;  soon  fol- 
lowed by  cough  and  expectoration,  without 
sore  throat  or  coryza.  The  acute  stage 
continues  from  three  to  seven  days ;  the  l"e- 
brile  symptoms  subside  gradually ;  there 
remain  great  debility  and  chronic  cough — 
an  obstinate  cough  that  defies  the  resources 
<jf  medicine.  But  let  us  look  at  each  of 
these  symptoms- in  order. 

Prostration  was  in  many  instances  so 
great  that  the  patients  were  obliged  to  take 
to  their  beds,  and  was  very  marked  in  the 
slightest  cases.  Sometimes  "  a  deathly 
feeling"  was  complained  of. 

Chills  were  very  common  at  the  outset  of 
an  attack,  and  there  was  frequently  great 
sensibility  to  cold,  so  that  I  found  men  bent 
over  the  steam-pipes  in  the  vain  endeavor 
to  get  warm,  while  others  betook  themselves 
to  bed,  and  levied  upon  all  their  friends  for 
contributions  of  clothing. 

Headaclie  was  a  prominent  symptom,  was 
frontal,  and  often  accompanied  by  vertigo. 

Fever  was  indicated  by  the  symptoms 
that  we  recognize  as  "  febrile,"  in  connec- 
tion with  the  circulatory,  nervous  and  ex- 
cretory symptoms ;  but  I  greatly  regret 
that  uo  tliormometrical  observations  were 
made.  There  was  apparentlv  a  higher  de- 
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grce  of  fever  than  is  usually  found  equally 
<arly  in  typhoid. 

Insomnia -^3.5  quite  common,  and,  though 
perhaps  partly  caused  by  the  severity  of 
Iho  cough,  appeared  mostly  as  a  nervous 
wakefulness. 

Anorexia  was  universal,  and  quite  gene- 
rallj'  extended  to  the  degree  that  there  was 
complete  loathing  of  all  food.  Thirst  was 
present,  and  most  of  the  patients  drank  tea 
with  avidity. 

Cough  and  expectoration  were  universal, 
the  epidemic  influence  appearing  to  expend 
itself  chiefly  upon  the  mucous  membrane  of 
the  larynx  and  bronchi,  without  involving 
that  of  the  nares.  This  seems  to  be  the 
only  point  in  which  this  epidemic  varied 
from  the  course  usually  run.  The  tonsils 
and  pharynx  were  rarely  aflected.  No  phy- 
sical signs  were  discovered  in  the  lungs, 
when  they  had  been  previously  healthy. 

The  acute  stage  of  the  disease  ran  its 
course  in  from  three  to  five  or  more  days, 
subsided  very  gradually — never  by  crisis — 
and  the  patient  was  generally  left  weak, 
and  often  with  an  obstinate  cough  that  did 
not  yield  to  nature  or  medicine  for  weeks  or 
months. 

But  not  every  case  presented  all  the 
symptoms  above  enumerated ;  there  was 
every  degree,  from  the  severe  form  that  I 
have  delineated  to  •  that  in  which  the  local 
affection  was  almost  nil;  but  all  agreed  in 
cue  characteristic,  that  the  constitutional 
disturbance  was  primary  in  point  of  time, 
and  was  out  of  all  proportion  to  the  local 
catarrhal  lesion. 

The  epidemic  ran  its  course  in  about  a 
month,  and  the  epidemic  influence  seemed 
to  grow  weaker  with  time,  there  being  a 
larger  proportion  of  severe  cases  in  the  first 
than  in  the  second  fortnight. 

There  were  no  fatal  cases,  but  as  the 
men  soon  passed  from  under  my  observa- 
tion I  am  unable  to  tell  whether  any  cases 
of  lung  disease  were  consequent  upon  this 
epidemic.  Such  a  result  is  stated  to  be 
sometimes  met  with,  and  we  have  two  fac- 
tors that  seem  favorable  to  the  develop- 
ment of  phthisis — the  state  of  debility  in 
which  many  of  the  patients  were  left  and 
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the  local  irritation  about   the   respiratory 
organs. 

Complications. — At  the  same  time  with 
this  epidemic  there  occurred  one  case  of 
pneumonia,  one  of  pleurisy,  two  of  inter- 
current pneumonia  in  phthisical   patients, 
one    of  erysipelas ;    and   in   every  case   of 
phthisis — of  which  there  was  a  large  num- 
ber under    treatment — both    the    rational  j 
symptoms  and  physical  signs  were  greatly  j 
aggravated  for  a  time,  evidently  by  exten-  | 
sion  of  the  local  pneumonitis  that  attends  | 
tuberculization,   and   several   of  these   pa- 
tients, who  had  long  been  iti  slalu  quo,  re- 
ceived an  impetus  grave-ward  from  which 
they  never  rallied. 

Interesting  questions  here  suggest  them- 
selves, as,  1st,  were  these  cases  of  pneu- 
monic and  pleuritic  inflammation  merely 
complications  of  influenza,  as  Aitken  teaches 
they  may  be,  or,  to  use  a  later  term  which 
means  the  same  thing,  "localizations  of 
general  disease  " ;  or,  2d,  is  there  in  such 
cases  an  underlying  blood  disease  of  some 
sort,  which  manifests  itself  in  one  person 
by  influenza,  in  another  by  pneumonia,  in 
another  by  pleuri.sy^  in  another,  perhaps, 
by  erysipelas,  &c.  ;  or,  finally,  3d,  have  the 
diseases  nothing  in  common  except  the  fact 
that  they  may  depend  upon  the  same  un- 
known atmospheric  or  terrestrial  influences  ? 
That  there  was  communitj'  of  origin  some- 
where is  highly  probable,  both  from  the  co- 
incident occurrence  of  the  cases  and  from 
the  fact  of  these  being,  I  think,  the  first 
cases  of  pneumonia  and  pleurisy  that  ever 
occurred  at  the  Asylum  ;  that  there  was 
not  "  localization  of  general  disease  "  is  a 
lawful  inference  from  the  circumstance  that 
the  cases  of  pneumonia  and  pleurisy  ran 
their  usual  course  from  the  first,  and  did 
not  supervene  upon  a  previous  influenza ; 
neither  did  the  consumptives  exhibit  any 
influenzal  symptoms  ;  but  a  proper  discus- 
sion of  the  second  and  third  questions  ask- 
ed above  would  involve  the  opening  of  the 
whole  subject  of  the  nature  of  the  diseases 
mentioned,  a  subject  that  has  been  much 
discussed  but  is  far  from  being  settled. 
While  to  my  mind  the  second  hypothesis 
would  appear  to  best  explain  these  cases, 
to  another  the  first  or  third  might  seem 
preferable. 

Diagnosis. — The  symptoms  point  at  once 
to  some  febrile  afiection,  and  their  totality 
would  doubtless  enable  any  one  to  arrive  at 
a  diagnosis  with  ease.  Febricula  can  be 
excluded  by  the  intensity  of  the  prostra- 
tion and  the  presence  of  cough  and  expec- 
toration ;  symptomatic  fever  by  the  consti- 
tutional nature  of  the  symptoms  and  the 


absence  of  physical  signs  ;  the  other  essen- 
tial fevers  bj'  the  course  of  the  disease. 

There  was  nothing  in  this  epidemic  to 
throw  any  new  light  on  the  nadire  or  cause 
of  influenza;  but  its  character  was  con- 
firmatory of  the  views  already  held,  that  it 
is  a  specific  febrile  aflection ;  a  general  dis- 
ease, of  which  the  catarrhal  lesions  are  only 
a  local  manifestation  ;  a  self-limited  disease, 
running  a  definite  course,  and  not  shorten- 
ed bj-  treatment. 

The  Asylum  is  situated  on  low  ground, 
and  has  a  good  deal  of  fresh-water  marsh  in  its 
vicinity.  The  inmates  are  disabled  soldiers 
of  the  late  war — about  one  half  disabled 
by  wounds,  the  remainder  sulfering  from 
most  of  the  chronic  ailments  incident  to 
humanity.  The  weather  had  been  rainy, 
but  not  unusually  cold  for  the  season,  the 
last  of  autumn. 

There  was  a  great  prevalence  of  "  colds  " 
at  the  time  in  the  city  of  Augusta,  five 
miles  distant,  but  without  the  severe  con- 
stitutional symptoms  that  characterized  my 
cases. 

The  treatment  consisted  of  a  mild  saline 
cathartic  at  the  outset;  diet  of  toast  and 
tea  ;  recumbency  ;  Tully's  powder  at  night, 
in  cases  requiring  an  anodj'ne  ;  this  consti- 
tuting the  whole  treatment  in  about  one 
half  the  cases.  In  the  more  severe  cases, 
minute  doses — one  eighth  of  a  grain — of 
potassio-tartrate  of  antimony,  guarded  by 
morphine,  or,  to  those  of  weak  constitution, 
small  doses  of  aconite — two  minims  of  the 
tincture  of  the  root — were  administered 
every  two  hours.  Whether  any  benefit  was 
derived  from  this  latter  medication  or  not, 
is  a  question  involved  in  the  obscurity 
which  generally  attaches  to  the  action  of 
medicines.  My  own  impression  is  that  the 
intensity  of  the  symptoms  was  modified  to 
some  extent,  and  the  patient  rendered  more 
comfortable,  by  either  of  these  medicines  ; 
but  they  did  not  have  the  striking  effect  that 
they  often  will  in  a  severe  but  non-specific 
cold. 

Many  of  the  patients  subsequently,  re- 
quired tonic  treatment,  and  some  were  tak- 
ing iodjde  of  potassium  and  various  expec- 
torants for  a  long  time  before  they  were 
rid  of  their  coughs. 


Pictures  for  Bellevue  Hospital. — Mrs. 
Virginia  D.  Atwood  has  presented,  through 
Dr.  Sayre,  a  collection  of  forty-one  splendid 
lithographs  and  chromes  to  be  placed  in 
the  surgical  ward  of  Bellevue  Hospital.  This 
is  an  instance  of  far-sighted  benevolence 
which  deserves  emulation. — Med.  Record. 
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AN  ANALYSIS  OF  SIXTY-ONE  OASES  OF 
EXTRACTION  OF  CATARACT  BY  THE 
METHOD   OF    GRAEFE. 

By  IlASKET  Derby,  M.D.,  Boston. 

In  connection  with  the  lecture  on  the  mo- 
dern operation  for  the  extraction  of  cata- 
ract,* I  desire  to  present  an  analj'sis  of 
sixty-one  cases  in  which  I  have  performed  it. 

One-third  of  these  occurred  in  private, 
and  two-thirds  in  Infirmary  practice. 

It  should  be  stated  in  the  outset  that  this 
list  includes  the  earliest  operations  I  per- 
formed, my  knowledge  of  the  method,  as 
well  as  of  the  after-treatment,  being  purely 
theoretical.  Nothing  had  then  been  printed 
on  the  subject.  I  had  had  the  good  fortune 
to  be  present  at  Heidelberg  when  Prof  von 
Graefe  explained  the  operation,  and  my 
notes  of  his  remarks  were  my  only  source 
of  information.  Most  of  the  eases  of  loss 
of  vitreous,  and  two  out  of  the  three  fail- 
ures, occurred  at  this  period  or  shortly 
afterwards.  I  have  since,  in  common  with 
other  ophthalmic  surgeons,  experienced  a 
large  diminution  of  accidents,  as  well  as  an 
increased  percentage  of  success,  through 
the  manual  dexterity  acquired  by  practice 
and  a  close  adherence  to  Graefe's  later  in- 
structions. 

Out  of  fifteen  operations,  performed  be- 
tween the  first  of  March  and  the  fifteenth 
of  April,  of  the  present  year,  there  was  but 
one  case  where  the  result  was  other  than 
successful.  This  was  that  of  a  man,  eighty- 
fiveyears  old,  one  of  whose  eyes  had  been 
already  operated  on,  by  a  colleague,  with- 
out result,  the  vitreous  having  been  found 
in  an  unnaturally  fluid  condition,  and  es- 
caping in  large  quantity  The  pupil  of  the 
second  eye,  where  a  similar  state  of  things 
existed,  is  now  completely  closed,  but  there 
is  good  perception  of  light,  and  a  subse- 
quent iridectomy  promises  well. 

The  age  of  my  oldest  patient  was  eighty- 
five,  that  of  the  youngest  fifteen ;  the  ave-  I 
rage  age  being  sixty.  I 

The  operations  were  all  performed  under 
ether.  The  position  taken  was  behind  the 
patient  for  either  eye.  The  method  was  in 
the  main  that'described  in  the  lecture,  with 
occasional  modifications  to  suit  individual 
cases.  It  was  found  on  the  whole  that 
those  cases  did  best  in  which  Graefe's  di- 
rections were  most  implicitly  followed. 
Pressure  on  the  bulb  from  the  old-fashioned 
speculum  was  sometimes  found  dangerous, 
and  my  original  practice  was  to  remove  it 
and  substitute  an  elevator  under  the  upper 
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lid,  as  soon  as  the  cut  was  completed.  But 
the  new  speculum,  figured  in  the  drawing, 
m»y  be  left  in  place  from  the  beginning  to 
the  end  of  tlie  operation. 

In  fifty-one  of  these  cases  no  accident 
occurred  during  either  the  operation  or  the 
after-treatment.  In  four,  there  was  a  con- 
siderable, and  in  three,  a  slight  escape  of 
vitreous.  In  seven,  the  scoop  had  to  be 
used  to  bring  out  the  lens.  Pour  of  the 
eyes  in  which  vitreous  was  lost  were  seri- 
ously diseased,  and  the  accident  is  in  no 
wise  attributable  to  the  manner  in  which 
tlie  operation  was  performed. 

For  nearly  a  year  past  it  has  been  my 
practice  to  remove  the  bandage  and  exa- 
mine all  eyes  within  twelve  hours  of 
the  operation,  and  I  rarely  failed  to  find 
the  anterior  chamber  largely  re-estab- 
lished at  the  end  of  that  time.  In  a  sin- 
gle case,  the  wound  remained  open  eight 
days,  without  apparent  cause,  and  then 
healed,  the  patient  recovering  vision  of  y\. 
The  average  duration  of  the  after-treatment 
was  17.4  days. 

The  following  case  deserves  special  notice. 
C.ipt.  B.,  aged  70,  a  hale,  vigorous  man.  consulted 
me  May  2d,  1870.  His  right  eye  presented  a 
well-formed  cataract,  which  Iiad  been  coming  on  ■ 
about  three  years.  The  cornea  was  largc^the 
pupil  responded  freely  to  atropine  and  the  percep- 
tion of  li<;ht  was  very  good.  I  accordinglv  gave 
a  favorable  prognosis,  sent  the  patient  to  the 
Carney  Hospital,  and  operated  May  ith.  under 
ether.  As  soon  as  the  capsule  was  opened  an  es- 
cape of  vitreous  took  place,  and  I  was  obliged  to 
remove  the  lens  by  a  scoop,  and  then  to  close  the 
eye,  leaving  considerable  cortical  substance  be- 
hind. There  was,  however,  no  pain  or  irritation 
the  following  days,  the  cornea  continued  clear  and 
the  field  of  the  pupil  began  to  clear  up.  Some 
restlessness  at  night  yielded  to  moderate  doses  of 
chloral.  On  the  night  of  the  10th,  he  appeared 
more  nervous  than  usual,  and  I  ordered  him  chloral 
gr.  xlv.  He  soon  fell  asleep  and  began  to  dream 
that  he  had  been  shut  up  by  some  bovs  in  a  room 
on  the  ground  floor  of  a  barn  in  his  native  town. 
Filled  with  this  idea,  and  anxious  to  extricate 
himself  from  the  situation,  he  arose,  throw  up  his 
window,  leaped  to  the  ground,  a  distance  of  about 
twelve  feet,  scaled  the  hospital  fence,  and  was 
found  a  short  time  afterwards  walking  down  the 
hill,  in  his  night-shirt  and  through  a  pouring  rain, 
and  just  beginning  to  come  to  himself.  He  was 
brought  back  to  the  hospital,  and  1  was  immedi- 
ately sent  for.  I  arrived  at  1,  A.M.,  and  found 
the  patient  (who  weighed  about  175  lbs.)  lying 
in  bed,  with  his  face  a  good  deal  scratched, 'and 
the  lids  of  the  operated  eye  much  swollen  and 
firmly  closed.  On  separating  them,  a  stream  of 
blood  started  out  and  trickled  down  his  face. 
The  anterior  chamber  was  full  of  blood,  percep- 
tion of  light  quantitative,  and  there  was  some 
chemosis. 

Strange  to  say,  the  patient  neither  took  cold 
nor   sustained   any   bodily    injury.      The    blood 
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slowly  absorbed,  a  slight  attack  of  iritis  came  on, 
but  was  readily  subdued,  and  he  left  the  hospital 
June  5th,  with  vision  ~^^^. 

Iritis  occurred  five  times.  In  seven  esses 
the  pupil  was  occluded  by  capsule  or  false 
membrane,  and  Ag-new's  operation  had  to 
be  subsequently  performed. 

There  were  three  cases  of  failure.  One 
was  owing  to  diffuse  suppuration  of  the 
cornea,  occurring'  in  a  very  feeble  old  woman 
of  11.  Another  depended  on  intra-ocular 
hfemorrhage,  coming  on  suddenlj^and  with- 
out apparent  cause  a  few  hours  after  the 
operation.  The  third  occurred  with  a  man 
of  62,  whose  cornea  was  very  small,  pupil 
hardly  dilatable,  and  vitreous  fluid.  Por- 
tions of  the  lens  were  unavoidably  left  be- 
hind, owing  to  the  escape  of  vitreous,  and 
the  eye  was  lost  by  panophthalmitis.  I 
subsequently  operated  successfidly  on  the 
second  eye,  and  he  was  able  to  read  with 
comfort,  when  last  heard  from. 

The  results  of  visual  acuteness  are  given 
in  the  following  table.  Some  of  the  exa- 
minations were  made  a  very  short  time  after 
the  operation,  and  it  is  reasonable  to  sup- 
pose that  improvement  has  since  taken 
place.  Six  cases  are  marked  "  unrecorded." 
They  were,  with  a  single  exception,  normal 
operations,  and  the  result  of  each  was  suc- 
cessful. But  they  left  town  before  the 
vision  could  be  accurately  recorded,  and 
have  not  as  yet  redeemed  their  promise  of 
returning  to  have  it  done. 

The  three  marked  "undetermined"  are 
still  under  treatment.  Two  will  undoubt- 
edly prove  successful,  and  the  chances  of 
the  third  are  improving  daily. 

Xo.  of  Cases.  Vision. 

2 I 

1 i 


1 i 

2 f 

5 i 

9 i 

•       1 i 

4 i 

3 i 

7 t\, 

1 t't 

r.-.-.-.-.-.-.s 

2 ;v 

6 unrecorded. 

3 undetermined. 

3 failures. 

Or,  in  general  terms,  and  proceeding  on  the 
estimate  of  Graefe,  we  have,  in  sixty-one 
cases — 


Failure 3 

Partial  success  (vision  -rV  to  ^jj)  6 

Entire  success  (vision  f  to  y'tj)  4^2 

With  nine  additional  unrecorded  cases,  all 

but  one  of  which  bid  fair  to  come  under  the 

last  head. 


ON  ALOPECIA  FURFQRACEA.' 

By  MoKiz  KoHN.    Transl.nted  from  Hebra's  last  vol- 
ume on  Skin  UiseMses,  by 
J.iMEs  C.  White,  M.D.,  Boston. 

SEBORP.nffi.v  of  the  scalp,  especially  sebor- 
rlicea  sicca  (Ilebra),  which  is  also  described 
by  older  and  recent  authors  as  pityriasis 
capitis,  is  one  of  the  most  frequent  causes 
of  early  baldness.  On  this  account  this 
form  of  premature  alopecia  may  for  want 
of  a  better  name  be  called  alopecia  furfu- 
racea. 

Symptoms ;  Development ;  Course. — The 
appearances  of  chronic  seborrhoea  capillitii 
and  those  of  gradually  progressive  loss  of 
hair  unite  to  form  the  character  of  alopecia 
furfuracea. 

In  the  first  stage  of  the  affection  the 
symptoms  of  seborrhoea  are  alone  noticea- 
ble. The  sculp,  especially  the  crown,  is 
covered  with  an  abundant  quantity  of  thin, 
white,  shining,  asbestos-like  scales,  which 
are  constantly  undergoing  separation  aud 
regeneration,  and  the  hairs  are  covered 
with  a  fine,  meal-like  dust.  The  temples 
are  not  so  much  affected,  and  the  occiput 
least  of  all.  Although  falling  spontane- 
ously, the  scales  are  detached  in  greater 
quantitity  by  brushing  or  combing.  A 
great  quantity  of  them  always  remain,  how- 
ever, partially  attached  to  the  scalp. 

By  washing  with  soap,  especially  potash 
soap,  or  with  yolk  of  egg  (a  well-known 
popular  remedy),  these  last  scales  are  also 
removed,  and  the  skin  then  appears  white 
and  smooth,  never  dejjrived  of  its  epider- 
mis and  moist,  although  sometimes  red- 
dened and  shining.  After  a  few  hours, 
however,  the  same  white  scales,  detached 
at  their  edges,  make  their  appearance 
again.  This  condition  may  exist  for  months 
or  years  without  any  apparent  change. 

Occasionally,  when  the  care  of  the  head 
is  greatly  neglected,  the  scales  collect  iu 
the  form  of  great  white,  chalky  masses, 
which  crumble  easily  and  are  firmly  at- 
tached by  tlie  hairs.  Sometimes  they  are 
more  of  a  j'ellowish-brown  color  and  are 
cheesy  or  greasy  to  the  feel,  and  as  the  dust 


*  As  stated  in  a  recent  notice  of  this  publicjilion,  the 
very  frequent  occiurcncc  of  tliis  affection  and  tlie  excel- 
lence of  i«  description  liy  Kolin  here  given,  hiive  sug- 
gested a  translation  in  full  of  the  cliaptcr.         i.  c.  w. 
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adheres  to  these  easily  they  may  become 
dirty-brown  or  even  black.  A  slight  itching 
is  often  felt  in  the  affected  parts.  j 

This  condition  occurs  as  an  almost  con- 
stant symptom  of  chlorosis,  both  in  males 
and  females,  and  is  often  accompanied  bj' 
cold  feet  and  hands,  cold  perspiratien  of 
the  palms  and  soles,  a  mild  degree  of  acne 
rosacea,  with  a  nose  purple  and  cold  at  the 
tip,  a  disposition  to  frost-bite  upon  the  fin- 
gers and  toes,  and  by  indigestion  ;  while 
with  females  scanty  or  too  copious  men- 
struation and  chloasma  uterinum  are  espe- 
cially noticed.  Sterility,  pregnancy,  and 
the  puerperal  state  frequently  give  rise  to 
the  above  conditions  and  therefore  also  to 
seborrhcea.  As  might  be  inferred,  there- 
fore, seborrhea  of  the  scalp  is  peculiar  to 
the  middle  periods  of  life,  makes  its  appear- 
ance at  puberty  or  sometimes  not  until  the 
twentieth  or  thirtieth  year,  persists  many 
years,  and  affects  both  sexes.  After  the 
fortieth  year  it  is  never  newly  developed 
in  its  chronic  form. 

In  spite  of  these  symptoms,  however — 
the  excessive  scale  formation,  the  occasional 
itching,  and  its  long  duration — seborrbcBa 
rarely  compels  those  affected  with  it  to 
seek  the  advice  of  a  physician  very  urgent- 
ly ;  but  in  its  course  there  is  associated 
with  it  another  and  far  more  disquieting 
symptom,  defluvium  capillorum,  and  even- 
tually baldness.  Patients  first  notice  that 
the  hair  falls  perceptibl}'  while  combing, 
and  later  that  the  hairs  fall  spontaneously 
during  the  day.  Finally,  after  from  two  to 
six  years,  during  which  time  the  excessive 
formation  of  scales  and  the  abundant  fall- 
ing of  hair  have  continued,  the  growth  of 
the  hair  becomes  gradually  less,  and  first 
thin  and  then  bald  spots  show  themselves 
upon  the  head*. 

As  a  rule,  the  loss  of  hair  is  most  abun- 
dant upon  the  lateral  regions  of  the  crown, 
about  an  inch  posterior  to  the  edge  of  the 
hair  in  front  upon  the  forehead,  so  that  in 
the  beginning  two  thin  places  correspond- 
ing to  these  parts  are  observed  which  after- 
wards become  bald.  The  hair  upon  the 
foremost  part  of  the  forehead  remains  long 
intact,  and  forms  the  gradually  lessening 
anterior  border  of  the  baldness  which,  by 
the  confluence  of  the  two  originally  dis- 
tinct patches,  spreads  over  the  whole  mid- 
dle portion  of  the  scalp.  Sometimes,  also, 
the  loss  of  hair  begins  at  the  same  time 
upon  the  edge  of  the  brow,  so  that  finally 
the  process  stretches  from  the  forehead 
backwards  behind  the  vertex  uninterrupt- 
edly and  is  limited  by  the  growth  of  hair 
upon  the   sides  and   back  of  the   head,  a 


form  corresponding  to  the  ophiasis  of  tie 
ancients. 

The  portions  of  scalp  thus  affected  appear 
white,  smooth,  shining,  and  sometimes,  over 
the  projections  and  sutures  of  the  bones, 
they  are  tightly  stretched,  glistening  and 
red,  thin,  and  with  difficulty  wrinkled. 
Perfect  baldness  of  the  parts,  however, 
scarcely  ever  occurs,  at  least  not  in  the 
first  years  of  the  affection,  but  abundant, 
firm  and  short,  faintly  colored  lanugo 
(woolly)  hairs  are  to  be  seen.  It  is  only 
after  many  years  that  these  also  disappear. 
It  is  this  combination  of  symptoms  which, 
in  the  great  majority  of  cases,  causes  pre- 
mature baldness  in  men  and  women.  It  is 
on  this  account  that  I  propose  to  examine 
more  particularly  the  pathological  process 
which  underlies  them. 

If  we  observe  the  circumstances  of  the 
normal  growth  of  the  hair  they  will  be  seen 
to  differ  in  no  way  materially  from  its  con- 
dition in  a  pathological  state.  Every  indi- 
vidual hair  has  a  certain  natural  period  of 
existence  peculiar  to  it.*  This  may  be 
called  the  normal  duration  of  life  of  the 
hair,  which  varies  according  to  its  position, 
and  the  age  and  health  of  the  person.  When 
the  hair  has  reached  the  normal  end  of  its 
existence,  it  falls  and  is  replaced  by  a  new 
one,  which  is  formed  in  the  old  follicle, 
either  from  the  former  papilla,  or  from  anew 
oije  starting  either  from  a  development  of 
cells  near  it  (Ileusingerj"),  (KollikerJ),  or 
from  a  lateral  bulging  of  the  old  hair  folli- 
cle (Steinlin§).  The  thicker  any  hair  is,  the 
longer  its  life  cwteris  paribus  and  the 
greater  its  length,  and  vice  versa.^  Thus 
a  normal  hair  may  have  an  existence  of  a 
year  or  more,  while  the  hair  of  the  same 
follicle  under  pathological  conditions  may 
be  reduced  to  a  life  of  three  months  or  less.'|[ 

To  the  same  extent  as  the  normal  dura- 
tion of  a  hair  is  shortened  are  its  normal 
length  and  thickness  also  reduced.  The 
hairs  growing  upon  any  one  region  of  the 
skin,  upon  the  back  of  a  phalanx  of  a  finger, 
for  instance,  differ  materially  in  age  and 
thickness,  and  therefore  in  their  normal 
term  of  existence  and  length  as  well.  The 
termination  of  life  of  the  individual  hairs  of 
any  such  portion  of  the  .skin  therefore  never 
occurs  simultaneously,  and  as  a  rule  a  pe- 


»  Donders  im  "  Archiv  for  Ophtlialmologie  von  Arlt, 
Bonders  und  Graefe,"  iv.  B.,  i.  Alith. 

t  Meckel's  Archiv,  1822,  pag.  .517. 

+  Mikroskopische  Anat.,  Leipzis,  18.50,  p.  143  et  seq. 

^  Steinlin,  zur  Lehrc  von  dem  Bane  tiiid  der  Entwick- 
clun?  der  Ha.ire,  Henle  und  Pfeuffcr's  Zcitschiift,  ix.  B., 
p.  2t-8  et  seq.,  Taf.  viii. 

II  Pincns,  Tirchow's  Archiv  far  Path.  Anat..  41  B., 
1867,  p.  324. 

II  Id.,  I.e.,  37  B.,  1866,  p.  39. 
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riod  amounting  at  least  to  a  quarter  of  the 
whole  life  of  the  shorter  hairs  (some  three 
to  five  weeks  for  those  upon  the  backs  of 
the  fingers  for  instance)  passes  before  a 
second  one  takes  the  place  of  that  which 
has  fallen.* 

The  uniformity  of  the  growth  of  the  hair, 
that  is  in  numbers  and  length,  depends, 
therefore,  upon  the  continuance  of  the  nor- 
mal relations  which  exist  between  the  nor- 
mal duration  of  life  of  single  hairs  and  the 
natural  after-growth.  Any  disturbance  in 
these  relations  which  shortens  the  typical 
period  of  existence  of  single  hairs  produces 
also  a  disturbance  in  the  natural  process  of 
succession,  so  that  the  growth  of  hair  is  in 
this  way  gradually  lessened  ;  and  inasmuch 
as  with  such  diminution  in  its  term  of  life 
each  hair  is  also  shorter  and  thinner,  the 
progress  from  noticeable  thinning  to  final 
baldness  is  thus  plainly  indicated.  If,  now, 
we  follow  this  progress  we  shall  come  to  a 
better  understanding  of  the  processes  which 
are  at  the  bottom  of  alopecia  praematura  ex 
seborrhoea. 

Pincus,  whom  we  have  already  mentioned 
Beveral  times,  has  investigated  more  mi- 
nutely than  others  the  changes  which  the 
hairs  undergo  in  their  development  in  this 
afl'ection,  and  the  results  of  these  laborious 
and  difficult  observations  are  published  in 
the  Archiv  fiir  patholog.  Anatomie,  Physi- 
ologic, und  klinische  Medizin,  especially  in 
volumes  37,  41,  43,  45,  &c.  lie  has  not 
yet,  however,  gone  far  enough  with  his 
discoveries  to  lay  down  rules  applicable  to 
the  changes  of  the  hair  in  every  case. 
Many  points  are  still  obscure  even  to  him- 
self, and  perhaps  others  are  not  susceptible 
of  such  absolute  demonstration  as  he  is  in- 
clined to  represent,  but  his  labors  have  fur- 
nished such  a  quantity  of  positive  data, 
which  are  supported  by  clinical  observation 
hitherto  made,  that  they  should  be  received 
with  the  greatest  respect. 

Pincus  recognizes  two  stages  of  the 
affection,  the  first  of  which  is  characterized 
by  excessive  scale-formation  upon  the  head, 
the  second  by  perceptible  loss  of  hair. 
The  former  is,  in  his  opinion,  as  in  that  of 
many  older  authors,  a  pityriasis,  and  he 
therefore  calls  the  disease  alopecia  pityro- 
des.  Hebra's  title  for  this  condition,  sebor- 
rhoea sicca,  he  does  not  admit,  although  he 
himself  says  that  the  scales  of  pityriasis 
capitis,  after  they  are  extracted  with  ether, 
consist  in  great  part,  three  fifths  of  their 
weight,  of  the  secretory  products  of  the 
sebaceous  glands  altered  by  disease.     On 


♦  Fincus,  Vii-chow's  Arcliiv  for  path.  Anat.,  41  B., 
p.  324. 


this  account,  however,  as  well  as  from  con- 
sideration of  Hebra's  views  and  my  own 
earlier  expressed  opinions  regarding  sebor- 
rhoea, I  must  insist  upon  the  seborrhaic 
character  of  the  scale-formation  which  gives 
rise  to  the  alopecia,  but  hope  by  the  adop- 
tion of  the  name  alopecia  furfuracea  likewise 
to  show  my  respect  for  the  nomenclature  of 
Pincus. 

This  observer,  by  counting  and  other 
special  means  of  observation,  has  made  an 
accurate  estimate  of  the  amount  and  me- 
thod of  the  daily  loss  of  hair  in  the  first 
stage  of  alopecia,  that  is  the  seborrhaic. 
The  hairs  upon  the  heads  of  men  either 
show  the  marks  of  the  scissors,  or  they  do 
not;  the  latter  he  calls  (Spitzenhaare) 
pointed  hairs.  In  the  common  style  of 
wearing  the  hq,ir,  in  which  its  length  is 
some  two  inches  or  more,  the  relation  of 
the  pointed  hairs  to  the  whole  loss  is  a  con- 
stant one.  In  women  he  looks  upon  the 
short  hairs  as  analogous  to  the  pointed  in 
men.  These  latter  are  normally  of  shorter 
length  and  have  a  shorter  period  of  life 
(four  to  nine  months)  than  the  others,  which 
last  from  two  to  four  years,  and  are  mostly 
developed  upon  the  borders  of  the  scalp.  In 
the  normal  condition  the  minimum  of  the 
daily  loss  in  the  cases  observed  ranged  from 
13  to  70,  and  the  maximum  from  62  to  203 
hairs.* 

According  to  Pincus,  the  development  of 
alopecia  is  characterized  by  the  fact  that 
the  numerical  relation  of  the  pointed  hairs 
to  the  whole  loss  is  positively  increased, 
without  any  necessary  increase  in  the  abso- 
lute daily  fall  above  the  normal  limits.  The 
average  amount  of  the  daily  loss  in  healthy 
persons  and  in  those  affected  with  alopecia 
therefore  lies  within  the  saiae  limits ;  but 
while  normally  the  relation  of  the  pointed 
hairs  which  fall  to  the  whole  loss  is  as  I  to 
18,  in  alopecia  it  is  as  1  to  8,  and  in  the 
second  stage  even  as  1  to  2.  The  first 
stage  of  alopecia  presents,  therefore,  the 
following  characteristic,  that  in  the  begin- 
ning a  small,  and  later  a  larger  number  of 
hairs  are  gradually  abbreviated  in  their  nor- 
mal development  and  duration. 

This  circumstance,  which  has  been  al- 
ready referred  to  above  and  is  here  corrobo- 
rated in  another  form,  demonstrates  that 
the  hairs  fall  out  of  season.  But  this,  as 
one  sees,  may  not  necessarily  of  itself  pro- 
duce baldness,  but  at  the  most  lead  to  the 
production  of  short  and  thin  hairs.     In  case 

*  The  translator  has  omitted,  in  tliis  connection,  a 
note  concerning  Helira's  views  in  relation  to  the  pa- 
thology of  seborrhcea,  as  they  may  be  found  in  the  Syd- 
enham translation  of  his  works. 
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baldness  finally  results,  there  must  take 
place  at  the  same  time  ■with  these  changes 
in  the  growth  and  typical  fall  of  the  hair  a 
disturbance  in  the  normal  reproduction  of 
the  same,  and  this  is  the  point  by  which  we 
are  led  to  the  direct  cause  of  the  alopecia, 
to  seborrhoea. 

This  consists  in  the  excessive  discharge 
of  cells  from  the  sebaceous  glands.  As  a 
natural  accompaniment  of  this  there  must 
be  a  more  abundant  production  of,  as  well 
as  some  organic  change  in,  the  sebaceous 
cells,  which  may  be  called  fatty  impregna- 
tion. The  cells  of  the  external  root-sheath 
corresponding  to  the  elements  of  the  rete 
mucosum  are  continued  within  the  sebace- 
ous glands,  the  walls  of  which  are  lined  by 
them,  analogous  to  the  parenchymatous 
cells  of  other  glands.  If,  now,  the  cells  of 
the  sebaceous  glands  become  affected  in  this 
way  and  are  thrown  off  in  excess,  as  would 
naturally  be  supposed,  the  same  process 
must  eventually  affect  also  the  continuation 
of  this  cellular  lining,  that  of  the  root- 
sheath  of  the  hair.  The  consequence  of 
such  a  nutritive  change  and  mechanical  dis- 
turbance in  the  elements  of  the  latter  must 
cause  the  loss  of  the  hair.  In  fact  Kolliker, 
Heusinger  and  others  explain  the  normal 
falling  of  the  hair  in  this  way  ;  only  that  in 
this  case  there  is  but  a  temporary  hyper- 
plasy  of  the  cells  of  the  root-sheath.  If 
this  hyperplasy  diminishes,  the  cells  then 
become  firmer  and  the  production  of  a  new 
hair  may  follow,  either  by  their  simply  fur- 
nishing nutriment  to  a  hair  formed  from  the 
papilla,  or  by  being  themselves  in  their  cen- 
tral portion  directly  transformed  into  hair  tis- 
sue (Kolliker).  Such  conversion  takes  place, 
in  fact,  in  very  advanced  stages  of  alopecia 
furfuracea,  and  in  a  perfection  that  leaves 
nothing  to  be  desired.  If,  however,  the 
seborrhoea  and  the  defluvium  capillorum 
have  lasted  six,  eight,  ten  years  or  over, 
and  during  that  time  there  has  been  no  re- 
production of  new  hairs,  then  a  return  to 
the  normal  state  is  no  longer  probable,  and, 
as  time  goes  on,  no  longer  possible  even. 
Of  course,  when  the  process  has  lasted  as 
long  as  this,  the  papillaj  and  their  vessels 
become  so  far  atrophied*  as  to  be  no  longer 
capable  of  producing  new  cellsf  for  the 
young  hair  bulbs.  The  baldness  then  be- 
comes permanent. 

•  Steinlin,  in  the  article  aliove  referred  to,  demon- 
strates the  existence  of  such  cliange,  even  in  the  normal 
st.ntc,  and  explains  the  air-spaces  in  the  centre  of  the 
hair  by  such  atrophy  of  the  vessels. 

t  Tiie  succulent  cells  of  the  root  of  the  hair,  which 
extend  into  the  cellular  layer  of  the  external  sheath  at 
the  periphery  are  formed  .at  that  jioint.  See  Bie^iadecki 
in  Strieker's  Handbuch,  iii.  Hcfl,  1S70,  p.  600 :  and  Kol- 
liker, p.  129. 


Only  by  such  a  comprehensive  view, 
founded  upon  the  elementary  condition  of 
the  normal  development  of  the  hair  and 
upon  the  anatomical  and  physiological  rela- 
tions of  its  metamorphoses,  can  the  unity 
of  the  process  in  alopecia  furfuracea  be 
established.  In  the  beginning,  the  exces- 
sive formation  of  scales  (seborrhcea)  ap- 
pears ;  then  after  some  months  follows  the 
abundant  loss  of  hair,  its  quantity  appear- 
ing thinner,  while  slenderer  and  shorterhairs 
at  first  and  later  only  the  lanugo  hairs  are 
reproduced  ;  and,  finally,  these  also  fall, 
and  all  the  more  quickly  as  the  typical  pe- 
riod of  the  hair  is  shortened  the  more  slen- 
der its  growth.  In  conclusion,  the  growth 
is  everywhere  reduced  to  its  minimum,  and 
the  scalp  becomes  bald. 

However  sharply  Pincus  would  define  a 
second  stage  of  alopecia  (pityrodes),  the 
transition  to  the  symptoms  of  such  cannot 
be  distinguished  ;  and  this  he  admits,  inas- 
much as  he  is  obliged  to  acknowledge,  in 
opposition  to  his  specifications  of  the  first 
stage,  that  the  absolute  fall  of  hair  increases 
with  the  progress  of  the  affection,  so  that 
while  in  the  early  stage  of  alopecia  it 
amounts  on  the  average  to  76  daih^,  in  the 
later  it  gradually  mounts  up  to  300.  the  facts 
which  he  mentions,  however,  as  peculiar  to 
this  stage  are  quite  correct,  and  analogous 
to  those  stated  by  me  ;  namely,  that  the  dia- 
meter of  the  individual  hairs  becomes  small- 
er ;  that  gradually  thinner  and  finally  only 
wooley  (lanugo)  hairs  are  produced,  and 
that  the  latter  at  last  fall  out  in  great  quan- 
tity ;  in  short,  that  by  excessive  limitation 
in  the  growth  of  the  hair  permanent  bald- 
ness is  finally  accomplished. 

Anatomy. — The  most  important  of  the 
anatomical  relations  have  already  been  men- 
tioned in  what  has  been  stated,  so  far  as 
they  illustrate  the  process  in  alopecia  fur- 
furacea. It  remains  to  be  mentioned  that 
as  the  disease  progresses  the  hairs  may  be 
easily  pulled  out;  that  the  root-sheath  is 
generally  more  or  less  perfectly  attached  to 
the  hair  when  thus  pulled  and  sometimes 
bent  upon  itself,  as  in  alopecia  areata  ;  and 
that  the  hairs  which  fall  in  the  later  stages 
appear  especially  thin  in  the  radical  -por- 
tion. Pincus  adds  that  he  has  found  the 
corium  layer  of  the  skin  constantly  thinned. 

Prognosis. — Considering  the  nature  of 
the  changes  which  underlie  alopecia  fur- 
furacea as  well  as  its  course,  we  shall  be 
able  in  the  first  years  of  the  affection  to 
form  a  comparatively  favorable  prognosis, 
so  long  in  fact  as  hairs  continue  to  be  pro- 
duced, even  if  they  are  only  lanugo  hairs. 
Up  to  this  jjoint  an   invigorated   growth, 
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that  is  an  increase  in  the  thickness,  length 
and  duration  of  the  hairs,  or,  in  other  words, 
a  return  to  the  normal  condition  may  still 
be  possible.  "When  once,  however,  the 
growth  of  hair  has  ceased  in  many  places, 
or  when  baldness  has  set  in,  then  for  such 
parts  little  hope  can  be  given.  In  general, 
it  may  be  stated  that  in  the  first  four  to 
eight  years  of  the  aflection,  which  may  be 
only  tardily  recognized,  a  return  to  the 
healthy  state  may  result  cither  through 
judicious  treatment  or  by  spontaneous  im- 
provement in  the  condition  of  the  parts. 

Etiology. — I  have  mentioned,  in  another 
portion  of  this  volume,  the  causes,  both  the 
external  and  those  within  the  economy, 
which  may  give  rise  to  seborrhrea  capillitii 
chronica  and  so  to  alopecia  furfuracca,  and 
which  may  be  arranged  in  the  three  classes, 
chlorosis,  anjemia  and  cachexia.*  I  do  not 
agree  with  those  pessimists  who  believe 
that  later  generations  are  more  affected 
with  early  baldness  than  the  races  of  past 
centuries  ;  but  that  alopecia  prajmatura  is 
a  suflScicntlj-  frequent  occurrence  is  a  fact 
not  to  be  overlooked.  A  glance  over  the 
heads  of  the  audience  at  a  theatre  reveals  a 
parterre  of  bald  heads.  Such  an  occasion 
shows  too  that  men  are  much  more  fre- 
quently aflected  than  women,  and  this  ob- 
servation is  true  in  spite  of  tlie  supposition 
that  the  latter  are  better  able  to  conceal 
their  loss  of  hair  by  artificial  means.  But 
it  is  not  only  true  that  the  aflection  is  less 
frequent  in  women  than  in  men,  the  bald- 
ness also  seldom  attains  so  great  dimen- 
sions in  the  former.  It  is  generally  con- 
fined to  the  middle  of  the  crown,  corre- 
sponding to  the  sagittal  suture,  and  dis- 
tinguished by  the  parting  of  the  hair  ap- 
pearing wider  than  usual.  It  remains, 
nevertheless,  mysterious  why  this  form  of 
alopecia  should  occur  more  frequently  with 
men,  inasmuch  as  with  women  the  S3'mp- 
toms  of  chlorosis  are  much  more  frequent 
and  severe,  and  the  periods  of  puberty  and 
child-bearing  furnish  so  much  more  abun- 
dant opportunity  for  the  development  of 
anasmia.  The  attempt  to  explain  this  by 
the  supposition  that  chlorotic  females  resort 
to  treatment  earlier  than  males  is  not  satis- 
factory, because  we  find  many  women,  es- 
pecially among  servants,  who  suffer  from 
severe  chlorosis  for  many  years  without  the 
slightest  treatment,  and  yet  are  not  affected 
with  alopecia.  We  can  only  remain  satis- 
fied, therefore,  with  the  scanty  data  of  our 


*  It  is  inexplicalile  how  Pincu«,  after  he  Ims  ecpriratcd 
alopecia  pityrodes  so.>.lnr|ily  frnni  alopoiii  irz<in:itoili'S, 
rli>um.1tica,  &c.,  can  make  a  "cliiMiiir  eczLinatoiis  or 
iiiifictigiiious  eniptioa  iipoa  the  scilp  "  a  ciu^e  uf  the 
same  alopeci.1. 


experience,  and  not  overlook  the  fact  that 
our  idea  of  chlorosis  is  not  sharply  defined 
but  comprises  a  collection  of  symptoms 
which  are  different  in  men  and  women. 
There  is  no  doubt,  however,  that  these 
symptoms  do  often  occur  in  men  affected 
with  alopecia  furfuracea,  namely  :  chronic 
indigestion,  coldness  and  cj^anosis  of  the 
hands,  feet  and  nose,  that  is  sluggish  circu- 
lation in  the  capillaries  of  the  periphery,  a 
disposition  to  frost-bite,  pallor  and  dryness 
of  the  skin,  &c.;  while  in  other  cases  the 
seborrhrca  capillitii  is  the  only  indication 
of  chlorosis  in  the  person  affected.  The 
result  of  treatment,  moreover,  confirms  the 
correctness  of  this  view  of  the  etiological 
relations  of  the  affection. 

But  seborrha?a  of  the  scalp  is  also  the  in- 
timate cause  of  another  series  of  varieties 
of  alopecia,  which  have  been  already  par- 
tial!}' considered  above.  The  defluvium 
capillorum  which  often  follows  exhausting 
general  diseases,  such  as  typhus,  puerperal 
affections,  tuberculosis,  carcinoma,  &c., 
and  is  succeeded  by  temporary  or  partially 
permanent  baldness,  may,  'tis  true,  in  many 
cases,  be  regarded  as  the  result  of  the  de- 
pression of  the  general  nutrition.  In  many 
other  cases,  however,  the  loss  of  hair  is 
evidently  caused  by  a  seborrhoea,  which  is 
readily,  developed  after  such  weakening 
diseases,  as  in  anaemic  conditions  generally, 
and  which  once  existing  remains  as  an  in- 
dependent affection  for  months  and  years, 
producing  gradual  loss  of  hair  in  the  form 
of  alopecia  furfuracea. 

Alter  variola,  defluvium  capillorum  not  un- 
frequently  occurs,  and  in  such  cases  the  loss 
of  hair  takes  place  in  two  ways.  Sometimes 
many  of  the  liair  follicles  are  destroyed 
during  the  process  of  the  formation  of  the 
efflorescences,  as  in  acne,  pustular  syphi- 
lides  and  the  like,  the  walls  of  the  follicles 
and  the  sheaths  of  the  roots  being  destroyed 
by  the  suppuration  of  the  pustules  and  the 
accompanying  scar  formation.  When  many 
of  the  follicles  are  destroyed  in  tliis  way, 
there  remains  a  corresponding  degree  of 
permanent  baldness.  At  other  times  the 
eruption  does  not  affect  the  tissues  of  the 
corium  so  deeply,  and  the  follicles  in  great 
part  escape  uninjured. 

Then,  too,  after  the  occurrence  of  small- 
pox, an  aflection  of  the  sebaceous  glands 
sometimes  comes  on,  which  was  originally 
described  by  Ilebra  as  seborrhcea  conges- 
tiva,*  and  which  is  capable  of  farther  de- 
velopment in  parts  into  lupus  erythemato- 
sus.!     It  gives   rise  to  the    formation  of 


»  Zeliselir.  (1.  k.  k.  ses.  <1.  Aerzte,  18«.  Bd.  i.  p.  40. 
t  Muiiz  Kolin,  zum  Wcben  und  zur  Therapie  des  La- 
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yellowish-white  or  dirty  yellowish-brown 
crusts,  which  feel  fatty,  and  collect  one 
above  the  other  often  in  considerable  quan- 
tity. If  these  are  raised,  there  are  seen  on 
their  under  surface  small  comedo-  and  nipple- 
like projections,  which  are  the  continuations 
of  the  crusts  into  the  openings  of  the  seba- 
ceous glands.  The  skin  itself  appears  some- 
what reddened,  fatty  and  shining,  and  the 
openings  of  the  sebaceous  follicles  are  en- 
larged and  surrounded  by  a  red  border,  and 
when  rubbed  hard  they  bleed.  Clinical  ob- 
servation and  microscopic  examination  show 
that  the  papillte  in  the  vicinity  of  the  hair 
and  sebaceous  follicles  are  in  a  state  of 
cellular  infiltration,  presenting  the  appear- 
ance of  chronic  inflammation.  If  after  the 
removal  of  the  crusts  of  sebum  the  skin  be 
left  without  farther  care,  the  fatty  matter 
soon  collects  again,  at  first  in  the  form  of  a 
shining  coat,  and  after  a  day  or  two  as 
thick  crusts.  When  this  form  of  seborrhcea 
becomes  chronic,  the  scales  lose  their  fatty 
character  and  become  drier,  while  at  the 
same  time  they  become  smaller,  more  bran- 
like, and  fall  more  abundantly  ;  in  short,  it 
is  transformed  into  a  seborrhcea  sicca  (fur- 
furacea);  and  this  form  in  the  following 
years  may  give  rise  to  alopecia  like  idio- 
pathic seborrhcea  of  the  scalp.* 

Frognosis. — From  the  preceding  descrip- 
tions of  the  course  and  of  the  causes  of 
alopecia  prematura  symptomatica,  it  is 
evident  what  are  the  conditions  under  which 
the  baldness  will  be  permanent  or  may  be 
relieved  by  a  new  growth  of  hair.  It  may 
be  stated  in  general  that  tlie  more  hair  fol- 
licles are  destroyed  in  course  of  the  process, 
the  less  possible  becomes  the  reproduction 
of  the  hairs,  and  that  the  most  favorable 
chances  are  for  those  cases  in  which  the 
loss  of  hair  has  been  rather  occasioned  by  a 
congested  or  inflamed  condition  of  the  scalp. 
Cases  which  exhibit  many  and  deep  scars 
upon  the  bald  parts  t)f  the  scalp  are  unfa- 
vorable ;  as  after  the  deeply  destructive 
processes  of  variola,  acne  varioliformis, 
ulcerating  syphilides,  lupus  vulgaris,  lupus 
erythematosus,  &c.  Most  favorable,  on 
the  othqr  hand,  are  those  which  appear  after 
eczema  of  the  scalp,  psoriasis,  erysipelas 
and  syphilitic  and  non-syphilitic  forms  of 
seborrhcea.  With  regard  to  the  latter  it  is 
to  be  observed  that  recovery  may  all  the 
more  probably  be  expected,  the  more 
quickly  is  the  process  checked,  either  spon- 
taneously or  by  ijroper  treatment,    which 


gives  rise  to  it.  In  alopecia  furfuracea,  for 
example,  which  has  a  very  chronic  course, 
a  perfect  or  partial  recovery  is  possible, 
even  when  it  has  existed  from  four  to  six 
years. 

[To  be  concluded.] 


Txtpiis  of  glciiiral  Si^ciftici 


pns  erythematosus.    Archiv  far  Dermatol,  und  Syiihilis, 
1869.  i.  Heft. 

*  The  tninslator  has  omitted  here  the  section  on  Alo- 
pecia Syphilitica. 
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First  Day's  Froceedixgs. 

A  session  of  the  Society  was  opened  in 
this  city  on  Tuesday,  June  6th. 

At  10  o'clock,  the  Fellows  visited  the 
Massachusetts  General  and  City  Hospitals, 
and  attended  the  surgical  visits  and  ope- 
rations. 

At  12  o'clock,  the  members  assembled 
in  the  hall  of  the  Lowell  Institute.  The 
President,  Dr.  Samuel  A.  Fisk,  of  Xorth- 
ampton,  called  the  meeting  to  order.  Sci- 
entific papers  were  then  read,  as  previously 
announced,  by  their  authors,  as  follows  : — 

1.  Dr.  Edward  Wigglesworth,  Jr.,  Bos- 
ton, Baldness. 

2.  Dr.  Henry  Tuck,  Boston,  Torsion  of 
Bloodvessels. 

3.  Dr.  R  H.  Fitz,  Boston,  Tuberculosis. 
At  2  o'clock  the  Society  adjourned.     At 

4  o'clock  the  Society  reassembled,  and  lis- 
tened to  the  reading  of  the  following  pa- 
pers : — 

4.  Dr.  Wm.  L.  Richardson,  Boston,  Ex- 
ternal Manipulation  in  Obstetric  Practice. 

5.  Dr.  H.  I.  Bowditch,  Boston,  Venesec- 
tion. 

Dr.  Bixby  showecj  a  specimen  of  the  wood 
Cundurango,  mentioned  by  us  in  the  Joce- 
y.iL  of  May  11th. 

CocxciLLORs'    Meeting. 

The  councillors  of  the  Society  held  their 
annual  meeting  at  No.  36  Temple  Place,  at 
Tj  o'clock,  64  members  present,  the  Presi- 
dent, Dr.  S.  A.  Fisk,  in  the  Chair.  The 
records  of  the  last  meeting  were  read  and 
accepted. 

The  President,  according  to  custom, 
then  appointed  a  committee  of  one  from 
each  district  to  nominate  oflBcers  for  the 
ensuing  year.  Dr.  Comstock,  of  Middle- 
boro',  in  obedience  to  instruction  from  the 
Bristol  South  District  Medical  Society, 
moved  that  the  councillors  of  each  district 
choose  their  respective  members  of  the 
nominating  committee.  Alter  considerable 
discussion,  the  motion  was  lost.  The  com- 
mittee then  retired,  and,  upon  their  nomina- 
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tion,  the  following  oflBcers  were  elected  for*' 
the  ensuing  year  : — 

President,  Samuel  A.  Fisk,  Northampton; 
Vice-President,  Ebenezcr  Iluut,  Danvers- 
port;  Cor.  Sec,  Dr.  C.  D.  Ilomans  ;  Rec. 
Sec.,  Dr.  C.  W.  Swan;  Librarian,  Dr.  J. 
C.White;  Treasurer,  Br.  F.  Minot ;  Ora- 
tor,Hi:  N.  S.  Babbitt;  Anniveisary  Chair- 
man, Dr.  R.  M.  Hodges;  Committee  of  Ar- 
rangements, Drs.  C.  D.  Homans,  R.  M. 
Hodges,  A.  P.  Hooker,  A.  Coolidge,  J.  N. 
Borland,  R.  Amory  and  A.  II.  Nichols. 

The  report  of  the  Treasurer,  which  was 
read  and  accepted,  showed  that  the  receipts 
of  the  Society  for  the  past  year  were 
$10,418.21,  including  a  balance  of  $-2,335.38 
from  last  j'car;  expenditures  ^7,799.61 ; 
leaving  in  the  Treasurer's  hands  $2,618.60. 

The  several  standing  committees  made 
their  reports,  which  were  accepted. 

The  President  announced  the  usual 
standing  committees. 

A  proposition  to  reduce  the  annual  as- 
sessment from  five  to  three  dollars  was 
negatived.  A  proposition  to  refund  two- 
fifths  of  the  assessment  to  the  District  Socie- 
ties was  also  lost. 

For  the  purpose  of  settling  a  vexed  ques- 
tion, the  following  preamble  and  resolutions 
■were  then  offered,  and,  after  a  stirring  dis- 
cussion, were  passed  with  only  two  oppos- 
ing votes. 

Whe)-eas,  the  Massachusetts  Medical  So- 
ciety has  always  endeavored  to  make,  as 
its  charter  emphatically  enjoins,  "  a  just 
discrimination  between  such  as  are  duly  ed- 
ucated and  properly  qualified  for  the  duties 
of  their  profession,  and  those  who  may  igno- 
rantly  and  toickedly  administer  medicine  "  ; 
while  at  the  same  time  it  has  ever  acted  in 
accordance  with  the  "  liberal  principles " 
of  its  foundation,  and  shown  itself  ready 
to  examine  and  adopt  every  suggestion, 
from  whatever  source,  promising  improve- 
ment in  the  knowledge  and  treatment  of 
disease, — 

And  whereas  it  is  alleged  that  some  of  its 
Fellows,  in  opposition  to  the  spirit  and  in- 
tent of  its  organization,  consort,  in  other 
societies  or  elsewhere,  with  those  whose 
acts  tend  "  to  disorganize  or  to  destroy" 
the  Society, — Therefore 

Pesolved,  that  if  any  Fellow  of  the  Mas- 
sachusetts Medical  Society  shall  be,  or 
shall  become,  a  member  of  any  society 
which  adopts  as  its  principle  in  tlie  treat- 
ment of  disease  any  exclusive  theory  or 
dogma  (as,  for  example,  those  specified  in 
Art.  I.  of  the  By-Laws  of  this  society),  or 
himself  shall  practise,  or  profess  to  prac- 
tise, or  shall  aid  or  abet  any  person  or  per- 


sons practising  or  professing  to  practise 
according  to  any  such  theory  or  dogma,  he 
shall  be  deemed  to  have  violated  the  By- 
Laws  of  the  Massachusetts  Medical  Society 
by  "  conduct  unbecoming  and  unworthy  an 
honorable  physician  and  member  of  this 
Society." — By-Laws,  VII.  §5. 

Pesolvcd,  in  case  the  society  concurs  with 
the  councillors  in  the  preceding  resolution, 
that  the  President  of  the  Society  shall  ap- 
point a  committee  of  five  Fellows  (to  hold 
office  one  year  and  until  others  are  appoint- 
ed) to  bring  before  a  board  of  trial  any 
Fellow  who,  three  months  from  this  date  or 
after,  shall  be  found  chargeable  with  the 
offence  sot  forth  in  the  foregoing  resolution. 

Pesolccd,  that,  after  concurrence  by  the 
society,  the  foregoing  preamble  and  reso- 
lutions shall  be  printed,  and  a  copy  sent  to 
every  Fellow  of  the  Massachusetts  Medical 
Society. 

liesolved,  that  a  committee  of  three  be 
appointed  by  the  chair  to  report  the  action 
of  the  councillors  in  the  foregoing  preamble 
and  resolutions  to  the  society  to-morrow 
for  concurrence. 

Dated  June  6,  1871. 

The  president  appointed  Drs.  Getting  of 
Norfolk,  De  Wolf  of  Hampshire,  and  Sabiu 
of  Berkshire,  to  present  the  resolutions  to 
the  society  at  their  annual  meeting. 

Dr.  Wellington,  chairman  of  the  com- 
mittee appointed  by  the  councillors  to  pre- 
pare a  representation  to  the  American  Med- 
ical Association  concerning  the  treatment 
received  by  the  delegates  of  the  Massachu- 
setts Medical  Society  in  1870,  presented  a 
report,  which  we  shall  probably  publish  in  a 
fiiture  number  of  the  Joukxal. 

The  councillors  then  partook  of  a  colla- 
tion furnished  in  the  ante-room  by  the  com- 
mittee of  arrangements. 


Slcbical  aitlr§i!ruu;il|0nntciL 


Boston:  Thursday,  June  8,  1871. 


A  VERY  L.iME  Reply  is  given  by  a  certain 
New  York  weekly  to  an  Editorial  paragraph 
in  the  Jourx.\l  of  jNIay  4th,  entitled  Plagia- 
rism. Our  complaint  was  that  that  Journal 
contained  an  article  copied  bodily  from  our 
own  without  any  show  of  credit.  To  this 
the  following  rejoinder  is  made  : — ■ 

"  We  reply  that  we  have  not  seen  the 
Boston  Medical  and  Surgical  Journal  for 
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many  years,  that  we  found  the  translation 
of  Desor  in  a  newspaper,  without  any  indi- 
cation of  its  origin,  that  we  did  not  copy  it 
verbatim,  as  the  Journal  alleges,  but  modi- 
fied it  considerably,  if  we  remember  rightly, 
and  finally  that,  if  we  had  known  the  origin 
of  the  translation,  we  should  have  given 
due  credit  for  it." 

In  answer  to  this  we  say,  that  two  copies 
of  this  Journal  have  been  sent  as  exchanges 
weekly  to  the  office  of  the  Messrs.  Apple- 
ton  for  several  years ;  that,  if  the  transla- 
tion were  taken  from  a  newspaper  of  what- 
ever character,  as  they  state,  they  have 
failed  to  give  that  paper  the  credit  which  is 
apparently  its  due  ;  of  the  truth  of  the  final 
statement,  we  consider  ourselves  incompe- 
tent to  judge. 

We  have  taken  the  trouble  to  have  the 
two  impressions  of  the  article  compared, 
and  we  find  that  the  following  discrepan- 
cies exist :  we  give  the  difierent  readings — 
"  For  which  he  [they]  cannot  account  "  ; 
"the  most  recent  data  that  [which]  we 
possess  "  ;  "  is  [also]  not  less  than ;  "  the 
change  of  the  title  of  the  article  ;  the  omis- 
sion of  an  explanatory  note  from  the  trans- 
lator, of  a  foot-note  of  four  lines,  and  of 
three  explanatory  French  expressions  ;  and 
a  change  in  the  spelling  of  two  words — in 
these  we  have  the  only  differences  observa- 
ble in  the  copy  of  the  article  on  the  Climate 
of  the  United  States  and  the  original. 


Massachusetts  College  of  Pharmact. — 
The  third  annual  commencement  of  the 
Massachusetts  CoUege  of  Pharmacy  was 
held  in  Horticultural  Hall  on  the  18th  nit. 
The  President,  Mr.  S.  M.  Colcord,  delivered 
an  address  on  the  condition  and  resources 
of  the  College.  Prof.  Babcock,  of  the  Col- 
lege, then  read  portions  of  two  theses  by 
members  of  the  graduating  class,  on  "  Ci- 
trate of  Iron  and  Quinine,"  and  "  Capsi- 
cum, with  Assays  of  its  Commercial  Pow- 
der." The  graduates  of  the  College  this 
year  are  George  H.  Beale,  Belford  A.  Cuth- 
bert,  Linus  D.  Drury,  Charles  M.  Howe, 
William  B.  Hunt.  At  the  completion  of 
this  part  of  the  exercises.  Prof.  Tracy  pre- 
sented a  valuable  hydrometer  to  Mr.  L.  D. 
Dewey  for  proficiency  in  studies. 

The  valedictory  was  read  by  Prof.  Geo. 
F.  H.  Markoe.     He  spoke  of  the  new  and 


enlarged  field  of  action  upon  which  the  stu- 
dents were  to  enter,  in  the  enjoyment  of 
their  professional  rights,  and  referred  to 
the  associations  and  lessons  of  the  occa- 
sion. As  pharmaceutists,  he  said,  they 
must  still  continue  students,  especially  of 
chemistry  and  botany.  By  devoting  their 
leisure  hours  to  the  study  of  science  they 
would  ennoble  their  characters  and  elevate 
their  profession.  They  should  look  well  to 
the  details  of  their  art,  bearing  in  mind  that 
what  was  worth  doing  at  all  was  worth  doing 
well.  The  pharmacist  should  most  care- 
fully avoid  invading  the  domain  of  medi- 
cine. The  professions  should  be  kept  en- 
tirely distinct ;  either  one  affords  scope  for 
the  best  abilities,  and  there  was  no  excuse 
for  the  practice  of  both  by  the  same  per- 
son. He  exhorted  the  graduates  to  remem- 
ber the  importance  of  their  duties  and  ac- 
quit themselves  like  men. 

The  diplomas  were  then  presented  to  the 
graduating  students  by  the  President. 

The  exercises  closed  with  an  address  by 
Rev.  J.  M.  Manning. 

The  annual  meeting  of  the  Association  of 
the  Alumni  was  held  on  Friday  evening. 
May  19th.  The  members  of  the  graduating 
class  were  elected  members  of  the  Associa- 
tion. The  annual  address  was  delivered  by 
the  President,  Mr.  G.  F.  H.  Markoe,  after 
which  the  following  officers  were  elected 
for  the  ensuing  year : — 

President,  Prof.  G.  F.  H.  Markoe.  1st 
Vice  President,  C.  B.  R.  Hazeltine.  2d 
Vice  President,  J.  T.  Brown,  Jr.  Treasur- 
er, Charles  H.  Bassett.  Secretary,  Thomas 
Doliber.  Executive  Committee,  J.  H.  Dyer, 
Edward  S.  Kelley,  John  C.  Lowd  and  Geo. 
E.  Raymore.  Delegates  to  the  American 
Pharmaceutical  Association  at  its  meeting 
ill  September,  Charles  A.  Tufts,  Thomas 
Doliber,  George  H.  Beale,  George  E.  Ray- 
more  and  J.  Howes  Dyer. 

The  meeting  then  adjourned,  and  partook 
of  the  annual  supper.  Several  sentiments 
were  offered,  which  were  responded  to  by 
officers  of  the  Association  and  the  invited 
guests. 

A  BUST  and  scholarship  in  memory  of 
Oppolzer  are  proposed  in  Vienna.  Sub- 
scriptions are  being  taken  for  the  object. 
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and  may  be  forwarded  to  Dr.  Kraus,  at  the 
o&ce  of  the  AUgem.  Wiener  Medicin.  Zei- 
tung.  Why  should  we  not  have  a  contribu- 
tion from  those  Americans  who  have  follow- 
ed the  steps  of  the  old  Professor  ? 


Vaccikatiok  and  Syphilis.— a  friend  kind 
ly  points  out  an  error  into  which  we  were 
Ted  in  the  last  number  of  the  Journal  in 
speaking  of  the  child  as  affected  with  "  la- 
tent syphilis."  The  expression  was  that 
used  in  the  Medical  Times  and  Gazette,  and 
misled  us  ;  in  another  part  of  the  article 
the  child  is  spoken  of  as  having  had  "  snuf- 
fles "  and  mucous  patches  about  the  anus. 
But,  whether  latent  or  patent,  the  point 
made  by  Mr.  Hutchinson  is  that,  in  his  be- 
lief, syphilis  is  communicable  by  the  vac- 
cine lymph. 

"  Deaths  from  An.esthetics."  Innoih- 
NATUS  again. — The  profession  in  England 
and  Scotland  seem  at  length  to  be  awaken- 
ing to  the  "perils  of  chloroform."  The 
last  three  numbers  of  the  British  Medical 
Journal  have  each  a  leading  article  on 
' '  deaths  from  anaesthetics ; ' '  and  the  Medico- 
Chirurgical  Society  of  Edinburgh  have  had 
the  subject  under  discussion.  "  The  great 
frequency  with  which  chloroform  has  proved 
fatal  where  it  has  been  administered  to 
produce  only  momentary  insensibility  to 
pain,  has  now  been  frequently  observed  " 
[British  Medical  Journal),  and  cannot 
longer  be  winked  at,  or  kept  out  of  the 
"  newspapers,"  of  whicli  the  "  Britishers" 
seem  to  have  an  "unwholesome"  dread. 
The  deaths  have  been  too  frequent,  and  the 
cause  of  the  deaths  undeniable  ; — there  can 
be  no  question  on  these  points.  The  pub- 
lic begin  to  see  it ;  and  coroners'  juries  to 
bring  in  verdicts  of  manslaughter  (e.  g., 
at  Yokohama).  It  is  time  for  the  profes- 
sion to  take  heed  to  its  ways.  "  We  cannot 
lielp  thinking  it  really  in  their  own  personal 
interest,  as  well  as  in  the  great  interests  of 
science  and  humanity,  that  there  should  be 
no  holding  back,"  &c. — Br.  Med.  Journal. 

Still  the  Journal  itself  hesitates — cannot 
accept  ether  fully,  as  yet — would  try  the 
nitrous  oxide — worries  itself  with  its  Edin- 
burgh friends  over  the  best  means  to  avert 
danger,*  and  discusses,  as  ineffectively  as 


Note,  by  a  Proofreader. — The  hvH  means  of  averting 
danger  are  now  likely  to  be  cmploycil— the  same  as  indi- 
cated in  this  JouKXAL  some  months  ago,  viz.,  a  few  ver- 
dicts of  manslaugUter. 


they,  the  modes  and  causes  of  deaths  from 
chloroform. 

Why  stop,  in  practice,  to  inquire  why 
and  how  chloroform  kills?  It  kills  1  and 
kills  often,  mixed  or  unmixed,  pure  or  im- 
pure, with  or  without  alcohol,  and  when 
given  by  the  mostexperienced  to  the  healthi- 
est and  heart-whole  subjects  I  Is  not  this 
enough  '! 

Ether  never  kills  in  such  circumstances — 
nor  unquestionably  in  any  other  so  far  as 
known.  Besides,  it  can  generally  be  given 
"  rapidly  "  enough  and  with  as  "admirable 
completeness,"  if  the  administrator  will 
select  his  article  and  not  hurry  his  patient 
too  much  at  first.  Moreover,  no  "  gradu- 
ated apparatus  "  is  required  or  desirable  ; — a 
napkin  folded  into  a  cone,  enclosing  a 
sponge  or  a  few  rags,  is  all  that  is  needed, 
and  is  the  best  "  apparatus  "  after  all. 

Eepeating  these  things  thus,  once  more, 
for  the  benefit  of  our  trans-Atlantic  breth- 
ren who,  from  what  we  have  seen  and  what 
we  can  learn,  do  not  even  at  this  late  day, 
with  rare  exceptions,  know  how  to  admin- 
ister ether  properly  or  thoroughly — we 
make  a  few  extracts  from  the  papers  allud- 
ed to,  which  show  the  reluctant  concessions 
already  forced  from  the  hitherto  partizans 
of  a  terribly  dangerous  agent. 

"  We  shall  venture  also  to  express  the 
opinion  that  the  inconveniences  incidental 
to  the  administration  of  ether  have  too 
great  weight  with  our  administrators  of 
chloroform  generally  ;  and  that,  if  the  pa- 
tient were  frequently  given  the  choice,  he 
would  more  often  prefer  the  inhalation  of 
ether  as  an  anresthctic,  which  is  practically 
safe,  to  chloroform,  which,  though  easier  of 
application,  is  by  far  the  most  dangerous 
agent.  The  difficulties  of  administering 
ether  are  certainly  not  such  as  need  deter 
careful  and  intelligent  operators  from  pro- 
moting its  use.  By  using  Snow's  inhaler 
and  Sibson's  mask,  "they  are  reduced  almost 
to  insignificance.  It  never  failed,  in  any 
one  case  in  Snow's  hands,  to  produce  an- 
aesthesia, generally  rendering  adults  insen- 
sible in  four  or  five  minutes,  and  children 
in  two  or  three  minutes. 

"  The  exclusive  use  of  chloroform  is  al- 
most confined  to  this  country.  We  are 
disposed  very  earnestly  to  plead  for  a  more 
extended  employment  of  ether  and  of  pro- 
toxide of  nitrogen.  Nothing  has  yet  been 
found  to  rival  chloroform  for  universal  con- 
venience ;  but  convenience  may  be  too 
dearly  purchased.  It  is,  if  the  price  paid 
seems  to  involve  a  sacrifice  of  life — and  of 
life  doubly  sacred  to  us,  because  especially 
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entrusted  to  our  keeping.  On  these  grounds, 
we  urge  a  revision  of  our  customary  anses- 
thetics  in  this  country  ;  and,  as  the  facts 
lie  before  us,  they  support  the  absolute 
interdiction  of  chloroform  for  dental  extrac- 
tions, the  substitution  of  protoxide  of  nitro- 
gen for  these  and  for  minor  surgical  pro- 
ceedings such  as  we  have  indicated — and 
the  substitution  of  ether  for  chloroform  in- 
halation over  a  large  range  of  surgical  cases. 
What  we  may  lose  in  convenience  we  shall 
gain  in  safety." — British  Medical  Journal, 
April  29th,  1871. 

And  Innominatus  asks  no  more  ! 


Prof.  Wm.  T.  Bbiggs,  JI.D.,  of  the  Uni- 
versity of  Nashville,  relates  a  case  in  the 
Nashville  Journal  of  Medicine  and  Surgery, 
for  February,  1871.  He  introduces  his  re- 
marks in  the  following  suggestive  manner : 

I  had  been  using  chloroform  so  long  and 
so  frequently  in  my  practice,  and  with  such 
satisfaction,  that  I  was  fain  to  believe  that 
death  would  never  take  place  from  its  ef- 
fects, if  it  was  properly  administered. 

In  a  lecture  on  the  subject  of  ansesthesia, 
delivered  to  our  class  but  a  few  weeks 
since,  I  gave  a  decided  preference  to  chlo- 
roform over  all  other  anaesthetics,  because, 
while  it  was  more  pleasant,  prompt  and 
powerful,  I  was  satisfied  that,  with  proper 
care,  death  would  result  very  rarely,  if  ever, 
from  its  action. 

In  less  than  a  month  after  my  confident 
assertion  to  the  contrary,  death  did  result, 
during  its  administration,  to  a  patient  in 
my  own  practice. — N.  Y.  Med.  Jour. 


Prof.  Billroth  to  the  Students. — You 
see  there  is  much  to  do  and  to  learn  ;  with 
l^atience  and  perseverance  you  will  accom- 
plish it  all.  These  virtues  are  necessary  to 
the  study  of  medicine.  "Student"  comes 
from  "  to  study  " ;  hence  you  must  study 
faithfully.  The  teacher  indicates  to  you 
what  he  considers  the  most  important ;  he 
may  stimulate  you  in  various  directions. 
What  he  gij-es  you  as  positive  ma}-,  it  is 
true,  be  carried  home  in  black  and  white  ;  but, 
to  cause  thepositive  knowlcdgeto  liveinj-ou 
and  become  your  mental  property,  you  must 
depend  on  your  own  mental  efforts,  which 
form  the  true  "  study."  When  you  conduct 
yourself  as  a  passive  receptable  j'ou  may, 
it  is  true,  acquire  the  name  of  a  very  "learn- 
ed person  "  ;  but  if  you  do  not  awake  your 
knowledge  into  life  you  will  never  become 
a  good  "practising  physician."  Let  what 
you  see  enter  your  mind  freely,  warm  you 


up,  and  so  occupy  your  attention  that  you 
must  think  of  it  frequently  ;  then  true  plea- 
sure and  appreciation  of  this  mental  labor 
will  fill  you.  Goethe,  in  a  letter  to  Schiller, 
aptly  says: — " Pleasure,  comfort  and  inte- 
rest in  the  affairs  of  life  are  the  only  reali- 
ties ;  all  else  is  vanity  and  disappointment." 
—  General  Surg.  Pathol,  and  Therap. 


The  presexce  of  Mjxganese  in  Beech- 
nuts. By  Dr.  J.  E.  De  Vrij. — In  the  intro- 
ductory address  of  the  chairman  of  the  last 
Phannaceutical  Conference  at  Liverpool, 
my  attention  was  fixed  by  the  following 
sentence  : — "  By  some  authors  it  has  been 
denied  that  plants  absorb  from  the  earth 
such  metals  as  are  not  absolutely  essential 
to  their  nutrition.  Experiments,  however, 
afford  strong  evidence  to  the  contrary.  Mr. 
E.  Warington  {Jour.  Chem.  Soc,  1865) 
found  in  the  ashes  of  the  beech  and  birch 
0193  per  cent,  of  manganese." 

This  quotation  of  Warington's  investiga- 
tion induces  me  to  mention  the  fact  observ- 
ed by  myself  more  than  twenty  years  ago. 
As  at  that  time  the  investigation  of  the 
ashes  of  plants  occupied  a  great  many 
chemists,  I  also  analysed  some  ashes. 
Amongst  them  were  the  ashes  of  beech-nuts 
collected  by  me  in  the  neighborhood  of 
Giessen,  in  Germany.  As  there  exists  a 
great  quantity  of  manganese  ore  in  that 
vicinity,  the  presence  of  a  relatively  large 
quantity  of  manganese  in  these  ashes  seem- 
ed to  me  quite  natural.  In  1847,  being  at 
tlie  meeting  of  the  British  Association  at 
Oxford,  I  visited  the  beautiful  park  of  Blen- 
heim, and  collected  there  on  that  occasion 
some  unripe  beech-nuts.  After  returning 
liomo,  I  analysed  their  ashes  and  found 
also  in  these,  although  grown  in  a  very 
different  soil,  the  presence  of  a  relatively 
large  amount  of  manganese.  A  third  analy- 
sis of  the  ashes  of  beech-nuts,  collected  in 
the  wood  of  the  Hague,  confirmed  the  same 
fact.  As  I  was  accustomed  to  use  the 
ashes  of  beech-nuts  in  my  lectures  to  demon- 
strate the  reagents  for  manganese,  this  fact 
has  been  fixed  in  my  memory. — London 
Pharm.  Jour. 


The  Pathology  of  the  Floating  Kidney. 
— Dr.  Rud.  H.  Ferber  reports  in  Virchoiv's 
Archives  (vol.  lii.  p.  95)  two  cases  of  float- 
ing kidney,  and  makes  a  few  remarks  on 
the  pathology  of  this  affection.  In  one  of 
his  cases  the  patient  had  a  severe  fall  upon 
his  back,  and  he  is  disposed  to  think  in 
most  cases  of  movable  kidncj'  that  inquiry 
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will  show  that  the  patient  has  at  some  time 
or  other  received  an  injury  to  his  back.  If 
from  any  cause  the  cellular  tissue  about  the 
kidney  or  the  duodeno-renal  ligament  be- 
comes relaxed,  the  organ  is  then  retained 
in  its  place  only  by  the  largo  bloodvessels ; 
and  if  the  peritoneum  is  at  the  same  time 
yielding,  it  will  move  freely  about  the  ab- 
domen, its  movements  certainly  being  re- 
strained only  by  the  bloodvessels  and  the 
ureters.  In  young  subjects  the  kidney  will 
sometimes  be  found  in  the  true  pelvis,  but 
it  is  rare  that  the  tissues  are  so  yielding  in 
older  people.  In  the  second  of' his  cases, 
Dr.  Ferher  attributes  the  displacement  to 
fright.  This,  as  is  well  known,  occasions 
an  increased  secretion  of  urine,  and  conse- 
quently a  congested  condition  of  the  kidney 
and  an  increased  weight. 

Dr.  Ferber's  first  patient  was  only  16 
years  old  ;  which  is  younger,  he  says,  than 
any  other  patient  whose  case  is  reported. 
The  affection  is  much  more  common  in  wo- 
men than  in  men,  for  in  nine  only  out  of 
fifty-nine  cases  the  patients  were  men. 
Sometimes  the  displacement  of  the  kidney 
gives  rise  to  considerable  disturbance  of 
nutrition,  as  in  the  first  case  reported  in 
Dr.  Ferber's  paper,  in  which  pyelitis  was 
set  up  in  consequence  of  irritation  ;  and 
sometimes  to  pressure  upon  the  various 
nerve-plexuses  in  the  abdomen. 

Dr.  Ferber  takes.occasion  to  recommend 
the  preparations  of  lead  in  pyelitis,  and 
says  that  in  both  his  cases  great  general 
improvement  followed  the  drinking  of  the 
blood  of  oxen. — Med.  Times. 


Extract  of  Meat. — The  "Estractum  Car- 
nis,"  known  as  Liebig's,  is  now  extensively 
employed  in  medical  practice.  Now  and 
then  doubts  are  expressed  relative  to  the 
nutritive  value  of  the  commercial  extracts, 
and,  occasionally,  undesirable  effects  follow 
their  administration.  It  is  well  known  that 
the  extract,  whether  prepared  in  the  open 
air  by  the  Liebig  process,  or  in  vacuo  bv 
the  Borden  method,  can  contain  no  albu- 
men. The  albumen  is  coagulated,  and  there- 
fore excluded  during  the  manufacture,  so 
that  the  extract  consists,  as  shown  by  E. 
Eeichart's  analysis,  of 

AVater  separable  at  110°C.,       ...   .16 

Mineral  constituents 18.20 

Nitrogen 9.51 

The  extract  is  rich  in  potassium  salts. 

Dr.  Kemmerich  has  recently  published  in 
Schmidt's  Jahrlntchcr,  a  detailed  account  of 
the   pliysiological  effect.      An  estimate   of 


the  nutritive  value  of  the  extract  just  re- 
ferred to  is  given. 

He  found  by  experiments  on  living  ani- 
mals, that  extractum  carnis  in  the  form  of 
soup,  also  meat  broths  and  gravies  of  ordi- 
nary concentration,  and  free  from  seasoning, 
produce  in  the  stomach  active  hypersemia 
of  its  mucous  membrane,  especially  at  the 
gastric  follicles.  Hence,  he  concludes  that 
extract  of  meat  increases  the  activity  of 
the  follicles  and  hastens  the  secretion  of 
gastric  juice. 

There  is,  moreover,  a  noticeable  change 
in  the  character  of  the  cardiac  pulsation. 
The  throb  becomes  more  frequent,  much 
stronger,  arterial  tension  is  increased,  the 
pulse  is  made  full  and  more  rapid.  He  no- 
ticed also  that  a  person  by  taking  a  little 
over  one  hundred  grains  of  meat  extract  in 
the  morning,  experiences  a  slight  elevation 
of  temperature  of  the  body  above  that  of 
another  person  in  substantially  the  same 
condition,  and  this  elevation  is  followed  by 
a  corresponding  depression. 

The  increase  of  temperature  may  be  at- 
tributed to  the  increased  circulation  of  the 
blood  and  consequently  augmented  oxida- 
tion of  the  tissues. 

The  extract  of  meat  affords  nutriment, 
but  its  improper  use  may  be  very  injurious. 

Dr.  Kemmerich's  study  of  the  nutritive 
value  was  conducted  by  means  of  experi- 
ments on  two  dogs  of  the  same  birth  and 
weight,  subjected  to  the  same  vital  condi- 
tions. To  the  food  of  one  the  mineral 
salts  of  meat  extract  were  added,  to  the 
food  of  the  other  an  equal  quantity  of 
common  salt.  The  food  was  for  both  "  ani- 
mal albumen  "  separated  from  the  aqueous 
solution  of  the  muscle  of  the  horse.  The 
dog  fed  on  the  meat  extract  and  albumen, 
soon  weighed  more  than  the  other.  In  the 
course  of  six  weeks  the  dog  fed  on  salt  was 
hardly  able  to  stand,  while  the  other  was 
bright  and  energetic. 

The  conditions  were  then  reversed  with 
very  remarkable  results.  In  a  fortnight  the 
reduced  dog  was  fully  restored,  and  in  four 
weeks  excelled  the  other  in  bodily  vigor. 

Dr.  K.  concludes  that  the  extfact  of  meat 
is  a  true  restorative  stimulant,  with  the 
further  advantage  of  affording  elaborated 
material  for  the  formation  of  tissues. — Bovc- 
doin  Scientific  Review. 


Death  uxder  Mtthelixe. — At  Charing 
Cross  Hospital,  another  death  under  bichlo- 
ride of  mytheline  has  occun-ed  in  a  case  of 
amputation  of  the  finger.  Mr.  Canton  gave 
evidence  at  the  inquest  which  resulted  in  a 
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verdict  that  the  "  deceased  died  from  the 
eflfects  of  mytheline  properly  administered." 
Mr.  Canton  stated  that  at  the  post-ynoiiem 
examination — 

"There  was  not  the  slightest  trace  of  any 
action  of  the  mytheline  on  either  the  heart 
or  brain,  the  organs  mainly  aflected  by 
chloroform  when  administered.  The  only 
way  he  could  account  for  the  man's  death 
was,  that  being  in  a  state  of  great  nervous 
excitement  at  having  to  undergo  the  ope- 
ration, the  mytheline  had  acted  upon  the 
nervous  system,  producing  instant  death. 
He  had  known  death  to  have  resulted  under 
an  operation  from  the  nervous  excitement 
of  the  patient  without  chloroform  having 
been  inlialed.  There  was  no  doubt  that  the 
death  of  the  deceased  had  been  produced 
by  the  mytheline  he  had  inhaled.  The 
cases  of  death  while  under  the  influence  of 
mytheline  were  extremely  rare.  In  all 
probability  the  deceased  would  have  sur- 
vived the  operation  had  it  been  performed 
without  his  inhaling  the  mytheline,  which 
was  administered  at  his  own  request.  He 
never  allowed  mytheline  to  be  administered 
to  a  patient  about  to  undergo  an  operation 
unless  with  the  patient's  full  consent  after 
due  deliberation. — Med.  Press  and  Circular. 


Pathology  or  the  Prostrate  Gland. — 
Dr.  Kraus  states  it  may  now  be  laid  down 
as  a  rule,  admitting  of  but  few  exceptions, 
that  all  diseases  of  the  prostate  take  their 
origin  in  catarrh  of  the  urethra  or  bladder. 
In  consequence  of  the  entrance  of  large 
quantities  of  the  catarrhal  secretion  the 
gland  becomes  greatly  swollen  and  en- 
larged, and  the  entrance  of  the  secretion  he 
attributes  to  the,  loss  of  tone  in  the  bladder, 
by  which  the  secretion  is  arrested  in  the 
prostatic  portion  of  the  urethra,  and,  sub- 
jected to  pressure,  thus  is  forced  into  its 
ducts.  The  cavity  of  the  caput  gallinagi- 
nis  also  becomes  filled  with  the  secretion, 
and  from  thence  the  catarrhal  inflammation 
spreads  along  the  ejaculatory  ducts  to  the 
yesiculas  and  epididymis.  In  some  cases 
copulative  power  becomes  lost  by  the  ag- 
glutination or  entire  adhesion  of  the  ejacu- 
latory ducts.  Bloody  semen  occurs  when 
in  hfemorrhagia  or  vesical  catarrh  the  semen 
is  forcibly  expelled  through  the  adherent 
ducts.  Muscular  tissue  is  so  prevalent  in 
its  texture  that  the  formation  of  abscess  in 
its  substance  is  a  very  rare  occurrence. 
Strictures  of  the  urethra  from  enlargement 
of  the  prostate  are  also  of  extreme  rarity, 
as  the  urethra  has  a  large  play  between  the 
corpora  cavernosa,  and  can  exert  much  lo- 


comotion before  being  interfered  with  by 
enlargement  of  the  prostate. — 3Ied.  Times 
and  Gazette. 


The  After-taste  of  Quixixe. — In  practice 
there  is  often  experienced  a  great  dit35culty 
in  getting  patients  to  take  quinine,  because 
of  its  after-taste,  which  to  some  is  simply 
unbearable,  and  when  antipathy  thus  exists, 
combined  with  a  difiiculty  in  swallowing 
pills,  the  therapeutic  value  of  an  important 
drug  is  lost.  We  find,  and  the  fact  may 
not  be  generally  knowTi,  that  the  mastica- 
tion of  some  acid  fruit,  as  aiJ  apple  or  a 
pear,  will  permanently  remove  the  disagree- 
able after-taste  of  quinine.  The  first  mouth- 
ful of  food  should  be  well  masticated  and 
rolled  through  the  mouth,  so  as  to  cleanse 
the  teeth,  etc.,  and  then  ejected.  The 
second  morsel  may  be  swallowed,  when  it 
will  be  discovered  that  all  taste  of  the  quinine 
will  be  removed. — Med.  Press  and  Circular. 


Normal  and  Pathological  Local  Tempera- 
ture.— Dr.  Jacobson,  of  Konigsberg,  re- 
lates, in  Virchow's  Archiv,  vol.  51,  second 
part,  a  series  of  experiments  upon  animals, 
by  means  of  thermo-electricity,  to  ascertain 
the  actual  temperature  of  some  viscera. 
He  found,  contrary  to  Claude  Bernard's 
opinion,  that  the  blood  is  warmer  in  the  left 
than  in  the  right  heart.  But  he  verified  and 
found  correct  another  assertion  of  Ber- 
nard's— viz.,  that  the  liver  presents  a  higher 
temperature  than  the  axilla  and  the  rectum. 
Dr.  Jacobson  also  recognized  that  the  tem- 
ipcrature  of  inner  portions  of  the  body,  such 
as  the  upper  part  of  the  rectum  or  vagina, 
was  higher  than  that  of  inflamed  muscles. 
M.  Bernhardt  and  Dr.  J.  excited,  by  caustic 
injections,  pleuritis  and  peritonitis  with  ex- 
udation, and  by  carefully  experimenting  and 
measuring  they  found  the  following  opinion 
of  John  Hunter's  in  accordance  with  fact, 
viz.  :  "  That  local  inflammation  cannot  raise 
the  temperature  higher  than  the  degree  of 
warmth  found  at  the  source  of  circulation." 
— Med.  and  Surg.  Reporter. 


Torsion  in  Hip- Joint  Amputation. — Dr. 
Wm.  MacCormac,  Surg,  to  the  General  Hos- 
pital, Belfast  {British  Med.  Journal),  refers 
to  the  first  hip-joint  amputation  made  by  him 
at  Balan,  in  the  late  Franco-Prussian  war, 
where  the  patient  survived  the  operation  only 
four  daj's.  The  femoral  artery  was  twisted, 
and  no  hiBmorrhage  occurred.  He  supposes 
this  is  the  largest  arterial  trunk  to  which 
torsion  has  ever  been  applied^ — Med.  Pec. 
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Appointments. — Dr.  Hall  Curtis  lias  been  ap- 
pointed Visiting  Physician  at  the  Boston  City 
Hospital  in  place  of  Dr.  Bowditch,  resigned. 

Dr.  W.  L.  Richardson  has  been  elected  one  of 
the  Physicians  to  Out-patients  at  the  Massachu- 
setts General  Hospital,  in  place  of  Dr.  Hall 
Curtis,  resigned. 

The  Massachusetts  Medical  Bexevolekt 
SociETr  has  received  the  sum  of  two  thousand 
dollars  from  the  trustees  of  the  estate  of  the  late 
Nabby  Joy.  * 

The  Medical  World. — We  are  promised  still 
another  medical  monthly  Journal,  under  the  above 
title.  The  editorial  charge  of  the  journal  will  be 
under  the  supervision  of  Dr.  Keiiben  A.  Vance. 
The  publishers  of  the  Medical  ]Vorld  propose  to 
give  information  on  medical,  physiological,  surgi- 
cal and  chemical  subjects,  collated  with  care  from 
all  the  leading  foreign  and  Americal  periodicals, 
■with  short  and  pithy  original  communications  from 
the  best  authorities,  both  in  America  and  Europe. 
The  publishers,  Messrs.  William  Baldwin  &  Co., 
21  Park  Kow,  Xew  York,  oli'er  the  journal  at 
$1.50  per  annum,  in  advance. 

(EsoPHAGOTOMY. — M.  Dolbeau  (Bull,  de  Thi- 
rap.)  reported  to  the  Surgical  Society  two  cases 
of  internal  cesophagotomy.  The  first  was  that  of 
a  young  girl  who,  in  a  moment  of  desperation, 
swallowed  sulphuric  acid.  For  eiglit  days  M. 
Dolbeau  had  been  unable  to  pass  the  stricture, 
when  he  passed  the  smallest  olive  bougie  of  the 
Charrierescale.  Thebougieused  by  theauthorcon- 
sisted  of  a  stem  of  whalebone,  upon  which  bulbs  of 
ivory  of  increasing  size  were  seated.  He  gradu- 
ally dilated  the  tube  to  the  capacity  of  No.  G 
American  scale,  or  No.  18  of  the  French,  and  fur- 
ther than  this  he  was  unable  to  proceed.  He  then 
practised  a  method  which  he  terms  scarihcationf 
He  used  an  instrument  of  his  own  invention,  com- 
posed of  a  llexible  stem,  upon  the  end  of  which  is 
an  olive-shaped  bulb  in  which  arc  concealed  two 
minute  blades,  which  are  brought  into  a  cutting 
position  by  some  arrangement  at  the  handle.  The 
bulb  was  passed  through  the  stricture,  which  was 
incised  by  the  blades  on  withdrawal.  The  cure 
was  then  efl'ected  by  dilatation,  and  the  patient 
could  swallow  well.  In  the  following  year,  the 
author  performed  the  same  operation  upon  a  simi- 
lar case  with  success.  There  was  neither  pain  nor 
hemorrhage  attendant  upon  the  operation.  M. 
Dolbeau  thinks  that  cesophagotomy,  performed  as 
he  advises,  in  which  only  the  cicatricial  tissue  is 
incised,  is  a  safe  and  certain  operation,  and  par- 
ticularly applicable  to  urgent  cases. — Xew  York 
Medical  Gazette. 

Sulphur  ix  Croup.— Dr.  Lanini,  in  Lo  Spe- 
rimentale,  of  Florence,  of  December,  1870,  writes 
that  he  had  treated  membranous  croup  successful- 
ly with  powdered  sulphur,  in  doses  of  a  scruple 
every  two  hours.  He  reports  a  case  occurring  in 
a  girl  of  8  years,  where  all  other  remedies  with 
which  he  was  acquainted  had  failed  to  give  relief. 
After   the  second   dose  of   the  sulphur  the   dry 


cough  was  diminished,  and  she  began  to  expecto- 
rate casts  of  the  bronchi.il  tubes,  some  of  which 
were  nearly  an  inch  in  length.  The  treatment 
was  continued  two  days,  and  the  patient  did  well. 
The  doctor  was  induced  to  try  the  remedy  in  con- 
sequence of  the  experiments  and  recommenda- 
tions of  Dr.  Banieri  Bellini,  Professor  of  Toxi- 
cology in  the  Royal  Institute  at  Florence,  pub- 
lished in  the  September  number  of  the  Sperimeti- 
tale  of  1869.— Medical  Record. 

New  York  Dispensary. — We  notice  the  fol- 
lowing important  change  in  the  service  at  the  New 
York  Dispensary.  Heretofore,  diseases  of  the 
eye  and  ear  have  fallen  to  the  class  of  surgery. 
Now,  however,  the  Board  of  Trustees  has  estab- 
lished a  separate  department  of  diseases  of  the 
eye,  and  another  of  diseases  of  the  ear.  The  for- 
mer is  in  charge  of  Dr.  Richard  H.  Derby,  who 
attends  on  Mondays,  Wednesdays  and  Fridays, 
and  of  Dr.  Charles  S.  Bull,  who  is  on  duty  on  the 
alternate  days.  Diseases  of  the  ear  come  under 
the  care  of  Dr.  George  B.  Pomeroy.  The  hour 
for  each  of  these  classes  is  2  o'clock,  P.M. — N. 
Y.  Medical  Oazelte. 


JlAuiuEn,— At  New  Bedford,  June  7th,  Dr.  H.  H.  A. 
Beach,  of  Boston,  to  Miss  Alice  C.  Mandell,  of  New 
Bedford.— .\t  Boston  Hiffhlands,  1st  inst.,  Dr.  William 
H.  H.  Hastings  to  Miss  Maria  Davis,  both  of  this  city. 


Deaths  in  sixteen  Cities  and  Towns  of  Massachusetts 
for  the  week  ending  June  3,  1871. 
Cities  and  Xo.  of 


Tomis.  Deaths 

Boston Ill 

Chaiiestown      ...  11 
Worcester    ....    24 

Lowell IS 

Milford 1 

Chelsea G 

Camhiidge  ....      S 
Salem 9 


Lawrence  . 
Lyim  .  .  . 
Gloucester  . 
Fitehtiurg 
Newliuryport 
Sonierville 
Fall  River  . 
Haverhill    . 


23.) 


Prevalent  Diseases. 
Consumption  .  .  .  . 
Pneumonia  .... 
Scarlet  fever  .... 


There  were  five  deaths  from  smallpox ;  two  in  Low- 
ell, one  in  Boston,  one  in  Worcester,  and  one  in  Somer- 
villc. 

George  Derby,  M.D., 
Secretary  of  State  Board  of  Health, 


Deaths  in  Boston  for  the  week  ending  Saturday, 
June  3d,  111.  Males,  CI;  females,  50.  Accident,  5— 
abscess,  2 — apoplexy,  2 — aphthfe,  i — aneurism,  1 — in- 
flammation of  the  bowels,  1 — disease  of  the  bowels,  1 — 
bronchitis,  4— congestion  of  the  brain,  3 — disease  of  the 
brain,  4 — bunted,  2 — cancer,  1 — ditto  of  stomach,  1— 
consumption,  21 — cholera  infantum,  1 — convulsions,  1 — 
croup,  1 — deliility,  4 — diarrhoea,  4 — diop.iy  of  the  brain, 
3— drowned,  4— dysentery,  1 — exhaustion,  3— crj-sipelas, 
1 — scarlet  fever,  1 — typhoid  fever,  3 — bilious  fever,  1 — 
disease  of  the  heart,  2 — disease  of  the  kidneys,  1 — disease 
of  the  liver,  2 — iurtammationof  the  lungs,  7 — marasmus, 
2 — paralysis,  2— pleurisy,  1 — premature  birth,  1 — pirito- 
nilis,  2 — puerperal  diseases,  3 — rheumatism,  1 — small- 
pox, 1 — teething,  1 — unknown,  6 — whoopiog  cough,  1. 

Under  5  years  of  age,  38— lietween  5  and  20  years,  U 
— between  20  and  40  years,  34 — between  40  and  60  years, 
18— above  60  years,  10.  Born  in  the  United  States,  69 — 
Ireland,  26^other  places,  16. 
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TAYLOR  ON  DACTYLITIS  SYPHILITICA. 

An  Abstract  by  EnwAKD  WrcoLEswoRTir,  M.D.,  Boston, 

Lectui-LT  on  Syphilis  at  the  Medical  School  of 

Harvard  University. 

It  is  with  the  greatest  pleasure  that  we 
perceive  an  increase  in  the  spirit  of  original 
investigation  among  our  cisatlantic  breth- 
ren ;  especially  when  their  researches  are 
made  within  the  domain  of  syphilis,  a  branch 
of  medicine  perhaps  the  most  important  of 
all,  but  one  which  has  hitlierto  been  culpa- 
bly neglected,  clinically,  by  our  hospitals, 
practically  and  scientifically  by  our  dispen- 
saries and  phj'sicians.  In  Dr.  Taylor's  con- 
cise but  comprehensive  and  very  instruct- 
ive article  we  see  the  promise  of  a  future, 
more  creditable  to  the  hearts  and  heads  of 
American  practitioners  of  medicine.  The 
lesion  treated  of  is  placed  in  a  very  clear 
light.  Previous  to  the  appearance  of  this 
article,  the  subject  was  very  vaguely  known 
and  very  meagrely  treated  of.  Drs.  Bum- 
stead  and  Lanceroaux  were  the  only  authors 
of  systematic  treatises  who  spoke  of  it,  and 
they  made  no  classification  of  the  varieties. 
Dr.  Taylor  divides  it  into  two  clinical  varie- 
ties, and  instances  cases  of  each.  He 
brings  also  some  new  observations  in  regard 
to  the  gummy  infiltration  in  the  connective 
tissue.  Syphilis  of  the  joints,  a  subject 
also  very  scantily  treated  of  in  books,  is 
quite  largely  treated  of  in  this  article.* 

"This  afl'cction  consists  in  the  deposit  of 
the  peculiar  gummy  material  of  tertiary 
syphilis  in  one  or  all  of  the  deep  tissues  of 
the  fingers  and  toes,  and  is  characterized  by 
peculiar  deformities.  In  1859,  Chassaignac 
first  called  attention  to  this  aflFection.  ['  De 
la  Dact>/lile  Syphilitique.'  GUnique  Euro- 
2)eenyie^  1859,  p.  238.]  Nelaton,  in  1860, 
reported  a  case  and  referred  to  another  ob- 
served by  him.  ['  I)u  Panaris  Syphilitique.' 
Gazette  des  Hupitaux,  1860,  pp".  105,  106.] 
In  1866,  Prof.  A.  Luche.f  of  Berne,  pub- 
lished  the   details  of  two  very  important 

*  See  aI.so  April  No.  of  N.  Y.  Dermat.  .Tournal. 
t  "  Die  Syphilitische  Dactylitis."    Berliner  Klinische 
Wochenschrift,  1867,  Nos.  50  and  .51. 
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cases.  M.  Archambault,*  of  the  Ripital 
dr.-!  Eiifants,  observed  a  case,  due  to  heredi- 
tary syphilis,  and  published  it  in  1869.  In 
1870,  two  important  cases  were  published, 
one,  by  Dr.  H.  Risel.f  occurring  at  the 
clinic  of  Prof.  R.  Volkman,  of  Halle ;  the 
other,  by  Dr.  R.  Berg,t  of  Copenhagen. 
Early  in  1870,  this  lesion  developed  in  one 
of  my  own  patients,  and  Prof  B.  W. 
MeCready,  of  Bellevue  Hospital,  has  also 
had  a  very  interesting  case.§  ]My  own  case 
was  as  follows  : — 

E.  A.,  peddler,  aged  44,  had  the  initial 
lesion  of  syphilis  in  July,  1867.  In  a 
month,  papular  eruptions,  &c.  Before  1868, 
an  iritis.  1868-9,  pustulo-crustaceous  ul- 
cers. Summer  of  1869,  gummy  tumors  of 
scalp  and  over  tibis.  In  Oct.,  1869,  came 
to  the  New  York  Dispensary  with  a  non- 
ulcerating  tubercle  over  right  eyebrow, 
which  disappeared  under  treatment.  In 
February,  1870,  the  second  toe  of  the  right 
foot  had  been  for  a  month  gradually  en- 
larging. Swelling  symmetrical  along  whole 
length  of  toe  ;  integument  stretched,  shin- 
ing, not  transversely  furrowed  at  joints, 
merging,  after  forming  a  distinct  ridge,  into 
the  integument  of  the  foot.  Viewed  end- 
wise, wedge-shaped.  Nail  normal.  No 
pain  on  pressure,  nor  pitting.  Color  viola- 
ceous. Temperature,  9.3°  Fahr,  The  de- 
posit most  copiously  distributed  on  dorsum 
and  sides.  Toe  elevated  above  its  com- 
panions, and  extensor  tendon  felt  stretched. 
No  cref5itation.  Movements  of  phalangeal 
joints  much  impaired  ;  of  metatarso-phalan- 
geal  articulation,  less  so.  Joint  structures 
of  first  and  second  phalanges  considerably 
enlarged  ;  first  phalanx  more  enlarged  than 
the  second.  Length  of  toe,  normal.  Under 
biniodide  of  mercury  and  iodide  of  potassi- 
um, with  citrate  of  quinine  and  iron,  no 
change  till  June.     Then  diminution  in  size 


*  L'Union  Medicale,  No.  140,  1869. 

t  "  Zur  Casuistik  der  Syphilitischen  Finger-und  Ge- 
lenks-Atfectionens."  Berliner  Klinische  Wochenschrift, 
No.  7,  1870. 

+  "  Fall  von  Gommoser  (Svphilitischer)  Dactylitis." 
Archiv  far  Dermatolo^ie  und  Syphilis,  No.  2,  1870. 

^  Since  the  publication  of  this  article,  Dr.  Taylor 
writes  me: — "I  saw,  May  2d.  at  the  college  clinic  for 
skin  diseases,  another  cnse  of  this  lesion,  as  a  lesion  of 
hereditarj-  syphilis,  similar  to  Archambault's." 
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and  tension.  In  July,  iodide  of  potassium 
given  alone  in  fifteen-grain  doses,  in  conse- 
quence of  an  obstinate  diarrhcea.  In  August, 
diminution  very  manifest,  the  absorption 
taking  place  from  the  integument ;  deep 
structures  still  enlarged.  Crepitation  be- 
tween first  and  second  phalanges  from 
April  to  November.  Toe  firmly  bandaged 
in  August  with  adhesive  plaster  to  prevent 
disorganization  of  the  joint.  In  December, 
infitration  of  skin  hardly  perceptible.  Swell- 
ing of  deep  structures  subsiding,  but  per- 
ceptible at  the  first  phalanx  and  its  joint, 
where  the  crepitation  is  now  much  less. 
Movements  of  joints  free,  and  locomotion 
is  readily  accomplished.  Toe  arched  in 
long  axis  from  unbalanced  action  between 
the  extensors  and  flexors,  and  a  flaccid  con- 
dition of  the  ligaments.  A  shallow  trans- 
verse ridge  about  the  middle  of  the  nail  as 
is  sometimes  observed  after  adynamic  dis- 
eases. Patient  now  much  improved  in 
general  condition,  and  no  visible  progressive 
lesion  of  syphilis  present. 

Xelaton's  Case. — Man,  aged  50.  Right 
middle  finger  swelled  on  three  occasions. 
Volume  greatest  in  first  phalanx,  less  in  the 
second;  third  almost  normal.  AYhole  of 
first  phalanx  involved,  more  so  on  palmar 
than  on  dorsal  aspect.  Movement  slightly 
impaired.  Slight  pain  on  pressure,  but  also 
spontaneously.  Integument  stretched  and 
rather  livid.  Under  anti-syphilitic  treat- 
ment it  subsided. 

Luche's  Cases.  I.- — -A  man,  aged  45,  with 
nodes  on  sternum  and  swelling  of  the  sterno- 
clavicular articulation,  observed,  in  April, 
1860,  that  the  little  finger  of  his  right  hand 
and  the  great  and  second  toes  of  the  left 
foot  and  the  second  toe  of  right  foot  be- 
came enlarged.  The  left  knee  became 
swollen  and  painful,  its  articular  capsule 
thickened  and  fluctuation  could  be  felt. 
Soon  after,  the  left  little  finger  enlarged. 
The  swelling  in  the  toes  and  fin^rs  con- 
sisted in  a  uniform  enlargement  of  all  the 
phalanges  except  an  unusual  swelling  at 
the  second  phalanx  of  the  right  great  toe. 
Integument  red  and  tense.  Articular  cuta- 
neous furrows  effaced.  Crepitation  and 
abnormal  movement  in  joints.  Moreover, 
an  inflammation  of  the  body  and  articula- 
tions of  the  fourth  cervical  vertebra.  Under 
a  mercurial  treatment,  the  swelling  of  fin- 
gers and  toes  subsided  in  about  three  months. 

II. — A  man,  aged  50,  having  had  gummy 
deposits  in  bone  and  connective  tissue,  and 
painful  enlargement  of  the  knee  and  wnst, 
noticed  that  his  right  great  toe  swelled 
gradually  and  uniformly  and  soon  after- 
wards the  second  toe  of  the  left  foot.     Uni- 


form enlargement  of  the  phalanges  and  si- 
multaneous thickening  of  the  soft  parts. 
Movement  impaired,  but  pain  absent.  In- 
tegument of  the  toes  tense  and  resistant. 
Under  mercury,  some  coexisting  gummy 
tumors  disappeared,  but  the  swelling  in  the 
toes  remained,  with  crepitation.  The 
gummy  tumors  soon  ulcerated  again  and 
the  great  toe  became  much  larger.  The 
phalangeal  articulation  of  the  second  left 
toe  became  opened  by  ulceration.  Harsh 
crepitation.  Under  tonics  and  iodine,  the 
toes  subsided  entirely  in  about  ten  months. 

Prof.  Liiche  also  refers  to  three  cases  ob- 
served by  Dr.  Erlack,  but  does  not  give 
their  details. 

Berg's  Case. — A  man,  aged  35.  Initial 
lesion  in  1851.  During  nine  years,  various 
cutaneous  syphilides  for  which  he  took 
bichloride  of  mercury.  In  the  ninth  year, 
the  first  phalanx  of  his  right  middle  finger 
enlarged.  The  swelling  extended  in  its 
whole  length,  being  seated  in  the  bone  of 
the  first  phalanx  and  further  on  in  the  soft 
parts.  Finger  sensitive  to  pressure.  Swell- 
ing rapidly  increased.  Soon  an  hydrarthro- 
sis was  observed  in  the  first  phalangeal  ar- 
ticulation, and  a  spot  formed  on  the  radial 
side  of  the  enlarged  phalanx,  easily  indent- 
ed and  crepitating  slightly.  In  about  a 
year  the  phalanx  had  become  balloon-shaped, 
its  circumference  being  more  than  five  inch- 
es, while  the  corresponding  finger  of  the 
opposite  side  measured  a  little  over  two 
inches.  Length  also  much  increased.  Last 
two  phalanges  normal.  Articulation  be- 
tween first  and  second  much  distended  by 
fluid,  and  its  ligaments  loose  and  flaccid. 
Voluntary  motion  absent.  No  crepitation. 
Joint  slightly  sensitive  to  pressure.  No 
lesion  of  metacarpo-phalangeal  joint.  In- 
tegument over  enlarged  phalanx  normal 
but  tense ;  movable  on  bone  beneath, 
which  felt  evenly  enlarged,  but  the  spot  on 
the  radial  side  became  thinner  and  pitted 
more  on  pressure,  and,  finally,  a  minute 
opening  gave  exit  to  a  clear,  viscid  fluid. 
Probing  showed  a  cavity  but  no  dead  bone 
nor  sensitiveness.  Swelling  now  gradually 
diminished,  the  incisions  opening  and  clos- 
ing at  various  intervals,  giving  exit  still  to 
a  viscid  fluid,  which  sometimes  contained 
cheesy  masses.  In  March,  1865,  circum- 
ference of  phalanx  three  inches,  and  length 
shortened  about  a  third  of  an  inch.  Joint 
as  before.  Inunction  was  now  instituted 
and  sulphur-water  drunk  copiously.  Finger 
rapidly  reduced  in  size  and  fistula  closed. 
In  July,  1865  (the  lesion  having  commenced 
July,  1863),  still  more  reduced,  and  atro- 
phied in  length,  being  two-thirds  of  an  inch 
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shorter  than  its  fellow  on  the  other  hand. 
Phalanx  constricted  at  its  centre,  with  a 
slight  depression  on  its  dorsal  surface  and 
a  little  enlargement  of  the  epiphysis.  In- 
tegument wrinkled  and  non-adherent.  Peri- 
osteum not  painful.  Usefulness  of  finger 
nearly  restored.  No  further  lesion  of 
syphilis. 

Volhnan's  Case.  Heredifary  Syphilis. — 
A  girl,  aged  14,  had  a  swelling  of  tlie  upper 
part  of  the  left  ulna.  Unhealthy  till  20tli 
year,  then  a  gradual  swelling  in  right  wrist, 
left  knee-joint  and  left  ankle.  Two  years 
after  this,  her  right  foot  swelled,  skin  over 
joint  not  involved  ;  motion  gradually  lost, 
and  pain  on  pressure.  Knee-joint  recover- 
ed its  mobility  in  a  year,  left  ankle-joint  in 
five  years  ;  affection  in  right  ankle  disap- 
peared, then  recurred  with  greater  severity. 
Coincident  pain  in  head  and  limbs.  Soon 
after,  nodes  on  shafts  of  tibias  and  on  fron- 
tal protuberances.  Swelling  in  right  wrist 
extended,  after  a  few  weeks,  over  dorsum 
of  hand,  involving  the  first  and  second  pha- 
langes of  the  thumb  and  the  three  adjoining 
fingers.  Thumb,  second  and  third  fingers 
well  in  three  months,  but  integument  of  in- 
dex finger  reddened  on  radial  side  and  in 
about  a  year  opened,  discharging  a  little 
pus,  but  no  bone  ;  then  closed,  leaving  mo- 
tion of  finger  impaired.  In  her  28th  year, 
a  swelling  appeared  on  the  ulnar  side  and 
dorsal  surface  of  the  left  hand,  reddened 
and  extended  to  the  integument  of  the 
first  and  second  metacarpal  bones.  An  in- 
cision made  became  gradually  a  large  ulcer, 
which  slowly  healed,  leaving  a  fistula  at  the 
base  of  the  metacarpal  bone.  This  also 
healed  later  on.  In  the  year  following,  the 
first  phalanx  of  the  thumb  of  this  hand  en- 
larged, and  in  a  year  more  the  last  phalanx 
also.  Coincidently,  the  first  phalanges  of 
the  first  and  second  fingers  and  the  whole 
of  the  third  right  toe  became  enlarged. 
The  course  here  was  more  acute,  requiring 
several  incisions.  Has  been  unsuccessfully 
treated  with  non-specific  remedies  for  six- 
teen years.  Now,  January,  1869,  badly 
nourished ;  nodes  on  frontal  tuberosity ; 
spleen  much  enlarged.  Eight  wrist  slight- 
ly flexed  and  fixed  ;  styloid  processes  pro- 
minent. Integument  over  the  affected 
points  tense  and  in  some  spots  livid.  Small 
fistulas  and  cicatrices  on  dorsal  surface  of 
hands.  Probe  passed  into  fistulaj  detected 
spongy  tissue,  but  no  denuded  bone.  First 
phalanx  of  index  finger  of  right  hand  short- 
ened, and  so  constricted  in  centre  that  it 
was  nearly  divided  and  very  mobile.  The 
two  other  phalanges  normal.  Middle  finger 
much  emaciated  ;  the  second  phalanx  in  a 


position  of  super-extension  ;  the  first  slight- 
ly flexed.  Bones  unchanged  in  form,  but 
atrophied  ;  integument,  joints  and  tendons 
normal.  On  dorsum  of  left  hand  a  large, 
smooth,  movable  cicatrix,  adjoining  a  small 
retracted  spot  at  the  base  of  the  first  meta- 
carpal bono,  which  was  atrophied,  produc- 
ing a  marked  shortening  of  the  thumb. 
First  phalanx  of  the  middle  finger  much 
swollen  and  obliquely  perforated  hj  a  sinus, 
the  bone  completely  divided  into  two  parts 
by  an  intervening  newly  formed  tissue. 
The  two  phalanges  of  the  thumb  and  the 
first  phalanges  of  the  index  finger  and  right 
middle  toe  were  swollen,  but  there  was  no 
sinus  nor  solution  of  continuity  of  the  bone. 
Femur,  knee  and  ankle  normal,  but  nodes 
on  the  tibise,  the  shafts  of  which  were 
thickened.  Under  chloroform,  the  last  dis- 
eased phalanges  were  incised,  and  the 
granular  deposit  scraped  out.  This  tex- 
ture was  slightly  vascular,  soft,  yellow  and 
Avy.  'So  pns,  though  found  in  the  sinuses. 
Some  material  found  under  integument  of  in- 
dex finger.  Incision  healed  rapidly.  Middle 
linger  shortened;  incised  for  pus.  This  freed, 
the  synovial  membrane  and  cartilages  of  the 
exposed  metacarpo-phalangeal  joint  were 
seen  to  be  healthy.  The  swelling  of  the 
toe  retrograded  without  local  treatment. 
The  patient  took  iodide  of  potassium  from 
January,  1869,  until  the  latter  part  of  April, 
with  an  astonishing  efl'ect  upon  the  osseous 
lesions.  At  this  time  she  was  seized  with 
very  profuse  hfemorrhage  from  the  stomach 
and  bowels,  which  resulted  in  death. 

McGready's  Case. — Man,  aged 43.  Index 
finger  deformed  and  shortened,  its  extremi- 
ty scarcely  reaching  the  joint  between  the 
first  and  second  phalanges  of  the  middle 
finger,  the  first  phalanx  having  shortened 
to  one-fifth  of  its  length.  Metacarpo-pha- 
langeal joint  and  lower  end  of  metacarpal 
bone  absorbed ;  new  joint  between  it  and 
remains  of  phalanx,  on  a  level  just  above 
the  line  of  the  knuckles.  Soft  parts  in  ex- 
cess and  bulging.  New  joint  movable,  but 
patient  had  lost  control  over  it,  and  flexion 
and  extension  imperfect.  Second  phalanx 
of  ring  finger  reduced  to  a  fourth  of  its 
length,  and  the  joint  of  the  second  and 
third  swollen  and  stiffened.  No  scars.  Re- 
ported his  parents  and  a  large  family  of  his 
brothers  and  sisters  as  healthy.  Had  had 
a  chancre  twenty  years  back,  but  no  erup- 
tion or  sore  throat.  Nasal  arch  flattened, 
as  in  syphilis,  from  a  blow  with  a  musket  in 
the  war.  In  the  latter  part  of  1864,  knees, 
ankle,  and  index  and  ring  fingers  of  right 
hand  much  swollen,  especially  first  phalanx 
of  index  and  second  of  ring  finger.     Pain 
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and  tenderness,  worst  in  length  of  tibite, 
particularly  of  the  right,  and  iu  lower  fifth 
of  right  ulna  and  radius,  and  was  aggravat- 
ed at  night.  Relieved  by  iodide  of  potas- 
sium, whenever  recurring  for  the  next  two 
years.  Swelling  of  the  lingers  diminished 
slightly,  and  then  increased  again  at  inter- 
vals of  two  or  three  months,  but  subsided 
after  two  years,  leaving  the  iingers  in  their 
present  condition.  Never  any  discharge, 
nor  was  skin  of  fingers  ever  broken. 

ArchambauU's  case  is,  of  its  kind,  unique. 
An  early  lesion  of  hereditary  syphilis.  An 
infant,  whose  mother  had  tertiary  syphilis, 
had  mucous  patches  and  an  enlargement  of 
the  last  phalanges  of  the  fingers.  At  first 
regarded  as  false  spina  ventosa  and  unsuc- 
cessfully treated  by  anti-strumous  remedies, 
but,  when  mercury  was  given,  the  mucous 
patches  soon  disappeared,  and  the  bones 
were  reduced  to  their  normal  size. 

An  analysis  of  these  cases  enables  us  to 
divide  them  into  two  classes : — First,  that 
in  which  the  subcutaneous  connective  tis- 
sue as  v\-ell  as  the  fibrous  structures  of  the 
articulations  and  the  phalanges  are  involv- 
ed ;  second,  that  in  which  the  morbid  pro- 
cesses begin  in  tlie  periosteum  and  bones, 
and  secondarily  implicate  the  joints,  and 
may  or  may  not  be  accompanied  by  deposit 
in  the  subcut:'.neous  connective  tissue.  The 
clinical  history  of  the  two  is  difl'erent. 
Luche's  cases  and  my  own  are  types  of  the 
first  varietj',  and  those  of  Berg,  McCready 
andTolkman,  of  the  second.  The  neoplasm 
deposited  is  that  immature  form  of  connec- 
tive tissue  called  gummy  material.  It  is 
deposited,  as  a  rule,  more  copiously  over 
the  dorsal  than  over  the  palmar  and  plantar 
surfaces,  Xelatou's  case  being  the  oul^'  ex- 
ception, and  may  develop  slowly  or  rapidly. 

When  gummy  tumors  are  developed 
where  connective  tissue  is  very  loose  and 
abundant,  as,  for  instance,  over  the  glutei 
or  gastrocnemii  muscles,  they  may  be  re- 
cognized at  an  early  stage  as  small,  mova- 
ble, isolable  tumors,  with  movable  integu- 
ment. Later,  they  adhere  to  the  derma,  and 
perhaps  to  the  deep  tissues.  This  is  rare 
if  they  are  formed  over  bony  surfaces,  where 
the  integument  is  more  closely  attached  and 
the  connective  ti.ssue  less.  Here,  as  a  rule, 
they  are  attached  from  the  first  to  the  deep 
layers  of  the  corium,  sometimes  even  seem- 
ing to  reach  the  periosteum.  No  one  has 
yet  described  an  isolable  condition  of  the 
gummy  tumor  iu  the  fingers  or  toes,  it  be- 
ing always  adherent  to  the  corium,  as  when 
developed  over  the  tibia.  Such  tumors, 
like  those  elsewhere,  when  not  over  nerves, 
retain  their  normal  sensation  and  are  free 


from  pain,  interfering,  however,  often  with 
prehension  and  locomotion.  Their  chroni- 
city  varies  with  their  density  of  structure 
and  localization.  They  are  liable  to  relapse, 
and  also  to  augment  in  volume  after  a  pe- 
riod of  indolence.  The  usual  necrotic  ten- 
dency of  gummy  tumor  seems  wanting  here, 
for  there  is  no  recorded  case  of  phalanges 
denuded  hy  superficial  gummy  destruction, 
a  condition  sometimes,  though  rarely,  ob- 
served over  the  dorsal  surface  of  the  meta- 
carpal and  metatarsal  bones.  But  gummy 
tumor  is  not  the  sole  product  of  late  syphi- 
litic inllammation  ;  there  is  also  a  prolifera- 
tion of  normal  cells,  and  the  co-existence 
of  these  two  conditions  may  explain  the 
gradual  absorption  rather  than  molecular 
death.  Then,  too,  in  the  fingers  and  toes 
there  seems  to  exist  a  peculiar  reparative 
tendency,  as  evinced  in  lesions  of  trauma- 
tism'. Tumors  of  my  first  class  are  violar 
ceous  in  color,  tense  and  resistant  to  the 
touch  from  the  density  of  the  material,  and 
give  no  marks  of  a  colloid  nature,  though 
coincident  with  colloid  gummy  tumors  else- 
whore.  The  lividity  decreases  with  the 
absorption  of  the  gummy  deposit.  The 
nails,  as  a  rule,  escape  synchronous  deposi- 
tivc  or  destructive  change  ;  and  when  in 
the  tertiary  period  the  nail  is  destroyed,  it  is 
by  ulceration  involving  the  matrix  and  sulci 
of  the  nail  without  any  osseous  lesion. 

AVhen  the  fibrous  structures  of  the  joints 
and  bones  are  attacked,  we  notice,  coiuci- 
dently  with,  or  soon  after  the  deposit  in  the 
connective  tissue,  a  thickening  of  one  or 
more  phalanges  and  of  the  articular  cap- 
sule, generally  of  the  first  phalangeal  joint, 
from  gummous  deposition,  not  copious,  and 
disseminated  iu  small  portions  through  the 
tissue,  causing  a  honej^-comb  appearance 
after  its  absorption.  The  ligaments,  after 
filling  up  these  perforations,  tend  sometimes 
to  contract  slightly.  During  the  progres- 
sive stage  of  this  lesion,  there  is  decided 
impairment  of  motion,  at  times  diminution, 
at  others  excess,  though  not  responding  to 
volition.  In  its  final  stage,  it  may  leave 
the  joint  nearly  normal  or  permanently  im- 
paired. The  thickened  condition  and  im- 
paired nutrition  of  the  ligaments  reacts 
sometimes  upon  the  synovial  membrane 
and  the  articular  cartilage,  the  latter  being 
implicated  in  each  of  the  cases  in  which  the 
deposit  has  been  chiefly  subintegumentai-y, 
while  in  Berg's  case,  in  which  the  lesion 
was  chiefly  osseous,  a  sj'novitis  was  observ- 
ed. A  crepitation,  more  or  less  rude,  I  ob- 
served for  the  first  time  in  the  third  month 
of  the  articular  and  periarticular  trouble, 
due  undoubtedly  to  some  change  in  the  ar- 


ALOPECIA  FURPUKACEA. 


397 


ticular  lamellae  of  the  cartilage  ;  as,  for  in-  1 
stance,  erosion  from  impaired  nutrition, 
since  the  cartilage  is  nourished  by  plasma 
from  the  vessels  of  the  synovial  membrane 
and  of  the  ligaments.  At  the  same  time,  I 
do  not  deny  that  gummy  tumor  ever  occurs 
in  articular  cartilage.  In  the  synovial 
sheaths  of  the  tendons  it  has  not  as  yet 
been  found.  This  first  variety  of  dactylitis 
syphilitica  generally  co-exists  with  grave 
lesions  of  the  bones,  joints,  integument  and 
viscera,  and  is  always  the  expression  of  a 
profound  syphilitic  dyscrasia.  It  is  gene- 
rally observed  in  patients  who  are  past  mid- 
dle age,  though  in  two  of  Eriack's  cases  it 
occurred  in  young  people.  In  four  out  of 
the  seven  cases  it  was  observed  in  men.  It 
may  occur  both  early  and  late  in  the  tertiary 
period.  The  deformities  produced  are  not 
of  a  very  serious  character. 
[To  1)C  concluded.] 


ALOPECIA  fURFURACEA. 
(Concluded  from  page  3-55.) 

Therapy. — It  is  mostly  in  alopecia  furfura- 
cea  that  those  affected  are  induced  to  seek 
professional  aid.  Patients  desire  this  gene- 
rally on  account  of  the  baldness  alone,  and 
want  to  have  first  the  excessive  falling  of 
the  hair  stopped,  and  second  the  hair  to  be 
made  to  grow  again  upon  the  bald  places. 
The  abundant  formation  of  scales  is  seldom 
noticed  by  them,  and  still  less  frequently 
have  they  any  knowledge  that  the  one  gives 
rise  to  the  other.  On  this  account  medical 
advice  is  sought  as  a  rule  only  after  the 
hairs  have  become  thin,  after  the  aifection 
has  existed  some  four  or  six  years. 

The  treatment  must  mainly  be  directed 
to  control  tlie  seborrhcea,  and  with  its  cure 
the  alopecia  is  often  partially  or  wholly  re- 
lieved, without  it  never.  The  remedies  to 
be  used  against  seborrhoea  are  both  local 
and  internal. 

Local  Treatment. — The  scales  upon  the 
scalp  must  first  of  all  be  soitened  with  oil, 
and  then  removed  by  washing.  Olive-oil  is 
to  be  rubbed  thoroughly  aud  in  sufficient 
quantity  into  the  scalp  by  means  of  a  small 
sponge  or  piece  of  flannel,  and  the  head  is 
then  to  be  enveloped  in  a  hood  of  flannel. 
This  is  best  done  in  the  evening.  When 
the  scales  are  of  considerable  thickness  and 
vei-y  dry,  the  oil  may  be  rubbed  in  ener- 
geticallj'  every  two  or  three  hours.  After 
twelve  or  twenty-four  hours  of  this  process 
the  scales  become  so  soft  that  they  may  be 
rubbed  to  pieces  with  the  finger  and  de- 
tached.    The  washing  is  now  undertaken. 


and  for  this  purpose  any  good  common  soap 
may  be  used.  The  best,  however,  is  a 
spirit  of  soap,  because  both  the  soap  and 
alcohol  dissolve  the  fat  and  the  latter  acts 
also  slightly  as  an  imtant  upon  the  seba- 
ceous glands,  aud  so  has  a  curative  as  well 
as  preparatory  action.  But  the  most  ap- 
plicable to  this  purpose  is  the  spiritus  sa- 
ponatus  kalinus  of  Hebra.  This  is  prepared 
bj-  digesting  sapo  viridis  in  half  the  quantity 
of  the  strongest  rectified  alcohol  fortwenty- 
fuur  hours,  then  filtering,  and  perfuming  by 
the  addition  of  oil  of  lavender.  A  sufficient 
quantity  of  this  spirit  is  poured  upon  a 
flannel  cloth,  or  some  other  coarse  fabric, 
and  rubbed  into  the  scalp,  the  cloth  being 
dipped  in  warm  water  from  time  to  time, 
as  often  as  the  soap  collects  in  excess  upon 
the  hairs  by  evaporation  of  the  alcohol. 
The  occasional  addition  of  water  produces 
a  lather,  as  when  other  kinds  of  soap  are 
used.  After  the  scales  and  crusts  are  well 
detached  from  the  scalp,  the  hair  is  washed 
with  cold  or  warm  water  until  it  runs  away 
entirely  free  from  the  soapy  mixture.  A 
culd  douche  may  be  substituted  with  ad- 
vantage for  this  washing.  The  whole  pro- 
cess Df  washing  with  the  soap  and  douche 
may  be  conducted  in  the  vapor-bath,  and  in 
this  way  the  softening  action  of  the  warm 
vapor  upon  the  scales,  and  on  the  other 
hand  the  slightly  irritating  influence  of  the 
cold  douche  upon  the  skin,  assist  in  produc- 
ing the  desired  eflect.  The  oiling  has  to 
be  repeated  onlj'  during  the  first  few  days, 
as  long  as  the  crusts  of  sebum  continue  to 
be  produced  in  considerable  quautitj'  and 
thickness.  The  washing  and  the  douche, 
however,  must  be  daily  used,  for  which  the 
evening  is  the  best  time,  and  with  both 
men  and  women.  After  the  \\%sliing  is 
over,  the  hairs  are  to  be  combed  out,  and 
any  scales  still  adhering- are  to  be  detached 
with  the  comb.  The  hairs  are  then  to  be 
left  loose,  and  with  women  not  arranged 
until  they  are  thoroughly  diy. 

The  first  few  days  the  patients  lose  to 
their  great  horror  during  the  washing  and 
combing  a  great  quantity  of  hair,  so  that 
they  appear  much  more  bald  than  before  the 
beginning  of  the  treatment ;  and  they  are 
to  be  warned  of  this  unavoidable  and  easily 
explained  circumstance  beforehand.  There 
are  many  hairs,  the  roots  of  which  are  al- 
ready atrophied,  which  are  verj^  loosely 
seated  in  the  hair  follicles,  and  these  already 
ripe  for  falling,  are  pulled  out  during  the 
washing.  Many  hairs  fall,  too,  which  are 
already  detached  from  the  follicle,  but  are 
held  in  their  places  by  the  crusts  of  sebum. 
The  loss  affects,  therefore,  only  hairs  which 
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■would  fall  at  any  rate,  although  not  simul- 
taneously if  undisturbed. 

Subsequently  washiug  with  brandy  can 
be  substituted  for  the  spiritus  sapoiiatus,  or 
•with  alcohol,  in  which  may  be  dissolved 
some  of  the  substances  to  be  hereafter  men- 
tioned ;  but  I  attach  great  importance  to 
the  continued  use  of  the  tincture  of  soap  or 
other  alcoholic  washing  in  tlie  treatment  of 
alopecia  furfuracea,  and  these  of  themselves 
are  often  sufficient  to  relieve  both  sebor- 
rhoea  and  alopecia.  The  alcohol  deprives 
the  epidermis  considerably  of  its  fat,  so  that 
it  becomes  dry,  and  a  new  kind  of  bran-like 
scurf  forms,  like  pityriasis.  On  this  account 
it  is  necessary,  after  everj^  application  of 
the  soapy  spirit  and  after  the  hair  has  be- 
come dry  (in  from  one  to  three  hours),  to 
rub  the  epidermis  with  fat,  either  in  the 
form  of  oil,  simple  fat,  ointment,  or  more 
complex  pomades. 

Such  is  the  general  plan  upon  which  alo- 
pecia furfuracea  is  to  be  treated. 

It  will  be  seen,  however,  that  it  is  direct- 
ed against  the  seborrhoea  as  the  most  im- 
mediate cause  of  the  alopecia  ;  although  it 
were  very  desirable  that  means  .should  be 
discovered  also  for  stimulating  the  pi'oduc- 
tion  of  the  hair  after  overcoming  the  former. 
Crude  empiricism  and  desire  for  gain  in 
public  trade  have  for  a  long  time  tested  the 
credulity  both  of  the  laitj'  and  the  profes- 
sion in  this  direction  with  various  drugs 
andmethoda  of  cure,  without  being  followed 
by  any  more  successful  results  than  the  re- 
cent experiments  of  Pincus.* 

First  of  all,  cutting  the  hair  once,  or  re- 
peatedly from  time  to  time,  has  the  repu- 
tation of  stimulating  its  growth.  Calcula- 
tion has,  'tis  true,  demonstrated  the  fact 
that  a  haTr  taken  as  the  sum  of  the  frag- 
ments cut  off  from  time  to  time  possesses  a 
greater  length  than  it  would  reach,  cwteris 
paribus,  if  it  were  never  cut ;  but  this  only 
shows  that  a  hair  which  has  been  cut  is 
disposed  to  grow  more  quickh'.  This, 
however,  is  of  no  advantage  so  far  as  its 
normal  period  of  existence  is  concerned, 
upon  which  everything  depends. 

On  the  other  hand,  it  is  known  that  with 
girls  who  have  very  long  hair,  this  never 
afterwards  attains  its  original  length  when 
once  cut  ofT,  and  finally  the  cutting  has 
been  proved  to  have  no  induence  over  the 
follicles  which  do  not  produce  sufficiently 
thick  or  long  hairs,  that  is  it  has  no  effect 
upon  the  abundance  of  the  growth.  Cut- 
ting the  hair,  therefore,  offers  on  the  one 
liand  no  advantage,  on  the  contrary,  a  dis- 

*  On  the  tre.itment  of  Alopecia  pityroUe.-i,  Archiv  f. 
Pliysiol.,  &c.,  Bd.  43,  pag.  305  ct  eeqa. 


advantage  on  account  of  the  immediate  ab- 
solute and  later  relative  shortening,  and  is, 
therefore,  however  popular  in  some  places, 
to  be  advised  against. 

In  general,  slightly  irritating  and  astrin- 
gent substances  have  been  recommended  in 
alopecia,  more  on  the  ground  of  vague 
theory  and  a  desire  to  help,  than  from  any 
result  which  has  been  attained  or  success- 
ful experimentation.  Experiments  were 
made  by  Pincus  upon  the  hairs  of  the  fin- 
gers, with  the  result  rather  of  bringing 
certain  substances  hitherto  considered  relia- 
ble into  discredit  than  of  establishing  confi- 
dence in  them.  Oleum  sabiuK  and  natrum 
bicarbonicum,  which  he  found  the  most  ef- 
fective, are,  according  to  his  own  account, 
inapplicable,  for  the  former  colors  the  hair 
redilish-brown,  and  the  latter  makes  it  break 
easih^. 

If  it  is  to  be  believed  that  a  slight  irrita- 
tation  of  the  cutaneous  glands  or  an  astrin- 
gent action  can  have  any  beneficial  effect, 
then  especiallj'  to  be  recommended  are  tan- 
nin, quinine,  veratrin  and  tinctnra  canthari- 
dum,  but  only  in  such  quantity  and  mix- 
tures as  not  to  irritate  sufficiently  to  cause 
eczema  or  inflammation.  To  these  ma}'  be 
added  alcohol  and  ether  which  irritate  the 
skin  and  dispose  its  elements  to  contract 
by  abstracting  heat  during  evaporation. 
These  remedies  may  be  used,  therefore,  in 
combination,  by  painting  or  washing  the 
scalp  with  alcoholic-etherial  solutions  of 
them,  which  work  both  against  the  sebor- 
rhoea and  for  the  purpose  last  mentioned. 
A  solution  of  about  12  to  20  grains  of  tan- 
nin or  veratrin  in  six  ounces  of  alcohol 
with  a  slight  addition  of  fat,  or  the  follow- 
ing, for  instance,  to  be  rubbed  in  morning 
and  evening  with  a  brush: — R.  Tannini 
pur.,  rp-an.  duodecim;  spir.  vini  rectif.  unc. 
quinque;  spir.  lavendul.,  unciam;  aether 
sulphur.,  drachmas  duas;  glycerrhin.,  un- 
cian semis;  oleihergamot.,  gulf. decern.  A 
scruple  to  half  a  drachm  of  tincture  of  can- 
tharides  may  also  be  used  in  a  similar  so- 
lution. 

As  fat  must  be  applied  externally  to  the 
scaly  epidermis  to  supply  that  which  has 
been  removed  by  these  washings  with  soaps 
and  alcohol,  it  is  better  to  use  for  this  pur- 
pose such  ointments  or  pomades  as  may 
contain  also  any  of  the  above  or  similar 
substances  in  the  proportions  given.  Of 
such,  that  of  Dupuytren,  of  the  following 
composition,  may  be  mentioned: — R.  Me- 
dulhe  ossium,  uncias  duas;  extracti  chinre 
frigide  parati,  drachmasduas;  tinctura?  can- 
tharidum,  succi  citri  recens  expressi,  ana 
drachmam  ;  olei  de  cedro,  scrupulum ;  olei 
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bergamottse,  scrpl.  seynis.  Another,  which 
is  variously  modified  in  trade,  the  so-called 
tanno-chinin  pomade,  may  be  prepared  ac- 
cording to  the  following  formula:- — R. 
Butyr.  de  cacao, w/iCi'am  et  semis;  liquefac- 
tis  admisce  sempit.  agitatione,  sulfat.  clii- 
nini,  scrupluni  semis  (in  aliqu.  guttis  acid, 
eulf.  et  uncia  semis  aquiB  rosarum  soluti), 
dein  adde  ;  olei  citri,  drachmam  semis  ;  olei 
bergamottas,  scrupulum ;  olei  lavenduliE, 
gutlas  viginti ;  tannini,  scrupulos  duos  in 
tinct.  cautharid.  drachma  una  et  aquaj  co- 
loniensis  drachmis  trihus  soluti.  Misce  ex- 
actissime.  As  will  be  seen,  everything  is 
here  brought  together  which  has  ever  been 
recommended  for  such  purposes. 

A  little  less  complicated,  but  less  elegant, 
is  the  pomade  sold  by  apothecaries  under 
the  name  uiiguentum  gemmarum  populi, 
and  prepared  as  follows  : — R.  Gemmarum 
populi  recent,  contus.  unciam  ;  axungia 
porci  depurat.  unciassex;  aqu.  rosarum, 
drachmas  duas  et  scrupulos  duos,  coque  ad 
humidi  consumptionem,  deinde  exprime  et 
adde:  cerae  flavaB  MHCi'am.  Liquefacta  cola 
et  semirefrigerata  agitentur  addendo  :  olei 
citri,  olei  bergamottis,  olei  rosarum,  ana 
scrupulum  semis.     Misce. 

I  need  not  say  that  these  last  measures 
are  rather  adapted  to  meet  frequently  oc- 
curring practical  necessities,  and  are  in  no 
waj'  a  part  of  scientific  therapeutics.  As 
regards  the  latter,  it  may  be  maintained 
that  alopecia  furfuracea  may  be  cured  in 
the  first  years  of  its  existence,  if  the  sebor- 
rhcea  which  lies  at  the  bottom  of  it  be  re- 
moved ;  and  that  this  can  be  controlled  by 
means  of  the  energetic  use  of  the  spiritus 
saponatus  kalinus,  the  alcoholic-etherial 
fluids  already  mentioned,  and  by  occasion- 
ally anointing  the  epidermis,  when  it  be- 
comes dry,  with  fat. 

This  method  of  local  treatment  is,  to  be 
sure,  perfectly  sufficient  to  control  tempo- 
rarily the  seborhcea  capillitii ;  but  to  per- 
manently prevent  its  return,  and  in  this 
way  to  allow  the  after-growth  of  the  hair  to 
be  undisturbed,  it  is  necessary  that  the 
cause  of  the  seborrhcea  itself  should  be 
overcome,  and  this  in  the  majority  of  cases 
is  chlorosis  and  ausemia.  In  addition  to 
such  local  remedies,  therefore,  in  women, 
and  in  connection  ^vith  strengthening  diet 
and  healthful  ways  of  living,  iron  is  to  be 
employed  in  the  form  be.st  adapted  to  the 
individual,  with  or  without  rhubarb,  aloes 
or  jalap,  and  constantly,  or  with  short  in- 
terruptions from  four  to  six  months,  or  even 
longer.  Cold  bathing  in  summer,  or  a  ra- 
tional cold-water  cure,  are  likewise  to  be 
recommended. 


With  men,  under  these  circumstances,  I 
have  sometimes  found  myself  obliged,  on 
account  of  chronic  gastricismus,  to  give, 
in  place  of  the  iron,  a  mixture  of  equal 
parts  of  bicarbonate  of  soda,  phosphate  of 
Sdda,  carbonate  of  magnesia  and  sugar,  a 
coffee-spoonful  dissolved  in  water  three 
times  a  day  and  for  several  weeks.  Under 
its  use  the  gastric  catarrh,  debility,  indi- 
gestion and  costiveness  disappeared.  In 
summer,  appropriate  mineral  waters  and 
hjdrotherapy  are  of  use.  A  combination 
of  the  iron  with  arsenic  (the  liquor  ferro- 
vinoso-arsenicalis  of  Wilson  and  its  modifi- 
cation by  Hebra)  is  also  advisable.  All 
these  remedies  must  be  used  in  connection 
with  the  local  treatment  and  be  continued 
for  months.  The  same  means  are  available 
al.so  for  the  defluvium  capillorum  which 
follows  debilitating  affections  in  general 
(tj-phus,  rheumatism,  puerperal  processes, 
A;c.),  whether  in  consequence  of  simple 
disturbance  of  nutrition  or  from  a  sebor- 
rhcea of  the  scalp  brought  on  by  the  antemia. 

As  before  stated,  alopecia  may  arise  in 
cousequence  of  the  seborrhcea  which  oc- 
curs alter  variola  and  in  the  course  of  syphi- 
lis. The  method  of  treatment  in  such  cases 
is  identical  with  that  after  seborrhcea  from 
other  causes,  but  with  the  former  the  local 
treatment  is  generally  sufBcient,  inasmuch 
as  the  seborrhoea  is  more  frequently  the  re- 
sult of  the  local  variolous  processes  than 
of  anaemia  and  chlorosis.  In  alopecia  vene- 
rea ex  seborrhoea,  on  the  other  hand,  I  can 
recommend,  in  addition  to  the  alcoholic  ap- 
plications, the  use  of  white  precipitate 
ointment  (J  to  1  drachm  to  the  ounce  of 
lard),  as  very  ser\nceable.  A  general  anti- 
syphilitic  course,  however,  is  only  to  be 
proposed  when  in  addition  to  the  seborrhcea 
other  syphilitic  appearances  upon  the  skin, 
the  bones,  &c.  are  present. 

For  the  loss  of  hair  which  occurs  in  con- 
sequence of  local  syphilitic  infiltrations  and 
ulcerations,  eczema,  erj'sipelas,  acne,  syco- 
sis, favus,  lupus  erythematosus,  herpes 
tonsurans,  &c.  of  the  scalp,  the  treatment 
appropriate  to  the  affection  in  question  is 
alone  to  be  pursued. 


Sir  Wiluam  Febgusson  has  proposed  to» 
form  a  national  collection  of  surgical  instru- 
ments, to  be  placed  in  the  museum  of  the 
College  of  Surgeons,  London,  to  illustrate 
as  far  as  possible  the  progress  of  surgical 
art  in  Great  Britain,  and  the  improvements 
made  from  time  to  time  in  surgical  appli- 
ances and  instruments. — Xeiv  York  Medical 
Journal. 


400 


MEDICAL  AND  SURGlCAt  JOURNAL. 


f\rj)orts  of  l^cMral  Sotictixi 


MASSACHUSETTS  MEDICAL  SOCIETY. 

Second  Day's  Proceedings. 

The  annual  meeting  of  the  Society  was 
held  at  the  hall  of  the  Lowell  Institute  on 
Wednesdaj',  June  7th,  at  10  o'clock,  A.M., 
the  President  in  the  chair. 

After  the  reading  of  the  Secretai-y's  mi- 
nutes of  the  last  annual  meeting,  the  list  of 
officers  for  the  ensuing  year  was  read. 

The  Treasurer  presented  his  annual  report. 

The  names  of  the  following  delegates 
from  other  .State  Societies  were  read: — 
Maine,  Dr.  T.  A.  Foster;  New  Hampshire, 
Dr.  S.  L.  F.  Simpson;  Vermont,  Dr.  J.  M. 
Stiles;  Rhode  Island,  Drs.  E.  D.  Caswell 
and  .Sylvauus  Clapp  ;  New  York,  Drs.  J.  C. 
Hutchinson  and  Jona.  Kneeland. 

Dr.  Cotting,  chairman  of  the  committee 
appointed  hj  the  Councillors,  presented  to 
the  Society  the  resolutions  acted  on  at  the 
last  Councillors'  meeting  (see  last  number 
of  tlic  Journal),  and  moved  their  adoption 
by  tlie  Society. 

Dr.  DeWolf,  in  seconding  the  motion  for 
the  adoption  of  the  resolutions,  said  that, 
as  a  nicnibcr  of  the  committee,  he  felt  the 
resolutions  needed  little  explanation,  for 
they  explain  themselves.  It  had  been 
the  conviction  of  many  members  of  the  So- 
ciety living  in  AVestern  Massachusetts  that 
the  action  contemplated  in  tlie  resolutions 
should  liavc  been  taken  long  ago.  There 
are  many  practitioners,  once  reputable 
members  of  tlie  Society,  who  have  become 
irregular  in  practice  and  disreputable,  but 
who  rcl}'  on  their  membership  still  as  a  pro- 
tecting wing.  Such  a  condition  should  not 
continue. 

It  has  been  objected  that  the  resolutions 
do  not  give  extended  authority.  But  let  it 
be  remembered  that  what  is  every  man's 
business  is  nobod3''s  business,  and  the  ob- 
jection which  an  individual  member  of  the 
Society  would  feel  in  prefen-ing  charges 
against  a  Fellow  is  removed  by  the  action 
of  the  contemplated  committee.  He  hoped 
that  never  again  would  the  disgraceful 
•spectacle  be  seen  in  this  Society  of  an  ir- 
regular practitioner  proclaiming  from  the 
platform  of  the  Society  his  irregular  prac- 
tices, and  taking  his  seat  subsequently,  de- 
fying removal. 

The  execution  of  the  proposed  resolutions 
is  ea.sy  and  practicable.  If  it  be  not  so, 
then  is  our  organization  faulty,  and  if  the 
authority  cannot  be  had  to  protect  tlie  So- 


ciety from  such  wrong,  then  it  had  best  be 
broken  up,  and  a  new  organization  formed 
which  will  secure  authority  and  will  do 
away  with  affiliation  with  irregular  prac- 
tices. 

The  resolutions  were  enthusiastically 
adopted,  with  but  one  dissenting  vote. 

Dr.  Cheever,  of  Boston,  exhibited  a  boy 
on  whose  elbow  he  had  operated  by  remov- 
ing the  entire  joint,  for  disease,  eighteen 
months  before.  The  wounds  had  closed, 
the  motion  of  the  elbow  was  restored,  and 
the  arm  was  strong  and  useful. 

The  operation  was  performed  by  subperi- 
osteal section,  a  single  incision  being  made 
posteriorly.  The  condyles  were  now  re- 
produced and  the  muscles  had  re-united  to 
them.  The  only  applications  made  were 
cold  water  and,  occasionally,  liq.  sodoe 
chlorinata;. 

Scientific  papers  were  then  read  as  fol- 
lows : — 

Dr.  John  Dole,  Amherst,  on  the  Practical 
Aspects  of  Medical  Science. 

Dr.  W.  C.  B.  Fifield,  of  Harrison  Square, 
on  Helps  in  Practice. 

Dr.  Thorndike,  of  Boston,  related  a  case 
of  forcible  intrusion  of  a  stone  into  the  ab- 
dominal cavity,  which  was  published  in  the 
JoiRNAL  of  Jul}'  T,  1870.  He  also  exhibit- 
ed the  stone  mentioned. 

Dr.  Morrill  Wyman,  from  the  Committee 
on  Prizes,  appointed  three  years  ago  to  exa- 
mine papers  which  might  be  offered  for  a 
ready,  cheap  and  effective  method  of  vcn- 
tilatingsickroomsin  ordinarily  built  houses, 
reported  that  26  dissertations  or  plans  had 
been  received,  and  after  due  consideration 
they  had  awarded  the  prize  to  the  author 
of  "the  paper  signed  X.  Y.  Z.,  which  com- 
bined simplicity,  cheapness,  effectiveness 
and  readiness  of  application.  The  writer, 
who  refuses  to  allow  his  name  to  be  known, 
requested  that  the  prize  money  ($50)  be 
used  to  make  known  the  plan  proposed  in 
the  manner  and  with  such  changes  as  the 
committee  should  direct.  The  paper  was 
referred  back  to  the  committee,  for  their  ac- 
tion in  concurrence  with  that  of  the  Com- 
mittee on  Publication. 

Dr.  Martin,  of  Boston  Highlands,  showed 
a  catheter,  and  related  a  case  in  which  he 
had  employed  it.  He  also  displayed  Dr. 
Gordon's  splintfor  the  treatment  of  Colles's 
fracture  of  the  radius.  He  had  received, 
and,  after  the  close  of  the  meeting,  exhi- 
bited three  preparations,  designed  to  illus- 
trate, both  by  the  sight  and  the  touch,  the 
characteristics  of  venereal  and  other  skin 
diseases.  They  were  made  by  an  artist  in 
New   York,  and  Dr.   M.   considered    tlicm 
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superior  to  those  recently  brought  to  Bos- 
ton by  Drs.  Wigglesworth  and  Fifield. 
They  could  be  furnished  also  at  a  much 
lower  rate. 

At  1  o'clock,  the  annual  address  was  de- 
livered by  Dr.  H.  J.  Bigelow,  of  Boston. 

He  announced  his  subject  as  "  Utility  in 
Medical  Education";  he  said  a  medical 
school  should  furnish  a  plain,  sound  educa- 
tion, without  error  and  without  ornament, 
but  the  excellence  of  a  practitioner  de- 
pends far  more  upon  good  judgment  than 
upon  great  learning.  He  advocated  the 
importance  of  a  well  proportioned  medical 
study.  Mathematics,  physics,  botany,  com- 
parative anatomy,  physiology,  chemistry, 
as  subjects  of  study,  are  all  secondary  to 
those  essential  and  united  parts  of  these 
collateral  sciences,  whether  principles  or 
details,  which  have  been  actually  applied  to 
medical  diagnosis  and  therapeutics — secon- 
dary, in  short,  to  the  study  of  medical  sci- 
ence and  medical  art,  and  the  teacher  should 
not  direct  the  student's  attention  towards 
these  in  sacrificing  what  is  more  essential. 
There  is  a  fallacy  in  the  idea  of  general  cul- 
tivation ;  the  beat  physicians  are  sometimes 
possessed  of  little  outside  cultivation. 
Prussian  success  resulted  from  organization, 
discipline  and  drill  ;  these  they  more  readi- 
ly attained  in  virtue  of  their  high  average 
intellectual  level,  and  it  was  their  good  for- 
tune that  their  earlier  education  had  been 
so  complete. 

Let  us  have  liberal  education  in  its  widest 
sense,  the  highest  education  possible  to  the 
whole  mind  and  the  whole  body  of  the 
largest  number  evorj- where — but  let  us  be- 
gin at  the  beginning  and  teach  the  child, 
and  not  at  the  end  ;  and  when  the  medical 
student  comes  to  you  with  three  scant 
years  which  you  cannot  extend,  and  preli- 
minary acquirements  which  you  cannot  then 
increase — small  capital  enough  for  the  study 
of  human  disease  in  all  its  modern  interpreta- 
tion— do  not  send  him  wool-gathering 
among  the  abstract  and  collateral  sciences. 

The  subjects  of  medical  education  were 
alluded  to  in  detail.  The  practice  of  vivi- 
section was  adverted  to  with  some  severi- 
ty. Anatomy,  pathological  anatomy,  and 
especially  pathology,  oflered  the  most  pro- 
fitable field  for  the  student's  work. 

There  is  no  government  or  central  power 
in  medical  education  in  this  country.  The 
American  Medical  Association  has  endea- 
vored by  vote  to  constitute  itself  such,  and 
also  to  rule  State  Societies ;  it  will  be  im- 
possible for  it  to  accomplish  either  of  these 
objects. 

The  Massachusetts  Medical  Society  is  a 
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corporation  with  no  power  except  that 
which  it  derives  from  its  own  charter,  and 
under  this  charter  must  act  as  other  corpo- 
rations do,  by  the  votes  of  its  members  at 
legal  meetings,  and  of  its  olBcers  within  the 
scope  of  their  authority.  It  cannot  delegate 
to  another  corporation,  or  to  a  voluntary 
association,  the  power  to  make  its  by-laws, 
or  to  prescribe  rules  for  its  action.  If  its 
members  choose  to  obey  the  rules  of  any 
other  association  or  corporation,  it  is  their 
individual  act,  and  not  the  act  of  the  Mas- 
sachusetts Medical  Society  ;  and  no  such 
action  on  their  part  can  bind  it,  until  it  is 
ratified  by  the  Society.  The  same  line  of 
reasoning  applies  to  the  medical  schools  as 
to  the  general  attitude  of  theM.M.  S.  This 
Society,  the  medical  schools,  and  the  medi- 
cal community  can  well  afibrd  to  attach 
little  importance  to  such  of  the  labors  of  the 
American  Medical  Association  as  seem  skil- 
fully designed,  under  the  specious  pretext 
of  setting  things  right,  to  set  men  wrong. 
A  body  of  so  uncertain  temper  and  impul- 
sive action  obviously  has  no  authority  to 
express  even  public  medical  opinion. 

The  machinery  of  medical  education  was 

now   considered,  and  the  modern  German 

j  medical  school  characterized  as  offering  the 

greatest  advantage  to  the  student  of  the 

present  day  ;  on  the  one  hand,  from  a  high 

standard  of  study  and  teaching,  insured  by 

a  University  organization  impossible  to  this 

i  country,   on  the  other  by  the  facility  with 

'  which  the  student  can  procure  an  excellent 

private    course  upon  any  strictly   medical 

subject — the  whole  originally   based  upon 

and   growing   out  of  a  national    proclivity 

I  of  the  German  mind  to  instinctive  labor — 

I  the  patient  routine  of  the  bee,   rather  than 

;  the     expanding    aspirations    of    our    own 

country. 

The  address  closed  with  allusion  to  the 
j  changes  now  recently  adopted  in  the  Har- 
vard Medical  School,  the  general  policy  of 
whose  teaching  had  for  many  j'ears  been  in 
this  direction.  The  recent  decided  action 
was  unequivocally  in  the  right  direction. 
The  orator  disclaimed  any  individual  credit 
for  it,  except  so  far  as  he  had  endeavored 
to  give  to  it  a  practical  and  working  cha- 
racter, and  had  endeavored  to  make  it  con- 
form to  that  enlightened  medical  public 
opinion  which  in  this  country  is  the  only 
solid  basis  of  medical  education,  and  which, 
as  he  interpreted  it,  opens  to  the  student  un- 
limited scientific  opportunity,  but  demands 
only  medical  competency. 

(To  be  concluded.) 
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Boston:  Thursday,  June  15,  1811. 


CRITICISM    ON    "TWO    CASES    OF    STRANGU- 
LATED HERNIA." 

We  have  no  space  to  give  in  detail  the 
two  remarkable  cases  named  as  above  and 
reported  by  the  "  Professor  of  Surgery  in 
the  Galveston  Medical  College  "  ;  but  we 
are  sure  our  readers  may  gain  some  amuse- 
ment if  not  instruction  from  the  perusal  of 
the  second  case,  which  we  give  verbatim 
from  the  Galveston  Medical  Journal  of 
April  1,  1871. 

"Mr.  J.  Q.,  a't.  30,  butcher,  applied  to 
me  for  relief  of  a  tumor  in  the  left  inguinal 
region,  on  Jan.  12th,  1871.  I  found  a  tu- 
mor the  size  of  the  fist  just  above  the  illio- 
pubic  legiment,  (Poupart),  very  tender  and 
somewhat  edematous.  He  had  on  a  truss, 
but  said  it  was  so  painful  he  could  not  bear 
it.  I  tried  to  reduce  it  and  as  I  believe 
succeeded  but  as  it  is  was  still  so  I  could 
not  insert  my  fingers.  I  suspected  that 
there  were  adhesions  and  therefore,  request- 
ed him  to  call  the  next  day.  Which  he 
did,  but  was  much  worse,  having  taken  oif 
or  loosened  the  truss.  I  tried  again  to  re- 
duce it  but  could  not  lessen  the  tumor  in 
the  least  even  after  putting  him  under  chlo- 
roform. I  was  satisfied  from  the  oedema- 
tous  feeling  that  it  was  bordering  on  a  state 
of  mortification  and  that  an  operation  would 
alone  releave  him  and  proposed  to  operate 
that  evening,  to  which  he  consented.  So  as- 
sisted by  Dr.  C.  H.  Wilkinson  and  Dr.  S.  G. 
Haynic  and  putting  the  patient  under  chlo- 
roform, I  proceeded  to  m.ake  the  usual  inci- 
sion and  cut  on  a  tumor  the  size  of  the  tes- 
ticle and  looking  very  much  like  a  testicle 
with  the  epidydimous  attached,  quite  brown 
and  in  a  state  of  mortification.  This  was 
removed  with  two  small  inguinal  glands 
and  the  pedicle  of  the  largest  came  out 
from  under  the  Uio-pubic  ligament  and  it 
was  organized  as  a  firm  substance  appa- 
rently within  the  cavity  of  the  peritoneum 
I  say  apparent  for  it  was  so  disorganized 
and  in  a  state  of  decomposition  that  I  could 
not  speak  positively  as  to  its  exact  nature. 
It  was  larger  than  any  two  ordinary  ingui- 
nal glands  and  as  before  stated  resembled 
the  testicle  but,  as  there  were  two  well 
developed  testicles  in  the  scrotum,  this 
could  not  be  the  case.     It  was  believed  by 


us  that  was  a  misenteric  gland  and  that  the 
protrusion  had  set  up  inflammation  and 
closed  the  rupture  by  adhesive  inflammation. 
It  appeared  to  pass  through  a  round  hole 
and  to  be  firmlj'  adhered  on  all  sides  so,  I 
cut  it  otr  and  washed  and  cleared  it  out  and 
closed  the  wound  with  silver  wire  ligature; 
using  my  curved-double-spear  pointed  nee- 
dle for  passing  the  ligature.  lie  recovered 
very  slowly — and  for  a  long  time  could  not 
straighten  his  leg,  it  continued  to  discharge 
some  puss  for  two  or  three  months  but 
finally  healed  up  and  he  became  perfectly 
well  and  has  remained  so  up  to  the  present 
time. 

"  Eem.vrks. — This  was  a  singular  case  and 
one  in  which  the  diagnosis  was  clear,  but 
from  the  previous  history,  obtained  from 
the  patient  since  his  recovery.  I  am  dis- 
posed to  believe  this  was  a  large  inguinal 
gland  that  in  lifting  a  side  of  beef  in  the 
market  last  winter,  it  busted  out  from  un- 
der Poupart  ligament  and  rose  above  it  into 
the  cellular  tissue,  hence  its  apparent  re- 
duction on  the  first  day.  I  believe  it  would 
have  proved  fatal  without  the  operation  as 
it  was  thus  strangulated." 

We  fear  that  our  cotemporary  who,  to 
his  professorial  duties,  unites  those  of  the 
Editorial  chair,  has  failed  to  make  quite 
clear  either  to  his  own  mind  or  the  minds  of 
his  readers  the  exact  state  of  his  patient's 
case.  He  starts  with  the  idea  that  he  has 
"a  case  of  strangulated  hernia"  to  deal  with, 
by  which  we  ai'e  led  to  understand,  as  no- 
thing is  said  to  the  contrary,  an  incarcera- 
tion of  some  portion  of  the  intestinal  canal ; 
he  ends  by  considering  it  an  inguinal  gland 
which  had  "busted  out  from  under  Pou- 
part ligament."  The  largest  "gland"  re- 
moved "was  organized  as  a  firm  substance 
apparently  within  the  cavity  of  the  perito- 
neum "  ;  but  is  thought  to  be  an  inguinal 
gland,  or,  as  the  terms  seem  to  the  Profes- 
sor synonymous,  perhaps  a  "  misenteric 
gland."  The  author  believes  the  "tumor" 
to  have  been  a  mesenteric  (or  inguinal) 
gland ;  but  that  its  strangulation  would 
have  been  fatal,  as  if  it  had  been  a  case  of 
incarceration  of  the  intestines  themselves. 
Fortunately,  the  patient  recovered  ;  though 
what  may  have  been  his  disease  and  how 
far  his  cure  may  have  been  the  result  of  treat- 
ment at  the  hands  of  the  surgeon,  we  are 
unable,  judging  irom  the  printed  record, 
to  say. 
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The  followiug'  remarks  upon  the  relations 
of  a  medical  school  to  a  university,  from 
Prof.  Bigelow's  Address  before  the  Massa- 
chusetts Medical  Society,  may  be  of  use  at 
this  time. 

"Most  American  medical  colleges  are 
virtually  close  corporations,  which  receive 
the  fees  of  students,  and  are  administered 
under  a  board  of  trustees  by  their  profes- 
sors, upon  whose  tact  and  ability  success 
depends. 

"  The  supervision  of  a  medical  college  by 
a  university  has  certain  advantages.  It 
may  ensure  activity  in  the  professors,  and, 
if  exercised  with  constant  reference  to  the 
possibility  of  thereby  inducing  changes  for 
the  better,  is  thus  an  antidote  to  excessive 
conservatism. 

"  Such  wise  direction  from  outside  may 
fairly  share  the  duty  of  seeking  candidates 
for  the  professorships,  in  sifting  their  qualifi- 
cations— and  while  it  thus  aids  them  in  enter- 
ing the  school,  encourages  them  also  in 
leaving  it,  if  their  teaching  is  notoriousl}' 
inadequate.  It  stands  between  the  school 
and  the  community,  especially  the  medical 
community,  in  satisfj'ing  them  of  the  im- 
partial character  of  appointments,  the  con- 
scientious labor  of  teachers,  and  their  de- 
liberate devotion  to  the  best  interests  of 
education.  It  may  satisfy  the  community 
that  the  questions  of  the  day,  having  a  di- 
rect relation  to  the  best  method  of  teaching, 
have  received  careful  attention — in  short, 
that  the  main  object  of  the  school  is  the 
welfare  of  the  student  and  the  elevation  of 
true  medical  science,  and  not  the  emolu- 
ment, direct  or  professional,  of  the  in- 
structors. 

"  But  medical  teaching  should  not  be  too 
much  interfered  with,  nor  its  machinery 
harassed  or  hampered  by  those  who  are  not 
familiar  with  its  working. 

"A  large  part  of  medical  teaching — per- 
haps, on  the  whole,  the  one  most  important 
part,  or,  at  any  rate,  one  which  is  second 
to  no  other — is  the  clinical  instruction  of 
hospitals,  which  it  is  quite  plain  can  never 
be,  in  this  country,  as  in  Germany,  in  any 
way  within  the  jurisdiction  of  a  University. 
Again,  a  University,  outside  of  its  medical 
teachers,  can  know  little  or  nothing  of  the 
complicated  lines  of  division  between  medi- 
cal subjects,  or  of  their  relative  importance. 
But  another  consideration  lies  deeper.  A 
University  cannot  judge  accurately  of  medi- 
cal men,  in  a  community  where  solid  scien- 
tific distinction  and  mere  notoriety  in  prac- 
tice are  largely  confounded.  While  in 
France  and  Germany,  as  we  shall  presently 


see,  the  scientific  merits  of  candidates  for 
the  higher  places  have  been  publicly  sifted 
and  proclaimed,  no  such  system  prevails  or 
can  find  place  here  ;  and  while  in  this 
country  professional  prominence  is  often, 
therefore,  of  uncertain  character,  and  you 
may  readily  mistake  in  the  teacher  elo- 
quence for  science,  abroad  it  is  well  under- 
stood that  in  medicine  the  most  popular 
teaching  may  not  be  the  most  profitable  to 
the  student.  If  you  add  that  in  this  country 
medical  teaching  is  generally  esteemed, 
not,  as  in  Germany,  as  in  itself  an  end,  but 
as  a  means,  as  a  road  to  the  medical  prac- 
tice which  is  here  the  ultimatum  of  every 
medical  man,  you  subject  your  University 
authorities  to  outside  pressure  for  place 
and  preferment,  which  they  may  be  equally 
unqualified  to  judge  of  and  unable  to  resist. 
The  policy  of  enlarging  a  Faculty  by  an  in- 
discriminate addition  of  professors  might 
grow  out  of  an  erroneous  belief  that  you 
can  teach  medical  facts  from  books  by  ac- 
ceptable tutors,  as  you  can  Greek  or  Phy- 
sics. The  reverse  is  notoriously  true.  The 
teacher  of  the  higher  medical  branches 
must  filter,  digest,  and  recast  book  facts, 
to  a  degree  that  implies  large  actual  expe- 
rience and  sound  judgment.  For  these 
reasons,  while  formal  appointments  are 
better  left  to  the  University,  I  am  satisfied 
that  nominations,  as  in  Germany,  should  be 
formally  delegated  to  the  Faculty.  And 
the  same  is  true  of  the  establishment  of 
professorships,  and  of  the  general  organi- 
zation of  the  school. 

' '  A  University  shouldrely  largely  upon  the 
guidance  and  wisdom  of  those  to  whom  it 
does  not  hesitate  to  entrust  its  teaching, 
and  may  well  hesitate  to  ignore  their  advice 
and  assume  more  than  a  general  supervision 
over  machinery  which  has  direct  relation  to 
the  medical  community  and  to  the  rest  of 
medical  teaching  throughout  the  country ; 
a  teaching  which,  to  insure  success,  must 
be  largely  an  anomaly,  when  compared 
with  other  departments  of  the  University. 
If  it  desires  to  secure  the  services  of  medi- 
cal men  of  competence  or  eminence,  it  will 
maturely  weigh  the  question,  how  it  can 
compensate  them — whether  by  professorial 
position,  which,  if  you  make  it  common  and 
cheap,  ceases  to  be  desirable — by  entrust- 
ing them  with  discretion  and  authority, 
which,  if  you  reduce  them  to  the  rank  and 
file  of  tutors,  and  rule  them  by  a  non-medi- 
cal and  comparatively  uninstructed  inter- 
ference, they  no  longer  possess — or  by 
money,  which  in  the  higher  branches  of 
medical  teaching  will  necessarily  be  con- 
siderable in  amount." 
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Deaths  from  Chloroform. — In  accordance 
with  the  suggestion  contained  in  the  Jour- 
nal of  March  30th,  we  give  a  list  of  deaths 
from  the  use  of  chloroform,  with  the  name 
and  date  of  the  journal  where  the  details 
may  be  found.  The  same  plan  has  been 
adopted  by  ourcotemporary,  the  Xew  York 
Medical  Journal,  and  to  it  we  are  indebted 
for  a  number  of  the  cases  cited.  We  be- 
lieve it  to  be  a  duty  to  put  such  accidents 
on  record,  and  shall  be  indebted  to  corre- 
spondents who  will  mention  to  us  those 
which  escape  our  notice. 

1. — Reported  by  Mr.  Withers,  Salop, 
Eng.  Bril.  3fed.  Jour.,  25  March,  1871. 
Male.  Case  of  fistula;  3^  drachms  used. 
Alleged  cause  of  death,  paralysis  of  heart. 

2.— Dr.  Sylvester,  Swansea  Hospital, 
Eng.  Bril.  'Med.  Jour.,  22  April,  1871. 
Male.     Fracture  and  dislocation  of  ankle. 

3. — Mr.  Wilmslow,  Cheshire.  Eng.  Brit. 
Med.  Jour.  22  April,  1871.  Male.  Case 
of  anchylosis  of  knee;  1|  drachms  used. 

4.— Dr.  W.  T.  Briggs,  Nashville,  Tenn. 
Nashville  Jour,  of  Med.  and  Surg.,  Febru- 
ary, 1871. 

5. — L)r.  J.  F.  Bancroft.  Denver  Daily 
Tribune,  3  March,  1871.  Male.  Case  of 
dressing  finger  after  amputation  ;  less  than 
half  an  ounce  used. 

6-17. — Dr.  W.  W.  Dawson,  Cincinnati, 
0.  Cin.  Lancet  and  Observer,  January, 
1871.     Twelve  cases. 

18. — London  Lancet,  24  December,  1870. 
Male.     Case  of  operation  for  fistula  in  ano. 

19. — Mr.  Powers,  Westminster  Ophthal. 
Hospital,  Eng.  London  Lancet,  28  Jan., 
1871.  Male.  Case  of  operation  for  iri- 
dectomy ;  1  i  drachms  used. 


Dr.  Josiah  Notes. — At  a  meeting  of  the 
Norfolk  District  Medical  Society,  Dr.  Bur- 
gess reported  the  death  of  Dr.  Josiah  Noyes, 
of  Needham,  on  the  (jth  January,  1871. 
Dr.  N.  was  born  in  Acton,  Oct.  8,  1801, 
and  was  therefore  in  his  70th  year.  He 
studied  medicine  with  Dr.  Dunbar,  of  West- 
moreland, N.  H.  ;  received  the  degree  of 
M.D.  at  Dartmouth  College  in  1825,  and 
settled  in  the  east  part  of  Needham  the 
Bame  year,  succeeding  Dr.  Gould.  He 
taught  school  during  the  first  winter's  resi- 
dence in  Needham,  having  two  patients  in 
the  first  term,  but  his  practice  soon  increas- 
ed, obliging  him  to  give  it  his  exclusive  at- 
tention. He  married  in  1835,  and  his  widow 
survives  him.  He  died  of  congestion  of 
the  iuMgs,  supervening  on  a  cold,  contract- 
ed while  attending  a  case  of  tedious  labor. 
Other  and  long-standing  disease   added  to 


his  prostration.  He  had  efficient  and  the 
kindest  attention  from  Dr.  Townsend,  of 
Natick. 

Dr.  Cotting  said  that  Dr.  Noyes  was 
modest  and  retiring  to  a  remarkable  degree  ; 
few  knew  of  his  great  acquirements  in 
Botany.  A  degree  of  pressure  little  short 
of  forcing,  produced  the  papers  on  the 
Botany  of  Norfolk  County  which  he  read 
before  the  Society,  and  which  were  scarcely 
appreciated.  They  were  no  sooner  printed, 
however,  than  they  were  copied  and  repub- 
lished far  and  wide.  He  was  a  worthy  and 
good  gentleman,  kind-hearted  and  devoted 
to  the  interests  of  the  profession.  A  curi- 
ous trait  in  his  character  was  the  way  in 
which  he  was  annoyed  upon  compensation 
being  offered  for  his  services. 

Dr.  Hayes  said  that  in  former  years  he 
had  made  botany  somewhat  of  a  specialty, 
having  made  quite  a  collection  of  plants  at 
home  and  abroad.  He  felt  qualified  to 
endorse  the  gentlemen  of  the  Society  in  the 
praise  awarded  to  the  late  Dr.  Noyes,  of 
Needham,  for  his  botanical  knowledge. 
Some  time  since,  when  Dr.  ]Soyes  read  be- 
fore the  Society  his  botanical  papers,  bring- 
ing with  him  with  several  plants  for  illus- 
tration and  analysis,  he  could  not  help  ob- 
serving how  remarkable  was  his  originality 
and  knowledge  of  botany.  The  accuracy 
of  his  descriptions  of  plants,  with  their 
habits  as  found  in  different  localities,  indi- 
cated that  he  was  a  close  observer  of  na- 
ture as  well  as  a  lover  of  science.  Though 
Dr.  Hayes  knew  that  Dr.  Noyes  possessed 
no  ordinary  knowledge  of  botany,  still  he 
feltsure  that  this  attainmentwasnotsupcrior 
to  his  great  modesty  and  Christian  virtues. 

The  President,  referring  to  the  tribute 
which  had  been  paid  by  members  to  the 
memory  of  their  late  excellent  and  valua- 
ble associate,  remarked  that  a  man  of  Dr. 
Noyes's  character  would  have  much  pre- 
ferred a  warm,  spontaneous  offering  like 
the  present  to  any  formal  resolution  and 
elaborate  eulogy. 


Lacto-phosphate  of  Lime. — We  are  in- 
debted to  Prof.  B.  W.  McCready  for  the 
following  note  on  the  lacto-phosphate  of 
lime : — 

There  are  strong  grounds  for  the  belief 
that,  besides  being  a  necessary  ingredient 
of  the  hard  parts  of  vertebrated  animals, 
the  phosphate  of  lime  is  intimately  connect- 
ed with  the  process  of  cell-formation.  Ac- 
cording to  Lehmann,  it  is  found  in  appre- 
ciable quantitj'  wherever  cells  or  fibres  are 
formed,   even  in  those  inferior  animals  in 
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the  hard  parts  of  which  the  phosphate  is 
replaced  by  the  carbonate  of  lime  ;  it  is 
more  abundant  in  the  plastic  secretions 
from  wounds  than  in  the  serum  of  the  blood  ; 
it  is  less  abundant  in  the  venous  blood  de- 
rived from  parts,  as  the  muscles,  in  which 
the  metamorphosis  of  tissue  is  greatest, 
than  in  that  coming  from  parts  of  inferior 
vital  activity. 

The  phosphate  of  lime  has  been  recom- 
mended in  various  forms  of  imperfect  or 
depraved  nutrition,  particularly  in  cases  of 
rickets  ;  and  the  experiments  of  Milne  Ed- 
wards seem  to  show  that,  under  its  use, 
fractured  bones  in  dogs  and  rabbits  show  a 
quicker  and  more  abundant  formation  of 
callus.  It,  however,  has  never  obtained 
the  general  confidence  of  the  profession. 
In  a  series  of  articles  in  the  Atxhives  Gene- 
rales  de  Medecine,  for  December,  1869,  and 
for  Januai-y  and  February,  18T0,  Dr.  L. 
Dusart  reviews  the  whole  subject,  and,  at- 
tributing the  unsatisfactory  results  hereto- 
fore obtained  to  the  great  insolubility  of 
the  ordinary  phosphate,  recommends  the 
use  of  a  new  preparation,  which  he  terms 
the  lacto-phosphate  of  lime,  in  which  the 
lime-salt  is  dissolved  in  free  lactic  acid. 

M.  Dusart  finds — 1.  That  the  lacto-phos- 
phate of  lime  injected  through  a  fistulous 
opening  into  the  stomach  of  a  dog,  during 
digestion,  is  not  precipitated  by  the  con- 
tents of  the  stomach,  but  remains  dissolved 
in  the  chyme. 

2.  That  in  comparative  experiments 
made  on  guinea-pigs,  in  which  the  bones  of 
one  of  the  extremities  were  fractured,  that 
in  the  animals  submitted  to  the  action  of 
the  lacto-phosphated  lime,  the  callus  was 
more  voluminous,  and  the  consolidation  of 
the  bone  more  perfect,  than  in  those  sub- 
mitted to  a  similar  regimen,  with  the  excep- 
tion of  the  lime-salt. 

3.  In  four  cases  of  tardy  union  of  bone 
observed  in  the  Hopital  Beaujon,  the  ad- 
ministration of  the  lacto-phosphate  was  at- 
tended with  marked  improvement  of  the 
fractured  part ;  in  three  of  the  patients,  the 
appetite  was  at  the  same  time  greatly  in- 
creased. 

4.  In  a  number  of  cases  of  rachitis,  the 
influence  of  the  lacto-phosphate  was  well- 
marked,  the  children  rapidly  improving  un- 
der its  administration,  the  appetite  at  the 
same  time  being  greatly  increased. 

5.  Several  cases  of  diarrhoea  and  indi- 
gestion, after  resisting  other  treatment, 
quickly  yielded  to  tlie  influence  of  the  lacto- 
phosphate. 

At  my*  request,  Mr.  W.  Neergaard,  phar- 


maceutist, prepared  for  me,  in  June  last,  a 
syrup,  by  dissolving  recentlj-precipitated 
phosphate  of  lime  in  concentrated  lactic 
acid,  and  then  adding  a  convenient  amount 
of  syrup.     I  have  found  it  useful — 

1.  In  cases  of  defective  nutrition,  with 
or  without  diarrhoea,  but  without  any  acute 
disease  of  the  alimentary  canal,  particularly 
when  these  conditions  have  occurred  in 
prematurely  weaned  children. 

1.  In  rachitis. 

3.  In  atonic  dyspepsia.  In  most  of  these 
cases,  not  only  were  the  digestive  power 
and  nutrition  of  the  patient  greatly  im- 
proved, but  the  appetite  for  food  was  aug- 
mented, sometimes  to  an  extraordinary  de- 
gree. Dr.  William  A.  Hammond  has  found 
it  of  very  great  value  in  cases  of  nervous 
derangement,  attended  with  impaired  nu- 
trition ;  and  Dr.  Barstow,  of  Sandford  Hall, 
has  used  it  largely  in  similar  cases.  It  is 
very  probable  that  the  free  lactic  acid  may, 
in  many  instances,  contribute  greatly  to 
the  efficiency  of  the  preparation. 

In  forming  the  syrup  of  the  lacto-phos- 
phate, Mr.  Neergaard  obtains  the  phos- 
phate of  lime,  according  to  the  United 
States  Pharmacopoeia,  by  acting  on  bone 
earth  with  muriatic  acid,  and  precipitating 
the  dissolved  phosphate  with  ammonia.  He 
saturates  an  ounce  of  concentrated  lactic 
acid  with  the  recent  precipitate,  and  to  the 
clear  solution  he  adds  six  ounces  and  a  half 
of  water,  an  ounce  and  a  half  of  orange- 
flower  water,  and  twelve  ounces  of  sugar. 
Prcparedin  this  manner,  the  syrup  will  con- 
tain from  fifteen  to  twenty  grains  of  phos- 
phate of  lime  to  the  ounce.  The  variation 
in  strength  is  caused  by  the  want  of  uni- 
formity in  the  strength  of  the  lactic  acid ; 
that  furnished  by  the  best  manufacturer — 
Merck,  of  Darmstadt — varying  considera- 
bly in  its  degrees  of  concentration.  The 
dose  for  a  young  child  is  one  to  two 
drachms  three  or  four  times  a  day,  while  an 
adult  may  take  a  tablespoonful  frequentlj''. 
The  taste  is  pleasantly  acid,  and  the  syrup 
is  not  apt  to  disagree  even  with  delicate 
stomachs. — N.  Y.  Med.  Jour. 


SrBUPrs  Calcis  LACTO-PeospHAns.  By 
William  Neergaard. — In  Vae  Archii^es  Gene- 
rales  de  Medecine  for  December,  1869,  and 
for  January  and  February,  1870,  Dr.  L. 
Dusart  recommends  the  use  of  a  new  pre- 
paration, which  he  terms  the  lacto-phos- 
phate of  lime,  in  which  the  lime  salt  is  dis- 
solved in  free  lactic  acid. 

Dr.  B.  W.  McCready,  of  N.  York,  request- 
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ed  me  to  prepare  a  syrup  containing  that 
compound,  and  I  adopted  the  following  for- 
mula : — 

Concentrated  lactic  acid,  fl|i  ; 

Magma  of  freshly  precipitated  phosphate 
of  lime,  q.  s.  ; 

Aquse  flor.  aurant.,  flgiss. ; 

Aqua;  pur«,  q.  s.  ad  flgviij.  ; 

Sacchari  albi,  §xj. 

Mix  the  lactic  acid  with  two  fluidounces 
of  water,  and  saturate  it  with  the  magma. 
Put  the  liquid  upon  a  filter,  and  add  the 
rest  of  the  water  until  eight  fluidounces  of 
filtrate  are  obtained.  Pour  this  upon  the 
sugar,  contained  in  a  bottle  ;  shake  occa- 
sionally until  solutionis  efl'ected,  and  strain. 
No  heat  ought  to  be  applied,  else  the  syrup 
assumes  a  milW  appearance. 

The  syrup  thus  prepared  contains  between 
two  and  three  grains  of  dry  phosphate  of 
lime  in  each  fluidounce,  besides  the  lactic 
acid. — American  Journal  of  Pharmacy. 


CcxDCRASGO  OscE  MoRE. — We  arc  in- 
debted again  to  the  Xational  Medical 
Journal  for  the  analysis  by  Dr.  AntiscU  of 
the  wood  to  which  we  called  attention  a 
few  weeks  ago.  It  was  read  before  the 
Medical  Society  of  the  District  of  Columbia. 

Judging  from  the  analysis  alone,  we  can- 
not help  feeling  sceptical  in  regard  to  the 
active  character  of  the  drug,  especially 
when  it  is  vaunted  as  a  specific  for  a  dis- 
ease of  the  most  intractable  character.  A 
specimen  of  the  wood  was  shown  by  Dr. 
Bixby,  of  this  city,  at  one  of  the  sessions 
of  the  Mass.  Medical  Society,  where  it  at- 
tracted considerable  attention. 

Forwarded  to  Department  of  Agriculture 
April  18,  by  the  Department  of  State,  with 
pamphlet. 

Also,  from  the  Smithsonian  Institution, 
with  pamphlet. 

Samples  consisted  of  stem  and  branches. 
No  roots  or  leaves  were  forwarded ;  hence 
the  botanical  relations  cannot  as  yet  be 
ascertained. 

Physical  DEScmpnox. 

Slem. — Woody,  shrubby,  and  covered  by 
a  greenish  or  ash-gray  bark,  the  former  tint 
being  due  to  a  coating  of  lichens  on  the 
surface.  The  branches  are  from  half  an 
inch  to  little  more  than  an  inch  in  diameter, 
the  average  being  about  the  thickness  of 
the  finger.  The  woody  fibre  is  straw-colored 
and  brittle,  breaking  with  a  sharp  fracture ; 
it  is  almost  tasteless,  slightly  aromatic  and 
bitter. 


Bark. — This  contains  whatever  medicinal 
virtues  are  in  the  plant.  It  is  of  a  gray  color, 
slightly  ribbed  or  fluted  longitudinally, 
from  corrugation,  the  result  of  drying  ;  it 
increases  in  thickness  in  the  ratio  of  in- 
crease of  the  stem,  in  the  thicker  branches 
constituting  more  than  half  the  weight  of 
the  whole — in  the  thinner,  somewhat  less 
than  half;  readily  separable  from  the  stem 
by  pounding  or  bruising,  when  it  comes  off 
in  clean,  longitudinal  pieces  ;  brittle  in  the 
transverse  fracture,  having  a  warm,  cam- 
phoiT,  aromatic,  and  bitter  taste,  resem- 
bling the  cascarilla  of  the  older  collections. 
Under  the  lens,  it  is  readily  resolved  into 
three  layers  :  1st,  the  inner  layer  or  cam- 
bium of  reticular  woody  tissues,  having 
granules  of  starch  and  particles  of  resin 
imbedded  ;  2d,  a  middle  layer  of  woody 
fibre  and  dotted  ducts,  with  resinous  parti- 
cles also  in  this  layer  ;  and  3d,  the  cuticu- 
lar  or  outer  layer  of  bark  cells,  of  a  brown 
color,  and  containing  tannic  acid  and 
coloring  matters. 

Chemcal  Axaltsis  of  Babk. 
Ratio  of  wood  and  bark  : — 

Bark 49.72 

Wood 50.28 

100  average  of  three  examinations. 
Constitution  of  bark  in  100  parts  : — 

Moisture 8. 

Mineral  salts 12. 

Vegetable  matters      .      .     .      80. 

100. 

These  vegetable  matters  were  separable, 
by  the  usual  methods,  into  the  following : — 
Fatty  matter,  soluble  in  ether  and  partially 

in  strong  alcohol .7 

Yellow  resin,  soluble  in  alcohol  .  .  2.7 
Starch,  gum  and  glucose  ....  .5 
Tannin,  yellow  and  brown  coloring 

matter  and  extractive  ....  12.6 
Cellulose  lignin,  &c 64.5 

80. 

On  distillation,  no  volatile  oil  or  acid  w.is 
obtainable. 

No  ciystalline  alkaloid,  or  active  princi- 
ple, was  separable  by  the  usual  method  of 
proximate  analysis. 

Whatever  medicinal  virtues  the  plant 
may  possess  must  reside  either  in  the  yel- 
low resin  or  in  the  extractive.  The  former 
is  soluble  in  alcohol,  the  latter  in  water. 
In  the  water  decoction,  some  of  the  resin  is 
diffused,  but  the  greater  portion  of  resin  is 
not  extracted  by  water. 

The  therapeutic  position  of  the  plant, 
judged  from  analysis,  is  among  the  aro- 
matic bitters. — \afional  Med.  Jour. 
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The  New  York  Medical  Journal. — With 
the  issue  of  the  June  number,  our  old  friend 
Dunster  closes  his  five  years'  service  as 
the  editor  of  the  A'eio  York  3Ied.  Journal. 
His  ability  and  energy  have  placed  it  among 
our  most  acceptable,  because  most  valua- 
ble exchanges.  Our  best  wishes  go  with 
him  in  his  retirement  from  the  editorial 
chair. 

Dr.  Dunster  leaves  to  the  journal  worthy 
successors  in  Drs.  William  T.  Lusk  and 
James  B.  Hunter,  both  of  whom  are  favo- 
rably known  and  appreciated  in  our  city. 


The  Treatment  of  Hemoptysis. — Dr. 
Waters  records  a  series  of  cases  illustrating 
various  forms  and  modes  of  treatment  of 
haemoptysis.  He  remarks  that,  considering 
the  frequency  of  this  symptom,  it  is  only  in 
a  small  proportion  of  cases  that  it  proves 
fatal — the  patient  dying  suddenly  from  the 
profusion  of  the  hemorrhage  and  conse- 
quent suffocation,  or  sinking  more  or  less 
rapidly  from  exhaustion.  Whenever  it  is 
only  slight  during  the  progress  of  a  case  of 
phthisis,  he  is  of  opinion  that  no  special 
treatment  need  be  directed  to  it ;  should  it 
be,  however,  at  all  severe,  rest  should  be 
enjoined,  and  no  risk  run  by  which  an  in- 
flammatory attack  might  be  brought  on.  In 
regard  to  the  various  measures  that  are 
usually  resorted  to,  he  considers  the  best 
remedy  to  be  used  is  gallic  acid,  as  being 
the  safest,  the  most  rapid,  and  the  most  ef- 
fectual. It  should  be  given  in  full  doses  of 
not  less  than  10  grains  every  hour,  or  every 
two,  three  or  four  hours,  according  to  the 
severity  of  the  case.  It  is  readily  taken  by 
patients,  it  rarelj^  disagrees  with  the  sto- 
mach, and  is  well  borne  by  delicate  persons. 
It  rapidly  finds  its  way  into  the  urine  and 
is  excreted.  Acetate  of  lead,  especially 
when  combined  with  opium,  is  often  of 
great  service.  He  usually  gives  it  in  the 
form  of  pill,  in  two  or  three  grain  doses, 
every  two,  three  or  four  hours,  but  it  should 
not  be  too  long  continued  on  account  of 
its  constipating  effects.  Sulphuric  acid  is 
a  good  remedy  in  slight  cases  of  haemopty- 
sis, and  it  may  be  combined  with  other  sub- 
stances, as  quinine  and  iron,  which  are 
given  for  the  general  treatment  of  the  dis- 
ease. It  should  be  given  in  doses  of  from 
10  to  30  minims.  Dr.  Waters's  experience  of 
the  use  of  ergot  of  rye  in  pulmonary  hcemor- 
rhage  is  not  very  favorable.  In  severe 
cases  of  haemoptysis  he  always  applies  ice 
to  the  chest :  it  should  be  included  in  a  bag, 
and  not  allowed  to  remain  so  long  as  to 


produce  a  chill.  In  regard  to  digitalis,  as 
far  as  his  experience  goes,  he  is  unable  to 
recommend  it  as  a  trustworthy  remedy  in 
haemoptysis.  He  occasionally  prescribes 
dry  cupping,  but  never  fails  to  give  styp- 
tics internallly  at  the  same  time.  He  gives 
a  caution  against  the  indiscriminate  admin- 
istration of  purgatives.  Turpentine  he  con- 
siders to  be  less  valuable  in  hajmorrhage 
from  the  lungs  thaninhsemorrhage  from  the 
bowels.  The  room  should  be  kept  cool 
and  well  ventilated  ;  the  food  should  con- 
sist of  iced  beef-tea  and  milk,  and  small 
pieces  of  ice  given  to  the  patient  to  suck. — 
British  Medical  Journal,  March  11,  1871. 
In  a  note  upon  the  above  lecture,  in  the 
following  number  of  the  same  journal.  Dr. 
Goddard  Kogers,  whilst  agreeing  for  the 
most  part  in  the  estimate  of  the  relative 
value  of  the  various  remedies  therein  men- 
tioned by  Dr.  Waters  for  the  treatment  of 
ha;moptysis,  remarks  that  alumen  exsicca- 
tuni  and  diluted  acetic  acid  are  worthy  of 
mention,  and  that  as  long  ago  as  1858  he 
himself  called  attention  to  the  very  marked 
efficacy  of  the  so-called  tannate  of  alumina 
in  spitting  of  blood.  Iron-alum,  a  sulphate 
of  peroxide  of  iron,  anda  sulphate  of  alumina 
or  potash,  is  perhaps  a  still  more  powerful 
astringent.  The  dose  should  not  exceed 
three  grains  to  begin  with.  Kuspini's  styp- 
tic also  deserves  a  passing  notice. — Lon- 
don Practitioner. 


Cocoa  and  Condensed  Milk. — The  Eng- 
lish Condensed  Milk  Company  (Lion  Brand) 
have  introduced  into  use  a  combination  of 
cocoa  and  condensed  milk,  which  is,  in  its 
way,  perfect.  A  teaspoouful  dissolved  in  a 
small  cup  of  boiling  water  makes  on  the 
spot  a  cup  of  excellent,  pure  and  delicious 
cocoa,  or  chocolate,  as  you  may.  please  to 
call  it,  which  requires  neither  further  sugar 
or  milk.  Made  of  pure  cocoa  and  condensed 
milk,  with  an  adequate  addition  of  sugar, 
and  prepared  in  -small  tins  which  can  be 
kept  for  any  length  of  time,  it  recommends 
itself  for  a  great  many  useful  purposes 
which  immediately  suggest  themselves — in 
the  sick  room,  Avhether  for  patient,  or  nurse, 
or  weary  doctor;  in  hospitals,  ships,  camps; 
in  the  study  of  the  night-worker,  the  bache- 
lor's cupboard,  the  emigrant's  stores,  the 
army  canteen,  the  volunteer  camp ;  for 
yachting  and  exploring  parties  ;  for  fishing, 
shooting,  and  picnic  escur.sions,  at  home 
and  abroad,  it  will  be  alike  grateful  and 
convenient.  It  is  a  very  happy  idea,  well 
carried  out ;  and  will,  we  expect,  achieve 
an  immediate  and  extended  success. — Bi-it. 
Med.  Jour. 
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The  Bovlston  Prize  Committee  appointed  by 
the  President  and  Fellows  of  Harvard  University 
have  awarded  a  prize  of  one  hundred  and  lifty 
dollars,  or  a  gold  medal  of  the  same  value,  to  Dr. 
B.  Joy  Jeffries,  of  Boston,  for  the  best  disserta- 
tion on  "Recent  Advances  in  the  Pathology  and 
Treatment  of  Cutaneous  Diseases." 

Cases  of  Excision  of  Elbow. — An  interest- 
ing series  of  cases  was  shown  to  the  members  of 
the  Massachusetts  Medical  Society  at  the  Massa- 
chusetts General  Hospital  on  the  morning  of  the 
first  day  of  the  convention.  Among  others.  Dr. 
Hodges  exhibited  four  cases  of  excised  elbow, 
with  motion  and  strength  restored,  and  mentioned 
two  others. 

SiCK-RooMS  —  Decision  and  Quietness. — 
Consult  your  patient's  wants,  but  consult  him  as 
little  as  possible.  Your  decision  need  not  be  very 
obvious  and  positive ;  you  will  be  most  decisive  if 
no  one  suspects  that  you  are  so  at  all.  It  is  the 
triumph  of  supremacy  to  become  unconsciously 
supreme.  Nowhere  is  this  decision  more  blessed 
than  in  a  sick-room.  Where  it  exists  in  its  genu- 
ineness, the  sufferer  is  never  contradicted,  never 
coerced  ;  all  little  victories  are  assumed.  The  de- 
cisive nurse  is  never  peremptory,  never  loud.  She 
is  distinct,  it  is  true — there  is  nothing  more  aggra- 
vating to  a  sick  person  than  a  whisper — but  she  is 
not  loud.  Though  quiet,  however,  she  never 
walks  tiji-toe ;  she  never  makes  gestures ;  all  is 
open  and  above  board.  She  knows  no  diplomacy 
or  finesse,  and  of  course  her  shoes  never  creak. 
Her  touch  is  steady  and  encouraging'.  She  does 
not  potter.  She  never  looks  at  you  sideways. 
You  never  catch  her  watching.  She  never  slams 
the  door,  of  course,  but  she  never  shuts  it  slowly, 
as  if  she  were  cracking  a  nut  in  the  hinge.  She 
never  talks  behind  it.  She  never  peeps.  She 
pokes  the  fire  skilfully,  with  firm,  judicious  pene- 
tration. She  caresses  one  kind  of  patient  with 
genuine  sympathy  ;  she  talks  to  another  as  if  he 
were  well.  She  is  never  in  a  hurry.  She  is  worth 
her  weight  in  gold,  and  has  a  healthy  prejudice 
against  physic,  which,  however,  she  knows  at  the 
right  time  how  to  conceal. — Good  Health. 

E.\CISI0N     OF     THE     HiP-JOINT     FOU     MoRBUS 

CoXARiL'S. — Henry  F.  Lister,  M.D.,  of  Detroit, 
Mich.  {Trans.  Mich.  Med.  Soc),  reports  280 
cases  of  this  operation — being  those  recorded  by 
Dr.  Ashurst,  Jr.  (202),  Dr.  Richard  Good  (46), 
and  32  additional  cases  compiled  bv  a  committee 
appointed  by  the  Michigan  Medical  Society.  In 
those  published  by  Dr.  Ashurst,  Jr.,  113  recover- 
ed and  89  died  ;  in  Dr.  Good's  cases,  17  recovered 
and  29  died  ;  and  in  the  Committee's  tables  there 
were  16  recoveries  and  16  deaths.  The  per  cent, 
of  recoveries  from  aggregated  tables  were  as  fol- 
lows : — under  5  years,  08  per  cent. ;  5  to  10  years, 
68  per  cent.  ;  10  to  15  years,  60  per  cent. ;  15  to 
20  years,  38  per  cent.';  20  to  30  years,  31  per 
cent. ;  over  30  years,  16  per  cent. ;  not  stated,  33 
per  cent.  One  hundred  and  ninety-eight  were 
males  and  eighty-eight  females ;  not  stated,  34. 


Seventy-two  operations  were  performed  on  the 
right  side,  and  7-t  on  the  left;  not  stated,  134. 
With  regard  to  the  utility  of  the  limb,  103  proved 
useful,  and  3  useless;  not  stated,  33;  doubtful,  7. 
Medical  Record. 

New  York  State  Inebriate  Asylum. — The 
Trustees  of  this  Institution  held  their  first  meeting 
recently. 

A  temporary  organization  was  effected  by  call- 
ing Dr.  Wm.  C.  Wey,  of  Elmira,  to  the  Chair, 
and  D,r.  George  Burr  was  made  Secretary.  The 
Board  then  proceeded  to  elect  officers  by  ballot 
as  follows : — 

President — Dr.  Willard  Parker;  First  Vice- 
President,  Dr.  Wm.  C.  Wey ;  Second  Vice- 
President,  Dr.  Geo.  Burr;  Treasurer,  Abel  Ben- 
net  ;  Registrar,  Samuel  W.  Bush ;  Superintend- 
ent, Dr.  D.  G.  Dodge;  Committee  of  Finance, 
W.  W.  Gordon,  P.  S.  Danforth,  W.  H.  Bristol, 
Abel  Bennet,  Ausburn  Birdsall ;  Committee  of 
Management  and  Discipline,  J.  G.  Orton,  W.  C. 
Wey,  G.  A.  Dayton,  George  Burr,  P.  G.  Ells- 
worth; Executive  Committee,  AV.  H.  Bristol, 
AV.  W.  Gordon,  J.  G.  Orton,  P.  Munday,  J. 
Conkling. 


Books  and  Pamphlets  Received. — Publications  of 
the  Massachusetts  Homceopathic  Mediciil  Society,  from 
1840  to  1861.  Vol.  1.  Pp.  410.— On  the  Treatment  of  Pso- 
riasis by  BalsMm  of  Copaiba.  Bv  Henry  Samuel  Purdon, 
M.D.,  L.R.C.P.,  Belfast,  Ireland.     Pp.  4. 


Deaths  in  seventeen  Cities  and  Totcns  of  Massachusetts 

fur  the  week  ending  June  10,  1871. 
Cities  and  No.  of 


Deaths. 

.     .  100 


Prevalent  Diseases. 
Consumption  .  .  .  . 
Pneumonia     .    .    .    • 


Toicns. 
Boston     .     . 
Charlcstown 
Worcester   . 
Lowell       .     . 
Milfonl   .     .    . 
Chelsea     .     . 
Cambridge .    . 
Salem  .     .    . 
Lawrence    . 
Springfield    . 
Lynn .    .    .    . 
Gloucester    . 
Fitchburg 
Newburyport 
Somerville 
Fall  River     . 
Haverhill    .    . 


Lowell  reports  one  death  from  smallpox. 

Geokoe  Derby,  M.D., 
Secretary  of  State  Board  of  Health, 


Deaths  in  Boston  for  the  week  ending  Saturday, 
June  10th,  100.  Males,  45  j  females,  55.  Accident,  4 — 
apoplexy,  3 — bronchitis,  5 — congestion  of  the  brain,  1 — 
disease  of  the  brain,  2 — cancrum  oris,  1 — cholera  infan- 
tum, 2 — consumption,  19 — convulsions,  3 — croup,  1 — cy- 
anosis, 1 — debility,  3 — diarrhoea,  3— dropsy  of  the  brain. 
1— epilepsy,  2 — erysipelas,  2 — scarlet  fever,  1 — typhoid 
fever,  4 — bilious  fever,  1 — gangrene,  1 — disease  of  the 
heart,  3 — hip  disease,  1 — intemperance,  1 — disease  of  the 
kidneys,  1— disease  of  the  liver,  I — congestion  of  the 
lungs,  5 — inflammation  of  the  lungs,  5 — marasmus,  2 — 
old  age,  4 — premature  birth,  1 — peritonitis,  1 — pelvic  in- 
flammation, 1 — puerperal  diseases,  3 — rheumatism,  1 — 
scrofula,  1 — disease  of  the  spine,  2 — suicide,  1 — uu- 
knowii,  6. 

Under  5  years  of  age,  38— between  5  and  20  years,  12 
— between  20  and  40  years,  21 — between  40  and  60  years, 
16— above  GO  years,  13.  Born  in  the  United  States,  65 — 
Ireland,  27 — other  places,  8. 
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CASE  OF  GENERAL  FATTY  DEGENERATION 

RESULTING  IN  APOPLEXY 

OF  THE  KIDNEY. 

By  G.  J.  Arnold,  JI.D.,  Boston. 

A.  B.,  clergyman,  aged  42  years,  married, 
with  general  appearance  previous  to  last 
illness  excellent ;  with  large  frame,  and  ro- 
bust figure,  of  regular  and  abstemious  hab- 
its ;  had  the  indications  of  one  destined  for 
a  long  life. 

His  father  had  an  attack  of  apoplexy  at 
60  years  ;  but,  though  suffering  by  paraly- 
sis, loss  of  speech  and  otherwise,  during 
the  remainder  of  his  life,  lived  to  the  age  of 
85  years. 

Eecently,  a  brother  died  from  apoplexy 
at  54  years  ;  and,  still  more  recently,  a  sis- 
ter from  the  same  disease  at  the  age  of  58 
years. 

The  history  of  the  present  case  goes  back 
several  years  ;  and,  although  the  symptoms 
had  been  referred  more  or  less  to  the  head 
and  nervous  system,  I  was  Jed  to  believe, 
long  before  death,  what  the  sequel  has 
proved  true  :  that  it  was  one  of  general 
fatty  degeneration.  When  engaged  in  the 
hospital  in  Washington,  in  the  first  year  of 
the  war,  in  a  letter  of  that  date,  the  patient 
complained  of  disagreeable  sensations  in 
his  head,  and  regretted  that  he  did  not  have 
the  "nosebleed"  as  usual  to  relieve  these 
symptoms.  Subsequently,  he  came  to  re- 
side in  this  locality,  and  in  1866  I  first  be- 
came acquainted  with  his  constitutional 
tendencies.  lie  was  then  seized  with  an 
attack  of  simple  diarrhoea.  He  had  had 
but  two  or  three  slight  discharges  before  I 
saw  him.  His  skin  was  warm  and  moist. 
Tongue  slightly  furred.  Pulse  very  small 
and  weak,  but  not  accelerated.  Heart's 
impulse  very  slight,  which  I  thought  at  the 
time  in  part  due  to  a  superabundance  of 
adipose  tissue.  Prostration  great.  Having 
some  pain,  I  prescribed  a  half  grain  pill  of 
opium  and  wine.  The  eflect  of  the  opium 
was  very  marked.  His  sleep  was  heavy, 
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his  breathing  stertorous ;  stupor  lasting  for 
the  greater  part  of  two  days.  Tongue  ex- 
tremely foul ;  breath  exceedingly  offensive  ; 
pulse  64,  reduced  in  volume.  The  feeling 
of  prostration  quite  considerably  increased. 
Alcoholic  stimulants  were  not  borne  well, 
and,  indeed,  such  was  his  aversion  to  them 
that  very  little  could  be  given.  Quinine 
was  administered,  and  in  a  week  he  had 
nearly  recovered.  For  such  a  slight  attack 
of  illness,  it  was  difficult  to  account  for  the 
extreme  degree  of  muscular  weakness  and 
prostration,  as  also  for  the  extraordinary 
eflect  of  the  opium. 

I  have  been  thus  careful  to  give  the  more 
prominent,  features  of  a  slight  attack  oc- 
curring four  years  previous  to  his  last  sick- 
ness, for  their  important  indications  with 
reference  to  the  pathology  of  his  disease, 
and  as  they  offered  me  the  first  intimation 
of  a  tendency  which  afterwards  proved 
fatal. 

Ilis  brother's  death,  from  apoplexy,  in 
1867,  disturbed  him  very  much.  He  soon 
began  to  feel  certain  strange  sensations  in 
his  own  head. 

The  vagueness  with  which  he  described 
these  sensations  could  but  leave  one  in 
doubt  as  to  how  much  was  real  and  how 
much  imaginary.  He  described  his  feeling 
"not  exactly  dizzy,  but  as  if  about  to  be." 
At  one  time,  when  in  the  pulpit,  he  felt  a 
sense  of  insecurity  in  looking  out  upon  the 
congregation,  and  held  on  firmly  to  the 
desk  with  his  hands  lest  he  should  fall :  yet 
ho  was  able  to  finish  his  sermon  ;  and  his 
difficulty  failed  to  attract  the  attention  of 
his  hearers.  The  fact  that  these  symptoms 
had  a  tendency  to  increase  both  in  point  of 
frequency  and  intensity,  with  evidence  from 
other  sources,  led  me  to  have  serious  ap- 
prehensions in  regard  to  his  case.  His 
many  friends  whose  solicitations  with  re- 
gard to  him  were  earnest  and  persistent, 
led  him  to  try  various  means  of  cure ;  each 
in  turn  having  for  a  time  an  apparently 
good  effect  was  soon  discarded  for  another 
which  promised  a  greater  benefit. 

He^  had  occasional  attacks  of  faintness, 
to  one  of  which  I  was  called.  It  came  on 
without  apparent  provocation  while  he  was 
[Whole  No.   2264 
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preparing  to  go  to  church.  AVhen  I  arrived, 
which  was  in  about  half  an  hour,  he  had 
but  partially  recovered.  Nothing  was  ob- 
servable save  perhaps  a  slight  diminutioa 
in  volume  of  the  pulse,  and  feebleness  in 
cardiac  impulse,  with  feeling  of  great  mus- 
cular weakness. 

At  another  time,  a  similar  attack  came 
on  after  slight  exercise  in  shovelling  snow. 
In  this  attack  the  faintness  lasted  the  greater 
part  of  the  day.  I  should  say  here,  per- 
haps, that  the  cardiac  impulse  had  always 
been  verj'  obscure  whenever  examined,  even 
in  a  comparative  state  of  health  ;  and  there 
was  a  corresponding  feebleness  of  impulse 
at  wrist.  I  had  attributed  this  in  part  to 
the  superabundance  of  adipose  tissue,  but 
mostly  to  insufficient  power  in  the  muscu- 
lar walls  of  the  heart. 

In  the  spring  of  1869,  he  suflcred  from 
an  illness  in  which  nervous  debility  was 
the  most  prominent  feature.  It  was  quite 
persistent,  notwithstanding  the  free  admin- 
istration of  tonics,  and  he  did  not  fully  re- 
cover until  after  a  visit  in  the  countrj'.  In 
September  he  returned,  feeling  "  never 
better  in  his  life,"  although  later  in  the 
season  he  returned  to  the  lilting  cure. 

In  December,  1869,  his  sister,  living  at  a 
distance,  died  suddenly  from  apoplexy,  aged 
68  years.  On  the  morning  of  the  funeral, 
he  was  seized  with  an  alarming  syncope, 
which  lasted  two  hours,  from  which  he  was 
with  difficultj'  resuscitated. 

He  had  always  attributed  his  cerebral 
symptoms  to  excess  of  blood  in  his  head, 
and  it  was  with  difficulty  and  by  slow  de- 
grees that  he  could  be  brought  to  see  the 
fallacy  of  his  belief,  and  to  be  prevailed 
upon  to  adopt  a  change  of  diet  and  regi- 
men. Quinine,  with  other  tonics  and  a 
more  generous  diet,  seemed  to  benefit  him  : 
but  he  quickly  dropped  them,  as  he  had 
done  before,  saying  that  he  was  quite  well 
and  needed  them  no  longer. 

March  14th,  1870 — He  was  attacked  with 
a  prevailing  sore  throat,  from  which  others 
of  the  family  had  been  suflering.  When 
first  seen,  his  countenance  was  somewhat 
anxious.  Skin  warm  and  moist.  Pulse 
80,  regular,  but,  as  usual,  soft  and  small. 
Tongue  slightly  furred ;  throat  swollen, 
somewhat  painful,  and  had  a  peculiar  pufl'y 
look,  as  of  serous  infiltration.  Surface  not 
reddened.  A  secretion  of  tougli  viscid 
mucus  clung  to  the  throat.  liowels  in 
good  condition.  Urine  normal.  Pain  and 
.swelling  increased  gradually  during  this 
day  ami  the  next. 

17th. — Swelling   at    its    height.      Some 


difficulty  in  deglutition.  Countenance  less 
anxious  ;  very  little  pain ;  pulse  not  accele- 
rated ;  tongue  considerably  furred  ;  voice 
somewhat  changed  ;  no  dejection.  Ordered 
a  gentle  cathartic.  No  anodyne  given,  as 
none  was  needed.  Gargle  changed  from 
tannin  and  potass,  chloras.  to  sage-tea  and 
alum  with  decided  relief. 

18th. — Profuse  epistaxis,  followed  by 
feeling  of  prostration ;  in  other  respects 
same  as  yesterday — one  dejection. 

19th. — At  noon,  again  a  profuse  epistaxis. 
Swelling  subsiding.  Pulse  81,  very  soft  and 
small.  Prostration  quite  marked.  Quinine 
and  full  diet. 

20th.— Feels  better.     Pulse  76. 

23d. — Sat  at  an  open  window  yesterday 
and  to-day  ;  feels  rheumatic  pains  in  vari- 
ous parts  of  body,  localized  chiefly  in  left 
shoulder  and  right  hip.  Pulse  88,  and  irri- 
table. Skin  normal.  No  ozeena.  No  head- 
ache.    Throat  quite  well. 

24th. — Rheumatic  pains  extending  and 
changing ;  right  knee  and  foot  involved. 
No  swelling  or  redness.  Very  slight  ten- 
derness. Pulse  88.  Tongue  slightly  furred. 
Skin  natural.  P.M. — Pain  in  walls  of 
chest,  both  sides  ;  no  cardiac  complication. 

25th. — Pain  in  chest  continues.  Pulse 
88.  Tongue  considerably  furred.  Left  foot 
involved. 

26th. — Spasmodic  respiration,  with  occa- 
sional involuntary  sighing.  Pain  much  less  ; 
in  fact  no  pain,  except  on  motion.  Right 
leg  and  foot  relieved  ;  left  foot  and  leg  in- 
volved. Pulse  92.  Urine  high  colored, 
loaded  with  urates  ;  otherwise  normal. 

27th. — Sighing  respiration  much  less.  Left 
arm  and  hand  involved ;  other  parts  reliev- 
ed.    Dejection  from  Rochelle  salts. 

28th. — Tongue  clearing.  Pulse  86.  Im- 
provement in  symptoms  generally. 

R.  Potass,  iodid.  gr.v.  3  t.  d. 

29th. — Continues  better. 

30th. — Pulse  suddenly  mounted  to  108  ; 
continues  to  feel  better  and  stronger,  how- 
ever. Otherwise,  symptoms  same  as  yes- 
terday. Soreness  and  lameness  abating. 
On  forced  inspiration,  a  slight  pain  still  in 
chest.  Sounds  of  heart  normal  ;  no  cardiac 
complication  has  yet  occurred.  Tenderness 
of  hands  and  feet  disappearing.  Tongue 
still  clearing  up.  No  reason  apparent  for 
such  an  increase  in  rapidity  of  pulse.  Or- 
dered an  enema.  P.M. — Loft  forearm  and 
hand  swollen  and  red — the  first  appearance, 
during  sickness,  of  the  proper  rheumatic 
blush  to  the  skin ;  right  forearm  and  hand 
soon  reached  the  same  condition.  More 
pain  than  he  has  yet  experienced  since  rheu- 
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matic  attack.  Hitherto  no  anodyne  has  been 
necessary  to  secure  sleep.  One  drachm  of 
tinct.  h3'oscyami  given. 

31st. — Much  better.  Slept  well,  but 
heavily.     Pulse  92. 

April  1st. — Continues  to  improve.  Swell- 
ing and  redness  in  arms  abating.  Is  able 
to  get  up,  with  a  little  help,  to  have  dejec- 
tion.    Pulse  84.     Some  appetite. 

2d. — Pulse  mounts  again  to  104,  irritable. 
No  other  indication  of  trouble  ;  on  the  con- 
trary, remarks  how  well  he  feels.  Appetite 
good.  Had  slept  well.  At  1  o'clock  and 
15  minutes,  while  sitting  up  in  bed  taking 
his  dinner,  he  was  seized  with  sudden  acute 
pain  in  left  side  and  back,  amounting  to 
agony,  and  he  sank  back  utterly  helpless 
and  prostrate.  When  seen,  about  twenty 
minutes  later,  immediate  death  seemed  im- 
minent. The  shock  was  terrible.  Counte- 
nance livid ;  skin  cold  and  clammy,  and 
studded  over  with  great  drops  of  sweat ; 
clothing  drenched  ;  extremities  deathly  cold  ; 
respiration  gasping ;  sounds  of  heart  inau- 
dible ;  pulse  scarcely  and  only  at  times  per- 
ceptible. A  hypodermic  injection  of  one 
third  of  a  grain  of  morph.  sulph.  was  given 
immediately,  and  in  ten  minutes  he  seemed 
easier  and  began  to  rally  a  little.  Stimu- 
lants were  given  freely. 

Council  was  asked,  and  Dr.  Getting  sent 
for.  Very  little  hope  was  entertained  of 
his  being  able  to  rally.  Stimulants  continu- 
ed ;  brandy  and  ammonia  given  freely,  and, 
later,  beef-tea  and  quinine.  Pain  became 
less  severe,  but  still  constant ;  other  symp- 
toms remained  nearly  the  same.  His  death 
constantly  expected.  The  slightest  im- 
provement was  perceptible  about  midnight. 
The  pulse  was  a  little  more  prominent ; 
could  be  counted  continuously  i'or  10  or  12 
beats  only,  but  by  counting  rhythmically 
during  the  time  it  was  not  perceptible  it 
was  made  170  per  minute.  In  the  morn- 
ing, April  3d,  he  had  rallied  but  little. 
Could  answer  questions  in  monosj'llables. 
Respiration  still  short  and  quick.  Pulse 
160,  small  and  evanescent.  Extremities 
Btill  clammy  and  cold.  Countenance  still 
livid.  Passed  urine  in  bed.  Had  taken 
since  yesterday  noon,  by  way  of  stimulants, 
twelve  ounces  of  brandy,  half  bottle  wine, 
half  drachm  ammon.  carb.,  ten  grains  of  qui- 
niae  sulph.,  and,  at  intervals,  beef-tea.  Pain 
in  region  of  left  kidney  quite  acute  ;  very 
tender  on  pressure  there.  Applied  fomen- 
tations. 

April  3d,  P.M.— Has  improved  during 
the  day.  Passed  water,  which  was  not  pre- 
served ;  "  was  not  bloody,  looked  natural." 
Still   entirely    helpless;    unable    to    move 


without  assistance,  and  still  the  hands  and 
arms  in  particular  maintain  that  deathly 
coldness  which  has  e.xisted  since  yesterday. 
Pain  continues  in  left  side  ;  not  relieved  by 
fomentations,  and  but  temporarily  by  chlo- 
roform ;  very  tender  and  has  an  indurated 
feel.     Unable  to  bear  a  careful  examination. 

4th. — Slept  at  intervals  through  the  night ; 
feels  somewhat  refreshed.  Still  helpless. 
Pulse  100.  Skin  warmer ;  extremities  at 
times  clammy.  Urine  examined,  and  found 
to  be  loaded  with  phosphates  ;  otherwise 
normal.  Nothing  to  account  for  pain  in 
region  of  kidney.  Quinine  diminished  to 
two  grains  every  five  hours.  Stimulants 
abated.  P.M. — Passed  urine  several  times 
during  the  day ;  sp.  gr.  1022  ;  excess  of 
pliosphates ;  no  blood ;  no  albumen ;  no 
casts;  acid.  Pulse  112,  improved  in  quali- 
ty. One  dejection  by  enema.  Extremities 
can  be  kept  warm.  Complains  of  less  pain 
in  side.     Still  helpless. 

5th. — Feels  more  comfortable  ;  slept  bet- 
ter. Pulse  108,  more  full.  Tongue  less 
furred.  One  dejection  by  enema.  Takes 
food  quite  well.  Symptoms  generally  im- 
proving. P.M. — Comfortable  all  day.  Can 
be  moved  with  greater  facility  and  with  less 
pain.  Pears  return  of  pain  ;  left  side  still 
sensitive  ;  deep  pressure  not  borne.  Skin 
warm  and  natural.  Depression  passing  off. 
Pulse  104,  steadily  improving  in  quality. 

6t.h. — Had  a  good  night;  feels  "splen- 
did." Relished  a  breakfast  of  bread  and 
cream.  Pulse  96,  full.  Omitted  quinine 
and  prescribed  tr.  ferri  chlorid.  10  drops  in 
water  3  t.  d.  9,  A.M. — Faintness  coming 
on.  Pulse  increasing  in  frequency  and  fall- 
ing off  in  volume.  Surface  of  body  and 
lower  extremities  warm  ;  shoulders,  arms 
and  hands  clammy  and  cold.  Countenance 
anxious;  in  spite  of  all  efforts,  evidently 
sinking.  5,  P.M. — Pulse  120,  small,  weak, 
evanescent.  Respiration  short,  quick,  in- 
complete, and  40  times  per  minute.  Passed 
normal  urine.  Used  stimulants  with  uncer- 
tain effect ;  slowly  rallied  towards  1 1  o'cl'k, 
P.M.,  and  slept  a  troubled  sleep  from  12 
until  3^  o'cl'k.  Woke  with  sharp  pain  in 
region  of  heart.  Took  3  drops  fld.  ext.  opii, 
with  entire  relief. 

Tth. — All  day  between  life  and  death. 
Pulse  130,  scarcely  perceptible.  Respira- 
tion quick  and  incomplete,  36  per  minute. 
Voided  urine  four  times  in  twenty-four  hours  ; 
normal.  Bowels  tympanitic  and  puffed  up 
enormously.  Left  side  exceedingly  tender. 
Pain  on  movement ;  not  much  otherwise. 
Constant  desire  to  deftecate,  without  result. 
Sleepless  night. 

8th. — Condition  much  the  same.     Pulse 
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a  little  more  firm.  Frequent  fainting  at- 
tacks during  day.  4  o'clock. — No  evacua- 
tion of  urine  since  morning.  Some  uneasi- 
ness. About  twenty  ounces  of  dark  color- 
ed urine  drawn  off  with  catheter.  8  o'cl'k, 
drew  ofl' about  twenty  ounces  more  of  urine, 
with  strong  ammoniacal  smell,  followed 
by  fainting.  Rallied  about  10  o'clock.  Sent 
for  Dr.  Borland,  who  kindly  consented  to 
relieve  in  watching.  Very  little  prospect 
of  his  surviving  until  morning. 

9th. — Had  slept  a  greater  part  of  the 
time  since  1  o'clock,  feeling  much  refreshed. 
Raised  a  single  sputum  of  blood.  Condi- 
tion decidedly  improved.  P.lNl. — Bright 
and  cheerful.  Voided  urine  twice  ;  perfect- 
ly normal.  Pulse  100,  quite  firm.  One  de- 
jection. Bowels  tympanitic ;  very  full. 
Still  pain  in  left  side ;  extremely  tender ; 
has  an  indurated  feel,  and  somewhat  swol- 
len. Relished  a  cup  of  tea.  Extremities 
■warm ;  skin  natural.  Slept  quite  nicely 
from  11  until  1  o'clock.  At  1  o'clock  a 
change  noticed  again  in  pulse,  it  becoming 
more  frequent  and  unsteady  ;  the  patient, 
however,  declared  himself  quite  comforta- 
ble, but  was  restless  the  remainder  of  the 
night.  8,  A.M.— Pulse  120,  small.  He 
still  declared  that  he  "  felt  quite  like  him- 
self," and  "  had  no  especial  discomfort,  ex- 
cept his  side."  In  fact,  a  beefsteak  was 
brought,  from  which  he  extracted  the  juice 
■with  evident  relish.  Having  a  desire  to 
defsecate,  by  his  own  request  an  enema  was 
given,  and  immediately  he  sank,  and  died  in 
about  twentj'  minutes. 

Daring  the  last  week  Dr.  Getting  was  his 
constant  visitor  and  medical  council,  and 
Dr.  Borland  kindly  relieved  me,  both  by 
■watching  and  by  council. 

The  following  account  of  the  autopsy  is 
by  Dr.  C.  W.  Swan,  who  made  it. 

Autop><y,  32  hours  after  death.  Smell  of 
decomposition  in  room  where  body  lay,  but 
no  discoloration  of  body.  But  little  rigor. 
Thick  layer  of  fat  in  chest  and  abdominal 
walls ;  scarcely  a  proportional  amount  in 
abdominal  cavity.  Head — brain  and  mem- 
branes not  remarkable.  Heart — ventricles 
dilated  ;  walls  somewhat  thinned  ;  muscle 
pale,  flabby,  very  friable,  and  under  the  mi- 
croscope seen  to  be  in  an  advanced  stage  of 
fatty  degeneration.  A  small  amount  of 
dark  fluid  blood  in  the  right  side  and  con- 
necting veins.  More  than  the  normal  quan- 
tity of  fat  upon  the  external  surface.  Valves 
healthy.  Lungs  well,  excepting  moderate 
oedema,  most  marked  in  left  upperand  lower 
right  lobes. 

Abdomen. — Whole  large  intestine  enor- 
mously  distended  with   gases.      Signs   of 


slight^  irritation  of  peritoneum  here  and 
there  upon  the  intestines.  Omentum  swept 
upwards  and  outwards  to  the  right  so  as  to 
lie  wholly  above  the  colon. 

The  left  kidney  lay  enveloped  in  the  pos- 
terior portion  of  a  solid  sub-peritoneal  mass 
of  recently  coagulated  blood,  which  filled 
up  nearly  the  whole  of  the  concave  space 
at  the  left  of  the  spinal  column,  and  mea- 
sured upwards  of  ten  inches  in  the  long 
diameter,  and  would  weigh  by  estimate 
after  removal  about  five  pounds. 

A  longitudinal  section  of  the  whole  mass, 
made  from  front  to  back,  showed  first,  a 
kidney,  whose  wedge-shaped  extremities,  as 
compared  with  the  more  rounded  form  of 
the  right  kidney,  suggested  the  idea  of  its 
having  been  compressed  ;  although  this 
and  other  irregularities  of  form,  it  is  said, 
may  occur  without  compression.  Next,  the 
upper  half  of  the  capsule  of  the  kidney  very 
largelj'  and  evenly  dilated  by  a  thick  layer 
of  coagulum.  Finally,  the  great  mass  of 
outside  coagulum,  including  lost  and  up- 
turned lower  portion  of  capsule,  streaked 
with  the  normal  adipose  tissue  of  the  region 
and  extending  indefinitely  in  various  direc- 
tions, principally  towards  the  groin  and  dia- 
phragm. The  kidney,  like  its  fellow,  was 
soft  and  of  a  pretty  uniformly  distributed 
pale  yellowish  color,  of  most  extraordinary 
degree.  The  tubuli  were  in  most  instances 
filled  with  very  fine  fat  grains,  interspersed 
with  debris  of  defunct  cells.  The  capillary 
masses  of  the  Malpighian  bodies  looked 
healthy.  In  the  substance  of  the  organ,  and 
not  communicating  with  the  healthy-looking 
pelvis,  were  two  remarkable  spherical  no- 
dules, of  the  size  of  a  filbert  or  larger.  The 
lower  was  made  up  of  concentric  laj'ers  of 
decolorized  fibrin.  The  upper  was  filled 
with  recent  black  coagulum,  excepting  a 
single  inter-layer  of  decolorized  fibrin.  Be- 
sides these,  were  several  very  much  smaller 
irregular  homogeneous  deposits  of  decolor- 
ized fibrin  in  various  parts  of  the  substance 
of  the  organ  and  some  small  coagula.  The 
upper  large  nodule  lay  near  the  surface  of 
the  kidney,  and  projected  somewhat  above 
it,  and  its  cavity  communicated  with  that 
of  the  dilated  capsule  by  a  roundish  opening, 
less  than  one-eighth  of  an  inch  in  diameter, 
loosely  closed  by  a  little  fibrin.  There 
seems  hardly  room  to  doubt  that  here  was 
the  true  source  of  the  haemorrhage.  There 
were  traces  of  atheroma  in  the  abdominal 
aorta,  but  the  renal  artery  was  healthy. 

No  haemorrhage  was  observed  in  any 
other  organ  or  part  of  the  body.  The  in- 
testines were  opened  only  by  accident,  but 
the  faecal  matter  escaping  was  clay-colored. 
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Liver  full-sized  and  of  fatty  appearance.  By 
microscope,  many  of  its  cells  filled  with 
single  large  globules  of  fat.  The  biliary 
system  was  not  carefully  examined.  The 
small  gall-bladder  was  not  opened.  Spleen 
of  medium  size  and  ratherpulpy consistency. 

Here  we  have  a  disease  commencing  in 
an  insidious  manner  and  progressing  unin- 
terruptedly to  a  fatal  termination,  attended 
by  symptoms  of  scarcely  sufficient  weight 
to  arouse  the  suspicions  of  the  most  ob- 
serving. A  peculiar  susceptibility  of  the 
s^'stem  to  medicinal  agents,  cerebral  symp- 
toms obscure  and  of  doubtful  import,  a 
strongly-sympathetic  and  impressible  tem- 
perament, were  among  the  elements  to  be 
considered  and  rightly  estimated. 

•Then  came  on  an  attack  of  sore  throat, 
of  too  little  severity  to  occasion  any  anx- 
iety in  a  person  diflerently  constituted. 
This  was  followed,  on  exposure  to  cold,  by 
an  attack  of  sub-acute  rheumatism,  in  which 
there  was  an  unusually  small  amount  of 
swelling,  redness  and  pain.  And  finally 
occurred  an  extraordinary  and  necessarily 
fatal  lesion,  whose  true  character  could 
only  be  ascertained  by  autopsy. 


TAYLOR  OX  DACTYLITIS  SYPHILITICA. 

(Concluded  from  page  397.) 

We  now  come  to  the  second  variety.  In 
this  form,  the  inflammatory  action  may  be- 
gin between  the  periosteum  and  the  bone, 
a  specific  periostisis  ;  or  may  commence  in 
the  cancellous  tissue  around  the  medulla,  an 
osteomyelitis.  The  product  is  gummy  ma- 
terial, causing  enlargement  of  the  bones, 
often  to  a  great  erxtent,  limited,  however, 
to  the  phalanges  involved,  which  may  be 
any  or  all.  Process  slow  or  acute,  and 
both  may  exist  in  the  same  patient.  The 
integument  becomes  very  much  stretched 
by  the  pressure  from  within,  tense,  immova- 
ble, and  devoid  of  articular  furrows.  Color 
varies  from  pink  to  red.  Often  temporarily 
tumefied  and  sensitive.  No  concomitant 
lesion  of  the  nail,  and  as  a  rule  no  gummy 
deposit  under  the  skin.  Changes  in  the 
fingers  probably  the  same  as  in  tibia,  which, 
in  Volkman's  case,  showed  a  loosely  at- 
tached periosteum,  and  between  it  and  bone, 
a  small  cheesy  mass.  Microscope  showed 
the  external  layers  of  the  periosteum  to  be 
normal,  and  inside  of  this  a  layer  of  fusi- 
form cells,  which,  further  inward,  became 
more  numerous,  smaller  and  rounder,  and 
near  the  bone  lost  their  cellular  character 
and  turned  to  fatty  detritis.  The  cheesy 
mass,  immediately  on  the  bone,  projected 


by  tubular  prolongations  into  the  Haversian 
canals,  while  upon  the  bone  new  periosteum 
was  forming. 

After  the  deposit  of  the  gummy  material, 
no  inflammatory  action  is  excited,  but  it 
slowly  produces  the  death  of  the  bone  which 
it  infiltrates,  and  is  finally  absorbed,  leaving 
a  loss  of  substance  which  is  not  again  re- 
placed, the  whole  process  being  unattended 
with  suppuration.  The  swelling,  when 
originally  developed,  is  softer  in  the  acute 
than  in  the  chronic  form,  and  this  is  proba- 
bly due  to  the  tissue,  which  is  thus  rapidly 
proliferated,  being  of  a  colloid  character. 
This  variety,  of  course,  produces  much  de- 
formity, and  has  a  tendency  to  destructive 
change  ;  whereas,  in  the  chronic  form  the 
swelling  is  firmer  and  there  is  a  tendency 
to  remain  indolent  and  infiltrate  the  bone, 
and  finally  be  absorbed  rather  than  to  break 
down  and  to  be  eliminated.  Berg's  case 
proves  that  when  the  lesion  begins  as  an 
osteo-myelitis,  its  course  at  the  commence- 
ment may  be  quite  rapid,  so  that  very  soon 
the  finger  becomes  greatly  enlarged.  The 
swelling  of  the  bone  seems  to  have  been 
perfectly  smooth,  and  surrounded  by  a  wall 
composed  of  compact  tissue  and  periosteum. 
This  latter  fact  lends  weight  to  the  view 
that  the  lesion  was  in  reality  developed 
deep  in  the  cancellous  tissue,  and  that  co- 
iiicidently  with  the  rapid  proliferation  of 
gummy  material,  the  compact  structure  and 
periosteum  gradually  became  expanded,  so 
that  they  fully  accommodated  themselves 
to  the  very  considerably  increased  pressure 
from  within.  McCready's  case,  whether  it 
began  as  a  periostitis  or  an  osteomyelitis, 
brings  out  the  important  clinical  fact  that, 
even  if  an  extensive  gummy  deposit  is  form- 
ed in  bone,  it  may  finally  undergo  fatty 
change,  and  be  absorbed  without  softening 
and  being  thrown  out,  so  that  from  all  these 
cases  we  may  infer  that  both  conditions, 
absorption  and  breaking  down,  may  obtain 
in  this  lesion. 

The  liquid  formed  by  the  degeneration  of 
gummy  tumors  is  a  viscid,  yellowish  fluid, 
containing  cheesy  flocculi,  but  no  pus.  Mi- 
croscopical examination  shows  amorphous 
granular  matter,  with,  sometimes,  a  few 
connective-tissue  cells,  but  never,  in  an  un- 
irritated  condition,  pus-corpuscles.  These 
latter  may  be  found  alter  the  gummy  ulcer 
or  sinus  has  been  exposed  to  the  air,  or  has 
been  treated  by  irritant  applications,  but 
never  in  the  original  process  of  softening. 
The  color  of  the  fluid  varies  from  a  yellow 
to  a  brown  ;  its  consistence  is  also  variable, 
being  thin  when  drawn  from  a  joint  and 
mixed  with  effusion,  and  thick  and  inspis- 
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sated  when  formed  by  the  degeneration  of 
connective  tissue  or  bone  ;  and  in  the  latter 
form  it  may  contain  minute  bony  granules. 
The  fistulous  openings  show  no  tendency 
to  enlarge  nor  to  become  thick,  bluish,  and 
everted  at  their  orifice — a  condition  very 
frequently  observed  in  the  so-called  stru- 
mous sinuses  near  joints — finally,  spontane- 
ous closure.  But,  in  Volkman's  case,  one 
of  the  incisions  ulcerated  extensively  and 
healed  with  a  cicatrix,  so  both  conditions 
may  obtain.  The  fibrous  structures  of  the 
joints  may  or  may  not  participate  in  the 
morbid  process.  So  the  articular  cartilage. 
The  synovial  membrane  also  may  sufler 
from  morbid  changes.  Richet*  was  the 
first  to  describe  a  thickening  of  the  sj-novial 
membrane  of  the  knee,  which  is  accompa- 
nied by  effusion  of  an  intermittent  character 
and  a  dull  pain,  not  increased  on  motion, 
but  worse  at  night.  Lancereauxf  confirmed 
Richet's  observation  by  finding,  after  death, 
gummy  material  in  the  ligaments  and  be- 
neath the  synovial  membrane,  which  lesion, 
during  life,  had  been  attended  with  the 
same  symptoms. 

The  shafts  of  the  bones  may  also  be  ren- 
dered light  and  fragile,  or  local  or  general 
eburnation  may  result.  When  phalanges 
are  divided  or  the  approximative  ends  of 
two  bones  are  absorbed,  a  ligamentous 
band  of  connective  tissue  is  formed,  which 
unites  them  and  serves  as  a  joint.  The  ab- 
sorption of  a  joint  proves  previous  infiltra- 
tion with  gummy  material.  A  finger  with 
one  of  these  false  joints  loses  its  power  of 
grasping,  and  its  function  is  much  impaired: 
Even  with  very  extensive  shortening,  the 
integument  contracts,  the  redundant  tissue 
disappears,  and  everything  adapts  itself  to 
the  decrease.  This  gives  steadiness  and 
solidity  to  the  false  joint.  The  skin  is  not 
much  wrinkled,  and  it  is  remarkable  that 
with  such  chronic  and  profound  osseous  and 
articular  changes,  there  should  be  such  a 
small  amount,  or  an  entire  absence  of  pain. 
The  treatment  is  that  of  late  syphilis,  the 
use  of  iodide  of  potassium  either  alone  or 
combined  with  a  mercurial.  The  combina- 
tion always  answers  best  in  cases  where 
there  is  a  co-existence  of  tegumentary 
lesions ;  but  where  these  are  strictly  osse- 
ous and  ligamentous,  it  is  best  to  at  least 
try  first,  the  iodide  of  iron.  When  the 
parts  are  much  distended,  a  minute  incision 
may  be  useful. 

In  conclusion,  we  feel  bound  to  add,  that 


Dr.  Taylor's  admirable  article  is  itself  so 
concisely  written  that  any  abstract  of  it 
must  needs  be  very  imperfect,  and  we  would 
refer  all  of  our  readers  who  are  interested 
in  the  subject — and  what  true  physician  is 
not? — to  the  original  paper,  in  the  Ameri- 
can Journal  of  Syphilography  and  Derma- 
tology for  January,  1871. 
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*  "  Dc  la  taint'ur  blanche,"  Memoires  de  1' Academic 
de  Mudeiiuc,  vol.  17,  p.  249,  1853. 

t  Traite  hjstoriqae  et  pratique  dc  la  Syphilis,  p.  251, 
Paris,  1866. 


MASSACHUSETTS  MEDICAL  SOCIETY. 

Annual  Dinner. 
The  annual  dinner  of  the  Society  took  place 
at  the  Music  Ilall,  at  2  o'clock  on  Wednes- 
day, June  7th.  Tables  had  been  spread  for 
850  guests  bj^  Mr.  J.  B.  Smith.  Music  was 
furnished  by  Gilmore's  Band.  The  Rev. 
Henrj'  Burroughs,  Rector  of  Christ  Church, 
the  Chaplain  of  the  day,  invoked  the  Divine 
blessing. 

After  the  repast,  the  audience  was  called 
to  order  by  the  Anniversary  Chairman,  Dr. 
Luther  Parks,  who  addressed  his  profes- 
sional brethren  as  follows  : — 

Gentlemen  of  the  Massachusetts  Medi- 
cal Society — Now  that  "  Doctor  Rip-um- 
Van  Winkle-um  " — according  to  the  author 
of  the  one  hoss  chef  d'ceitvre — enjoys  his 
annual  day  of  vigilance,  and  the  centripetal 
force  of  this  Society  has  wheeled  its  fellows 
(felloes)  to  the  Hub,  your  spokesman  will 
endeavor  not  to  tire  you.  Though  I  am  no 
jester,  I  will  mention  that  in  addition  to  the 
ingesta  you  have  jest  introduced  to  your 
digestive  organs,  we  have  in  process  of 
gestation  a  few  "toasts"  which  you  may 
send  after  the  pure  cochituate,  or  whaiever- 
you-ale. 

But  first,  a  word  !  As  in  the  mind's  eye 
we  see  before  us  the  once  familiar  but  now 
departed  forms  which  have  adorned  these 
occasions,  does  not  our  admiring  and  at- 
tached recollection  for  the  time  being  avert 
the  doom  that  "  the  places  which  knew 
them  shall  know  them  no  more  ?"  The  la- 
mented Gould — the  man  of  science  so  pro- 
found, so  widely  known,  and  yet  so  unob- 
trusive ;  the  wise  councillor,  the  devoted 
friend — will  time  ever  heal  our  bereave- 
ment ?     Will  his  place  ever  be  filled  ? 

Who  of  us  when  called  to  deal  with  that 
insidious  foe  which,  serpent-like,  steals 
away  the  breath  of  infancy,  or  with  the  de- 
mon that  peoples  the  imagination  with 
loathsome  shapes — who  of  us  but  bears  in 
mind  the  councils  of  that  Ulysses  of  the 
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profession — the  late  John  Ware?  "The 
celebrated  observations  of  Ware  "  upon  the 
latter  disease  (as  they  have  been  lately 
termed  in  a  leading  foreign  quarterly),  and 
his  "  non-perturbative  "  treatment  of  the 
former,  are  lessons  which  the  world  outside 
is  but  just  now  learning. 

The  name  of  Warren  rises  before  us  as 
identified  with  consummate  surgical  skill 
for  more  than  half  a  century,  and  James 
Jackson  is  still  with  us  in  his  precepts  of 
practical  wisdom. 

From  the  honors  due  to  these  and  other 
deceased  leaders,  the  transition  is  easy  to 
some  of  the  general  services  rendered  in 
this  region  to  medical  science.  We  may 
freely  accord  the  merit  of  being  the  centre 
of  medical  literature  in  America,  to  what  is 
thus  aptly  termed  the  city  of  Penn.  We 
cannot  shut  our  eyes  to  the  fact  that  the 
law  of  gravitation  has  given  to  the  great 
commercial  metropolis  of  this  country  a 
cluster  of  diligent  workers,  and  of  brilliant 
observers,  among  whom  a  noblesse  emigree 
hails  from  this  State.  But  we  may  claim 
that  here,  among  ourselves,  there  have 
been  especially  cultivated  those  workings 
of  original  thought  which  have  culminated 
in  induction  and  medical  philosophy.  Here 
it  is  that  that  the  hidden  mechanism  of  the 
coxo-femoral  dislocation  has  been  dragged 
to  light,  and  the  scientific  treatment  of  that 
formidable  lesion  demonstrated,  generalized 
in  practical  formula,  and  made  the  work  of 
a  few  seconds.  One  of  our  oflScial  publica- 
tions— that  on  the  relations  of  soil-moist- 
ure to  pulmonary  consumption — is  a  monu- 
ment of  laborious  observation,  keen  insight 
and  bold  induction.  Here  was  originated 
the  treatment  of  iritis  without  mercury. 
Morbid  anatomy  has  here  received  impar- 
tial interpretation,  and  the  faithful  study  of 
a  life  time.  And  at  our  State  Hospital  the 
successes  of  Bozeman  and  Sims  were  long 
anticipated  by  the  elder  Hayward,  whose 
operative  procedures  have  been  brought  to 
the  perfection  of  art,  by  one  who  has  laid 
bare  the  intricacies  of  dissection  and  resec- 
tion. Finallj',  here  was  deduced  and  an- 
nounced the  law  of  self-limited  diseases ; 
and  not  in  advance  of  us  did  Sir  John 
Forbes  proclaim  the  theory  of  nature  and 
disease. 

Opportunities  and  advantages  for  scien- 
tific pursuits  have  been  apportioned  in  dif- 
fering measure  to  diflerent  places.  But 
discovery  and  invention  seem  to  have  been 
reserved  by  Providence  for  appointment  at 
large,  under  conditions  not  of  mere  scholas- 
ticism, but  of  stoutly  developed  thought 
combined  with  determined  endeavor.  Thus, 


I  some  three  centuries  ago,  Continental  Eu- 
'  rope  was  ablaze  with  that  newly-awakened 
thought  which  was  coined  into  the  colossal 
eflbrts  of  the  Reformation,  intermingled  as 
they  were  with  the  far-reaching  struggles 
,  for  political  supremacy  of  Charles  the  Fifth. 
I  That  same  mental  activity  had  just  produced 
i  one  of  the  most  important  of  all  inventions 
— the  art  of  Printing  ;  and  was  the  source 
of  those  most  scientific  of  all  discoveries, 
one  of  which   immortalized  the  physician- 
astronomer    Copernicus,    while    the    other 
should  have  given  the  name  of  Columbus  to 
this  western  shore. 

The  torch  of  intellect  quickly  borne  to 
the  British  isle  kindled  there  the  illumina- 
tion of  the  Elizabethan  period,  and  aroused 
that  long  hand-to-hand  contest  between 
freedom  and  absolutism  which  lent  athletic 
development  to  the  muscles  of  the  human 
will.  It  was  then  that  Lord  Bacon  laid 
broad  the  foundations  of  later  discoveries 
and  inventions.  These  in  the  deliberate 
but  persistent  operation  characteristic  of 
the  British  temperament  have  indeed  been 
comparatively  slow  of  accomplishment,  so 
that  we  have  to  look  to  the  latter  half  of 
the  last  century  for  the  triumphs  of  Ark- 
wright  and  Watt.  But,  as  for  England, 
may  we  not  say  that  our  profession  took  a 
prominent  part  in  their  inauguration  through 
the  discovery  of  the  circulation  by  Harvey  ; 
and  that  they  attained  their  zenith  with 
Jenner's  discovery  at  once  and  invention 
of  vaccination. 

These,  too,  were  the  days  of  lofty  thought 
and  mighty  energy  for  the  Netherlands, 
when,  with  the  same  spade  with  which  she 
waged  successful  war  against  the  ocean, 
she  taught  the  military  engineer  to  dig  his 
way  to  the  beleaguered  fortress  in  his  inex- 
orable parallels  ;  when  she  invented  the 
telescope  and  the  microscope  ;  when  above 
all  she  discovered  religious  toleration  and  a 
free  Commonwealth. 

It  may  suffice  to  call  to  mind  in  passing 
that  the  sun-paintings  of  Daguerre  and  the 
acoustic  pictures  of  Laennec  mark  the 
golden  period  of  France,  when  its  intellec- 
tual activity  had  ceased  to  be  absorbed  by 
the  wars  of  the  first  Empire,  and  had  not 
been  frittered  away  in  the  degeneracy  of 
the  second. 

The  Anglo-Saxon  brain,  transplanted  to 
this  country  and  quickened  into  more  in- 
tense activity,  has  fairly  strewn  the  land 
with  discoveries  and  inventions  from  the 
time  when  our  modern  Prometheus  stole  the 
fire  of  heaven,  down  to  him  who  tamed  the 
thunderbolt  to  be  the  docile  messenger  of 
mankind,  or  him  who  taught  the  needle  to 
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ape  the  lightning  in  its  flight.  Alas  !  gen- 
tlemen, that  we  should  be  called  upon  to  re- 
assert that  the  most  beneficent  medical  in- 
vention and  revelation  since  "the  primeval 
days  of  Paradise"  was  given  to  the  world 
in  this  city  of  our  annual  gathering,  and 
within  a  stone's  throw  of  this  very  spot ! 
When,  indeed,  foreign  plagiarism  would 
have  robbed  us  of  this  our  heritage,  there 
was  not  wanting  a  venerable  and  classic 
pen  to  annihilate  the  piratical  sophistry  ; 
and  yet,  to  this  moment,  the  Old  World 
repeats  its  base  treacheiy  and  clings  to  its 
stolen  but  bedraggled  plumes. 

We  have  said  that  the  results  of  which 
we  have  been  speaking  are  contingent  upon 
a  special  mental  vigor.  A  frightful  experi- 
ment, which  would  have  dazed  a  sluggish 
intellect,  was  the  spark  to  fire  the  electric 
brain  with  the  stupendous  thought  which, 
Minerva-like,  leaped  forth  in  full  panoply  as 
Surgical  Anaesthesia.  The  discovery  had 
its  birth-place  here  because  the  New  Eng- 
land mind,  of  iron  mould  at  the  outset,  has 
in  its  struggles  to  conquer  the  material 
diflSculties  of  its  situation  acquired  the  edge 
at  once  and  the  temper  of  steel ;  smiting 
with  cunning  blows  our  granite  rocks  until 
they  have  opened  to  pour  forth  golden 
streams,  and  compelling  stores  of  locked-up 
wealth  from  the  wintry  coverings  of  our 
crystal  lakes.  Wo  have  claimed  for  this 
Society,  and  this  region,  eminence  in  sci- 
entific innovation,  generalization  and  dis- 
covery. 

We  may  conclude  our  little  homily  with 
this  "improvement": — Consider  j^ouV  pow- 
ers !  Consider  your  responsibilities  !  Press 
forward  in  a  spirit  of  generous  emulation, 
laying  aside  all  prejudices  of  town  and 
country,  in  anticipation  of  the  time  when 
Massachusetts,  from  the  waters  of  the  At- 
lantic to  the  hills  of  Berkshire,  shall  be  one 
network  of  cities  with  intervening  suburbs. 

Dr.  Parks  then  read  the  following  as  the 
first  regular  toast : — 

The  ilassachusells  Medical  Society — A  year  ago,  "en- 
tlemen,  we  selected  our  presiclins  officer  from  the^no- 
Iile  old  town  of  Northampton,  wliicli  h.is  given  many 
able  men  to  the  professions  and  to  puldic  life.  The 
repntiition  of  Northampton  has  been  ablv  sustained  by 
him  whose  office  it  is  now  to  address  .vou." 

Dr.  Samuel  A.  Fisk,  President  of  the  So- 
ciety, responded  as  follows : — 

Gentlemen, — The  Chairman  has  alluded, 
in  a  very  complimentary  manner,  to  the 
beautiful  town  in  which  I  reside  ;  and  I 
hope  that  I  shall  not  be  thought  to  regard 
it  with  undue  partiality  if  I  say  it  is  worthy 
of  his  high  compliment.  Situated  in  a 
lusui-iant  valley,  surrounded  by  picturesque 
mountains  and  hills,  with  its  broad  meadows 


and  its  fertile  plains,  it  is  a  spot  almost  une- 
qualled for  its  picturesque  characteristics. 
Its  citizens,  Mr.  Chairman,  are  justly  proud 
of  its  beauty  and  of  its  history ;  for,  asso- 
ciated with  it  are  many  renowned  in  the 
more  honorable  walks  of  life.  Especially 
proud  are  they  of  the  general  high  culture 
of  its  people,  and  of  its  educational  inte- 
rests ;  but,  above  all,  are  they  proud  of  the 
charitable  institutions  established  within  its 
borders  and  most  liberally  endowed  by 
private  munificence.  All  its  arts  make  for 
peace ;  the  influence  of  these  is  seen  in 
their  efiects  upon  the  active,  busy,  yet  har- 
monious people.  It  is  illustrated,  too,  in 
the  harmonious  character  of  the  medical 
profession  of  the  town  and  neighborhood. 
I  doubt  whether  there  exists  in  the  State 
an  active,  wide-awake  medical  society  in 
which  more  of  harmony  prevails  than  in  the 
Hampshire  District  Medical  Society. 

We  must  acknowledge — though  we  do  it 
with  mortification — that  the  medical  profes- 
sion is  proverbial  for  its  discords  and  disa- 
greements. It  is  much  to  be  regretted.  Sir, 
that  there  is  such  a  want  of  harmony  in  our 
profession  ;  for  I  conceive  that  in  conse- 
quence of  it  not  only  is  the  progress  of 
medical  science  retarded,  but  quackery,  in 
its  various  forms,  has  obtained  its  foothold 
in  the  community.  For  this  we  are  to  a 
great  degree  responsible  ;  inasmuch  as  the 
jealousies  and  animosities  existing  amongst 
us  have  served  to  undermine  the  confidence 
of  the  public  in  the  science  of  medicine  to 
a  considerable  degree. 

Here,  let  me  be  understood  when  I  speak 
of  harmony ;  by  it  I  do  not  mean  that  unity 
which  results  from  following  blindly  a  file- 
leader,  nor  that  resulting  from  quietly  ac- 
quiescing in  some  theory.  Nor  do  I  mean 
a  harmony  which  results  from  indifference 
and  inaction  ;  that  is  the  harmony  of  death. 
There  is  harmony,  Mr.  Chairman,  in  the 
grave-yard,  but  there  is  neither  prosperity 
nor  progress  there.  It  is  necessary,  if  we 
would  produce  fire  and  light  and  warmth, 
that  the  flint  and  the  steel  should  come  to- 
gether. And,  if  they  do  come  together  for 
the  purpose  of  producing  light  and  heat, 
no  matter  how  vigorous  the  action,  the  re- 
sult will  be  beneficial ;  but,  if  they  come 
together  for  mutual  destruction,  the  result 
can  be  nothing  less  than  pernicious.  '  In 
view  of  these  and  similar  considerations,  I 
do  lament  that  latterly  so  much  of  discord 
has  prevailed  in  the  Massachusetts  Medical 
Society.  For,  whatever  may  have  been  its 
failures  ;  whatever  may  have  been  its  short- 
comings ;  whatever  may  have  been  its 
omissions,    it    has,    nevertheless,   done    as 
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much  to  maintain  the  digriity  and  honor  of 
the  medical  profession  ;  it  has  done  as  much 
to  advance  medical  science  and  promote  its 
interests  ;  it  has  done  as  much  to  raise  the 
standard  of  medical  education  as  any  State 
society  within  these  United  States.  This, 
I  say,  Sir,  without  the  fear  of  being  suc- 
cessfully challeng-ed  on  this  point ;  and  its 
Fellows  are  gentlemen  of  as  much  culture 
in  things  pertaining  to  the  profession  and 
things  outside  of  it,  as  are  those  of  any 
State  society  in  the  Union. 

I  hope  and  I  believe,  Mr.  Chairman,  that 
to-day  we  enter  upon  a  new  era  in  the  his- 
torj'  of  this  Society — an  era  of  good  feel- 
ing and  of  good  fellowship.  The  unanimi- 
ty with  which  a  series  of  resolutions  was 
passed  by  the  Councillors  last  evening — 
looking  to  the  purification  of  this  Society 
from  every  taint  of  quackery,  from  what-  < 
ever  source  it  may  come — and  the  enthu- 
siasm with  which  these  resolutions  were 
concurred  in  by  the  Fellows  to-day,  make 
me  not  only  hope,  but  believe,  that  the  har- 
mony which  for  so  long  a  time  distinguished 
this  Society  \\all  return  to  it ;  and  that  its 
annual  meetings  hereafter  will  not  be  char- 
acterized by  wranglings  and  angry  disputes  ; 
but  that  they  will  be,  what  they  were  de- 
signed to  be,  occasions  when  those  of  us 
who  come  up  here  from  distant  parts  of  the 
State,  to  meet  our  brethren  of  this  city  and 
neighborhood,  may  enjoy  a  day  devoted  to 
scientific  and  social  purposes.  ' 

The  second  toast  was  then  read  : —  i 

T/ie  Commoyxw^allh  of  Massachusetts — His  Excellency 
the  Governor  fully  appreciates  that  this  Society,  like  a 
certain  other  institution  of  the  State,  is  both  "Ancient 
and  Honorable." 

Governor  Claflin  bricfiy  responded,  thank- 
ing the  Society  for  the  privilege  of  being 
present,  and  expressing  his  gratification  at 
the  great  advances  which  have  been  made 
in  medical  science. 

The  third  toast  was  : — 

Old  Harvard—Vie  owe  an  incalculable  debt  to  that 
alma  mater  whose  bachelors  of  art  are  well  grounded  in 
branches  of  knowledge  which  form  a  broad  foundation 
for  the  study  of  our  profession ;  whose  doctors  in  medi- 
cine have  earned  a  large  share  of  the  honor  belonging 
to  merit,  and  whose  professorial  appointments  in  our  de- 
partment are  a  materia  medica  culled  with  a  care  that 
leaves  nothing  to  be  desired.  And  now  that  progressive 
examinations  have  been  ordained,  graduation  by  suc- 
cessive gradations — with  qualification  in  all  the  depart- 
ments, the  Universitj-  at  C.imbridge  has  thrown  her 
Medical  College  far  in  advance  of  any  other  like  institu- 
tion in  the  land. 

President  Eliot,  of  Harvard  University, 
in  response,  made  the  following  remarks  : — 

I  thank  you,  Mr.  Chairman,  in  the  name 
of  the  University,  for  your  cordial  words, 
and  you,  gentlemen,  for  this  hearty  saluta- 
tion. Your  warm  greeting  means  more 
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and  is  more  welcome  than  usual  at  this  mo- 
ment;  for,  as  your  Chairman  has  said,  the 
University  has  lately  taken  a  great  step  as 
regards  medical  education  and  stands  in 
special  need  of  the  approbation  and  support 
of  the  medical  profession.  The  University 
counts  securely  on  that  support,  knowing 
thJt  the  true  physician  stands  always  ready 
to  grasp  any  new  weapon  wherewith  to 
fight  old  evils  or  new.  Precedent  does  not 
hold  the  place  in  medicine  which  it  holds  in 
law.  Physicians  are  necessarily  innovators 
by  temperament  and  practice.  As  Lord 
Bacon  says  :  "  Every  medicine  is  an  inno- 
vation." Again,  the  very  existence  of  this 
ancient  Society  is  a  pledge  of  the  support 
of  the  profession  in  every  wise  attempt  to 
raise  the  standard  of  medical  education. 

This  Society  exists  mainly  to  guard  the 
profession  on  the  one  hand,  and  the  com- 
munity on  the  other,  against  ignorance  and 
imposture.  The  medical  profession  is  to 
be  congratulated  that  it  has  enjoyed  these 
many  years  the  best  and  most  lasting  gua- 
rantee which  has  been  devised  in  this  coun- 
try for  the  protection  of  a  liberal  profession. 
Tiie  bar  has  tried  to  defend  itself  against 
incompetency  and  dishonor  by  legislative 
enactments  and  rules  of  courts  concerning 
admission.  These  means  have  failed  in 
conspicuous  cases,  and  are  yearly  becom- 
ing less  and  less  efficacious.  The  bar  is 
consequently  just  beginning  to  protect  it- 
self by  the  very  means  which  the  medical 
profession  has  used  so  long— namely,  by 
private  incorporated  associations.  Now  the 
basis  of  all  such  associations  is  education  ; 
j  from  their  very  nature  and  purpose  they 
will  always  hail  with  gladness  every  efibrt 
to  make  professional  training  more  thorough,  ~ 
and  to  plant  deeper  in  the  minds  of  aspi- 
rants to  a  liberal  profession  the  principles 
of  honor,  catholicity  and  humanity. 

You  will  indulge  me,  therefore,  gentle- 
men, if  I  steal  a  few  moments  from  these 
festive  hours  to  set  before  you  the  grave 
change  which  has  taken  place  in  the  Medi- 
cal School  of  the  University. 

In  the  first  place,  the  instruction  will 
hereafter  be  given  by  lectures,  recitations, 
clinical  teaching  and  practical  exercises 
uniformly  distributed  throughout  the  aca- 
demic year.  This  year  begins  on  the  Thurs- 
day following  the  last  Wednesday  in  Sep- 
tember, and  ends  on  the  last  Wed  nesdaj'  in 
June.  Secondly,  the  course  of  instruction 
will  fill  three  years,  beginning  with  the  fun- 
damental subjects  of  anatomy,  physiology 
and  chemistry  in  the  first  year,  and  carrying 
the  student  progressively  and  systemati- 
cally from  one  subject  to  another,  until,  at 
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the  end  of  his  third  year,  and  not  till  then, 
he  will  have  studied  all  the  recognized  sub- 
jects of  a  good  medical  education.  Thirdly, 
in  the  important  subject  of  anatomy,  phy- 
siology, chemistry  and  pathological  anato- 
my, laboratory  work  will  be  substituted  for, 
or  added  to,  the  usual  didactic. 

Every  student  will  have  his  place  smd 
time  in  the  anatomical,  physiological  and 
chemical  laboratories,  and  in  the  microscope 
room;  and  he  will  be  made  to  feel  that 
such  work  is  even  more  necessary  for  him 
than  attendance  at  lectures  and  recitations, 
and  is  quite  as  much  required  nf  him  as 
such  attendance.  In  this  connection,  I  am 
rejoiced  to  tell  you  that  the  corporation  has 
just  received  a  most  timely  gift  of  $5000 
from  the  estate  of  the  late  Dr.  George  Wood- 
bury Swett,  himself  an  ardent  student  of 
physiology,  for  the  purpose  of  providing  a 
suitable  laboratory  of  physiology  at  the 
Medical  College.  Acute,  searching  obser- 
vation is  the  first  feculty  for  a  physician. 
There  is  more  training  of  the  powers  of  ob- 
servation in  a  month's  work  in  the  labora- 
tory or  the  hospital  than  in  years  of  hearing 
lectures  or  attending  recitations.  Lastly, 
every  candidate  for  tiie  degree  of  Doctor  of 
Medicine  must  hereafter  pass  a  satisfactory 
examination  in  every  one  of  the  main  sub- 
jects of  medical  instruction,  and  these  exa- 
minations are  to  be,  in  part  at  least,  by 
questions  and  answers  upon  paper,  so  that 
the  governing  boards  of  the  University  and 
the  profession  at  large  may  hereafter  know 
just  what  the  standard  for  the  doctor's  de- 
gree really  is. 

These,  gentlemen,  are  great  changes  in 
medical  education.  They  amount,  indeed, 
to  a  revolution.  It  is  unnecessary  for  me 
to  contrast  the  new  scheme  with  the  old. 
You  remember  the  winter's  surfeit  of  lec- 
tures for  the  mass  of  students,  the  summer's 
surfeit  of  recitations  for  the  better  third  of 
the  whole  school,  the  lack  of  opportunities 
for  laboratory  work,  the  lack  of  due  order 
and  progression  in  the  arrangement  of  stu- 
dies, the  brief  attendance  at  hospitals,  the 
hasty,  oral,  private  examination  ibr  the  de- 
gree. 

And  now  to  whom  does  the  University 
and  the  profession  owe  these  important 
improvements  ?  To  the  Faculty  of  the 
Medical  School  as  an  organized  body.  The 
faculty  adopted  these  changes,  after  full 
discussion,  by  unanimous  consent,  foresee- 
ing all  the  ditficulties  of  such  a  revolution, 
risking  their  scanty  pay,  enlarging  and 
strengthening  their  body  bj'  the  admission 
of  young  and  enthusiastic  teachers,  while 
retaining  the   older  and  more  experienced. 


and  cutting  loose  from  long-established 
connections  with  the  other  medical  schools 
of  the  country. 

They  have  been  encouraged  to  this  act 
by  the  belief  that  in  the  long  run  the  best 
course  of  instruction  will  command  the 
most  public  favor,  by  the  knowledge  that 
the  new  scheme  is  not  only  better  for  those 
students  who  have  money  enough,  but  also 
more  advantageous  and  less  costly  than  the 
old  for  those  whose  means  are  slender,  by 
the  conviction  that  it  presents  no  serious 
obstacle  whatever  to  those  who  do  not 
neglect  their  opportunities ;  and  lastly,  by 
their  confidence  in  the  support  of  the  pro- 
fession which  has  longed  for,  and  indeed 
loudly  demanded,  some  change  in  the  es- 
tablished system  of  medical  education. 

Ultimately,  therefore,  gentlemen,  the  re- 
sponsibility is  with  you.  Professional  edu- 
cation can  never  be  much  in  advance  of  the 
general  sentiment  of  the  profession.  Give 
the  University  the  encouragement  of  your 
sympathy,  the  moral  strength  of  your  ap- 
probation and  the  benefit  of  your  advice  to 
young  men  and  their  parents,  and  the  ex- 
periment upon  which  the  Medical  School 
will  enter  next  September  will  soon  prove 
a  conspicuous  success.  We  hope  to  be 
found  worthy  to  ennoble  the  whole  family 
of  medical  schools  in  this  country. 

The  fourth  toast  was  :— 

T/ie  Orator  of  the  Daij—The  discourse  he  lias,iu.st  de- 
livcri'il  is  an  ev'idcnce  of  liis  recovery  from  recent  indis- 
position. At  tlic  same  time  lie  is  never  more  bappy  than 
when  we  have  liim  on  "  the  hip." 

Dr.  Henry  J.  Bigelow  responded  briefly, 
and  closed  by  offering  the  following  senti- 
ment : — 

Harvard  University  and  the  Massachusetts  Medical 
Socic^/— Laborers  in  maintaining  a  true  medical  stand- 
ard, n'lay  they  lend  each  other  in  the  future,  as  in  the 
past,  a  just  and  cordial  confidence  and  co-operation. 

Fifth  regular  toast : — 

The  C!erfii/—Fmm  the  spire  of  Christ  Church— the 
oldest  place  of  worship  in  Boston — Sexton  Newman  held 
the  sij;iial  lamps  which  sped  Paul  Revere  on  his  mid- 
night ride ;  and  thence  the  lirst  chime  of  hells  that  ever 
sounded  in  this  country,  now  as  of  yore  rinj;  out  the  good 
news  of  Christmas  and  the  holy  titiings  of  Easter. 

The  Rev.  Henry  Burroughs  replied  as 
follows  : — 

The  venerable  sanctuary  to  which,  Mr. 
Chairman,  you  have  so  kindly  and  pleasantly 
alluded  is  almost  one  hundred  and  fifty 
years  old,  and  is  not  only  the  oldest  edifice 
used  for  religious  worship,  but  also,  with 
the  single  exception,  I  believe,  of  the  old 
State  House,  the  oldest  public  building  in 
this  city,  and  it  is  one  of  the  few  remaining 
monuments  that  commemorate  the  period 
of  our  Colonial  history.  It  may  be  interest- 
ing to  our  friends  and  visitors  to  listen  to 
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those  melodious  chimes  that  you  have  men- 
tioned, and  see  the  books  and  silver  given 
by  George  the  Second  and  bearing  the  im- 
press of  the  Royal  Arms,  and  the  antique 
chandeliers  and  figures  of  Angels  taken  from 
a  French  vessel  in  the  last  century  by  loyal 
subjects  of  the  King  of  England. 

The  old  North  Church  stands  upon  Copp's 
Hill  in  full  view  of  the  Charlestown  shore, 
and  it  was  for  that  reason  that  its  steeple 
was  selected  as  the  most  suitable  place  for 
the  display  of  that  signal  which  informed 
Paul  Revere  of  the  movements  of  the  Bri- 
tish army.  I  have  received  the  narrative 
of  the  events  of  that  evening  which  pre- 
ceded the  first  battle  of  the  Revolution 
from  Mr.  Newman's  son.  He  told  me  that 
his  father,  Mr.  Robert  Newman,  then  sex- 
ton of  Christ  Church,  was  closely  watched 
by  the  British  officers  who  were  quartered 
in  his  house  on  Salem  Street.  He  contrived, 
however,  to  elude  their  vigilance,  and  met 
a  friend,  a  sea  captain,  who  had  ascertained 
the  enemy's  plans.  He  then  entered  the 
church,  locked  the  doors  after  him,  climbed 
up  the  steep  stairs,  precisely  as  the  poet 
Longfellow  described  it  all,  "frightened 
the  pigeons  from  their  perch  " — as  a  visitor, 
to-day,  will  disturb  their  descendants  who 
dwell  in  the  old  tower,  and  mingle  their 
soft  music  with  the  notes  of  praise  ascend- 
ing froip  the  congregation  below — and  sus- 
pended those  two  lanterns  which  not  only 
sent  Paul  Revere  on  his  way  to  Lexington 
and  Concord  with  the  tidings  that  the  British 
were  close  at  hand,  but  also  symbolized  the  j 
emancipation  of  the  American  people  from 
a  foreign  power — the  establishment  of  lib- 
erty and  independence. 

Mr.  Newman,  after  he  had  discharged 
his  duty,  returijed  through  the  church, 
jumped  out  of  a  back  window,  and  went 
round  through  Unity  and  Bennet  streets  to 
his  home.  He  was  arrested  and  thrown 
into  prison,  but  nothing  could  be  proved 
against  him.  This  courageous  man,  who 
risked  his  life  for  his  country  and  from 
Christ  Church  steeple  sent  forth  those  twin 
rays  of  light  and  hope  in  that  darkest  hour 
of  the  history  of  this  nation,  deserves  a 
place  among  the  heroes  of  the  Revolutionary 
War. 

It  is  with  unmingled  pleasure,  gentlemen, 
that  the  clergy  welcome  to  Boston  the 
Members  of  the  Massachusetts  Medical 
Society.  We  greet  you  as  fellow-workers 
and  as  disciples  of  the  same  Master,  the 
great  physician  who  came  to  heal  the  dis- 
eases of  our  bodies  and  of  our  souls.  We 
honor  your  self-sacrificing  labors,  while  you 
walk  in  His  footsteps  and  go  about  doing 


good.  We  thank  you  for  the  light  thrown 
upon  the  meaning  of  the  Scriptures  by  the 
experiments  and  observations  of  scientific 
inquirers.  While  we  accept  all  well-ascer- 
tained facts  we  are  not  alarmed  by  a  startling 
theory  or  a  dazzling  hypothesis.  We  can- 
not agree  with  those  who  assume  that  mat- 
ter and  force  are  self-existent,  that  thought 
is  the  result  of  physical  organization  or 
that  life  is  a  property  of  matter  and  not  the 
gift  of  the  Creator.  We  are  content  to 
wait  for  the  results  of  the  fullest  investigar 
tiuiis,  in  the  confident  expectation  that  they 
will  be  found  to  agree  with  the  Bible  cor- 
rectly understood.  However  far  back  the 
geologist  may  carry  the  first  foundation  of 
all  things,  he  has  never  yet  made  a  disco- 
very at  variance  with  the  simple  and  sub- 
lime truth  that  "  In  the  beginning  God  cre- 
ated the  heavens  and  the  earth."  The  his- 
tory of  those  vast  periods  thaf  our  imagina- 
tion cannot  grasp  is  the  record  of  the  de- 
velopment of  the  plans  of  One  who  saw  the 
end  from  the  beginning.  An  invariable 
law  denotes  the  presence  and  the  power  of 
that  wisdom  which  need  not  change.  Know- 
ledge comes  to  us  through  two  great  chan- 
nels, the  Bible  and  the  created  universe. 
Theology  and  science  are  seeking  the  same 
end.  Lot  us  help  one  another  to  combat 
error  and  to  vindicate  the  truth. 
The  sixth  toast  was  : — 

The  Professor  of  Obstetrics  in  Harvard  University — 
One  of  ouV  ablest  practitioners,  devoted  body  and  soul 
to  the  welfare  of  his  patients — he  hrvs  risen  to  eminence 
Ijv  his  own  unaided  efforts.  Posterity  will  owe  him  a 
heavr  debt,  for  by  his  laliors  the  ranks  of  "  Young  Ame- 
rica "  are  daily  (or  rather  nightly)  recruited. 

Response  by  Dr.  Charles  E.  Buckingham, 
who,  in  closing,  oifered  as  a  sentiment — 
"  The  young  men  of  to-day  who  may  attend 
these  meetings  fifty  years  hence." 

Seventh  regular  toast : — 

The  state  Board  of  Health — Truly  a  M.assachusett;  in- 
stitution in  its  origin,  its  composition  and  its  work.  Its 
sanitary  reports  are  of  a  substantial  value,  difficult  to 
o^'erestimate. 

The  response  was  by  Dr.  George  Derby, 
Secretary  of  the  Board,  who  spoke  as  fol- 
lows : — 

It  gives  me  great  pleasure  to  thank  you 
in  behalf  of  my  colleagues  of  the  State  Board 
of  Health  for  your  words  of  approval  of 
our  work.  I  am  glad  also  to  be  able  to  as- 
sure you  that  the  Board  of  Health  is  itself 
in  excellent  condition.  It  has  passed  the 
period  of  infancy^got  well  over  its  second 
summer,  so  perilous  to  the  infant  constitu- 
tion, and  in  spite  of  the  impression  of  a 
good  many  worthy  people,  including  a  few 
politicians,  that  the  child  was  not  worth 
raising  and  had  better  die  young  and  go  to 
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heaven  or  elsewhere,  it  still  lives,  and  never  be- 
fore enjoyed  so  fair  a  prospect  of  a  long  and 
useful  ani  happy  life.  And  I  also  wish  to  say 
confidentially  in  this  company  that  it  owes  its 
life,  and  now  and  always  must  look  for  its 
strength  and  usefulness,  to  the  medical  profes- 
sion throughout  the  State.  Their  eaniest  sup- 
port has  been  given  it,  in  so  far  as  I  am  aware, 
in  all  quarters.  I  can  only  promise  in  return 
that  it  wUl  try  to  deserve  "this  favor  in  the  fu- 
ture. The  modem  world  both  in  America  and 
Europe  is  wide  awake  to  learn  all  that  may  be 
known  concerning  the  causes  of  preventible 
disease.  We  cannot  help  this  if  we  would,  and 
would  not  if  we  could.  Everybody  who  reads 
and  thinks  knows  more  or  less  of  "the  wi'itings 
of  Huxley  and  Tyndall  and  Darwin  and  the 
new  lights  of  physical  science.  Everybody  is 
interested  in  the"  relations  of  the  ideas  of  these 
men  to  disease.  The  germ  theoiT  is  popular 
and  is  passing  into  the  ordinary  forms  of  speech. 
The  medical  profession  must  either  direct  this 
tendency  and  lead  it  into  useful  channels,  or  it 
will  be  taken  up  by  quacks,  charlatans  and  sen- 
sationalists. It  belongs  to  our  profession  by 
reason  of  our  scientific  training,  and  our  fami- 
liarity with  the  human  body  and  its  functions  in 
health  and  disease.  To  interpret  these  ad- 
vances of  science  and  to  put  them  in  such  form 
that  all  may  use  them  for  the  prolongation  of 
life  is  one  of  the  privileges  of  the  physician  and 
is  surely  the  special  duty  of  a  State  Board  of 
Health."  And  here  I  think  will  be  found  in  the 
future  its  sti-ength  and  its  success  as  an  ad\isory 
board  like  that  of  education.  The  present  legis- 
lature has  given  us  other  work  to  do  of  an  ex- 
ecutive character,  and  this,  although  not  in  the 
original  plan  of  the  duties  of  the  board,  will  be 
executed  to  the  letter.  Let  me  again  say  that 
to  the  medical  profession  throughout  the  State 
we  specially  look  for  the  means  of  making  oiu- 
board  successful  in  the  future;  and  I  would 
also  urge  upon  the  members  of  our  society  that 
they  cooperate  with  us  by  taking  a  leading  part 
in  shaping  the  action  of  the  health  boards  of  the 
various  cities  and  towns  of  their  residence,  and 
in  keeping  them  up  to  their  work.  Massachu- 
setts may  le,ad  the  way  in  this  as  in  so  many 
other  useful  things.  The  people  are  ready  to 
listen,  if  our  brethren  will  become  the  teachers 
and  preachers  of  the  gospel  of  hygienic  right- 
eousness. 
Eighth  regular  toast: — 

Aneio  "  Bridgewater  Treatise"  Expected! — The  seed 
of  ihe  Millet  is  a  familiar  term  of  comparison  in  pa- 
thoIofTV.  That  is  the  only  morbid  resemblance  which 
can  be  connected  with  the  gentleman  of  that  name  who 
is  present  to-day.  We  trust  it  will  not  go  against  the 
grain  of  Dr.  Millet,  of  Bridgewater,  to  open  "  ses-ame  " 
on  this  occasion. 

Dr.  Millet,  in  response,  in  a  humorous  way, 
described  the  methods  of  practice  fifty  years 
ago,  and  spoke   encouragingly  of  the  work  of 
the  society. 
The  ninth  toast  w.as : — 

The  American  Hippocrates — The  medical  profession 
has  exhausted  all  lis  honors  upon  Dr.  Jacob  Bigelow, 
and  yet  remains  his  debtor. 

In  response  a  letter  was  read  from  Dr.  Bige- 
low, in  which  he  expressed  his  regret  that  he 


was  unable  to  be  present,  and  gave  assurances 
of  respect  and  regard  for  "the  time-honored 
society." 

Tenth  regular  toast: — 

The  iliddksez  South  District  Medical  Society— Active 
in  the  interests  of  medical  science  and  of  the  profession. 
One  of  it.s  members  has  ably  written  npon  •'  The  Abuse 
of  the  Alimentary  Canal."  Of  course  no  malicioas  in- 
sinuation can  be  intended  her,  when  we  doctors  call  npon 
the  author  in  person. 

*  Dr.  Alfred  Hosmer,  of  Watertown,  respond- 
ed. His  remarks  were  relative  to  the  advance 
of  medical  science  in  certain  directions. 

The  above  concluded  the  regular  toasts  and 
responses.  A  brief  address  was  made  by  Dr. 
J.  C.  Hutchins,  a  delegate  from  the  Medical 
Society  of  Xew  York,  after  which  was  read: — 

"■Stray  icare-s  from  the  Life  and  Meditations  of 
the  late  Rip  Van  Winkle,  Jr.,  M.I).,  a  Doctor 
of  the  Old  School. 

Bv  his  Friend.  T.  X.  Stoxe,  MD., 
of  WeMeet 


Despise  not  thon  in  thy  pride  that  which  lifteth  thee, 
Le&t  atter  thy  loud  t>uasiiDg  thou  be  found  but  aa 
Tlie  Old  Man  of  the  Sea,  on  the  broad  shoulders  of  another. 
After  Tnrr 

Good  Doctor  Winkle,  in  a  conntiy  town. 
Maintained  a  lirm,  well-earned  renown^ 

Through  many  a  passing  year ; 
He  was,  in  truth,  no  uncouth  boor, 
Who  never  knocked  at  science'  doorj 

His  mind  and  eye  were  clear. 

The  sick  well  knew  his  cheerful  face. 
Which  came  to  them  with  aogel  grace. 

In  hoars  of  giievons  need. 
He  knew  the  power  of  gladsome  smile,* 
That  cheeiing  words  oft  p;iiiis  beguile ; 

But  he  could  purge  and  bleed. 

True,  Winkle  was  no  parlor  knight. 
With  glossy  curls  and  kid  gloves  tight. 

Fit  for  a'lady's  page ; 
For  storm  and  toil  had  done  their  share. 
To  plough  his  brow  and  blanch  his  hair 

Before  the  snows  of  age. 

Not  polished  after  Paris  style 

Was  Winkle's  hat,  his  bow  and  smile ; 

Nor  well  might  he  essay, 
Like  Meigs,  with  Helen  Blanque  to  prattle 
Of  Endangium  and  tittle  tattle 

With  very  soft  Frangais. 

Nor  wonld  he  think  to  get  yonr  cash 
By  publishing  such  soft-breathed  trash 

To  lass  on  lounge  of  crewel ; 
For  sometime  when  he  sirloin  sought. 
He  fonnd  that  he  a  book  had  bought 

Made  np  of  wordy  gruel. 

He  toiled  itlone — a  man  of  thought 
By  hard  experience  sternly  taught — 

His  was  a  life  of  care ; 
By  disappointments  well  he  knew, 
How  worthless  oft  the  wordy  crew 

That  science'  trumpets  blare. 

He'd  felt  the  smart  of  sore  defeat. 
When  called  man's  stenie-^t  foe  to  meet. 

With  weapons  often  foiled ; 
Still  in  his  hard,  hut  chosen  Held, 
Though  often  scant  the  harvest  yield. 

Winkle  in  patience  toiled. 

He  conld  not,  like  his  city  brother. 
Throw  his  hard  cases  on  another 
Renowned  by  special  fame ; 
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And  cover  up  his  want  of  sense, 

His  bungling,  or  his  ignorance, 

By  some  professor's  name. 

Doctor  and  druggist  both  was  he, 
A  double  service,  single  fee. 

And  that  too  often  small ; 
Surgeon  by  day,  midwife  at  night. 
Small  time  was  there  for  "  mould  "  to  blight 

Between  the  frequent  call. 

Still  Winkle  read,  and  while  his  steed 
Jogged  weary  on,  with  gentle  speed. 

He  conned  discoveries  o'er. 
Sometimes,  by  visiting  the  Hub, 
He  gave  his  cranium  a  rub 

Against  old  Harvard's  door. 

"Where  one  professor  crams  the  skull 
Of  student  bright,  and  student  dull, 

With  a  hecatomb  of  drugs ; 
Another,  but  for  Parker's  dishes. 
Would  vote  all  medicine  to  the  fishes 

As  the  commonest  of  bugs. 

He  walked  the  round  of  the  hospital. 
Attended  the  boasted  clinical ; 

On  a  bed  beside  the  wall 
A  patient  lay,  so  the  professor  said ; 
And  so  on  a  card  above  his  head 

'Twas  read  by  Winkle  tall. 

Professor,  grave,  low  bows  his  ear : 
"  Crepitant  rale — pneumonia  clear" — 

Six  students  heard  and  wondered — 
"  Treatment  expectant,"  that  was  all ; 
While  loud  through  wardroom  and  through  hall 

Tramped  students  three  hundred. 

Of  a  Doctor,  who  with  fingers  taper 
Wrote  recipes  on  satin  paper, 

Winkle  asked — mayhap  too  rough — 
The  color  of  a  drug ;  with  angry  eye 
And  mustache  scornful  curled,  he  made  reply, 

"  I  never  saw  the  stuff." 

Winkle  walked  the  Common,  broad  and  fair. 
Saw  the  fountain  play,  the  deer  and  bear. 

Looked  from  the  State  House  dome, 
Heard  the  big  organ  ;  then,  without  a  tear, 
Left  the  dinner,  paid  for  many  a  year. 

And  turned  him  to  his  home. 

But  as  the  cars  bore  him  away 
To  a  calmer  sky,  to  a  clearer  day, 
.  With  brain  somewhat  confused 
By  the  constant  din,  the  old  hubbub 
Of  this,  the  world's  great  central  hub, 
Winkle  thus,  muttering,  mused : — 

"  I'm  puzzled,"  mused  Winkle,  "with  this  new-fangled 

science, 
That  bids  our  old  faith  such  scornful  defiance ; 
That  laughs  at  old  notions,  because  they  are  ol-d. 
And  hails  each  new  shimmer  as  the  glitter  of  gold. 
This  proud  science  boa.sts  it  has  bridged  the  old  chasm 
'Twixt  nothing  and  man  by  a  grand  protoplasm ; 
Has  given  father  Adam  his  last  coup  de  grace. 
And  put  a  baboon  in  his  once-honored  place. 
So  one  who  now  boasts  an  old  pedigree, 
And  for  proof  searches  well  his  ancestral  tree. 
If  he  miss  the  old  halter,  will,  sure,  never  fail 
From  some  low  bough  dependant  to  find  a  long  tail. 
Though  the  sage  suggestion  of  Aaron  to  Moses, 
As  useless  encumbrance  to  cut  off  their  noses. 
Ne'er  fired  his  meek  brother  with  mad'ning  passion, 
For  Moses  replied,  it's  not  yet  the  fashion : 
Yet  from  Darwin  we  learn,  in  a  pre-Adamite  nation, 
Some  Bigelow  or  Cheever,  in  a  learned  consultation. 
Persuaded  their  tribe  to  a  tail  amputation ; 
But  for  this,  at  our  dinners,  each  citizen  pale, 
Who  now  twirls  his  cane  would  be  twirling  his  tail  j 
And  we  country  doctors,  unbarbered  and  rough, 
Would  look  like  the  devil,  excepting  the  hough. 
What  pity  th.it  Darwin  to  an  action  so  great. 
So  pregnant  with  freedom,  can't  fix  the  exact  date, 


And  man  universal  keep  sacred  the  day 

When  he  leaped  from  the  bough  and  his  tail  tore  away. 

Adam  thus  removed,  and  with  him  his  sin, 

An  ape  filling  the  door  where  the  negro  came  in. 

The  next  step  in  progress,  as  backward  we  plod, 

Is  to  hurl  from  his  thrftne,  the  old  idol,  God. 

If  Huxley  is  honest,  it  almost  seems  true 

He  has  found  the  life-stuflT  from  which  we  all  grew; 

But  this  great  discovery  seems  still  in  the  rough. 

Since  not  yet  can  they  find  how  to  grow  the  life-stuff. 

Poor  Huxley,  lie  down  !  like  a  molecule  die  ! 

The  great  truth  will  dawn  on  the  world  bye  and  bye. 

True  science  will  show,  when  you're  under  the  sod. 

Behind  the  life-stuff  its  maker,  called  God. 

But  philosophy,  now,  seems  content  with  the  notion 

That  nature's  a  sort  of  perpetual  motion, 

Which  once  happening  to  start,  with  the  grade  down 

hill. 
Like  a  man  with  three  glasses,  keeps  on  running  etlU. 
If  .\dam's  removed,  and  Creator  there's  not. 
If  thought's  but  the  steam  of  the  brain  getting  hot. 
This  statement  is  left  for  proud  man  and  his  fame 
(As  nihil  plus  nihil  remains  still  the  same). 
To  nothing  we  go,  as  from  nothing  we  came. 
I  hend  with  due  reverence  to  genius  high  and  bright. 
As  the  Parsee,  at  the  dawning,  bows  to  the  source  of 

light. 
Save  when  in  reckless  wassail,  from  vessels  once  divine. 
Her  Maker  proudly  scorning,  she  quaffs  the  mad'ning 

wine, 
Then  mid  her  boastful  feastings,  within  her  royal  hall, 
I  see  an  angel's  finger  write  Tekel  on  the  wall. 

Great  progress,  they  say,  in  medicine  is  made, 
And  I  study  with  care  what  belongs  to  the  trade ; 
Learned  professors  skilled  in  prognosis 
Laugh  at  old  Doctors,  their  huge  mammoth  doses; 
Fiom  Hahnemann's  pellets,  be  they  ever  so  small, 
They've  reduced  the  fine  thing  to  nothing  at  all. 
Long  liours  I  once  sat  in  old  Mason  .Street, 
List'ning  to  Bigelow,  on  a  hard-cushioned  scat. 
But  now  he's  found  out  all  he  taught  us  was  wrong, 
His  dried  herbs  and  lectures  not  worth  a  song. 
One  question  I'd  ask,  if  converted  he  be, 
Zaccheus  like,  does  he  pay  back  the  fee  ? 
If  thrice  seems  too  much  to  relieve  any  doubt. 
We  t;ike  the  fee  simple — leaving  interest  out. 
To  the  Autocrat's  wit  we  all  bow  the  knee. 
Save  when  he  sends  forth  some  mocking  decree. 
Which  holds  up  to  scorn  our  own  loved  profession. 
And  gives  to  the  quacks  our  ancient  possession. 
Then  we  feel  our  democracy  stirring  within, 
A  spirit  of  freedom,  wliich  monarchs  call  sin. 
If  mould's  on  our  brain,  and  hay-seed  in  hair. 
Beneath  all,  we  still  feel  the  seeds  of  thought  there ; 
We  cling  to  the  old,  while  we  weigh  well  the  new. 
For  a  thought  m.ay  be  hoary  and  yet  m.ay  be  true. 
Though  meteors  blaze  with  new,  dazzling  light. 
The  stars  are  still  old  on  the  brow  of  the  night. 
\  Hahnemann  once  boasted  he'd  found  the  long  lever 
j  M'itb  which  to  upset  our  old  creed  forever; 
But  he,  like  another,  found  it  hard  to  command, 
On  infinite  pellets,  a  place  where  to  stand. 
.Lsop  has  told  us  with  what  gi-oanings  and  fuss 
Tlie  mountain  brought  forth  a  ridiculus  mus; 
But  the  sun  never  tells,  w  hen  he  ushers  the  morn. 
In  the  silence  of  night,  a  new  planet  was  born. 
Men  are  like  loons  'long  our  rough,  stormy  coast — 
When  the  fog  is  densest  then  they  cry  the  most; 
But  let  the  fog  lift,  and  in  clearer  day 
They  quick  both  pursue  their  onward  way. 
Tliere  once  was  a  time — she's  now  more  profound — 
When  Harvard's  trumpets  gave  a  certain  sound ; 
Now  strangely  blended,  their  silver  notes  meet — 
While  one  sounds  a  charge,  another  a  retreat. 
I  read  Counter-Cun-ents  and  shouted  for  joy ; 
Now  here's  true  wisdom  without  any  alloj-: 
A.  doctor's  life  will  now  be  careless  as  song. 
With  one  road  to  travel  he  cannot  go  wrong. 
No  longer  he'll  sweat  or  purge  patient  or  bleed. 
For  our  grand  specific  supplies  every  need  ; 
'Tis  a  poppy  leaf  share  in  a  dhrap  o'  the  cnitlier. 
And  all  of  the  rest  we  may  trust  to  Dame  Nater. 
This  doctrine,  too,  is  of  kind  nature  bora. 
Who  plants  her  poppies  mid  her  waving  corn. 
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Then  I  searched  tlirongh  the  fields  of  glowing  maize, 

To  find  a  spot  with  red  poppies  ablaze. 

But  searched  in  vain,  for  no  poppy  had  there 

FInng  out  its  red  flag  on  the  bright  sunny  air. 

But  a  thousand  pumpkins,  in  the  summer  old, 

Basked  in  the  warm  sun  their  broad  backs  of  gold. 

When  I  had  searched  each  cornfield  through  and  throngta, 

I  sat  on  the  fence  and  low  muttered  a  wheic ! 

If  kind  nature  here  means  to  supply  human  need, 

The  great  secret  must  be  in  pumpkin  seed. 

I  once  had  occasion  to  counsel  a  mother, 

Whose  infant's  emunctories  were  all  of  a  bother ; 

As  she  clasped  her  infant  with  soitow  profound. 

Whose  breath  came  and  went  with  fearful  sound, 

To  soothe  the  old  soul  and  to  quiet  her  brain, 

A  leanied  professor  I  quoted — in  vain — 

Who,  striving  to  prove  Nature's  healing  sublime, 

Bids  us  trust  in  all  cases  her  power,  and  time. 

But  she,  the  strong  minded,  vowed  her  babe  shouldn't 

die, 
So  she  down  with  a  dose  of  chamber  lye ; 
Back  quick  it  came  with  a  large  supper  of  beans, 
And  the  child  was  soon  cured  by  rather  strong  means, 
While  I  in  silence  my  chagrin  endured 
Of  seeing  the  child  by  a  she  doctor  cured, 
Who  vowed  the  whole  college  was  a  mere  humbug, 
She  had  rather  trust  to  a  thunder  jug. 
If  medicine  is  a  hum,  for  one  I  would  thank 
Those  who  turn  out  M.D.'s — to  tie  up  tlie  crank. 
Not  send  them  by  thousands  through  the  country  to 

spread. 
Where  we  now  stir  as  thick  as  six  in  a  bed. 
And  I  thought  to-day,  as  I  wended  the  street. 
Here  the  hubites  are  cured — but  wliere  do  they  eat  ? 
Two  M.D.'s  at  the  corner,  six  in  the  square, 
Three  wait  on  the  ground  floor,  and  four  up  the  stair  j 
Here  is  a  surgeon,  and  there  a  midwife, 
This  vows  electricity  will  lengthen  your  life, 
And  that  is  a  special  well  known  to  your  wife ; 
One  with  a  bolus,  and  one  with  a  pill, 
One  with  a  pellet — but  all  with  a  bill. 
So  he  who  reads  signs  will  see  very  plain, 
In  the  city  the  poppies  are  thicker  than  grain. 
If  Medicine  is  a  humbug  then  let  us  give  way 
To  woman,  our  nurse — her  mild  gentle  sway. 
For  the  first  medical  school  was  a  female  college, 
And  Eve  the  first  scholar — 'neath  the  tree  of  knowledge. 
And  who  the  Professor  ?  in  this  presence  don't  ask ; 
One  thing  is  certain,  he  finished  his  task, 
And  Eve  first  on  earth  was  dubbed  an  M.D., 
And  tried  on  old  Adam  her  first  recipe ; 
Though  the  dose  she  then  gave  was  a  strong  one,  I  trow. 
For  it  works  in  the  veins  of  his  children  till  now. 
So  let  woman  combine  the  doctor  and  nurse, 
Like  poppies  in  corn,  the  cure  and  the  curse. 
We'll  leave  male  Doctors — their  treatment's  so  cruel — 
For  woman's  sweet  kiss  and — a  bowlful  of  gruel." 

Here  Winkle  ends.    I  have  only  to  add 

AVinkle's  sad  fate  made  our  village  long  sad ; 

We  miss  the  old  Doctor,  tlie  kind,  cheerful  grace 

That  seemed  ever  circling  his  well-furrowed  face. 

Though  large  were  his  doses  and  hitter  his  pill. 

Spite  of  sngary  nothings  we've  faith  in  them  still. 

Let  those  who  now  laugh  at  the  dose  or  the  man, 

Show  some  miracles  wrought  on  the  do-nothing  plan; 

And  if  'tis  decreed  by  a  doctor  I  fall, 

Then  away. with  your  small  shot  and  give  me  a  ball. 

But  let  me  here  add,  to  save  students  a  race. 

Six  young  M.D.'s  fill  Winkle's  old  place, 

With  a  speculum  each  and  a  neat  pocket  case. 

To  give  of  sach.  alb.  the  last  preparation 

And  to  squint  M  the  homes  of  the  next  generation. 

This  rnde  verse  is  graved  on  the  neat  white  stone 

That  bears  the  M.D.  now  Winkle  has  gone : 

Here  lies  onr  last  Winkle — 
Shall  we  e'er  see  another -^ 
Like  good  Abel  he  fell 
By  the  hand  of  a  brother. 

"  Home.  Sweet  Hoine,"  wa.s  then  played  by 
the  orchestra,  and  at  about  a  quarter  past  five 
o'clock  the  company  broke  up. 


RHODE  ISLAND  MEDICAL  SOCIETY. 
The  sixtieth  annual  meetincr  of  the  Ehode 
Island  Medical  Society  was  held  in  tlie  Franklin 
Society  Kooms,  Providence,  June  14th,  at  10 
o'clock.  Dr.  CTeor<re  L.  CoUlns  presided  and 
called  the  meetinrr  to  order. 

Dr.  T.  K.  Xc'whall,  Treasurer,  read  his  an- 
nual rejiort.     Keceived  and  placed  on  file. 

The  Board  appointed  Dr.  L.  F.  C.  Garvin, 
orator  tor  tlie  next  annual  meeting,  and  Dr.  C. 
T.  Gardner,  substitute. 

Drs.  Caswell,  Peckham  and  Collins,  delegates 
respectively  to  the  Massachusetts  and  Connecti- 
cut Societies  and  to  the  American  Medical  As- 
sociation, presented  their  reports. 

Dr.  J.  R.  Ham,  of  Dover,  X.  H.,  Dr.  Samuel 
Hart,  of  Brooklyn,  ^S'.  T.,'Dr.  C.  E.  Bucking- 
ham and  Dr.  H.  AV.  Williams,  of  Boston,  and  Dr. 
T.  H.  (xage.  of  Worcester,  !Mass.,  appeared  as 
representatives  of  their  respective  Societies. 

Dr.  S.  A.  Arnold,  Secretary  of  the  Trustees 
of  the  Fiske  fund,  read  the  annual  report  of  the 
trustees.     Received  and  placed  on  file. 

The  trustees  have  made  no  awards  for  pre- 
miums on  the  subjects  proposed  by  them  in  1870. 

The  following  subjects  are  proposed  for  the 
year  ISTl : — 

1st.  Hydrate  of  Chloral:  Its  Physiological 
Efli^cts  aiid  Therapeutic  Uses. 

For  tlie  best  essay  on  this  subject  the  trus- 
tees will  pay  the  premium  of  SIOO. 

2d.  Cnndurango:  Its  History  and  Jledical 
Properties. 

For  the  best  essay  on  this  subject  the  trustees 
will  pay  the  premium  of  §200. 

For  the  ensuing  year,  the  following  named 
ofiicers  were  elected: 

President — Dr.  George  L.  Collins,  Provi- 
dence. 

First  Vice-President — Dr.  Lloyd  Morton, 
Pawtucket. 

Second  Vice-President — Dr.  F.  H.  Peckham, 
Providence. 

Ecrordimj  Secretary — Dr.  C.  T.  Gardner, 
Providence. 

Corresponding  Secretary — Dr.  C.  ^.  Parsons, 
Providence. 

Treasurer — Dr.  T.  K.  Kewhall,  Pro^-idence. 

Board,  of  Censors — Drs.  David  King.  Kew- 
port;  .1.  H.  Eldridge,  East  Greenwich;  A. 
Ballou,  Woonsoeket  ;  C.  W.  Fabyan,  Provi- 
dence; S.  Clapp,  Pawtucket;  O.Bullock,  War- 
ren; C.  W.  Parsons,  Providence;  J.  W.  C.  Ely, 
Providence. 

Bcijistration  Committee — Drs.  E.  M.  Snow, 
E.  T.  Caswell,  Providence;  S.  Clapp.  Paw- 
tucket; .J.  H.  Eldridge,  East  Greenwich;  D. 
King,  Xewport. 

Publication  Committee — Drs.  L.  F.  C.  Gar- 
vin, W.  O.  Brown,  H.  G.  Miller,  C.  T.  Gardner. 

Atidit.  Committee — Drs.  Parsons  and  Fabyan. 

Dinner  Committee — Drs.  Ely  and  Xewhall. 

Dr.  Wiggin,  for  the  special  Committee  on  the 
best  means  of  restraining  Quackery,  made  a 
brief  verbal  report,  asking  for  an  extension  of 
time,  which  was  granted. 

Drs.  Dunn,  of  Xewport,  and  Churcli,  of 
Wickford,  arc  the  only  members  of  the  Society 
who  have   died   during   the  past  3'ear,  whose 
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names  are  recorded,  and  the  president  directed 
that  obituary  notices  should  be  prepared  to  be 
read  at  the  semi-annual  meetin<r. 

Dr.  C.  H.  Leonard,  of  P^o^-idence.  orator  of 
the  occasion,  then  read  a  paper  on  the  subject 
of  "  Medical  Charities  or  Medical  Poor  Relief, 
at  home  and  abroad,  in  ancient  and  in  modern 
times." 

Dr.  Leonard  considered  the  physician  as  a 
philanthropist  and  benefactor  of  his  fellow-man, 
in  adininisterinpr  relief  for  suflering  humanity 
for  charity,  and'  laboring  for  the  good  of  men 
without  the  hope  or  incentive  of  pecuniary  re- 
ward. He  traced  back  the  history  of  hospitals 
and  dispensaries  and  other  medical  charities  to 
the  earliest  times,  and  showed  that  the  profes- 
sion had  always  occupied  a  front  rank  in  doing 
good.  He  gaVe  an  account  of  the  better  organi- 
zation and  more  etficient  labors  of  modern  medi- 
cal relief  systems,  and  closed  with  the  expres- 
sion of  the  "hope  that  the  physician  will  take  for 
his  model  Him  who,  when  on  earth,  went  about 
doing  good  to  the  poor.  The  address  was  re- 
ceived" with  applause,  and  on  motion  of  Dr. 
Caswell  the  thanks  of  the  .Society  were  pre- 
sented for  his  valuable  and  instructive  paper. 

At  the  close  of  Dr.  Leonard's  essay,  the  So- 
ciety adjourned  to  partake  of  the  annual  dinner. 
At  the  close  of  the  repast,  numerous  toasts 
were  offered,  which  were  responded  to  by  mem- 
bers of  the  Society  and  their  guests. 


vesico-vaginal  lithotomy  in  a  child  seven  years 
of  age. 

In  the  evening,  Prof.  Edward  S.  Morse,  of 
Salem,  deUvered  a  very  interesting  and  scien- 
tific lecture  upon  embryology,  showing  the 
growth  of  animal,  bird  and  piscatory  life.  It 
was  finely  illustrated  with  diagrams. 


THE  MAINE  MEDICAL  ASSOCIATION. 

Tece  session  of  the  Maine  Medical  Association 
was  largely  attended.  Dr.  Sanger  presented 
the  transactions  of  the  Xew  Tork  Medical  As- 
sociation, with  accompanying  letter  from  Dr. 
Hart,  to  whom  the  thanks  of  the  Association 
were  tendered.  On  motion  it  was  voted  that 
the  business  committee  canvass  the  members 
and  see  who  will  write  papers  for  the  next 
meeting.  Dr.  French  presented  reported 
cases  of  metroperitonitis  and  dermoid  tumor. 
Dr.  Leary  presented  the  cei-tiflcates  of  Dr. 
Haley,  a  delegate  from  New  Hampshire.  Dr. 
Parker,  of  Farmington,  NT.  H..  a  delegate  from 
the  same  Society,  was  introduced.  Dr.  Laugh- 
ton  exhibited  a  speculum,  an  improvement  of 
Cuzco's.  Dr.  Sanger  read  a  paper  on  the  radi- 
cal treatment  of  malignant  growths,  which  was 
referred.  Dr.  Tewksbury  presented  a  case  of 
ankylo.-<is  of  the  knee  joint,  with  excurvature  of 
limb.  Dr.  Hill  reported  a  case  of  popliteal  an- 
eurism, cured  by  direct  pressure,  and  discussion 
followed  upon  "the  subject  by  Drs.  Garcelon, 
Whitmore,  Seavey  and  Brown.  Dr.  Foster's 
paper  on  psychology  was  referred  without  read- 
ing. Dr.  Bricket  reported  cases  of  ovariotomy, 
and  discussion  followed  by  Drs.  Sanger,  Seavey, 
Kimball  and  others. 

It  was  voted  to  request  the  directors  of  the 
Maine  General  Hospital  to  appoint  several  mem- 
bers of  this  Society  to  canvass  the  State  for 
subscriptions  to  the  hospital.  The  committee 
of  one  from  each  county  appointed  last  year  to 
solicit  subscriptions  were  continued.  Dr.  S. 
H.  Tewksbury,  of  Portland,  reported  a  case  of 


gttMcal  aiilJ  ^urgkal  |o  iintal. 


Boston:  Thuesdat,  June  22,  1871. 


We  resign  our  editorial  space  with  conside- 
rable reluctance,  as  there  are  several  topics  on 
which  we  wish  to  speak  ;  but  our  duty  to  con- 
tributors and  others  compels  u.s  to  adopt  this 
course.  We  beg  the  indulgence  for  a  short 
time  of  our  brethren  who  have  sent  us  commu- 
nications for  insertion,  and  of  publishers,  whose 
books  have  long  waited  our  official  notice. 


With  the  May  number,  the  American  Jour- 
nal of  Obstetrics  entered  its  fourth  volume.  It 
is  the  best  exponent  of  obstetrics  and  the  dis- 
eases of  women  and  childi-en  in  the  language. 
The  journal  is  now  under  the  charge  of  Dr.  B. 
F.  Dawson,  physician  for  chOdren  at  the  New 
York  Dispensary,  to  the  New  York  Dispensary 
for  sick  children,  and  to  the  hospital  for  women. 
Drs.  Noeggerath  and  Jacobi  are  associate  edi- 
tors. The  journal  is  now  published  by  Messrs. 
Wm.  Baldwin  &  Co.  By  an  arrangement  with 
them  the  Journal  of  Obstetrics  is  furnished,  to- 
gether with  our  own  Jouenai,,  for  S7.00  per 
annum.  

Ox  Iekigation  of  the  Mehbeaxa  Tttm- 
PAXi  WITH  Tepid  Water.    By  M.  Prat. — 

The  author  in  this  communication  endeavors  to 
establish  as  a  fact  that  the  membrana  tympani, 
as  a  Uving  membrane,  requires  for  its  nourish- 
ment to  behydrated;  whilst,  on  the  other  hand, 
as  a  phvsicaf  collector  of  sound,  it  needs  to  be 
dry  to  a  certain  extent,  in  order  to  transmit  the 
sonorous  vibrations.  Hence  a  certain  antago- 
nism between  the  maintenance  of  the  organ  and 
its  function. 

However,  as  the  majority  of  its  aflections 
consist  in  disturbances  of  nutrition,  it  is  in  this 
dh-ection  that  it  is  necessary  to  apply  one's  ef- 
forts in  order  to  modify  the  nutiitive  force, 
either  by  diminishing  or  by  augmentmg  it. 

The  author  has  thus  heen  led  to  propose 
abundant  irrigation  of  tepid  water,  simple  or 
medicated,  as  one  of  the  most  prompt  and  most 
efficacious  curative  means  against  deafness. — 
Half-Tearly  Abstract  of  Med.  Sciences. 


Dk.  C.  E.  Beowx-Seqcard  sailed  fur  Havre 
on  Saturday,  the  3d  inst. 
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The  annual  Commencement  exercises  of  the 
Medical  Department  of  tlie  University  of  Ver- 
mont took  place  14th  inst.  The  address  was 
o-iven  hy  Prof,  H.  ^l.  Buckham  of  the  Univer- 
«itT  and  the  valedictory  bv  E.  G.  BlaisdeU,  of 
Riehford,  Vt.  Dr.  A.  F.  A.  King,  of  Wash- 
ington, Vt.,  was  appointed  Prolessor  of  Ob- 
stetrics in  place  of  Dr.  Dunster,  resigned. 

The  Commissioner  of  Pensions  has  restored 
Dr.  Stillman  Spooner,  of  Oneida,  X.  Y.,  to  the 
office  of  Medical  examiner,  from  which  he  was 
removed  by  the  late  Commissioner  Tan  Aer- 
nam  because  he  was  a  homoeopathist. 

Pkof.  Ofpolzer,  as  we  learn  from  a  cor- 
respondent, was  taken  ill  while  in  the  cUnic, 
and  diagnosticated  his  own  case  to  those  pre- 
sent, before  leaving. 

Dr.  Frjcs^k  Weles  has  recently  been  ap- 
pointed Adjunct  Professor  of  Obstetrics  and 
Diseases  of  Women  in  the  Cleveland  Medical 
School. 

The  Medicae  Society  of  West  Vie- 
GENTA.— At  the  annual  meeting  of  the  Society, 
held  in  :Martinsburg.  June  7th,  the  following 
gentlemen  were  elected  officers  for  the  ensuing 
year,  viz. : 

President— Dr.  J.  M.  LazzeU,  Fairmont. 

Vice-Presidents— Dr.  H.  J.  Weisel,  Wheel- 
ing; Dr.  G.  A.  Hamill,  Martinsburg;  Dr.  L. 
B.  Charter,  West  Union. 

Secretary— Br.  Wm.  M.  Dent,  iS'ewburg. 

Treasurer— T>r.  John  C.  Hupp,  Wheehng. 

Interesting  papers  were  read  by  the  members, 
and  will  be'  printed  in  the  proceedings  of  the 
Society.  ,     ,     .      ., 

Dr.  Weisel  otfered  a  resolution  declaring  it 
unprofessional  to  render  professional  services 
by  contract,  or  for  a  specified  sum  per  aimum, 
which  was  adopted. 

After  a  very  pleasant  session  the  Society  ad- 
journed, to  meet  in  Wheeling,  on  the  first 
Wednesday  in  June,  1872. 

WnooPrs'G  Coitgh.— A  correspondent  of 
the  Med.  Times  and  Gazette  thus  poetically  com- 
mences a  letter  on  whooping  cough:— 

"After  the  long,  cold,  dreary  winter  each 
succeeding  spring  appears  more  lovely;  the 
simple  snowdrop,  the  bright  crocus,  the  sweet- 
scented  hyacinth,  and  the  pretty  primrose,  the 
green-tipped  hedges,  and  the  songs  of  the  birds, 
all  combine  temporarily  to  drive  away  the 
cares,  worries,  and  anxieties  even  of  medical 
men.  But  to  us  the  season  is  mostly  suggest- 
ive of  spring  rashes,  bronchitis,  and  specially 
of  whooping  cough." 

He  doses'his  letter  with.  "  Amongst  the  poor, 
rubbing  the  soles  of  the  feet  with  garUc  is  very 
popular." 

DisrsTFECTiXG  CoTTON. — Dr.  Fresenius  pos- 
sesses a  method  for  applying  permanganate  of 


potassa  which  seems  to  overcome  many  of  the 
difficulties  hitherto  felt  in  practice,  and  this  con- 
sists in  saturating  gun  cotton  with  a  solution  ot 
the  permanganate  of  potash.  The  gun  cotton 
is  not  decomposed  by  the  manganese  salt,  as 
ordinary  cotton  is,  but  serves  to  exjiose  and 
keep  the  greatest  amount  of  surface  for  tlie  ac- 
tion of  the  disinfectant.  Bandages  of  the  gun 
cotton  thus  saturated  with  permanganate  ot 
potash  can  be  readily  applied,  and  in  cases  ol 
open  wounds,  cancers,  &c.  must  prove  very 
acceptable  to  surgeons. — JS\  Y.  Med.  Gazette. 


To  Correspondents. — Commnnications  accepted : — 
Pertussis  curable  bj-  Local  Treatment. — Are  Artidcial 
Teeth  capable  of  producing  Salivation  ? — Vomiting  as 
the  Sole  Prominent  Sign  of  Disease  of  the  Kidneys.— 
Case  of  Popliteal  Aneurism  cured  by  Ligation  of  the 
Femoral  Artery. 


Pamphlets  Received. — The  Fribrinons  Crasis,  its 
Cause  a  Loss  of  Albumen  from  the  Blood.  Bv  RoUin 
R.  Gregg,  M.D.,  Buffalo,  N.  Y.  Pp.  23.— Annual  Re- 
port of  the  Citv  Registrar  of  the  Births,  Marriages  and 
Deaths  in  the  City  of  Boston,  for  the  Year  1870.    Pp.  43. 


Mabkied.— In  this  city,  13th  inst.,  Calvin  Stevens. 
M.D.,  to  Emma  A.Tewsbury,  both  of  Boston. — In  Pem 
broke,  N.  H.,  Uth  iust.,  Charles  Greenleaf  Carleton, 
M.D.,  of  Lawrence,  Mass.,  to  Miss  Frances  Ellen  Putnam. 


Died  —At  Anachon,  France,  Dr.  Jeremiah  Whipple, 
of  Cumberland,  R.  I.— In  Hartford,  Conn.,  Mrs.  Mary 
W.  Cutter,  widow  of  the  late  Benjamin  Cutter,  M.D.,  of 
Woburn,  Mass.,  aged  66. 


Deaths  in  seterdeen  Cities  and  Towns  of  Massachutettt 

for  the  week  ending  June  17, 1871. 
Cities  and  A'o.  of 


Towns.  Deaths. 

Boston 66 

Charlestown  ...  6 
Worcester   ....    13 

Lowell 13 

Milford 3 

Chelsea 5 

Cambridge  ....     15 

Salem 'J 

Lawrence  ....  4 
Springfield    ....    3 

Lynn 3 

Gloucester  .  .  .  .10 
Fitchburg       ....  2 

Taunton 5 

Newburvport  .  .  .  S 
Fall  River  ....  5 
Haverhill    ....      4 

176 


Prevalent  Diseases. 

Consumption    ....  31 

Pneumonia     ....    16 

Diphtheria 7 

Cholera  infantum     .    .    7 


Lowell  reports  two  deaths  from  smallpox 
Geokge  Deri 


George  Derby,  M.D., 
Secretary/  of  State  Board  of  Health 


Deaths  in  Boston  for  the  week  ending  Saturday 
June  17th,  66.  Males,  38 ;  females,  28.  Accident,  1— 
apoplexy,  1— bronchitis,  2— congestion  of  the  brain,  1— 
disease  of  the  brain,  2 — burned,  1 — canker,  1 — cancer,  1 
—cholera  infantum,  4 — cholera  morbus,  1— consump 
tion,  12— convulsions,  2— cyanosis,  3— diarrhoea,  2- 
dropsy  of  the  brain.  2— drowned,  2— diphtheria,  1— ery- 
sipelas, 1— scarlet  fever,  2— typhoid  fever,  3— disease 
of  the  heart,  1— disease  of  the  kidneys,  2— disease  of  th  ■ 
Wyer,  1 — congestion  of  the  lungs,  1— inliammation  of  thj 
lung's,  6— marasmus,  1 — old  age,  1— premature  birtji,  1— 
disease  of  the  prostate,  1— scalded,  1— unknown,  5. 

Under  5  years  of  age,  27— between  5  and  20  years,") 
—between  2'0  and  40  years,  13— between  40  and  60  years , 

15 above  60  years,  5.     Born  in  the  United  States,  46 — 

Ireland,  14— other  places,  6. 
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(Driqiital  Conimuui cations. 


VOMITING  AS  THE  SOLE  PROMINENT  SIGN 
OF  DISEASE  OF  THE  KIDNEYS. 

By  C.vLTix  Ellis,  M.D.,  Boston. 

A.  B.,  22  years  of  age,  was  first  seen  by 
me  on  Jan.  3d,  1870.  A  year  before,  she 
had  typhoid  fever,  and  after  this  measles.  | 
Though  the  attack  of  fever  was  slight,  her  j 
health  was  never  fully  restored  and  the  | 
strength  not  as  good  as  before.  She  had 
also  a  slight  cough,  and  complained  at  the 
time  of  the  visit  of  pain  in  left  shoulder  and 
between  the  shoulders.  One  brother  had 
died  of  consumption,  but  the  family  history 
in  other  respects  was  not  remai'kable.  Dys- 
pnoea was  quite  troublesome,  but  this  had 
always  been  so  marked  she  was  supposed 
to  have  asthma,  though  the  difficulty  had 
perhaps  increased  within  a  year.  The  ap- 
petite was  pretty  good,  perhaps  as  great  as 
could  be  expected,  as  the  amount  of  exer- 
cise was  very  limited.  Food  was  generally 
well  borne,  but  this  had  not  been  the  case 
during  the  week  preceding  the  visit.  The 
bowels  were  rather  costive,  the  catamenia 
regular ;  pulse  58.  She  complained  mostly 
of  headache  and  weakness.  The  cough, 
pain  about  the '  left  shoulder  and  dyspnoea 
made  it  necessary  to  examine  the  chest. 
Nothing  abnormal,  however,  was  found. 
No  other  local  disease  being  detected,  a 
general  tonic  treatment  was  adopted,  and 
she  improved  rapidly,  and  reported  herself, 
on  the  18th,  as  well  in  every  respect,  except 
that  she  was  not  quite  as  strong  as  usual. 

On  July  Tth,  I  was  again  called,  and  in- 
formed that  she  had  been  well  until  two 
months  before,  when  she  began  to  lose 
strength,  and  had  become  so  weak  that  it 
was  an  exertion  even  to  dress.  There  was 
but  little  appetite,  and  the  bowels  were 
costive.  Some  swelling  of  the  hands  and 
feet,  particularlj^  the  former,  had  been  no- 
ticed at  times  within  the  last  three  weeks, 
but  the  account  given  of  it  was  of  such  a 
character  as  to  make  it  extremely  doubtful 
whether  it  were  caused  by  asthma,  and 
Vol..   VII.— No.  26 


nothingof  the  kind  was  ever  noticed  after- 
wards. The  urine  was  spoken  of  as  thick 
anddark-colored,  but  an  examination  showed 
nothing  unusual.  In  a  week  she  began  to 
complain  of  "distress,  weight,  or  pain"  in 
the  epigastrium,  accompanied  by  nausea 
and  vomiting,  which  became  very  trouble- 
some and  persisted  more  or  less  until  the 
28th,  when  it  was  ascertained  that  the  dis- 
tress and  vomiting  always  came  on  at  night. 
Doses  of  eight  or  ten  grains  of  quinine  were 
administered  a  number  of  hours  before  the 
expected  attack ;  the  vomiting  diminished, 
and  on  August  1st,  the  appetite  returned, 
and  she  asked  for  chicken  and  cracker.  The 
tongue,  during  this  time,  was  reported  as 
clear  and  in  no  way  remarkable.  While 
the  gastric  symptoms  were  marked,  there 
was  some  heat  of  skin  at  night,  the  pulse 
varied  from  100  to  108,  but  the  heat  disap- 
peared and  the  pulse  fell  to  84.  The  urine 
was  examined  several  times  and  nothing 
unusual  found ;  but  the  weather  was  very 
warm  and  decomposition  rapid.  She  gained 
in  strength  so  rapidly  as  to  leave  for  Sand- 
wich, N.  H.,  on  the  5th  or  6th  of  August. 

On  Sept.  3d,  I  was  again  called,  and 
learned  that  she  bore  the  journey  to  Sand- 
wich well,  was  up  and  dressed  on  the  fol- 
lowing day,  and  afterwards  rode  out  three 
times.  She  was  then  frightened  by  a  horse, 
and  in  a  few  days  took  to  her  bed  with  about 
the  same  symptoms  as  before,  viz.:  weak- 
ness, want  of  appetite,  and  occasional  nau- 
sea. She  had  eaten  scarcely  anything,  and 
had  had  much  pain  in  the  head.  The  day 
before  I  saw  her,  she  had  travelled  two 
hundred  miles,  some  of  the  distance  in  a 
stage,  although  troubled  with  diarrhoea, 
which  came  on  the  day  before. 

When  seen,  the  pulse  was  112.  There 
was  no  apparent  heat  of  skin,  though  she 
spoke  of  "  inward  "  fever — no  chills.  The 
tongue  was  clean.  Catarrh  had  been 
quite  troublesome  in  the  country,  but  no 
special  complaint  was  made  of  it  at  the  time 
of  my  visit.  The  urine  was  reported  to  have 
deen  dark-colored  for  four  or  five  days.  An 
examination  showed  a  small  amount  of  al- 
bumen, but  no  casts  nor  anything  else  ab- 
normal. Quinine  was  prescribed.  In  three 
[Whole  No.   2265 
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days  the  appetite  improved,  and  she  was 
soon  able  to  bear  quite  a  yariety  of  food, 
and  went  down  stairs  to  the  dining-room. 
During  this  time  she  vomited  but  once.  At 
the  end  of  a  fortnight,  I  was  called  to  see 
her  in  the  night  on  account  of  persistent 
vomiting  and  great  pain  in  the  head. 

From  this  time  the  vomiting  continued  to 
be  the  prominent  symptom  until  the  close, 
with  occasional  intermissions.  The  matters 
vomited  were  not  abundant,  nor  remarka- 
ble in  appearance,  consisting  of  a  yellowish 
or  greenish  fluid.  The  tongue,  which  was 
at  lirst  normal,  was  reported  about  two 
weeks  before  death  as  covered  with  a  thin 
fur.  This  soon  gave  place  to  a  thick  coat. 
Finally,  the  whole  mucous  membrane  be- 
came red,  small  ulcers  formed  upon  the 
fauces,  and  the  contact  of  food  became  so 
painful  that  she  could  be  induced  to  swal- 
low scarcely  anj'thing. 

With  the  return  of  vomiting,  the  little 
strength  she  had  gained  diminished  and  the 
emaciation  and  pallor  became  marked.  To- 
wards the  close,  she  became  extremely  rest- 
less, requesting  constantly' to  be  moved  from 
one  bed  to  another.  This  was  followed,  in 
the  last  few  days,  by  a  dull,  drowsy  condi- 
tion, and  she  finally  died  on  Oct.  4th. 

Fever  was  frequently  spoken  of  by  her 
attendant  as  coming  on  in  the  night,  but  it 
was  never  very  marked,  certainly  not  of 
the  character  of  that  seen  in  severe  acute 
inflammatory  aifections.  The  temperature, 
a  few  days  before  death,  was  100|.  The 
pulse  varied  from  108  to  120,  but  on  Sept. 
26th  it  rose  to  128,  and  then  gradually  in- 
creased until  the  day  of  her  death,  when  it 
was  140.  The  severe  pain  in  the  right  side 
of  head  already  mentioned  was  frequently 
complained  of,  and  the  left  side  was  occa- 
sionally attacked.  On  Sept.  16th,  it  ap- 
peared to  alternate  with  pain  in  the  knees, 
or  both  were  present  at  the  same  time. 
That  in  the  head  usually  came  on  in  the 
evening,  but  sometimes  lasted  through  the 
day.  This  was  relieved  temporarily  by 
large  doses  of  quinine. 

There  was  diarrhoea  several  times  during 
the  month,  but  it  was  always  checked  with- 
out difficulty. 

The  urine,  which,  as  I  previously  stated, 
contained  albumen  a  month  before  death, 
was  examined  several  times  afterwards  by 
myself,  and  once  bj'  Dr.  Swan.  We  both 
found  albumen  and  casts. 

But  little  has  been  said  about  treatment 
in  the  course  of  the  case,  as  quinine  was 
the  only  thing  which  produced  any  marked 
effect,  although  temporary  relief  was  afibrd- 
ed  by  carbonate  of  ammonia,  elixir  of  va- 


lerianate of  ammonia  and  bromide  of  potas- 
sium. If  the  nausea  appeared  to  be  checked 
by  any  treatment,  it  always  returned  and 
persisted  in  spite  of  the  use  of  the  same. 
The  diet  was,  of  course,  regulated  in  the 
strictest  manner,  and  nothing  was  borne  so 
well  or  taken  in  such  large  quantities  as 
milk. 

My  attention  was  attracted  to  the  kid- 
neys at  the  beginning  by  the  persistent  nau- 
sea, without  other  assignable  cause,  as  I 
had  previously  seen  cases  of  this  character. 
The  pain  in  the  head  attracted  attention  as 
possibly  connected  with  disease  there  which 
might  aflect  the  stomach,  but  the  character 
of  it,  its  disappearance  and  the  absence  of 
other  signs  of  cerebral  trouble  did  not  war- 
rant such  a  belief.  The  gastric  symptoms 
were  not  such  as  could  be  attributed  to  in- 
flammation, and  a  close  examination  of  other 
organs  failed  to  show  anything  abnormal. 

An  autopsy  made  on  October  5th,  the  . 
day  after  death,  showed  that  the  diagnosis 
was  correct.  The  kidneys  were  alone  found 
diseased.  They  were  of  the  usual  size,  but 
soft,  aud  the  cortical  substance  had  the  pe- 
culiar opaque  appearance  which  indicates  a 
proliferation  of  the  cell  elements.  The  mi- 
croscopic examination,  by  myself  and  Dr. 
R.  II.  Fitz,  showed  that  the  tubuli  were 
crowded  with  granular  and  fatty  material. 

The  brain  was  not  examined. 

Case  II. — In  1862, 1  made  an  examination 
of  a  patient  who  died  under  the  care  of  Dr. 
Ruppanner.  lie  had  some  trouble  in  the 
left  hip  for  four  mouths,  but  eight  weeks 
before  death  he  was  attacked  with  what  we 
called  typhoid  fever,  and  also  suffered  much 
some  weeks  after  with  pain  in  the  hip. 
After  the  use  of  counter-irritation  and  ton- 
ics, he  improved,  but  a  week  before  death 
the  pain  in  the  joint  returned,  and  was  re- 
lieved by  injections  of  morphine.  Four 
days  before  death,  he  became  drowsy,  and 
the  pulse  increased  in  rapidity.  On  the  fol- 
lowing night,  the  mind  wandered,  and  three 
days  before  death,  he  vomited  three  quarts 
of  a  black  or  greenish  fluid  like  bile.  This 
continued,  in  spite  of  all  attempts  to  check 
it,  vintil  death.  There  was  neitiier  pain  nor 
fever  nor  other  sign  of  inflammation.  The 
tongue  was  perfectly  clean,  the  pulse  108, 
thin  and  wiry. 

At  the  autopsy,  the  brain  was  found  more 
moist  than  usual,  but  in  other  respects 
normal.  The  stomach  contained  a  large 
quantity  of  dark  brown  fluid,  and  there  was 
cadaveric  softening  of  the  large  extremity. 
The  kidneys  were  flaccid  and  somewhat 
opaque.  A  microscopic  examination  showed 
that  they  were  much  diseased.     The  tubuli 
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•u-ere  crowded  either  with  epithelium  or 
with  granular  or  globular  material.  Xot  a 
healthy  tubule  was  seen,  although  the  exa- 
mination was  very  thorough.  Urine  taken 
from  the  bladder  coagulated  neither  by  heat 
nor  nitric  acid.  The  other  organs  were 
healthy,  but  the  cartilage  of  the  left  hip 
was  mostlj^  destroyed  and  the  exposed  bone 
red,  as  in  acute  inflammation. 

This  case  is  by  no  means  so  conclusive  as 
the  other,  as  the  diseased  joint  may  have 
had  some  influence  in  producing  the  symp- 
toms, but  the  excessive  vomiting  could 
hardly  be  explained  by  it. 

Case  III. — In  April,  1868,  I  examined  a 
man,  2i  years  of  age,  who  died  under  the 
care  of  Dr.  Palmer.  He  first  saw  him  on 
April  9th.  There  was  slight  cough,  with 
some  mucous  rales  in  the  chest  like  those 
of  bronchitis.  The  principal  complaint  was 
of  severe  chills,  which  persisted  in  spite  of 
the  administration  of  quinine.  There  was 
also  vomiting,  but  both  of  these  symptoms 
diminished,  and  in  five  days  he  had  a  pulse 
of  72,  and  there  was  some  appetite.  Three 
days  after,  he  began  to  vomit  dark-green 
matter,  containing  blackish  specks.  There 
was  neither  pain  nor  tenderness,  but  the 
vomiting  persisted,  and  he  died  in  six  days. 

The  tubuli  of  the  kidneys  were  crowded 
with  cells,  which  also  filled  the  field. 
Large  masses  of  the  same  were  also  seen, 
resembling  portions  of  tubes. 

The  other  organs  were  normal,  with  the 
exception  of  the  spleen,  which  was  some- 
what enlarged  and  softened. 


ARE  ARTIFICIAL  TEETH  C.VPABLE  OF  PRO- 
DUCING  SALIVATION? 

By  P.  A.  O'CoxxELL,  M.D.,  Boston. 

My  attention  has  been  called  to  a  case 
which  points  to  the  possibility  of  the  oc- 
currence o!  salivation  and  the  constilulional 
effects  of  mercury,  from  the  use  of  artificial 
teeth,  and  the  importance  of  the  circum- 
stance has  seemed  to  be  sufEcient  to  justify 
a  mention  of  it ;  so  that  inferences  may 
become  either  corrected  or  confirmed  by 
the  observations  of  others  of  the  profession. 
The  patient,  in  the  case  referred  to,  was 
a  lady,  who  had  used  the  artificial  teeth 
that  are  now  accused  of  having  produced 
trouble,  between  two  and  three  years.  Be- 
fore using  them,  her  general  health  was 
good.  While  using  them,  her  health  be- 
came poor  {icastinrj  away),  and  proceeded 
gradually  from  bad  to  worse,  resisting 
every  mode  of  treatment.  She  exhibited 
no  special  cause  of  illness,  until  the  occur- 


rence of  salivation  and  sore  mouth  drew 
attention  to  the  teeth.  Then  it  was  found 
that  the  plate  upon  which  the  teeth  were 
mounted,  which  was  a  suction  plate  of  the 
red  rubber  kind,  presented  a  corroded  ap- 
pearance on  the  surface  which  came  in  con- 
tact with  the  roof  of  the  mouth.  And  the 
circumstance  that  this  kind  of  rubber  plate 
is  made  up  to  a  great  extent  of  the  sulphu- 
ret  of  mercury,  suggested  the  possibility  of 
the  general  ill  health  resulting  from  this 
cause. 

The  teeth  were  removed,  of  course.  The 
mouth  became  well  speedily ;  and  without 
any  further  treatment  the" lady's  general 
health  began  to  improve  immediately  in  a 
very  remarkable  manner. 

Upon  mentioning  this  case  to  some  medi- 
cal gentlemen,  it  recalled  to  the  mind  of 
one  of  them  another  instance  of  salivation, 
resulting,  apparently,  from  the  same  cause. 
Here,  too,  the  disuse  of  the  red  rubber 
plate  allowed  the  mouth  to  become  well  ; 
and  a  set  of  teeth  mounted  on  dark  rubber 
was  used  afterwards  without  any  incon- 
venience resulting. 

The  red  rubber  which  is  used  in  making 
the  plates  upon  which  artificial  teeth  are 
mounted,  receives  its  color  from  the  sul- 
phuret  of  mercury,  which  is  mixed  with  it 
very  intimately,  and  constitutes  generally 
about  one-third  of  the  mass.  This  prepa- 
ration of  mercury  is  very  insoluble,  resist- 
ing, in  the  chemist's  laboratory,  the  strong- 
est acids  ;  and  it  is  difficult  to  understand 
what  combinations  can  have  taken  place  in 
the  mouth  to  render  it  liable  to  absorption. 

It  is  rendered  soluble  by  mixture  with 
the  sulphide  of  potassium,  but  one  would 
suppose  that  it  would  be  protected  suffi- 
ciently by  the  rubber  with  which  it  is  tho- 
roughly mixed  and  baked. 

Are  artificial  teeth,  under  any  circum- 
stances, capable  of  producing  salivation? 


Scifrtci)  llapcrs. 


TWO    CASES  OF  TWINS. 

By  JoHX  Bri-xton,  AI.A.,  M.D.,  Surgeon  to  the 
;Royal  Maternity  Ch;irity. 

The  narration  of  the  following  cases  will,  I 
think,  on  account  of  their  rarity,  be  of  some 
interest  to  this  Society.  Cases  of  placental 
presentation  and  their  treatment,  success- 
ful or  unsuccessful,  ought  always  to  be  re- 
corded. If  successful,  our  guide  to  treaty 
ment  is  established ;    if  unsuccessful,  wa 
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are  'warned  as  to  the  dangers  which  we 
might  meet  any  day. 

Case  I. — On  the'  2Sth  day  of  December, 

1867,  I  was  sent  for  to  attend  Mrs.  H , 

set.  28,  in  her  fifth  confinement. 

Wlien  I  arrived  I  found  that  the  liquor 
amnii  had  escaped  with  a  gush,  followed 
Ly  the  head  of  the  child.  The  next  pain 
delivered  the  child,  and  then  ensued  a  tre- 
mendous gush  of  blood,  the  loss  of  which 
caused  my  patient  to  faint.  I  at  once 
gi-asped  the  uterus  with  my  left  hand,  and 
on  doing  so,  discovered  the  uterus  to  he 
large,  and  evidently  containing  another 
fcetus. 

Examination,  per  vaginam,  disclosed  pla- 
cental presentation  with  the  second  child  ; 
the  vagina  was  full  of  blood,  and  a  conside- 
rable stream  was  coming  away. 

1  at  once  slipped  my  left  hand  past  the 
placenta,  through  the  membranes,  into  the 
uterus,  turned  the  child  and  delivered  it. 
The  placentfe  were  delivered  in  a  few  min- 
utes ;  the  mother  rapidly  recovered  the 
shock,  and  ultimately  did  well.  There  was 
no  succeeding  haemorrhage  ;  the  second 
child  was  born  alive,  and  is  alive  now — 
the  first  was  dead.  One  of  the  placentae, 
for  there  were  two,  was  covered  with  clot, 
indicating  previous  separation.  There  had 
been  no  hemorrhage  before  the  birth  of  the 
first  child.  The  children  were  females, 
each  in  its  own  set  of  membranes. 

Case  II. — On  the  second  day  of  Decem- 
ber,  1869,  at  6  o'clock,  I  was  sent  for  to 

Jlrs.  F ,  a?t.  29.    She  was  in  the  eighth 

month  of  her  pregnancy.  On  arrival  I 
learned  that  she  had  had  some  diarrhoea, 
and  when  at  the  closet  she  felt  a  rush  of 
fluid  issuing  from  the  vagina ;  on  getting 
up  stairs  to  examine  herself,  she  found  that 
it  was  blood.  She  had  been  bustling  about 
a  good  deal  that  day. 

On  examination,  I  found  the  vagina  full 
of  blood,  the  os  uteri  closed,  and  that  there 
was  no  labor.  I  administered  an  opiate, 
ordered  her  to  keep  still  in  bed,  and  to  send 
for  me  if  the  bleeding  came  on  again. 

At  10,  P.M.,  I  was  summoned  ;  the  haem- 
orrhage had  set  in  alarmingly  about  a  quar- 
ter of  an  hour  before.  As  she  lived  close 
to  my  house  I  was  present  with  her  in  a  few 
minutes.     She  had  had  a  little  uterine  pain. 

On  examination,  I  found  blood  coming 
away  rapidly,  the  os  uteri  the  size  of  a 
crown-piece,  with  a  bag  of  membrane  pro- 
truding. Introducing  my  hand  into  the  va- 
gina in  order  to  make  a  proper  search  for 
the  placenta  (for  the  child  was  still  above 
the  pelvic  brim,  vertex  presenting),  I  could 
not  find  it,  though  I  passed  my  finger  well 


into  the  utenis  and  round  the  neck.  As 
the  hemorrhage  still  went  on,  and  there 
was  a  dilatable  os  with  a  little  labor-pain,  I 
gave  a  full  dose  of  ergot,  and  ruptured  the 
membranes.  The  hemorrhage  at  once 
ceased;  by  manual  dilatation,  accompanied 
by  abdominal  frictions,  I  delivered  a  dead 
male  child  at  10.45,  P.:i[.  The  delivery 
was  succeeded  by  great  haemorrhage.  On 
endeavoring  to  ascertain  the  cause  of  the 
hemorrhage,  I  found  the  uterus  large  and 
only  partially  contracted,  and  that  evidently 
another  fcetus  was  in  it.  Ou  examination, 
per  vaginam,  the  os  uteri  was  filled  up 
with  the  placenta,  which  was  partly  ad- 
herent; I  introduced  my  left  hand,  detached 
the  whole  placenta,  and  brought  it  out  on 
the  bedside.  It  was  double  battledoor  and 
clotted  over  half  its  extent,  as  in  the  former 
case.  On  the  removal  of  the  placenta  the 
hemorrhage  at  once  ceased.  By  stimulat- 
ing the  uterus  to  contract  by  means  of  ab- 
dominal frictions,  a  second  child  was  soon 
born  (in  about  five  or  six  minutes),  wrapped 
in  its  membranes.  The  child  was  alive,  and 
lived  thirty-six  hours.  The  uterus  contract- 
ed well,  and  the  mother  has  done  admirably. 

Twin  males  in  separate  sacs. 

Remarks. — First  of  all,  whence  the  hem- 
orrhage? Evidentlj'  from  the  uterine  si- 
nuses which  were  left  open  in  the  serai-con- 
tracted state  of  the  uterus  after  delivery  of 
the  first  child.  In  both  cases  the  hemor- 
rhage might  be  called  accidental.  In  the 
first  case,  probably  the  hemorrhage  was 
in  utero  before  the  birth  of  the  first  child, 
and  was  concealed  accidental.  In  the 
second  case  the  hemorrhage  was  early,  and, 
as  the  placenta  could  not  be  found  on  exa- 
mination, we  might  call  it  pure  accidental. 

Secondly^,  what  about  the  placenta  ?  In 
the  first  case  we  may  conclude  that  the 
placenta  of  the  first  child  had  been  sepa- 
rated during  labor,  and  not  before,  as  there 
is  no  history  of  strainings  or  hard  work  in 
this  case.  That  this  is  probable  is  borne 
out  by  the  history — sudden  fainting  of  the 
mother,  great  hemorrhage,  and  dead  chUd, 
the  second  child  being  alive. 

In  the  second  case,  where  there  was  one 
placenta,  or,  more  properly  speaking,  two 
placente  joined  into  one,  it  is  probable  that 
the  mother  caused  separation  of  that  part 
of  the  placenta  belonging  to  the  first  child 
some  time  before  labor  set  in ;  hence  the 
early  hemorrhage  and  the  death  of  the  first 
child  ;  and  it  is  very  likely  that  the  previ- 
ous detachment  of  part  of  the  placenta, 
aided  by  pressure  of  blood-clot  arid  uterine 
contractions,  caused  the  whole  placenta  to 
be  detached  and  to  slip  down  or  turn  over 
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upon  the  os  uteri.  I  have  mentioned  that 
I  felt  the  placenta  partly  adherent ;  this  ad- 
hesion was  in  all  likelihood  membranous. 
It  is  interesting  in  this  case  to  find  the  se- 
cond child  alive,  even  though  the  placenta 
was  so  long  on  the  bedside. 

Thirdly,  I  have  said  that  the  placenta 
presented  with  the  second  child.  I  do  not 
mean  to  say  that  these  cases  were  such  as 
are  usually  denominated  placenta  prcevia, 
where  the  site  of  the  placental  attachment 
is  partly  or  wholl}'  over  the  os  uteri,  but 
only  that  a  condition  existed,  belonging  to 
both  cases,  viz.:  that  on  examination  there 
was  extensive  haemorrhage,  and  a  placenta 
occupying  the  os  uteri. 

Such  cases  as  I  have  narrated  are  ex- 
tremely rare  :  I  have  searched  the  works 
of  numerous  obstetricians,  and  have  been 
unable  to  find  such. 

Dangerous  as  accidental  hemorrhage  is, 
and  more  so  accidental  concealed,  I  should 
say  that  haemorrhage  arising  from  causes 
such  as  I  have  narrated  is  much  more  dan- 
gerous, because,  when  one  child  is  in  utero, 
we  usually  get  good  uterine  contractions 
setup,  and  consequent  closure  of  the  mouths 
of  the  uterine  sinuses ;  but,  in  cases  of 
twins,  there  is  often  a  considerable  period 
of  time  between  the  birth  of  the  first  and 
the  second  child,  and  so  we  can  easily  see 
the  extreme  danger  that  might  arise  were 
the  first  placenta  to  become  detached,  and 
the  uterine  contractile  action  to  cease.  One 
can  fancy  with  horror  such  a  case. 

Now  as  to  treatment :  I  did  not  lose  any 
time  when  the  urgent  .symptoms  were  de- 
clared. In  the  first  case,  I  "  turned  and 
delivered,"  giving  ergot,  and  stimulating 
the  uterus  to  contract  by  manual  frictions 
over  the  abdomen.  In  the  second,  I  fol- 
lowed Professor  Simpson's  plan,  and  de- 
tached the  entire  placenta,  and  followed 
out  similar  secondary  treatment  to  that  in 
the  first  case. — American  Journal  of  Ob- 
stetrics, from  Transac.  London  Obstetrical 
Society. 
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nOSIOX      SOCIETY      FOR     MEDICAL     IMPEOVEMENI. 
F.    B.     GREENOCGH,    U.D.,    SECRETABT. 

March  13th. — Case  of  JJrcemic  Poison- 
ing.    Dr.  II.  K.  Oliver  reported  the  case. 

Widow,  set.  53,  nurse  to  an  invalid  gen- 
tleman for  five  or  six  years ;  work  labori- 
ous ;  usual  health  good.  In  early  part  of 
January  had  what  she  supposed  a  series  of 


colds.  Afterwards  chilly,  pains  in  back, 
loss  of  appetite  and  nausea,  night  sweats. 
Vomited  first  on  31st.  Symptoms  mention- 
ed continued  (as  also  the  vomiting)  daily, 
and  toot  to  bed  on  February  5th.  On  that 
day  had  a  regular  chill.  Some  increase  of 
fulness  and  frequency  of  pulse.  Typhoid 
fever  was  suspected.  No  abdominal  symp- 
toms. Bowels  costive  rather  than  loose. 
Tongue  moist,  with  some  coating.  On  Uh, 
erysipelas  of  right  side  of  face,  spreading 
gradually  to  left  side.  Chills  daily  in  after- 
noon, followed  by  excessive  perspiration, 
without  noticeable  febrile  stage,  and  last- 
ing an  hour.  Sometimes  two  chills,  with 
an  interval  of  an  hour.  Vomiting  once 
daily,  though  occasionally  twice.  Quinine 
given  till  specific  eflect,  at  end  of  two  days, 
and  kept  up  for  tliree  days  more,  without 
eflect,  the  chills  even  appearing  in  forenoon. 
Great  complaint  of  sleeplessness  for  two  or 
three  past  nights. 

16th.^ — None  of  the  symptoms  mitigated. 
Tinct.  ferri  muriat.  given  after  quinine  was 
given  up.  Began  Fowler's  solution  at 
date. 

18th. — Chills  less  severe.  Bowels  more 
free  ;  otherwise  as  before.  No  letting  up 
of  sleeplessness  or  perspiration.  Pulse 
still  full,  and  120  per  minute.  Tongue 
moist,  but  coated.  Examination  of  urine 
to-day :  acid  and  turbid  ;  specific  gravity 
1012 ;  albumen  in  considerable  amount ; 
casts  in  large  quantity.  Quantity  of  urine 
somewhat  diminished.  Drink  cream-of-tartar 
water  ad  libitum. 

19th. — No  chill,  but  has  felt  chilly,  and 
perspired  a  good  deal.  Took  chloral  in  veiy 
small  dose  (about  three  grains),  and  slept 
a  little.  Feet  and  legs  pit  slightly  on  pres- 
sure. Joint  of  great  toe  of  right  foot  red, 
tender  and  painful  during  past  forty-eight 
hours. 

20th.— Two  light  chills.  Still  vomits, 
but  principally  when  hawking  up  phlegm, 
which  seems  to  collect  rather  freely  in  the 
throat.     Pulse  106. 

21st. — Omit  arsenic  and  give  cream  of 
tartar. 

R.  Tinct.  digitalis,  5i-  i 

"       squills,  gss.     M. 

Twenty  drops  every  three  hours. 

22d. — Took  7^  grs.  chloral,  and  reported 
no  good  sleep.  Had  yesterday  A.M.  (be- 
fore taking  chloral)  palpitation  of  heart, 
which  continued  through  the  night.  Pulse 
112,  regular,  but  of  unequal  strength. 
Tongue  brown  for  first  time.  Still  chilly, 
and  has  still  occasional  chills.  Still  per- 
spires freely. 

23d.— Great  loss  of  power  of  left  upper 
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and  lower  extremities  ;  none  of  face.  Night 
restless.  Bowels  looser.  Pulse  124,  irregu- 
lar and  unequal.  Less  palpitation.  Tongue 
dry  and  brown. 

24tii. — Unable  to  turn  in  bed.  Red 
patch,  two  inches  in  diameter,  on  instep  of 
right  foot,  tender  on  pressure.  Pain  in 
right  eye,  in  which  is  noticed  inflammation 
of  conjunctiva.  Flushes  of  heat  complain- 
ed of,  but  no  chills  or  chilly  feelings.  Omit 
digitalis  and  squills,  and  give  iron  again. 
Continue  cream  of  tartar. 

25th.- — Night  quiet,  apparently  from  great 
weakness;  no  sleep.  No  vomiting  or  chills, 
&c.,  except  palpitation.  Eye,  and  blush  on 
foot,  better.  Pulse  126,  irregular  and  une- 
qual. 

26th. — Little  change,  except  greater  weak- 
ness.    Pulse  regular,  126.     Little  sleep. 

28th. — Somnolent  all  day  yesterday, 
night  restless.  Still  palpitation.  Pulse  140, 
regular. 

March  1st. — Some  recovery  of  power  of 
left  side,  but  general  weakness  extreme. 
Quite  somnolent.  Continued  to  fail,  and 
died  March  4.     No  autopsy. 

Dr.  Ellis  spoke  of  cases  of  disease  of  the 
kidneys,  where  persistent  nausea  and  vomit- 
ing had  been  the  only  symptoms  of  disease. 

Dr.  J.  B.  S.  Jackson  asked  if  there  had 
been  no  acute  inflammation  in  Dr.  Oliver's 
case  to  which  the  rigors  might  be  referred. 
He  spoke  of  the  case  of  an  elderly  gentle- 
man who  had  such  marked  rigoi's  that  it 
was  supposed  that  the  patient  had  intermit- 
tent fever ;  it  was  found,  however,  that  they 
were  due  to  an  inflammation  about  the  neck 
of  the  bladder. 

Dr.  Oliver  stated  that  at  first  he  had  sup- 
posed the  rigors  to  be  due  to  an  erysipela- 
tous attack,  but  they  persisted  after  the 
erysipelas  had  disappeared. 

Dr.  John  IIom.\ns  said  that  the  many 
cases  of  disease  of  the  kidneys  presenting 
anomalous  symptoms,  reminded  him  of  a 
case  that  was  supposed  to  be  acute  yellow 
atrophy  of  the  liver.  There  had  been  much 
vomiting  ;  towards  the  end,  blood.  At  the 
autopsy,  the  kidneys  were  found  to  be 
granular. 

March  13th. — Fatal  Bright' s  Disease, 
with  peculiar  Si/mptoms.  Dr.  ABBot  report- 
ed the  case. 

The  patient  was  a  young  man,  not  far 
from  30  years  of  age,  who  applied  to  Dr. 
Abbot  on  the  IStli  of  January  last,  on  ac- 
count of  s3"mptoms  from  which  he  had 
been  sufl'ering  since  the  14th  of  that  month. 
The  patient  ascribed  them  to  drinking  a 
few  glasses  of  sherry  during  the  evening  of 
that   day.     On    the    following  morning  he 


vomited  on  rising,  and  the  same  symptom 
I  had  recurred  each  morning  up  to  the  date 
of  application,  accompanied  by  a  persistent 
pain  in  the  left  temple,  deficient  appetite 
and  impaired  sight  of  the  right  eye.  The 
sight  of  this  eye  was  so  much  impaired  that 
he  found  it  difficult  to  read  any  except  the 
largest  print  with  it ;  and  on  two  fingers 
being  held  up  before  him  he  said  he  could 
distinguish  them,  but  only  saw  the  upper 
half  of  them  dimly ;  the  pupil  acted  natu- 
I'ally,  and  there  was  no  abnormal  appear- 
ance about  the  eye  to  a  common  examina- 
tion, nor  any  unusual  sensation  in  it ;  the 
sight  of  the  left  eye  was  not  affected.  As 
the  case  seemed  to  be  one  of  somewhat  pe- 
culiar neuralgic  affection,  sulphate  of  qui- 
nine was  prescribed.  No  relief  having  been 
experienced  from  this,  three  days  after  five 
grains  of  blue  pill  were  given  at  bedtime, 
to  be  followed  by  a  Seidlitz  powder  the 
next  morning. 

On  the  next  day  Dr.  Abbot  was  sent  for 
to  visit  the  patient  at  his  own  house,  and 
found  him  suffering  extremely  from  the 
pain  in  his  left  temple,  and  a  continuance 
of  the  vomiting;  the  dimness  of  vision  was 
increasing.  On  the  next  day  the  pain 
in  the  temple  amounted  to  agony,  having 
prevented  sleep  on  the  previous  night. 
Dimness  of  vision  was  beginning  in  the  left 
eye.  Pulse  quick,  jerking,  of  moderate 
fulness ;  nothing  abuormal  about  the  ap- 
pearance of  the  eyes ;  face  not  flushed, 
perhaps  a  little  pufl'y  about  the  left  cheek. 
The  suflering  was  so  extreme  that  the  ques- 
tion of  venesection  was  seriously  enter- 
tained, but  the  neuralgic  element  seemed 
so  decided  that  it  was  determined  to  com- 
promise by  applying  six  leeches  to  the  left 
temple.  These  drew  well  and  the  bites 
bled  freely  for  an  hour  after  they  came  off, 
but  without  the  slightest  relief  to  the  pain. 
Chloral  hydrate,  in  ten  grain  doses,  repeated 
every  two  hours,  gave  complete  relief  in  a 
few  hours,  and  the  severity  of  the  pain  did 
not  return.  The  patient  slept  well  on  the 
following  night.  .Nothing  abnormal  was 
noticed  about  the  appearance  or  quantity 
of  the  urine.  The  nausea  and  anorexia, 
with  the  increasing  dimness  of  vision,  were 
the  principal  subjects  of  complaint,  and  the 
treatment  was  directed  principallj'  to  meet 
these  symptoms.  The  latter  symptom  per- 
sisting, and  suggesting  the  possibility  of 
some  local  effusion  or  other  morbid  condition 
of  the  brain,  particularl}'  as  complaint  was 
made  occasionally  of  some  dull  pain  in  the 
occiput,  iodide  of  potass  was  proscribed  in 
two-grain  doses  every  three  hours,  its  effect 
being  carcfullv  watched.    Not  more  than  six 
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grains  had  been  given  when  the  parotid, 
submaxillary  and  sublingual  glands  began 
to  swell  and  become  quite  tender.  A  large, 
tender  papule  appeared  under  the  tongue 
on  the  frtenum.  The  administration  of  the 
iodide  was  at  once  suspended.  The  glandu- 
lar swelling  increased  rapidly,  and  was  ac- 
companied by  a  remarkable  oedema  of  the 
neck,  which  became,  in  two  or  three  days, 
so  great  as  to  fill  up  the  whole  space  be- 
tween the  lower  jaw  and  the  chest,  project- 
ing on  each  side  beyond  the  jaw  and  be- 
yond the  chin  in  front,  and  extending  down 
the  sternum  to  the  ensiform  cartilage,  and 
across  the  front  chest,  gradually  diminish- 
ing to  the  base.  Upwards  it  extended  to 
the  eyelids,  nearly  closing  them,  and  giving 
the  patient  altogether  a  most  extraordinary 
appearance.  At  this  stage  of  the  case  sus- 
picion was  excited  for  the  first  time  of  pos- 
sible renal  disease.  On  close  inquiry,  the 
patient  stated  that  his  back  had  been  weak 
for  perhaps  six  weeks  before  the  commence- 
ment of  the  attack,  making  any  effort  at 
lilting  a  heavy  substance  diflBcult  without 
producing  a  dull  pain  in  the  loins.  This  he 
ascribed  to  a  possible  strain,  and  he  had 
therefore  not  thought  much  about  it.  Exa- 
mination of  the  urine  on  the  28th  of  January 
showed  it  to  be  very  pale  and  clear,  nearly 
inodorous,  of  normal  quantity,  and  feebly 
acid.  Specific  gravity  1010.  It  contained 
much  albumen,  the  clot  on  standing  being 
about  a  quarter  of  the  whole  quantity''.  A 
few  scales  of  vesical  epithelium  and  one 
doubtful  hyaline  cast  was  all  that  could  be 
seen  under  the  microscope. 

The  urine  was  subsequently  examined 
almost  daily  up  to  the  time  of  the  patient's 
death,  with  precisely  the  same  result  on 
every  occasion,  except  that  there  was  never 
seen  anything  resembling  a  cast  of  any  kind. 

The  extraordinary  redema  of  the  face, 
neck  and  chest  disappeared  at  the  end  of  a 
week  under  the  use  of  digitalis,  and  at  that 
time,  February  6th,  Blancard's  pills  of 
iodide  of  iron  were  prescribed  instead.  On 
the  9th,  the  nausea  being  still  very  urgent, 
gallic  acid  was  substituted  for  the  iron. 
During  this  time,  and  up  to  the  last  thirty- 
six  hours  of  the  patient's  life,  the  urine 
continued  of  fair  quantity.  No  change  in 
its  physical  character  was  produced  by  the 
gallic  acid.  During  the  last  two  days  the 
patient  was  more  or  less  delirious,  at  times 
violently  so  ;  no  urine  was  passed  for  thirty- 
six  hours  before  death,  on  the  I6th  of  Feb- 
ruary. At  this  time  the  patient  had  be- 
come nearly  totally  blind,  being  only  able 
to  distinguish  with  difficulty  the  person  of 
an  individual   standing  near  him,  but  not 


the  sex.  There  was  no  other  dropsical 
effusion  than  that  above  mentioned. 

Judging  from  the  character  of  the  urine 
in  this  case,  and  the  absence  of  casts,  it 
seems  probable  that  the  case  was  one  of 
chronic  Bright's  disease,  of  indefinite  dura- 
tion. For  several  years  previous  to  the 
fatal  attack  the  patient  had  consulted  Dr. 
Abbot  at  times  for  morning  nausea  and  loss 
of  appetite,  which  had  generally  yielded  to 
blue  pill  followed  by  a  saline  laxative,  and 
quinine  subsequently.  It  seems  quite  pos- 
sible that  the  kidney  trouble  was  at  the 
bottom  of  all  these  attacks. 

Dr.  Williams  said  that  the  diagnosis  of 
Bright's  disease  was  not  unfrequently  made 
by  the  ophthalmoscope.  The  alterations  of 
the  optic  disk  and  macula  are  as  character- 
istic of  the  disease  as  some  of  the  symp- 
toms of  smallpox  or  measles. 

Dr.  White  showed,  in  illustration  of  a 
paper  he  had  prepared  upon  the  minute 
anatomy  of  those  forms  of  cutaneous  le- 
sions known  as  papule,  vesicle,  and  pustule, 
a  section  of  a  papule  in  eczema,  of  a  vesi- 
cle in  herpes  zoster,  and  of  a  bulla  in  pem- 
phigus. 

In  the  papule  the  papillaj  were  seen  to 
be  widened  and  elongated  in  consequence 
of  serous  and  cellular  infiltration,  while 
the  bundles  of  fibrous  tissue  were  pressed 
apart  and  swollen.  The  mucous  layer 
above  the  papillse  was  seen  to  be  penetra- 
ted by  numerous  spindle-shaped  cells. 

In  the  vesicle,  in  addition  to  similar 
changes  in  the  papilte,  the  serous  infiltra- 
tion from  their  enlarged  bloodvessels  was 
seen  to  have  forced  apart  the  cells  of  the 
mucous  layer  above  them,  which  are  firmly 
attached  to  the  corium,  and  to  have  drawn 
them  out  into  thin  threads  as  the  epidermis 
was  pushed  upwards,  which  appeared  like 
supporting  columns  of  the  roof  of  the  vesi- 
cle, and  formed  its  compartment  walls. 

In  the  last  specimen,  on  the  other  hand, 
the  blister  was  seen  to  be  simple,  its  cover 
being  composed  of  the  uplifted  horny  layer, 
while  its  base  consisted  of  somewhat  elon- 
gated cells  of  the  stratum  Malpighii,  above 
which  flat  and  nucleated  epithelial  cells 
were  laid. 


DE.iin  OF  M.  LoxGET. — This  celebrated 
physiologist,  member  of  the  French  Insti- 
tute and  of  the  French  Academ3-  of  Medi- 
cine, died  at  the  age  of  68,  at  Bordeaux,  a 
short  time  since.  M.  Longet  is  the  author 
of  works  on  the  nervous  sj'stem  which  ex- 
plain many  of  his  own  discoveries. 
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On  the  Wasting  Diseases  of  Infants  and 
Children.  By  Eustace  Smxii,  M.D., 
M.R.C.P.L.,  Physician  to  the  North- West 
Loudon  Free  Dispensary  for  Sick  Child- 
ren, &c.  Second  American,  from  the  Se- 
cond revised  and  enlarged  English  Edi- 
tion. Philadelphia:  Henry C.  Lea.  1871. 
Pp.  266. 

The  first  edition  of  this  admirable  book 
was  reviewed  in  a  former  number  of  the 
Journal.  The  second  edition  is  called  for 
in  order  to  correct  inaccuracies  and  to  make 
additions  suggested  by  increased  experi- 
ence. Two  new  chapters  have  been  add- 
ed. In  one  will  be  found  a  description 
of  mucous  disease  or  mucous  flux,  so  com- 
mon among  children,  which  in  severe  cases 
causes  great  disturbance  and  emaciation, 
and  is  often  mistaken  for  tuberculosis.  The 
other  chapter  contains,  special  directions 
upon  the  feeding  of  children,  and  presents 
a  scries  of  carefully  arranged  dietaries  suita- 
ble to  infants  and  children  of  various  ages, 
both  in  health  and  disease. 


A  Praclical  Treatise  on  the  3Iedical  and 
Surgical  Uses  of  Electricity,  including 
Localized  and  General  Electrization.  By 
Drs.  George  M.  Beard  and  A.  D.  Rock- 
well. New  York :  AVm.  Wood  &  Co. 
18T1.  Pp.  xsxv.  and  698. 
The  treatment  of  diseases  by  electricity 
has  been  in  the  hands  of  charlatans  quite 
long  enough,  and  it  is  gratifying  to  see  that 
electro-therapeutics  is  attracting  more  gene- 
ral attention  in  the  profession.  Several 
treatises  have  appeared  lately  on  this  sub- 
ject, and  this  one  is  in  some  respects  likely 
to  be  of  more  value  to  the  general  practi- 
tioner than  most  of  the  others.  "  The  ob- 
ject of  this  work  is  to  present,  in  a  com- 
pact, practical  form,  all  that  is  now  known 
on  the  applicationof  electricity  to  tlie  treat- 
ment of  disease."  Thelirst  part  is  devoted 
to  electro-ph'jsics,  and  is  not  unreasonably 
long,  all  the  necessary  information  being 
condensed  into  43  or  44  pages.  The  next 
division  considers  electro-physiology.  The 
more  important  and  well-established  data 
are  given  in  a  few  words  so  as  not  to  con- 
fuse too  much  those  who  require  only  a 
working  knowledge  of  the  subject.  Those 
who  wisii  to  master  these  two  departments 
more  thoroughly  will  have  to  refer  to  other 
works.  Under  electro-therapeutics  is  the 
usual  descriiition  of  apparatus  and  mode  of 


application  of  the  induced  and  galvanic 
currents.  The  authors  use  only  the  terms 
faradic  and  galvanic  to  distinguish  these 
two  forms,  and  if  all  authors  would  agree 
to  this  the  nomenclature  woidd  be  much 
simplified.  The  chief  excellence  of  the 
work  is  shown  in  this  part  in  the  careful 
and  minute  directions  given  for  the  applica- 
tion of  the  kinds  of  electricity,  giving  in 
more  detail  than  most  works  on  the  same 
subject  do  rules  in  regard  to  the  direction 
and  the  strength  of  the  current,  the 
length  of  sittings,  frequency  of  applica- 
tions, and  the  pauses  to  be  made  during 
the  treatment.  The  care  with  which  these 
rules  are  drawn  up  renders  this  work  the 
more  valuable  for  one  who  has  no  previous 
acquaintance  with  the  subject,  thougli  ne- 
cessarily it  is  not  possible  to  satisfy  all 
the  questionings  which  arise  when  one  first 
employs  such  an  agent.  One  caution  do- 
serves  to  be  remembered  and  continually 
borne  in  mind.  "  There  is  more  danger 
that  the  currents  iised  will  be  too  strong 
than  too  weak.  With  beginners  the  ten- 
dency is  to  overdo  electrization  ;  the  very 
frequent  impression  that  the  results  will  be 
in  direct  proportion  to  the  strength  of  the 
current  that  the  patient  has  nerve  to  bear, 
is  sure  to  be  dispelled  by  larger  experi- 
ence." The  same  caution  is  needed  in  re- 
gard to  the  length  of  the  sittings  : — "  It  is 
better  to  give  much  too  little  than  a  little 
too  much." 

General  electrization  is  the  peculiar  pro- 
vince of  the  authors.  They  have  reduced 
it  to  a  more  regular  system,  and  have  pro- 
bablj'  tried  it  intelligently  in  more  cases 
than  any  other  electrician.  Their  testimony 
of  its  merits  is  deserving  of  consideration, 
and  undoubtedly  many  cases  may  be  bene- 
fited by  it  which  would  not  be  affected  by 
other  methods.  But  it  seems  to  us  that 
they  have  given  rather  too  wide  a  range  to 
its  iLsefuluess,  and  that  galvanization  of  the 
cord  or  of  the  sympathetic  would  in  many 
cases  accomplish  the  desired  purpose  at  a 
less  expenditure  of  time. 

It  is  not  unnatural  that  there  should  be  a 
vein  of  partisanship  running  through  what 
they  have  to  say  in  regard  to  this  method, 
and  that  they  should  seem  sometimes  to 
give  undue  prominence  to  it  over  the  other 
methods.  Our  experience  with  it  is,  how- 
ever, verj'  limited,  but  the  little  we  have 
seen  of  its  efi'ects  has  been  so  favorable  that 
we  shall  continue  to  use  it  in  cases  which 
seem  appropriate. 

The  directions  for  general  electrization 
are  as  particular  as  one  could  wish  in  re- 
gard to  all  essential  points. 
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A  separate  chapter  is  given  to  electro- 
diagnosis,  and  subsequently  under  most  of 
the  diseases  a  paragraph  is  given  to  the 
same,  so  that  this  division  of  the  subject  is 
quite  fully  considered. 

The  diseases  for  which  electrical  treat- 
ment is  suitable  are  described,  in  some  cases 
very  fully,  in  others  more  briefly,  and  illus- 
trative cases  are  given.  The  cases  are  not 
merely  the  successful  ones,  but  those  in 
which  the  electrical  treatment  was  of  no  bene- 
fit are  also  recorded,  and  under  the  heading 
of  prognosis  the  authors  have  given  several 
short  tabular  statements  of  the  number  of 
cases  they  have  treated  with  the  result, 
whether  successful  or  not.  The  authors 
have  endeavored  to  say  a  little  in  regard  to 
all  the  diseases  and  conditions  for  which 
electricity  has  been  used.  In  consequence 
of  this,  it  was  necessary  to  describe  briefly 
mauy  diseases  and  curtail  the  records  of 
cases  where  more  detail  would  have  been 
desirable  ;  and  manj'  of  the  descriptions  of 
diseases  are  too  abbreviated  to  be  of  value 
for  those  not  acquainted  with  their  symp- 
tomatology and  diagnosis  ;  though  as  serv- 
ing to  point  out  definitely  the  classes  of 
eases  for  which  electricity  is  of  -use,  they 
are  full  enough.  Much  might  have  been 
left  out  and  the  remainder  more  fully  de- 
scribed with  advantage. 

The  records  of  cases  are  the. most  inter- 
esting portions  of  these  chapters,  and  will 
probably  be  of  real  service  as  guides  to  the 
use  of  electricity,  especially  as  the  unsuc- 
cessful cases  are  recorded. 

A  glossary  and  a  very  full  index  add  to 
the  value  of  the  book.  s.  o.  w. 


the  sea,  or  in  foreign  ports.  The  appendix 
treats  of  an  apparatus  for  lowering  wounded 
men  through  the  hatch-ways  of  ships. 


Naval  Hygiene.     By  Joseph  Wilson,   Sur- 
geon  U.  S.  N.      With   an   Appendix  : — 
Moving  Wounded  Men  on  Shipboard.    By 
Albert  C.  Gorgas,  Surgeon  U.S.N.    Pub- 
lished by  order  of  the  Navy  Department. 
Washington,  1870.     Pp.  234. 
The  chief  of  the  Bureau  of  Medicine  and 
Surgei-y  has  caused  the  publication  of  this 
volume  with  the  hope  of  making  it  useful  to 
captains   of  vessels,  to  persons  travelling 
beyond  the  reach  of  medical  advisers,  and 
to  those,  in  general,  in  need  of  hygienic 
suggestions.     For   physicians  the  book  is 
useful  rather  as  a  reminder  of  what  every 
medical  man  has  known,  than  as  a  means  of 
promulgating  new  ideas. 

It  is  tilled  with  useful  items  of  informa- 
tion concerning  the  hygiene  of  life  on  board 
ship  ;  zoology  ;  botany ;  and,  especially, 
the  various  diseases,  malarial  and  other,  to 
which  those  are  exposed  whose  home  is  on 
Vol.  VII.— No.  26a 


Chemistry:  General,  Medical  and  Pharma- 
ceutical, including  the  Chemistry  of  the 
U.  S.  Pilar macopoiia.  A  Manual  on  the 
General  Principles  of  the  Science,  and 
their  applications  to  Medicine  and  Phar- 
macy. ByJoHx  AiinELD, Ph.D.,  F.C.S., 
&c.  Philadelphia :  Henry  C.  Lea,  1871 
Pp.  552. 

Tms  volume  is  an  American  reprint  of 
the  second  English  edition,  the  chemistry 
of  the  U.  S.  Pharmacopoeia  having  been 
amalgamated  for  the  sake,  it  is  presumed, 
of  the  author's  trans- Atlantic  readers.  It 
is  a  comprehensive  manual,  compiled  with 
accurate  fidelity,  adapted  rather  for  use  as 
a  hand-book  than  as  a  book  for  reference 
and  exhaustive  study.  "  It  difiers  from 
other  text-books  in  these  particulars  :  first, 
in  the  exclusion  of  matter  relating  to  com- 
pounds which  at  present  are  only  of  interest 
to  the  scientific  chemist ;  secondly,  in  con- 
taining the  chemistry  of  every  substance 
recognized  officially  (sicj,  or  in  general 
practice  as  a  remedial  agent ;  thirdly,  in 
the  paragraphs  being  so  cast  that  the  vol- 
ume may  be  used  as  a  guide  in  studying 
the  science  experimentally."  Besides  tliese 
characteristics,  it  possesses  other  essential 
features  which  sufficiently  distinguish  it 
from  chemical  text-books  hitherto  considered 
authoritative,  and  which  place  it  in  the  new 
school  of  chemistry.  A  new  nomenclature 
is  substituted  for  the  traditional  forms  ;  the 
antiquated  and  familiar  names  being  reject- 
ed as  "  based  on  pure  assumption."  The 
notation  is  also  changed  so  as  to  be  in  ac- 
cord with  modern  theories.  All  chemical 
substances  are  studied  as  they  exist  either 
in  the  form  of  elements  or  of  radicals  ;  the 
latter  being  compounds  of  the  elements  and 
classified  as  either  basylous  or  acidulous. 
A  salt  is  no  longer  a  "compound  of  an  acid 
and  a  base,"  but  means  "any  definite  solid 
chemical  substance,  but  more  especially 
those  which  assume  a  crystalline  form." 

In  thus  pointing  out  some  of  the  novelties 
in  Prof.  Attfield's  chemistry,  it  is  not  in- 
tended to  disparage  the  real  merits  of  the 
work.  There  are  many  obvious  points 
which  specially  commend  it.  It  includes 
the  description  of  the  most  recently  disco- 
vered chemical  compounds.  At  the  end  of 
each  chapter  is  a  series  of  questions,  and 
at  the  end  of  the  book  a  very  complete  in- 
dex, In  addition  to  the  treatise  8n  general 
chemistry,  short  chapters  on  medical  toxi- 
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cology  and  on  tlie  chemistry  of  morbid 
urine  are  introduced,  and  a  section  on  quan- 
titative analysis  is  at  the  end  of  the  book. 

If  the  plan  of  the  work  and  its  unfamiliar 
teachings  in  arbitrary  chemical  notation  and 
nomenclature  play  sad  havoc  with  notions 
formed  originally  at  the  expense  of  long 
and  tedious  application,  it  must  still  be  re- 
membered that  this  may  be  one  of  the  mani- 
festations of  a  healthful  progressive  tenden- 
cy to  -which  all  science  is  subject  and  which 
is  real  conservatism.  d- 


Parahisis,andotherAfeclionsof  the  Nerves; 
their  Cure  by  Vihratorxj  and  Special  Move- 
ments.    By  Geo.  H.  Taylor,  M.D.     New 
York  :  Samuel  R.  Wells.    1871.    Pp.  149. 
Tms  book  is,  as  its  title  designates,  sim- 
ply an  exposition  of  the  movement  cure, 
whatever  that  may  be ;  it  consists,  not  in 
any  scientific  description  of  the  system  or 
of' paralysis,  but  of  general  rambling  re- 
marks on   nervous    diseases,   interspersed 
with  more  fallacies  than  we  have   space  to 
mention.     A  number  of  cases   of   disease 
are  given,  for  which  the  same  treatment  is 
evidently  employed,  viz.,  movement;  and, 
as  no  directions  are  given  for  its  applica- 
tion, it  is  to  be  inferred  that  the  advantages 
of  the  treatment  can  only  be   obtained  at 
the  establishment  of  the  author — and  ad- 
vertiser. 


Minnesota  as  a  Home  for  Invalids.  By 
Brewer  Mattocks,  M.D.,  President  of 
the  Board  of  Health,  St.  Paul ;  Physician 
to  St.  Joseph's  Hospital.  Philadelphia  : 
J.  B.  Lippincott  &  Co.  18T1.  Pp.  200. 
Minnesota;  its  Character  and  Climate. 
Likewise  Sketches  of  otlier  Besorts  favora- 
ble to  Invalids ;  together  icith  copious 
Notes  on  Health.  By  Ledyard  Bill. 
New  York:  Wood  &  Holbrook.  1871. 
Pp.  208. 

There  is  a  good,  hearty,  healthy  charac- 
ter in  the  very  tone  which  pervades  the 
whole  of  the  first  of  these  books — for,  sin- 
gularly enough,  they  have  come  to  us  to- 
gether ;  it  is  just  such  a  book  as  suggests 
recovery  from  phthisis,  if  recovery  were 
possible,  or  at  any  rate  a  bent  in  the  right 
direction  if  one  were  laboring  under  the 
malaise  of  the  pre-tubercular  stage, 

"  There  is  no  disease,"  the  author  says, 
"  which  calls  more  loudly  for  room  than 
consumption.  Aik,  boundless  and  pure,  is 
the  '  eau  de  vie'  of  the  consumptive.  As 
we  write,  we  feel  a  certain  enthusiasm  in 
dwelling  on  a  health  resort,  bounded  only 


by  latitude  and  longitude,  called  by  a  soul- 
inspiring  name,  '  the  great  Northwest.' 
We  write  of  the  North-west  quarter  of  the 
continent  of  North  America,  yet  we  limit 
the  title  of  our  work  to  Minnesota,  as  Min- 
nesota is  at  present  the  only  North-western 
State." 

Albeit  our  friend  has  his  occasional  good- 
humored  fling  at  New  England,  he  takes 
occasion  to  wipe  out  an  old  saw  supposed 
to  be  the  birthright  of  every  Bostonian,  in 
claimingforMiunesota  the  title  of  the  "Hub 
of  the  Continent." 

The  book  of  Dr.  Mattocks  is  written  in 
an  excellent  common-sense  style.  It  is  as 
readable  as  it  is  valuable  and  instructive. 
We  are  glad  that  he  commences  his  work 
with  three  sensible  chapters  on  consump- 
tion :  its  first  stage,  its  cause,  and  its  cura- 
bility and  treatment.  Writers  on  consump- 
tion are  too  prone  to  commence  the  disease 
with  the  cough,  the  thoracic  pains,  the 
night  sweats  ;  forgetting  that,  at  this  time, 
the  trouble  is  beyond  control ;  inconside- 
rate parents  ask  if  their  friend's  consump- 
tion is  curable,  and  overlook  the  fact  that 
their  own  children  are  in  the  pre-tubercular 
stage,  during  which  alone  the  disease  is 
amenable  to  treatment.  We  are  glad  that 
Dr.  Mattocks  dwells  so  long  on  this  stage, 
and  that  in  the  following  chapters  his  re- 
marks bear  out  the  modern  views  of  the 
profession. 

In  succeeding  chapters  he  discusses  the 
physical  peculiarities,  the  climate  and  its 
therapeutical  eflect,  and  devotes  two  other 
chapters  to  the  conveniences  of  residence 
in  Minnesota,  and  to  the  thousand  answers 
to  queries  which  are  likely  to  be  made. 
Altogether,  we  look  on  this  little  book  as  a 
valuable  addition  to  our  professional  lite- 
rature. 

The  book  of  Mr.  Bill  we  suppose  to  bo 
that  of  an  invalid,  himself  in  search  of  health 
in  various  parts  of  our  country.  It  is  a 
very  diflcrent  work  from  that  of  which  we 
have  already  spoken,  and,  though  it  con- 
tains much  which  is  of  value  in  the  way  of 
information  concerning  Minnesota  and  other 
health  resorts,  it  is  not  calculated  to  add 
much  to  our  professional  information.  We 
do  not  know  but  it  may  help  the  trade  of 
our  druggists'  shops,  but  we  reluct  at  the 
advice  which  the  author  gives,  "  Never  go 
without  a  chest  protector.  Considerable 
relief  is  aflordod  by  the  use  of  this  conven- 
ient and  inexpensive  article."  We  cannot 
help  being  astonished  at  the  anathemas 
hurled  at  pork  as  a  diet,  and  the  acumen 
which  so  definitely  marks  the  origin  of  a 
dozen  diseases,  as  shown  by  the  following 
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paragraph  :  "Its  use  undoubtedly  produces 
scrofula,  salt  rheum,  tetter,  ring  worm,  hu- 
mors in  the  blood,  rheumed  eyes,  enlarged 
glands,  sore  eyes,  and  lastly  cancer.  Al- 
most any  community  in  the  South  will  af- 
ford several  examples  of  one  or  all  of  these 
diseases,  and  all  directly  traceable  to  the 
excessive  use^f  salt  pork.  In  a  somewhat 
sparsely  settled  neighborhood  near  central 
Georgia,  known  as  Social  Circle,  a  dozen 
cases  of  cancer  alone  can,  iu  one  form  or 
another,  be  found,  and  that  is  one  of  the 
most  salubrious  sections  in  all  the  southern 
country." 

The  author  touches  very  briefly  on  a  dozen 
other  resorts,  giving  a  few  unimportant 
facts  in  regard  to  each. 


I. — Atialysis  of  four  hundredand  thirty-nine 
recorded  Amputations  in  iJie  contiguity  of 
the  Lower  Extremity.    By  Stephen  Smith, 
M.D. 
II. — Investigations  upon  the  Nature,  Causes 
and  Treatment  of  Hospital  Gangrene,  as 
it  prevailed  iyi  the  Confederate  Armies, 
1861-1865.      By    Joseph   Joses,    M.D., 
Professor   of  Chemistry  in  the  Medical 
Department  of  the  University  of  Louisi- 
ana, New  Orleans  ;  formerly  Surgeon  in 
the  Provisional  Army  of  the  Confederate 
States.     Edited  by  Prof.  F.  H.  Hamilton. 
New  York:  Published  for  the  U.  S.  Sani- 
tary Commission,  by  Hurd  &  Houghton. 
1871.     Pp.  580,  with  five  plates. 
The    Sanitary    Commission    has     again 
placed  before  the  profession  another  inte- 
resting volume  of  surgical  memoirs.     The 
monograph  of  Dr.   Smith   not  only  gives 
data  of  value  concerning  the  cases  quoted, 
many  of  them  under  his  own  observation 
at  the  Central  Park  Hospital,  New  York, 
but  discusses  in  an  excellent  manner  the 
various   points   naturally   suggested,   viz., 
operative  or  conservative  surgery  ;  the  vari- 
ous   methods  employed  by  our   surgeons 
for  amputations  of  the  lower  limbs,  with 
the  ultimate  results  obtained  ;  the  compara- 
tive value  of  the  operations  at  the  ankle- 
joint,  &c. 

The  report  of  Dr.  Jones,  on  Hospital 
Gangrene,  was  drawn  up  for  the  use  of  the 
Medical  Department  of  the  Confederate 
States,  and  contains  a  vast  amount  of  in- 
formation, carefully  collected  and  wisely 
utilized.  That  the  material  thus  collated 
has  been  adopted  by  the  Sanitary  Commis- 
sion as  one  of  its  memoirs,  we  consider  very 
wise.  We  cannot,  however,  justify  the 
evident  want  of  good  taste  apparent  in  the 
frequent  partisan  expressions  which  should 


not  enter  the  mind  of  a  professional  man. 
The  position  of  the  surgeon  should  place 
him  above  the  foibles  of  party  spirit ;  he 
should  see  merely  the  patient  and  his  dis- 
ease, and  not  allow^  in  his  scientific 
work  evidences  of  a  spirit  which  savors 
more  of  warlike  rancor  than  a  professional 
spirit. 

We  regret  we  have  no  space  to  review 
this  excellent  work  of  Dr.  Jones  in  a  tho- 
rough manner.  It  is  a  faithful  compila- 
tion from  a  vast  amount  of  material  ;  many 
cases  are  given,  and  conclusions  are  drawn 
therefrom  which  are  both  valuable  and  in- 
teresting. The  history,  the  microscopical 
and  chemical  investigations  of  the  disease, 
the  causes,  and  the  treatment  of  hospital 
gangrene,  all  receive  a  careful  study  and 
are  ably  discussed.  A  series  of  five  plates 
completes  the  volume. 


Proceedings  of  the  American  Pharmaceuti- 
cal Association  at  the  Eighteenth  Annual 
Meeting,  held  in  Baltimore,  Md.,  Septem- 
ber, 1870.  Philadelphia:  1870.  Pp.  352. 
The  annual  volume  of  the  pharmacists 
comes  to  us  somewhat  late,  but  is  none  the 
less  interesting.  The  first  part  contains 
the  minutes  of  the  sessions  of  the  conven- 
tion, and  is  well  worth  perusal.  We  are 
glad  to  see  the  subjects  of  pharmaceutical 
legislation,  and  an  advanced  standard  of 
education  brought  prominently  before  the 
members.  The  President,  in  his  annual  ad- 
dress, urges  attention  to  the  relations  which 
should  exist  between  pharmacists  and  phy- 
sicians. He  says  : — "  I  believe  that  the  cha- 
racter and  objects  of  our  Association  are  not 
understood  and  therefore  not  appreciated  by 
physicians,  and  that  but  little  is  known  of  the 
progress  already  made  toward  elevating  our 
business  to  a  professional  standing.  *  *  * 
We  should  *  *  *  strive  to  place  our  kindred 
professions  side  by  side  in  the  work  of 
ameliorating  the  sufierings  of  our  race." 
He  deprecates  the  custom  of  some  univer- 
sities and  medical  schools  of  gi'^ang  special 
instruction  in  pharmacy,  and  then  of  grant- 
ing the  degree  of  Master  in  Pharmacy  to 
those  who  have  had  no  experience  in  the  prac- 
tical work  of  the  shop,  thereby  unsettling 
the  notions  of  what  constitutes  a  pharma- 
cist and  depreciating  the  value  of  a  di- 
ploma. 

A  number  of  special  reports  and  essays 
follow,  among  which,  as  of  special  value, 
we  may  mention :  "A  Morphiometric  Pro- 
cess for  the  Pharmacopoeia,"  by  William 
Procter,  Jr.;  "The  Use  of  Wax,  &c.,  in 
Suppositories,"  by  Chas.  L.  Eberle  ;  "  Fluid 
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Extracts  and  their  Menstrua,", by  Dr.  Ed- 
ward E.  Squibb  ;  "  A  Case  of  Poisoning  by- 
Aconite,"  by  Dr.  S.  P.  Duffield,  kc. 

An  interesting  addendum  to  the  book  is 
a  collection  of  laws  relating  to  the  practice 
of  pharmacy  passed  in  the  States  of  Rhode 
Island,  Maryland  and  Pennsylvania  during 
the  year  1870.  We  hope  that  other  States 
will  not  be  backward  in  following  so  excel- 
lent an  example. 


Catalogue  of  the  Past  and  Present  Officers 
and  Uembers  of  the  Buijlslon  Medical  So- 
ciety of  Harvard  University.  Boston. 
1871. 

We  greet  once  more  a  new  catalogue  of 
our  old  friend,  the  Boylston,  with  its  long  list 
of  names,  coming  down  from  the  days  when 
Enoch  Hale,  George  Hayward  and  James 
Jackson,  John  and  John  C.  Warren,  Benj. 
Waterhouse,  Jacob  Bigelow  and  John  Ho- 
mans  were  medical  students  together,  and 
numbering  in  its  aggregate  777  members. 
In  the  names  of  the  latest  years  we  recog- 
nize some  of  the  best  of  the  present  class, 
and  we  are  confident  that  the  Society  is  still 
in  good  hands  and  vigorous. 


Codman    &    Shurtleff's   Dental   Catalogue. 

Boston.     1871. 

We  find  upon  our  table  a  volume  of  some 
one  hundred  pages  issued  by  our  friends,  so 
well  known  to  the  medical  and  dental  pro- 
fessions. It  is  finely  illustrated,  and  gives 
evidence  of  the  thrift  which  we  are  sure 
characterizes  the  firm  whose  name  it  bears. 
It  will  prove  a  useful  book  to  our  dental 
brethren  in  ordering  their  instruments. 


||lct)ifalanlJ^ur(jual|ouniaI> 


Boston:  Thdrsdat,  June  29,  1871. 


ELECTRO-THER.\PEUTICAi  EXPERIENCES  IN 
CASES  OF  GUN-SHOT  WOUNDS. 

Much  has  been  written  lately  in  regard  to 
the  various  uses  of  electricity  in  medicine 
and  surgery,  and  the  increase  of  interest  in 
this  department  of  therapeutics  is  evident 
from  the  number  of  text-books  which  have 
appeared  devoted  exclusively  to  electro- 
therapeutics. We  have  lately  seen  a  no- 
tice of  a  somewhat  novel  application  of 
liiis  agent,  one  of  the  benefits  derived  from 


the  experience  furnished  by  the  late  war  in 
Europe.  Omitting  the  records  of  cases 
which  are  not  necessary,  we  transcribe 
from  the  Berliner  Elinische  Wochenschrift 
for  February  20th,  1871,  Dr.  Moritz  Mey- 
er's statements  and  conclusions  in  regard 
to  the  use  of  galvanism  in  cases  of  cicatri- 
cial contraction  and  stiffness  of  joints  de- 
pendent on  gun-shot  injuries.  The  author's 
position  and  repute  as  an  electrician  render 
his  observations  the  more  valuable,  as  full 
reliance  can  be  placed  upon  his  accuracy 
and  truthfulness. 

The  author  has  had  an  opportunity  to 
test  the  value  of  electricity  in  the  cases 
above  referred  to  in  200  patients  with  va- 
rious symptoms,  such  as  paralyses  of  all  the 
limbs,  or  of  the  legs  alone,  following  con- 
cussion of  the  spinal  cord  by  shot  striking 
the  vertebral  column,  or  paralyses  from 
contusion  of  nerves  or  their  destruction, 
such  as  may  occur  from  accidents  in  civil 
life.  Passing  by  these,  he  considers  more 
at  length  a  class  of  gun-shot  injuries  ap- 
parently more  trivial,  but  which,  by  the 
hindrance  to  motion  which  they  cause,  are 
followed  by  inability  for  labor.  These  are, 
1.  Cicatrices  which,  deeply  implicating  the 
muscular  structure,  more  or  less  completely 
destroy  the  function  of  the  muscles  ;  2. 
Contractions,  in  part  from  firm  bandaging, 
in  part  from  the  direct  injury  of  the  flexors, 
especially  the  biceps  brachii,  in  part  caused 
by  contusion  of  the  nerves  ;  3.  Gun-shot 
wounds  of  the  bones  which  give  rise  to  an- 
chylosis and  stiffness  of  the  joints. 

The  influence  of  the  constant  (galvanic) 
stream  is,  in  the  above-mentioned  cases,  ex- 
ceedingly interesting,  often  truly  surprising. 

First,  as  to  the  treatment  of  the  mus- 
cles ;  often  the  application  of  the  copper 
pole  on  the  cicatrix,  with  the  zinc  pole 
either  on  the  opposite  side  of  the  bone  (so 
that  the  current  will  pass  through  the  en- 
tire depth  of  the  scar),  or  on  a  distant  part 
of  the  muscle  on  which  the  scar  is  situated, 
causes  a  noticeable  softening  of  the  cicatrix  ; 
with  the  frequent  repetition  of  this  opera- 
tion during  3-5  mimutes,  with  a  current 
which  can  be  felt  but  is  not  painful,  the  ir- 
regularities disappear,  exudations  are  re- 
absorbed, the  cicatricial  skin  becomes 
smooth,    of   normal    color,    and   gradually 
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forms  a  bridge  which  no  longer  hinders  the 
motions  between  the  interrupted  muscular 
bundles.  Those  contractions  which  are 
caused  by  bandaging  completely  are  dis- 
sipated in  a  few  sittings  under  the  influence 
of  the  copper  pole  ;  those  which  are  caused 
by  cicatrices  in  the  muscles  or  tendons, 
gradually  disappear  with  the  softening  of 
the  cicatrices  ;  and  those  caused  by  con- 
tusion of  nerves  and  generally  accompanied 
with  anesthesia  of  the  skin,  seem  to  yield 
most  quickly  with  the  zinc  pole  on  the  an- 
ffisthetic  part  of  the  skin  and  the  copper  pole 
on  the  scar  and  the  contraction. 

In  the  not  uncommon  cases  in  which  the 
contraction  is  accompanied  by  hypersesthe- 
sia  of  the  fingers  or  toes,  the  zinc  pole  was 
placed  on  the  plexus  or  nerve  trunk  impli- 
cated, the  copper  pole  on  the  contraction 
and  then  on  the  hyperaesthetic  part.  Most 
sui'prising,  however,  was  the  influence  of 
the  constant  stream  on  the  bones  displaced 
by  shot  which  penetrated  them.  While 
chronic  peritonitis,  scrofulous  displace- 
ments of  the  bones,  &c.,  are  reduced  only 
very  slowly  by  the  constant  stream,  the 
periostitis  caused  by  gun-shot,  as  if  the 
bones  were  swollen,  disappears  very  quickly, 
and  in  a  few  minulef;  a  visible  and  percepti- 
ble diminution  of  the  swelling  is  often  ob- 
tained. 


At  the  request  of  Dr.  Beach,  we  gladly 
give  place  to  the  following  note : — 

In  retiring  from  the  position  of  Assistant 
Editor  of  this  JonRNAL,  I  beg  leave  to  ex- 
press my  appreciation  and  thanks  for  the 
sound  advice,  courtesy  and  kind  assistance 
with  which  my  professional  friends  have 
favored  me  while  holding  the  oflSce. 

Henrt  H.  a.  Beach. 


RETIREMENT  OF  DR.  BEACH. 

With  the  present  number  of  the  Journal, 
Dr.  Beach  closes  his  connection  with  its 
Editorial  department.  In  thus  parting  with 
our  Junior  Editor,  we  lose  the  services  of 
one  who  has  always  taken  a  lively  interest 
in  the  Journal,  whose  labors  in  his  own 
department,  and,  during  our  occasional  ab- 
sence, in  its  entire  Editorial  management, 
have  materially  lightened  our  own,  and 
whose  occasional  articles  we  are  sure  have 
met  the  approval  of  his  professional  brethren. 

In  closing  this  volume,  we  also  feel  it  a 
privilege,  as  it  is  duty,  to  present  our  ac- 
knowledgments to  contributors,  corres- 
pondents and  friends  for  many  favors  which 
have  made  our  Editorial  position  at  once  an 
easy  and  pleasant  one.  We  wish  especial- 
ly to  express  our  indebtedness  to  Dr.  F. 
W.  Draper,  of  Boston,  for  much  valuable  as- 
sistance, a  continuance  of  whichis  hoped  for. 


Jeremiah  Whipple,  M.D. — The  recent 
death  of  Dr.  Whipple,  at  Arcachon,  in 
France,  is  a  source  of  painful  regret  to  a 
large  circle  of  friends.  The  first  symptoms 
of  his  disease  appeared  several  years  ago, 
while  he  was  a  student  of  medicine,  in  the 
form  of  alarming  pulmonary  hajmorrhages  ; 
and  although  he  rallied  in  a  surprising  man- 
ner from  several  of  these  attacks,  and  gave 
promise  of  recovery,  his  malady  continued 
to  advance,  and  its  fatal  tendency  became 
evident  nearly  a  year  before  he  died.  His 
state  of  health  led  him  to  observe  with  care 
the  eflfect  of  the  climate  of  the  South  of 
France  upon  pulmonary  disease,  and  the 
readers  of  the  Journal  will  remember  his 
interesting  and  valuable  papers  on  the  city 
of  Fan  and  the  Springs  of  Cauterets  as 
health  resorts,  which  were  printed  in  these 
pages.  Had  his  life  been  spared  he  would 
have  contributed  largely  to  our  knowledge 
of  the  effects  of  climate  in  the  treatment  of 
disease.  His  intelligence,  good  perceptive 
powers  and  excellent  judgment  would  have 
made  him  an  eminent  authority  and  a  suc- 
cessful practitioner. 

Those  whose  good  fortune  it  was  to  be 
his  patients  will  remember  the  skill  and  de- 
votion with  which  he  ministered  to  their 
sufferings.  His  peculiar  charm  of  manner, 
delightful  conversation,  playful  humor  and 
great  Idndness  of  heart  endeared  him  to  all 
who  were  so  fortunate  as  to  know  him.       m. 

We  gladly  give  place  to  the  following 

correspondence,   which  is  taken  from  the 

Philadelphia  3Iedical  and  Surgical  Reporter: 

(       Philadelphia  Ho.spital, 

?  Philadelphia,  Pa.,  May  2o,  1871. 

Calvin  Ellis,  M.D., 

Dean  of  Medical  Department, 
Harvard  University. 
Dear  Sir,— At  a  meeting  of  the  Philadel- 
phia Hospital  Medical   Society,  held  May 
20,  1871,  it  was 

Resolved,  That  the  adoption  of  a  tliree 
years'  course  of  study  in  medicine  by  Har- 
vard University  is  an  encouraging  advance 
toward  a  higher  medical  education  through- 
out the  whole  country  ;  and 
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Besolved,  That  the  congratulations  of  this 
Society  be  tendered  to  Harvard  University 
for  this  step.         Eespect'y  j^ours, 

S.  D.  Davis,  Robekt  D.  Mcrray, 

Vice  President.  Secretary  P.H.M.S. 

(Answer.) 
(  Meu.  Depart.,  Hakv.  Ukivebbitt, 
(  Boston,  Mass.,  June  3,  1871. 

R.  D.  MuBRAY,  M.D., 

Secretary  P.H.M.S. 

Dear  Sir, — The  Faculty  of  the  Medical 
Department  of  Ilarvai'd  University  acknow- 
ledge with  pleasure  the  receipt  of  tlie  reso- 
lutions of  the  Philadelphia  Hospital  Medi- 
cal Society  in  regard  to  the  recent  change 
in  the  plan  of  instruction.  Believing  that 
the  step  taken  is  a  very  important  one,  they 
fully  appreciate  the  recognition  of  it  by 
those  who  arc  interested  in  the  advance  of 
medical  education. 

Respectfully  yours,  C.  Elus,  M.D. 


Expert  op.  "Witness.- — We  commend  to 
attention  the  action  of  Dr.  Carleton  in  the 
item  which  we  clip  from  a  Norwich  paper. 
If  we  mistake  not,  the  same  issue  has  come 
up  in  our  Massachusetts  courts,  as  it  has  in 
those  of  other  States. 

A  case  of  domestic  infelicity,  a  husband 
charged  with  an  attempt  to  poison  his  wife, 
was  brought  before  a  justice  in  Norwich. 

The  accused  was  arrested  in  the  winter 
of  1870  on  a  similar  complaint,  but  was 
discharged  for  the  want  of  sufficient  evi- 
dence. Witliin  the  last  week  it  is  alleged 
that  he  again  attempted  to  free  himself  of 
his  wife,  giving  her  arsenic  in  a  cup  of  tea. 
Dr.  C.  M.  Carleton  being  called  upon  to  tes- 
tify, declined  to  do  so  as  an  expert — offer- 
ing to  give  his  testimony  of  the  facts  of  the 
case  within  his  personal  cognizance,  but 
refusing  that  which  involved  professional 
knowledge  and  experience,  without  remu- 
neration. The  justice  threatened  to  commit 
him  for  contempt  of  court,  to  which  the 
doctor  checrfull}^  expressed  his  willingness 
to  suffer  in  a  good  cause,  at  the  same  time 
denying  the  power  of  the  court  to  compel 
him  as  an  adept  to  give  on  the  witness 
stand  his  capital — i.  e.,  his  professional 
knowledge — without  payment  therefor,  add- 
ing that  in  at  least  three  States  physicians 
had  brought  the  question  to  an  issue  suc- 
cessfully, and  that  he  not  having  found  the 
business  remarkably  profitable  on  the  ordi- 
nary witness  fees  was  willing  to  test  it  in 
Connecticut.  The  justice  then  decided  to 
take  the  testimony  only  on  the  facts,  which 
was  given  ;  but  subsequentlj'  P.  B.  Greene 
saying  that  the  case  had  occasioned  the 
town    considerable    expense,    and   that   he 


would  like  it  disposed  of,  Dr.  Carleton  con- 
sented to  testify  as  an  expert  in  this  case, 
and  was  recalled.  His  testimony  referred 
mainly  to  analyses  made  by  him  of  ejections 
from  the  woman's  stomach,  in  which  arse- 
nic was  detected,  and  upon  the  symptoms 
of  arsenic  poisoning  generally.  The  accused 
was  bound  over  to  the  Superior  Court. 


Hydr.\te  of  Chloral. — The  past  six 
months  have  produced  a  multitude  of  arti- 
cles bearing  upon  the  therapeutic  value  of 
this  recent  addition  to  Materia  Medica. 

Prof  S.  G.  Armor  (Michigan  University 
Medical  Journal)  gives  the  following  con- 
clusions in  regard  to  its  action.  We  give 
them  entire,  as  they  seem  to  us,  in  the 
main,  to  be  very  just : — 

1.  Although  a  valuable  sedative  in  cases 
of  morbid  wakefulness  and  general  irrita- 
tive action  of  the  nervous  system,  it  cannot 
always  be  relied  on  as  a  substitute  for  many 
of  the  old  and  well-tried  anodynes  and  ner- 
vines of  the  Materia  Medica. 

2.  In  a  certain  proportion  of  cases  it  pro- 
duces unpleasant  symptoms,  such  as  gas- 
tric distress,  difficult  breathing,  partial  pa- 
ralysis of  the  organs  of  deglutition,  great 
restlessness,  and  sometimes  coma.  These 
are  largely  exceptional,  however,  to  its 
general  action. 

3.  These  unpleasant  symptoms  are,  in 
many  cases,  obviated  hj  administering  an 
opiate  in  small  sustaining  doses  to  the  ner- 
vous system  before  administering  the  chlo- 
ral— say  one-twelfth  of  a  grain  of  morphine, 
or  its  equivalent  of  some  other  preparation 
of  opium.  The  action  of  small  stimulating 
doses  of  opium,  administered  twent}'  or 
thirty  minutes  before  the  chloral,  appears  to 
be  antagonistic  to  its  sometimes  depressing 
effects. 

4.  The  action  of  chloral  is  somewhat  pe- 
culiar on  the  brain  :  it  intensifies  the  action 
of  alcohol  by  adding  to  its  intoxicating  pro- 
perties. Great  care  .should  be  exercised, 
therefore,  in  administering  both  agents  at 
the  same  time,  and  in  administering  chloral 
with  chloroform  or  ether. 

5.  It  also  intensifies  the  action  of  the  so- 
called  "  rfeZ»-i>(!^s "  of  Headland,  namely, 
belladonna,  hyoscyamus  and  stramonium. 
Full  doses  of  neither  of  these  articles  should 
be  administered  with  full  doses  of  chloral. 

6.  It  is  very  sensitive  to  certain  chemical 
reagents,  especial!}'  those  of  organic  origin. 
It  should  not,  therefore,  be  allowed  to  stand 
long  dissolved  in  syrups  ;  nor  should  it  be 
combined  in  any  mixture  containing  organic 
matter.     It  should  be  dissolved  in  simple 
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water,  and,  like  all  salines  which  act  by 
absorption,  should  be  well  diluted  either 
before  or  after  taking. 

T.  It  should  never  be  administered  on  a 
full  stomach,  neither  an  empty  one  ;  inter- 
mediate periods  are  better.  A  good  rule  is, 
to  select  a  period  when  the  stomach  is 
empty,  and  have  the  patient  take  a  small 
crust  of  bread,  or  a  cracker,  ten  or  twelve 
minutes  before  taking  the  chloral. 

8.  Its  action  is  somewhat  transient.  In 
two  or  three  hours  the  dose  must  be  repeat- 
ed if  the  first  produces  no  effect,  or  if  we 
desire  to  protract  the  action  of  the  drug. 
In  urgent  cases  two  or  three  doses  can  be 
administered  at  shorter  intervals. 

9.  The  dose  varies  in  proportion  to  the 
amount  of  irritability,  or  morbid  wakeful- 
ness. Eight  or  ten  grains,  repeated  every 
hour,  or  a  larger  amount  every  two  hours, 
until  twenty  or  thirty  grains  are  taken,  is 
usually  sufficient  to  secure  the  specific  ac- 
tion of  the  drug ;  although  in  severe  cases 
much  larger  doses  may  be  administered 
with  safety.  In  a  severe  case  of  delirium, 
occurring  during  the  progress  of  a  contin- 
ued fever,  in  which  all  the  usual  resources 
for  securing  sleep  had  failed,  I  advised  that 
the  patient  take  a  drachm  of  the  chloral  at 
one  dose.  It  had  no  other  effect  than  that 
of  producing  quiet  and  refreshing  sleep. 
The  patient  had  taken  several  twenty-grain 
doses  without  any  efTect.  These  large  doses, 
however,  are  not  advisable,  and  should 
never  be  resorted  to  except  in  desperate 
cases,  when  other  means  and  smaller  doses 
had  failed. 

10.  The  protracted  use  of  the  drug  is  not 
advisable.  It  should  be  prohibited.  It 
weakens  the  general  vital  forces,  destroys 
the  healthy  tone  of  the  nervous  system,  and 
tends  to  the  production  of  antemia. — N.  Y. 
Med.  Jour. 


The    AninNISTRATION   of    HYDROCHLOR.tXE  OF 

Quinine  in  Whooping  Cough. — Dr.  Breiden- 
bach,  in  a  short  paper  that  has  been  kindl_y 
forwarded  to  us  by  Prof.  Binz,  remarks  that 
the  frequent  failure  of  all  forms  of  treat- 
ment in  this  disease  leads  him  to  call  the 
attention  of  practitioners  to  a  remedy, 
which,  in  a  violent  though  not  widelj'- 
spread  epidemic  that  fell  under  his  notice 
last  year  (1870),  proved  of  extreme  service. 
This  remedy  is  hydrochlorate  of  quinine. 
In  all  pure  cases  (he  has  had,  he  states,  no 
opportunity  of  observing  complications)  its 
efl'ects  were  really  surprising,  as  soon  as  he 
had  from  precise  observations  determined 
the  exact  dosage ;  and  in  this,  he  thinks. 


lies  a  great  part  of  the  success  he  has  ob- 
tained. The  doses  should  be  relatively 
large,  larger  even  than  those  recommended 
by  Prof.  Binz.  The  amount  administered 
in  the  cases  under  his  observation,  the  age 
of  the  subjects  varying  from  three  weeks  to 
eight  years,  and  the  violence  of  the  attack 
also  being  veiy  different  in  different  cases, 
varied  from  1|  15i  grains  per  diem.  No 
other  means  than  the  quinine  were  em- 
ployed, and  some  of  the  children,  on  ac- 
count of  poverty,  were  freely  exposed  to 
the  injurious  influences  of  the  weather. 
There  appear  to  be  no  contra-indications  to 
its  use,  and  no  toxic  influences  were  ob- 
served. The  action  of  the  drug  may  be 
regarded  as  prompt.  In  the  most  serious 
cases,  after  the  use  of  the  remedy  for  forty- 
eight  hours,  the  frequency  and  violence  of 
the  attacks  began  to  diminish.  To  prevent 
relapses  he  continued  the  use  of  the  hydro- 
chlorate  for  some  time  in  smaller  doses. — 
London  Practitioner. 


Meeting  or  the  Ohio  and  Kentucky  State 
Medical  Societies. — The  twenty-sixth  regu- 
lar annual  meeting  of  the  Ohio  State  Medi- 
cal Society  convened  in  Cincinnati  on  the 
4th  of  April,  and  continued  in  session  three 
daj's.  In  many  respects  it  was  the  best 
meeting  of  the  Society  ever  held.  There 
was  the  largest  attendance ;  an  unusual 
contribution  of  carefully  prepared  papers, 
as  well  as  other  useful  business.  There 
was  no  disturbing  element  in  any  shape. 

The  meeting  was  convened  in  advance  of 
the  usual  time  in  June,  to  accommodate  the 
meeting  of  the  Kentucky  Society  at  Coving- 
ton, and  thus  secure  an  opportunity  for 
mutual  intercourse  and  acquaintance.  This 
was  enjoyed  to  a  good  degree.  Formal 
committees  from  both  sides  made  the  usual 
speech-making  visits  ;  but  it  was  all  brief, 
and  free  from  stiffness  or  formality. 

Tuesday  evening,  the  profession  of  Cin- 
cinnati gave  a  banquet,  at  Hopkins'  Hall, 
to  the  two  Societies. 

On  Wednesday  night,  the  Covington  and 
Newport  profession  entertained  the  two 
Societies  at  Odd  Fellows'  Hall.  There 
was  a  generous  rivalry  between  the  two 
sides  of  the  river  as  to  who  should  most 
cordially  and  graciouslj^  receive  the  guests 
from  the  two  States. —  Cincinnati  Lancet 
and  Observer. 


Small  Pox  Statistics  received  from  Lon- 
don show  gradual  decrease  of  mortality 
from  that  disease. 
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glciiiral  glisfcdaui). 


BoYLSTOx  Medical  Prizes.— The  attention  of 
readers  is  called  to  the  advertisement  of  the  Com- 
mittee of  the  Boylston  Prizes  on  the  last  page  of 
our  advertising  sheet.  The  following  are  the 
questions  proposed  for  187:2  : — 

I.  The  Pathology  of  Malignant  and  Semi-ma- 
L'gnant  growths. 

II.  The  Pathology  and  Treatment  of  Sun- 
stroke. 

The  following  are  the  questions  proposed  for 
1873  : — I.  Electro-therapeutics.  II.  The  Value 
of  Chemistry  to  the  Medical  Practitioner. 

In  the  Venetian  Venereal  Dispensary  the  treat- 
ment of  venereal  ulcers  is  exclusively  local.  In 
those  which  have  a  large  base,  and  are  hard,  slug- 
gish and  phagedenic,  the  best  results  have  been 
obtained  Irora  the  application  of  powdered  cam- 
phor. The  internal  use  of  a  solution  of  the  tar- 
trate of  iron  and  potash  frequently  hastens  the 
cure. — Giomale  Veneio  di  Scieiize  Slediche. 

On  the  Cause  of  the  Special  Gravity  of 
ASTHR.4-X  AND  Boils  of  the  Face.  By  M.  G. 
Reverdix. — The  author  treats  his  subject  in  a 
complete  manner  from  historical,  anatomical  and 
clinical  points  of  view.  A  case  in  which  the  mi- 
croscopical examination  was  made  with  the  great- 
est care,  demonstrated  to  M.  Reverdin  traces  of 
phlebitis  extending  to  all  the  veins  of  the  face. 
Taken  in  connection  with  several  analogous  facts, 
this  case  permits  the  author  to  conclude  that  the 
gravity  of  anthrax  of  the  face  is  due  to  phle- 
bitis, which,  originating  in  the  focus  of  the 
anthrax,  is  propagated  to  the  face,  neck,  and 
even  further,  and  penetrates  by  the  ophthal- 
mic vein  into  the  cavernous  nerves.  In  a  case 
reported  by  M.  Reverdin,  be  found  suppura- 
tive phlebitis  of  the  internal  jugular  vein,  and  me- 
tastatic abscesses  of  the  lungs  and  one  kidney. — 
Archives  Generales  de  Aledecine.  —  Half-l'early 
Abstract  of  the  Medical  Sciences. 

Concealed  Vasccur  Tl^ior  of  the  Face. 
— Dr.  M.  Townsend  reported  at  the  clinic  of  Prof. 
Gross,  Jefferson  Medical  College,  May  1.5,  1871, 
as  published  in  the  Medical  Times,  the  case  of  a 
patient,  aged  .54,  who  had  had  a  tumor  on  his  face 
for  upwards  of  a  ye.-ir,  supposed  to  be  sebaceous, 
having  the  feel  and  external  characteristics  of  a 
growth  of  this  kind.  On  cutting  into  it,  however, 
it  proved  to  be  a  v.ascular  tumor,  ,ind  some  little 
time  was  occupied  in  controlling  the  resulting 
ha;morrhage.  Needles,  armed  with  strong  li^a^ 
tures,  were  passed  crucially  under  the  mesh  of 
arteries  and  veins,  and  the  growth  was  then,  sub- 
cutaneously  as  it  were,  thoroughly  ligated. 

Such  affections  as  these  are  generallv  congeni- 
tal. These  tumors  exhibit  considerable  variety  of 
structure,  being  sometimes  essentiallv  composed 
of  veins,  sometimes  of  arterie.«,  and  sometimes 
nearly  equally  of  arteries  and  veins.  When  the 
tumor  is  arterial,  it  generally  pulsates  svnchro- 
nously  with  the  left  ventricle  of  the  heart. 

Nitric  Acid  in  Bright's  Disease. — Dr.  May 
Figueira,  Physician  to  the  Royal  Hospital  of  St. 


Joseph,  at  Lisbon,  has  found  great  benefit  from 
the  use  of  pure  nitric  acid  mixed  with  water  (as 
lemonade)  in  Bright's  disease.  He  gradually  in- 
creases the  dose  to  twenty-four  and  thirty  drops 
four  times  a  dav. — Medical  News. 


To  CoRRESPOXDENTS.— Communications  accepted: — 
Toxical  Effects  of  Hydrate  of  Chloral  when  persistently 
used  as  a  Hypnotic,  and  Fatol  ElTects  of  large  Doses.— 
Amputations  at  the  Knee-joint.  —  A  Case  of  Double 
Monstrosity;  Union  upon  the  Anterior  Median  Line, 
from  Clavicle  to  Umbilicus. — A  Case  of  Poisoning  by 
Stramonium. — Foreign  Correspondence. — Statistics  of 
the  Medical  Profession  in  the  United  States. 


Pamphlets  Received. — Human  Locomotion ;  How 
we  Stand,  Walk  and  Run.  By  Burt  G.  Wilder,  S.B., 
M.D.,  Professor  of  Comp^irative  Anatomy  and  Zoology 
in  Cornell  University.    Pp.  IS. 


Errata  in  address  of  Anniversary  Chiiirman  in  last 
week's  Joirxal.  Large  "  C  "  in  Cochituate  instead  of 
a  small  one;  **se"  instead  of  "ci"  in  "counsellor" 
and  "counsels";  "long  ago  anticipated"  in  place  of 
"long  anticipated";  "nature  in  (instead  of  and)  dis- 
ease"; "strongly  (not  stoutly)  developed  thought"; 
"Isles"  instead  of  "isle";  paragraph  at  "we  have 
claimed  "  and  not  at  "  we  may  conclude." 


Married, — At  Lawrence,  14th   inst..  Dr.  J.  W.  Craw- 
ford, of  LawTence,  to  Carra  R.  March,  ot  Boston. 


Died, — .\t  Salem,  24th  inst.,  while  on  a  visit,  Cyrus 
Briggs,  M.D.,  of  Augusta,  Me. 


Deaths  in  eighteen  Cities  and  Toims  of  Massachusettt 

for  Che  week  ending  June  24,  1871. 
Cities  and  -Vo.  of 


Prevalent  Diseases. 
Consumption  .  .  .  . 
Pneumonia  .... 
Cholera  infantum  .  . 
Scarlet  Fever    .    .    . 


Towns.  Deaths. 

Boston 100 

Cliarlestown  ...  8 
Worcester   ....    1-7 

Lowell 20 

Milford G 

Chelsea 6 

Cambridge  ....     1.5 

Salem 8 

Lawrence  ....  8 
Springfield    ....    9 

Lynn 9 

Fitchbuig       ....  .5 

Taunton 8 

Somervillo  ....  .5 
Newburvport  ...  6 
F.all  River  ....  9 
Haverhill  ....  4 
Holyokc 6 

246 
Five  deaths  occurred  from  smallpox ;  four  in  Lowell 
and  one  in  Holyoke.  George  Derby,  M.D., 

Secretary  of  State  Board  of  Health. 


Deaths  in  Bostox  for  the  week  ending  Saturday, 
June  24th,  100.  Males,  SI ;  females,  49.  Accident,  6— 
apoplexy,  2 — inflammation  of  the  bowels,  3— bronchitis,  2 
— infianimation  of  the  brain,  1 — congestion  of  the  brain, 
1-  disease  of  the  brain,  2— cancer,  2 — cholera  infantum, 
4 — consumption,  18 — convulsions,  1 — cronp,  3 — debility, 
4 — diarrhoea,  3 — dropsy  of  brain,  1 — drowned,  3 — diph- 
theria, 1 — erysipelas,  1 — scarlet  fever,  1 — typhoid  fever, 
2^— bilious  fever,  1 — gastritis,  1 — disease  of  the  heart,  .5— - 
ins:mity,  1 — intussusception,  1 — dise.ise  of  the  kidneys,  2 
— disease  of  th  liver,  1 — inflammation  ofth'  lungs, 3 — 
laryngitis,  1 — marasmus,  2 — measles,  1 — old  age,  4— pleu- 
risy, 1 — premature  birth,  4 — rheumatism,  1— disease  of 
the  spine,  1 — stricture,  1 — ulceration  of  the  bowels,  1 — 
teething,  1 — unknown,  6. 

Under  5  years  of  age,  29— between  5  and  20  years,  12 
— bet\vcen  20 and 40  years,  20 — between  40 and 60  years, 
20— above  60  years,  19.  Bom  in  the  United  States,  70 — 
Ireland,  20 — other  places,  10. 


From  July,  1S71,  to  Jmhopy,  187^. 
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Abbot,  Dr.  S.  L.     Anasarca  durins;  pregnancy,  313 

Abortion,  criminal,  the  law  and,  131 ;  near  the  third 
month,  witli  fatal  hajmorrhage,  411 

Abscess,  in  the  mastoid  process,  two  cases,  30; 
hepatic,  treated  by  solution  of  iodine,  92 

Acetic  acid,  the  use  of,  in  aiiections  of  the  conjunc- 
tiva and  cornea,  94 

Acupressure,  a  new  method  of  performing,  391 

Advertising,  medical,  248 

Albumen,  new  test  for,  192 

Albuminuria  in  pregnancy,  350 

Aluminium,  chloride  of,  190 

Ambulance  system,  a  metropolitan,  340 

Amenorrhoea,  successfully  treated  by  electricit_y,  415 

American  Medical  Association,  proceedings  oi'  the, 
64 

American  Pharmaceutical  Association,  the,  24S 

Ametrofiia,  the  tables  of  Loring  and  Knapp,  332 

Ammonia,  administration  of  by  inhalation,  310 

Ammonium,  chloride  of,  175 

Amyl,  nitrite  of,  204 

Anajsthesia,  local,  279 

Anjesthetic,  experiment  with  an  alleged  new,  274 

Anaesthetics,  ether  and  chloroform  as,  352 

Anasarca,  during  pregnancy,  313 

Anchylosis,  bony,  treated  by  subcutaneous  section 
of  the  bone,  191 

Aneurism,  popliteal,  cured  by  ligation  of  the  femo- 
ral artery, 20 

Animals  of  certain  colors,  immunity  of,  from  the  ac- 
tion of  poisons,  107 

Antrum,  disease  of  the,  151 

Aorta,  intra-pericardial  aneurism  of,  293 

Aphonia,  syphilitic,  344 

Apothecaries'  Society,  general  Austrian,  218 

Appointments,  112,  128,  2fi4,278,  296,  312 

Arnold,  Dr.  Geo.  J.  Case  of  chronic  ulcer  of  the 
stomach,  238 

Arsenic,  poisoning  by,  16 

Artery,  subclavian,  observations  on  ligature  of  the, 
120 

Atropia,  sulphate  of,  poisoning  bj-,  54 

Axillary  aneurism,  374 

Bean,  Calabar,  16 

Berlin,  medical  education  in,  63 
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The  Objects  and  Aims  of  Medical  Science,  181 
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The  Teeth,  and  how  to  save  them,  256 
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Hygiene,  Climate  and  Medicine,  &e.,  403 
The  Transactions  of  the  American  Medical  Abso- 

eiation,  403 
Jlodern  Medical  Therapeutics,  404 
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Blackman,  Dr.  Geo  C,  death  of,  76 
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Blood-stains,  on  spectrum  analysis  of,  69 ;  exami- 
nation of,  402 

BoUcs,  Dr.  W.  P.     Dentigerous  cysts,  145 

Bono,  tr.insplantatiiin  of,"l6;  statistics  of  diseases 
of  till',  in  the  \  ii-nna  liosjiital,  '277 

Boston  l'it^  lJi>s))if.il,  239;  Itepint  of  Trustees,  75 

Wx^tm  I)h-"ivn.s\ry,  229,  215,  322 

B.'Stiin  Mrdical  Assucialinn,  91 

Boston  Olistetiical  Society,  reports  of,  121,319,  350, 
413 

Boston  Society  lor  Medical  Improvement,  reports  of, 
55,  240,  305,  379 

Boston  Society  of  Medical  Sciences,  reports  of,  106, 
273,  400 

Boylston  Medical  Society,  230 

Boylston,  Ward  Nicholas,  231 

Brain,  tumor  of,  without  symptoms,  77  ;  a  rare  mal- 
tbrmation  of  the,  173 

Braithwaite"6  Retrospect,  96 

Brijiht's  disease,  iodide  of  potassium  in,  15 

Bromides,  the,  in  the  summer  complaints  of  chil- 
dren, 143 

Bronchitis,  capillary,  treatment  of  in  children,  87 

Burns,  local  applications  to,  64 

Butler,  Dr.  L.  C.  Keports  of  Vermont  Medical 
Society,  57 

Caesarcan  operation,  successful  case  of,  254 
Calculi,  formation  of,  under  the  prepuce,  208 
Calculus,  365 

California,  State  ^Medical  Society  of,  293 ;  the  cli- 
mate of,  43  ;  vintage  of,  its  influence  on  the  Ame- 
rican Jledical  Association,  125;  Pharmaceutical 
Association,  meeting  of,  IfiO 
Calomel,  in  infantile  intestinal  aflectiors,  363 
Cancer,  casis  of,  treated  with  cundurango,  41,  193 
Carbuncle,  14  ;  sulphite  of  soda  in,  342 
Carcinoma,  combined  with  adenoma,  106 
Cartilage,  displacement  of,  in  fourth  rib,  278 
Cartilages,  loose,  in  the  knee-joint,  294 
Case,  a,  in  private  practice,  148 
Cataract ,  some  remarks  on ,  233,  409 ;'  operations,  287 
Cattle-tick  in  the  human  ear,  327 
Cerebral  affection,  two  fatal  cases  of,  367 
Chadwick,  Dr.  James  R.     \Vurzburg,  281 
Charcoal,  as  an  antidote  in  phosphorus  poisoning, 

405 
Cheever,  Dr.  D.  AV.     Introductory  Lecture  before 

Medical  Class  of  Ilanard  University,  209 
Chenery,  Dr.  E.  Uterine  htemorrhage,  66 
Chicago  Medical  Journal.  61 

Chiaigo,  aid  for  eufl'crers  by  fire,  276,  308,  356,  420 
Chicago  College  (p1  Pliarmacy,  325 
Children,  the,  124;  niortalitj' of  in  Boston,  83 
Children's  Hospital,  the,  229 

Chloral,  366 ;  in  delirium  tremens,  343  ;  in  cholera, 
391,424;  hydrateof,  369  ;  experiments  with,  400; 
in  labor,  24  ;  toxic'al  efl'ects  of,  ^wbtn  used  as  a 
hypnotic,  33  ;  hydrate,  use  of  with  cod-liver  oil, 
79;  hydrate,  in  the  treatment  of  insiiuity,  97,  170; 
in  convulsions,  194  :  in  hiccough,  96 
Chloroform,  in  labor,  278  ;  deaths  from,  389  ;  notes 

of  a  case  of  poisoning  by,  93 
Cholera,  discharges  li-om  patients,  259;  treatment 
of  the  last  stage  of,  328  ;  and  its  relations  to  preg- 
nancy and  child-birth,  200 
Cholera  inliintum,  136 

Chorea,  treated  with  strychnine,  280 ;  the  philoso- 
phical treatment  of,  186 
Cinchona  in  India,  80 
Circles,  why  they  please  the  eye,  79 


Clamp,  ovariotomy,  a  new,  270 

Cleavage  in  the  skin,  125 

Coast  Survey  Bureau,  explorations  by  the,  296 

Collee  and  cacao^  influence  of  on  alimentation,  294 

Co>£gin,  Dr.  David.     Three  cases  of  sunstroke,  129 

Colleiic,  Jlastaehusetts  Medical,  the  winter  session 
at, "187 

Collodium  cum  ol.  ricini,  328 

Colpeurynter,  a]i|]licatioii  of  a,  in  epistasis,  208 

Columliia  Pliarmaceutical  Association,  code  of  eth- 
ics of.  12 

Conium,  extract  of,  in  inflammation  of  the  breast, 
391 

Constipation,  kneading  in.  111 

Consumption,  change  of  climate  as  a  curative  mea- 
sure tor,  248  ;  new  work  on,  403 

Congenital  sacral  neuroma  am\leliuicum,  29 

Contraction,  permanent,  of  a  limb,  15  ;  spasmodic 
muscular,  280 

Convulsions,  chloral  in,  193;  cases  of,  413 

Correspondence,  foreign,  11 

Coroners,  138 

Cotton-wool  as  a  surgical  dressing,  174 

Cox,  the  late  Dr.,  of  Saleuj,  390 

Coxalgia,  311 

Crane,  Dr.  Edward  A.,  341 

Craniotomy,  a  new  instrument  for,  69    » 

Creasote,  mode  of  administering,  192 

Crosby,  Dr.  Dixi,  retirement  of,  248 

Croup,  glycerine  inhalations  in,  14  ;  membranous, 
tracheotomy,  23 

Cundurango,  108,  176, 193,  292, 244,  344,  365 ;  cases 
of  cancer  treated  with,  41 

Cyanosis,  case  of,  with  an  unusual  symptom,  316 

Cysts,  cutaneous,  of  neck,  380;  dentigerous,  145, 
163 

Darwinian  theory,  muscular  anomalies  on  the,  205 
Davenport,  Dr.  J.  H.    Iodoform  in  some  phases  of 

svphilis,  161 
Davis,  Dr.  N.  S.,  of  Chicago,  264 
Death,  sudden,  case  of,  55  ;  after  labor,  157 
Degiees  conferred  in  absentia,  76 
Delirium  tremens,  chloral  in,  343 
Dental  School  of  Uarvard  University,  the,  228 
Derby,  Dr.  Ilasket.     Graefe's  operation  and  statis- 
tics vindicated,  329 
Descent  of  man,  the,  312 
De  W  olf.  Dr.   Oscar  C.     The  relation   of  rational 

medicine  to  quackery,  65 
Diapliragm,  paralysis  of  the,  40 
Diarrhiea,  wet  sheets  in,  295 
Diatoms,  iiow  to  collect,  247 
Digitalis,  external  use  of,  208 
Diplomas,  the  sale  of,  262 
Disinfectants,  the  theory  of,  252 
Dispensary,  the  Roxbury,  324 
"  Doctor,"  the  title  of,  408 
Doctrines,  modern  medical,  289 
Dole,  Dr.  John.     Case  of  carcinoma  treated  with 

cundurango,  193 
Draper,  Dr.  F.  \V.     Contributions  to  the  history  of 

spontaneous  evolution,   180;  Reports  of  SuU'olk 

District  Medical  Society,  290 
Drugs,  powdered,  importation  of,  159 
Dysenteiy,  ipecac  in,  263 
Dy smenorrheca ,  aiuiuoniatcd  tincture  of  guaiacum 

in,  410 

Eat,  middle,  chronic  suppuration  of,  197 
Earth,  a.s  a  dressing  in  severe  burns,  96 
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Eclampsia,  puei-peral,  1S8,  350 

Eczema,  cured  Ijy  strong  mental  emotion,  389 

Edes,  Dr.  E.  T.     Cases  oileucocythcemia,  49 

Edinburgh,  Royal  Society  of,  93 

Ellis,  Dr.  Calvin.  Autopsy  of  the  double  monster 
(iseliiopagus  tripus),  218 

Emetic,  a  new,  11 

Emphysema,  during  labor,  350 

Endocarditis,  recent,  diagnosis  of,  fiS 

Entozoon,  a  rare,  in  the  hog,  27 

Enucleation  of  the  eye-ball,  361 

Epididymitis,  new  method  of  treatment  in,  159 

Epistaxis  ;  plugging  with  strips  of  lint,  23  ;  appli- 
cation of  a  colpeurynter  for  the  arrest  of,  208 

Epithelioma,  removed  by  bromine,  95 

Epithelium  of  the  cornea,  on  the  reproduction  of, 
155 

Eruption,  non-syphilitic  pustular,  in  a  child,  115 

Erysipelas,  traumatic,  spirits  of  turpentine  in,  311  ; 
and  puerperal  fever,  417 

Essays,  prize,  312 

Evanson,  Dr.  Richard  T.,  death  of,  342 

Everett,  Dr.  W.  S.  On  the  common  method  of 
giving  certificates  of  insanity,  393 

Evolution,  spontaneous,  180 

Expertism,  medical,  309 

Experts,  medical ,  260 

Eye,  conic  accommodation  in  the  compound,  150 ; 
inflammation  of,  from  a  diseased  cuspid,  200 

Felon  of  little  finger,  without  pain,  240 
Femur,  s|i(intaucous  fracture  of  the,  279  ;  subcuta- 
neous division  of  neck  of,  374 
Fcvor,  intermittent,  carbolic  acid  in,  51  ;  typhoid, 

243  ;  nervous,  in  Switzerland,  376 
Fingers,  little,  supernumerary,  86 
Finner,  specimen  of  the  auditory  apparatus  of,  273 
Fistula,  vesico-vaginal,  389 
Fitz,  Dr.  R.  II.     Case  of  double  monstrosity,  17 
Food,  chemical,  375 
Forceps,  obstetric,  use  of,  24  ;  long  and  short,  use 

of,  121  ;  the  obstetric — a  possiljle  resort  in  an«x- 

cxtreme  case,  184 
Forearm,  two  cases  of  paralysis  of,  after  dislocation 

of  the  head  of  the  humerus,  47 
Foreign  bodies  in  wounds,  23 
Fracture,  spontaneous,  51  ;  of  arm  and  thigh,  by 

muscular  action,  82 
Fragilitas  ossium,  265 
France,  health  of,  16 
Frog,  contractile  gland-cells  of  the,  127 
Frontal  bone,  deeply  indented  during  labor,    122  ; 

depression  of,  during  labor,  179,  302 

Ganglion,  treatment  of,  318 

Garland,  Dr.  G.  W.  A  new  instrument  for  crani- 
otomy, 69 

Germs,  atmospheric.  111,  111 

Gloves,  poisoned.  392 

Glue,  tunestic,  191 

Graefe,  Albrccht  von,  112;  succcs.si>r  of,  25;  his 
operation  and  statistics  vindicated,  329 

Graduates,  medical  and  dental,  at  Harvard  Univer- 
sity, 16 

Grafting,  cell  or  skin,  88 

<  ii-ajje  sugar,  ready  test  solution  for,  64 

( Jonorrliieii!  peritonitis,  48 

(ircen.  Dr.  J.  Orne.  Reports  of  Boston  Society  of 
iled.  Sciences,  106,  273  ;  cases  of  fatal  otorrhoea, 
345 

Greene,  Prof.,  of  Portland,  376 


Greenough,  Dr.  F.  B.    Reports  of  Boston  Society 

for  Jledical  Improvement,  55,  240,  305,  379 
Grosvenor,  Dr.  J.    W.    Probable  dislocation  of  a 

dorsal  vertebra,  251 
Growths,   innocent  and  morbid,   144  ;    abnormal, 

from  the  inner  wall  of  the  uterus,  415  ;  parasitic, 

in  the  external  meatus,  418 

Hematocele,  pelvic,  immediately  following  delivery, 
319 

Haemoptysis,  a  remedy,  175  ;  its  relations  to  pul- 
monary tuberculosis,  237 

Ilaimorrhage,  uterine,  60 

Hampshire  District  JNIedieal  Society,  meeting  of,  44 

Hanging,  death  by,  16 

Harlow,  Dr.  E.  A.  W.  Case  of  depression  of  the 
frontal  bone  during  labor,  302 

Harvard  University,  medical  education  in,  104; 
winter  session  of  the  Medical  School,  187 

Harvey,  personal  appearance  of,  296 

Harvey,  Dr.  W.  A.     Chloral  in  convulsions,  194 

Hatton,  Dr.  G.  E.  Medical  education  in  Leip- 
zig, 69  ;  ulcus  corneaj  serpens,  and  its  treatment, 
397 

Head,  instrument  for  post-mortem  examination  of 
the,  328 

Heart,  physical  examination  of  the,  in  children,  15 ; 
rupture  oi',  198 

Hernia,  the  radical  cure  of,  62 ;  strangulated,  re- 
duced by  a  sudden  shock,  305  ;  operation  lor,  307 

Hiccough  cured  by  chloral,  96 

Hitchcock,  Dr.  F.  E.  Reports  of  Maine  Medical 
Association,  70 

Iljaltelin,  Dr.  F.  Malignant  smallpox  treated  with 
sulphur  fumigations,  and  sulphurous  acid  inter- 
nally, 288 

Hon',  a  rare  entozoon  in  the,  27 

Hullirook,  Dr.  John  E.,  the  late,  102 

llouneopathic  conversions,  80 

Hus|)ital,  lunatic,  the  propo.sed,  257;  a  ready  and 
cll'ective  method  of  purification,  275  ;  new  Eng- 
lish, in  Paris,  311 

Housemaid's  knee  treated  by  seton,  198 

Humerus,  fracture  of  surgical  neck  of,  74 

Hard,  Dr.  E.  P.  A  case  in  private  practice,  14S ; 
on  the  utility  of  calomel  in  infantile  intestinal  af- 
fections, 363 

Hydrocele,  treatment  of,  208 

Hydrocyanate  of  morphia,  note  on.  111 

Hymen,  an  unruptured,  complicating  labor,  110 

Impaction,  a  cause  of  vesico-vaginal  fistula,  189 

Incremation  on  a  large  scale,  127 

Infanticide,  penalty  for,  in  England,  144 

Inliinte,  new-born,  exposure  of,  25  ;  death  of,  77 

Infection,  ready  mode  of  preventing,  392 

Injunctions,  legal,  372,  408 

Injury,  case  of,  367 

Insanity,  chloral  hydrate  in  the  treatment  of,  97, 
170  ;  certificates  of,  sources  of  error  in  the  com- 
mon method ,  393 

Insane,  provision  for  the,  in  Boston,  422 

Instrument  for  tracing  the  movements  of  the  chest 
and  the  pulsations  of  the  heart,  107 

Iodine,  in  incontinence  of  urine  in  old  people,  174 

Iodoform,  in  some  phases  of  syphilis,  101 

Ipecac  in  dysentery,  263 

Iron,  bromide  of,  424 

Irritation,  recurrent  mental,  359 

Isehiopage,  17,  26,  218 

Itch,  in  children,  treatment  of,  375 
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Jeffries,  Dr.  B.  Joy.  Nigbt-blindncss  among  the 
prisoners  at  Liugen,  39  ;  cataract  operations,  287 

Keniston,  Dr.  James  M.     Chloral  in  the  treatment 

of  insanity,  97 
Kidney,  extirpation  ofthei  364 
Kneading  in  constipation.  111 
Knee,  swellings  about  the,  23 
Knee-joint,  loose  cartilages  iu  the,  294  ;  puncture  of 

lor  synovial  cH'usion,  365 

Labor,  the  poetry  of,  144 ;  difficult,  321  ;  emphy- 
sema during.  350  ;  sudden  death  after,  157  ;  chlu- 
roibrm  in,  278 

Lactation,  191 

Larynx,  epithelioma  of  the,  400 

Lecture,  introductory,  before  the  medical  class  of 
Harvard  L'niversity,  209 

Leeches,  what  to  do  with  those  that  have  been  used, 
309 

Leipzig,  medical  education  in,  69 

Leucocytliaimia,  cases  of,  49 
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Night-blindness  among  the  French  prisoners  at  Lin- 
gen.  39 
Norfolk  District  Medical  Society,  annual  address 

before,  113;  reports,  138 
Norwegian  cooking-box,  the,  171 
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form,  93  ;  by  stramonium,  81,  240;  by  carbolic 
acid,  141  ;  by  nitrate  of  silver,  milk  an  antidote 
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pics,  365  ;  by  opium,  366  ;  by  rhus  toxicodendron 
Tel  venenata,  369;  by  phosphorus,  charcoal  as  an 
antidote  to,  404  ;  by  bite  of  rattlci-nake,  143 
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Salivation,  con.sequent  upon  artificial  teeth,  27 
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Serous  sacs,  treatment  of  collections  in,  369 

Seton  treatment  of  serous  tumors,  369 

Sewing  machines,  influence  on  the  health  of  female 
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ment of,  288 

Smith.  Dr.  N.  R.  Toxical  effects  of  hydrate  of  chlo- 
ral, 33 
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Species,  the  origin  of,  338 
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Stedman,  Dr.  C.  E.  Reports  of  Norfolk  District 
Medical  Society,  136 

Stephanurus  dentatus,  61 
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Stomach,  use  of  the  stomach-pump  in  disea-se  of  the, 
91  ;  structure  of  the  glands  of  the,  174  ;  case  of 
chronic  ulcer  of  the,  238 
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195 
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Talking-machine,  Prof.  Faber's,  376 

Tanner,  Dr.  Thoma.s  Hawkes,  the  late,  160 

Tape-worm,  removal  of,  195,  242 

Tattooing,  wonderful  case  of,  323 

Taylor,  Dr.  R.  VT.  A  contribution  to  the  study  of 
8j-philis  of  the  nervous  system,  395 

Teacher,  the,  to  the  student,  226 

Teeth,  transplantation  of,  179 

Terrorism  of  the  press,  151 

Testis,  a  migratory,  264 

Tetanus,  neonatorum,  Prof.  Wiedcrhofer's  treat- 
ment of,  109 

Theine,  as  a  therapeutic  agent,  78  ;  the  preparation 
of,  125 

Thigh,  compound  fracture  of,  379 

Thigh-bone,  neck  of,  subcutaneous  division  of,  62  ; 
subcutaneous  division  of  neck  of,  156 

Thorax,  local  pains  in,  and  pulmonary  tuberculosis, 
269 

Tobacco,  influence  in  diseases  of  nerve-centres,  295 

Tobacco-smoking,  eftect  of,  upon  children,  360 

Toner,  Dr.  J.  M.  Statistics  of  the  medical  profes- 
sion in  the  United  States,  7 

Tonsils,  enlar;red,  2S0 

Townsend,  Dr.  (i.  J.  Sketch  of  the  case  of  Dr. 
Louis  E.  Paid  idge,  300 ;  case  of  cyanosis,  with 
an  unusual  symiitom,  316 

Trachea,  foreign  hjdies  in,  305 

Tracy,  Dr.  Stephen.  Depression  of  frontal  bone 
during  labor,  179 

Transmission  of  physical  defects,  32 

Traumatic  delirium,  198 

Trichinosis,  pathological  appearances  in  the  eyes  in, 
190 

Triplets,  a  case  of,  158 

Trismus  nascentium,  360 

Tuberculosis,  case  of  acute  miliary,  106 

Tuck,  Dr.  Henry.  Case  of  simultaneous  extra- and 
intra-uterine  pregnancy,  7  ;  treatment  of  inter- 
mittent fever  by  carbolic  acid,  51 

Tumor,  encephaloid,  of  the  abdominal  cavity,  379  ; 
of  breast,  24;  of  brain,  without  symptoms,  77; 
fibrous,  242 

Tumors,  combining  adenoma  and  carcinoma,  106; 
external,  Michel's  process  for  removing,  142 ;  of 
abdomen,  365 

Turner,  Dr.  O.  C.  Case  of  popliteal  aneurism  cured 
by  ligation  of  the  femoral  artery,  20 

Turpentine,  in  parasitic  diseases  of  the  head,  96 

Tivins,  case  of,  22 

Tyler,  Dr.  J.  E.,  309 

TjTnpanic  cavity,  insufflation  of,  312 

Tympanitas,  treatment  of,  by  puncture,  168 

Ulceration  of  raucuous  membrane  of  large  intestine, 
241;  of  the  intestine,  probable  case  of,  148; 
intestinal,  365 

Ulcus  corneai  serpens,  and  its  treatment,  397 

Ulcus  serpiginosum  .syphiliticum,  272 

United  States  Marine  llo^)ital,  229 

Urine,  iodine  in  incontinence  of,  in  old  peojjle,  174 ; 


of  horses  and  cattle,  new  use  for,  176 ;  ice  in  the 

rectum  in  the  retention  of,  247  ;   a  convenient 
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Uterine  hemorrhage,  66 
Uterus,  subinvolution  of  the,  284 ;   a  sound  lodged 

in  the,  296  ;  chronic  inversion  of  the,  377 

Vaccination,  198,  242,  366  ;  humors  of,  80  ;  erysipe- 
las from,  366 ;  and  revaccination ,  a  few  words  on, 
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Vaccine,  mixed  with  glycerine,  312 

Vaginismus,  treatment  of,  32 

Varicocele,  new  method  for  the  treatment  of,  158 

Venereal  disease,  comparative  frequency  of,  in 
America,  208 

Vermont  Medical  Society,  57,  232 

Vermont  Medical  Journal,  312 

Vemtrum  viride  in  inflammatory  affections,  245  ;  as 
an  antidote  to  opium,  280 ;  in  the  pneumonia  of 
children,  344 

Version,  cephalic,  by  external  manipulation,  351 

Vertebra,  probable  dislocation  of  a  dorsal,  251 

Vibroines,  the  influence  of,  on  vesical  discharges,  31 

Vienna,  letter  from,  5 ;  the  Medical  School  ot,  376  ; 
statistics  of  the  general  hospital  in,  110 ;  diseases 
of  bone  in  hospital,  277 

Virchow,  Prof. ,  424 
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Volume,  opening  of  a  new,  11 
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'War.  lieraian,  statistics  of  the,  160 

Warren,  Dr.  J.  Collins.  Case  of  naso-pharj-ngeal 
polypus  and  of  tumor  of  parotid,  249 
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CASES  OF  LOCAL  PARALYSIS. 
By  S.  G.  Webber,  M.D.,  Boston. 

Not  unfrequently  loss  of  power  is  noticed 
arising  from  pressure  by  tlie  head  resting 
on  the  hand,  or  by  the  arm  thrown  over  the 
back  of  the  chair.  Generally  such  cases 
recover  after  a  few  hours,  or  at  most  a  few 
days,  without  other  treatment  than  friction, 
bathing  or  cold  showering.  The  following 
cases  are  of  a  more  serious  character,  and 
as  they  were  seen  within  six  months  of  each 
other,  possibly  the  disease  is  not  so  very  in- 
frequent in  its  occurrence.  One  or  two  of 
them  had  been  mistaken  for  other  forms  of 
paralysis  ;  as,  however,  they  have  all  been 
attended  by  the  same  assemblage  of  symp- 
toms, though  differing  in  degree,  it  may  be 
that  their  narration  will  aid  in  the  diagno- 
sis of  such  cases  in  future.  The  marked 
success  attending  the  use  of  electricity, 
and  the  simplicity  of  its  application,  ren- 
der their  treatment  satisfactory  and  easy. 

Case  I.— Hugh  T.,  st.  35.  Sent  to  me 
from  the  out-patients  of  the  City  Hospital, 
by  Dr.  Lincoln,  August  31,  1870.  Three 
weeks  or  more  previously,  while  visiting 
friends,  he  indulged  pretty  freely  in  liquor, 
then  lay  on  a  sofa  and  slept  for  three  hours. 
He  lay  in  such  a  position  that  his  right 
hand  rested  on  the  floor,  flexed  on  the  fore- 
arm, but  scarcely  any  weight  was  borne  on 
the  hand ;  the  arm,  just  above  the  elbow, 
was  pressed  between  the  sofa  and  his  body. 
On  awaking,  he  had  a  slight  amount  of  the 
peculiar  sensation  felt  when  a  limb  "  falls 
asleep";  there  was  also  numbness  of  the 
radial  side  of  the  hand  and  wrist,  and 
loss  of  power  over  the  extensor  muscles. 
During  the  three  weeks  there  had  been  no 
change,  though  he  had  rubbed,  bathed,  and 
showered  it,  according  to  the  advice  of  a 
physician. 

The  extensors  were  almost  entirely  pa- 
ralyzed.     The   position    of  the  hand  and 
wrist  recalled  the  drop-wrist  following  lead 
Vol.  VIII.— No.   1 


poisoning.  He  never  worked  in  lead,  be- 
ing a  private  coachman.  He  had  drunk 
beer  which  passed  through  lead  pipe. 
He  had  never  had  lead  colic,  and  there  was 
no  line  around  the  roots  of  the  teeth.  The 
motions  of  the  elbow  and  shoulder  were 
good.  The  flexors  of  the  wrist  and  hand 
acted  well ;  the  fingers  were  constantly 
semi-flexed,  but  could  be  still  further  flexe'd, 
and  there  was  more  power  of  pressure  in 
the  right  than  in  the  left  hand.  There  was 
considerable  trembling,  especially  on  try- 
ing to  use  the  hand,  but  not  so  much  as 
when  he  was  first  attacked. 

Sensation  was  diminished  on  the  back  of 
the  hand  and  fingers  over  the  space  sup- 
plied by  the  branches  of  the  radial  nerve. 
The  power  of  recognizing  two  points  being 
about  equal  on  both  ulnar  and  radial  side 
of  the  arm  and  wrist,  it  was  less  over  the 
thumb  and  index  finger  than  over  the  little 
finger.  Over  the  back  of  thumb  and  up  to 
wrist  the  two  points  were  recognized  at  li 
inches ;  at  root  of  the  index  finger  at  2| 
inches ;  when  one  point  was  on  the  lower 
part  of  the  lower  phalanx  and  the  other 
over  the  metacarpal  bone,  two  points  were 
recognized  at  2  inches.  At  root  of  middle 
finger  two  points  were  recognized  at  1^ 
inch.  The  same  was  true  of  the  ring  finger  ; 
but  if  the  points  were  placed  one  each  side 
of  the  metacarpo-phalangeal  joint,  the  two 
points  were  recognized  at  J  inch.  At  root 
of  little  finger  two  points  were  recognized 
at  f  inch.  On  the  palmar  aspect  two 
points  could  be  recognized  at  from  f  to  ^ 
inch  distance. 

The  sensation  of  pricking  seemed  diminish- 
ed over  the  same  space  over  which  the  sensa- 
tion of  touch  was  diminished,  as  compared 
with  the  other  hand.  On  the  left  hand,  too, 
the  sensation  caused  by  a  prick  lasted 
longer  than  on  the  same  place  of  the  right 
hand.  Over  the  space  affected  the  electro- 
cutaneous  sensibility  was  diminished. 

The  back  of  the  right  hand  was  much 
more  purple  and  the  circulation  more 
sluggish  than  left,  pressure  leaving  a  white 
spot  which  lasted  longer.  The  radial  side 
of  the  back  of  the  right  hand  he  thought 
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perspired  more  freely  than  the  ulnar  or  than 
the  other  hand  ;  it  seemed  to  him  to  be 
colder,  and  was  somewhat  swollen. 

The  temperature  of  the  right  hand  was 
half  a  degree  lower  than  the  left  hand. 

His  digestion  was  not  very  good.  He 
was  troubled  with  sour  stomach  ;  his  bow- 
els were  regular. 

Electricity  was  employed.  The  index 
finger  was  moved  less  readily  than  the 
others,  and  the  aflected  muscles  responded 
less  readily  than  those  of  the  other  side, 
though  the  diflerence  was  slight.  Sulphate 
of  quinine  was  prescribed,  gr.  i.,  t.  i.  d. 
He  was  directed  to  bathe  the  aflected  arm 
in  hot  water,  and  to  rub  it  for  half  an  hour 
night  and  morning,  rubbing  up. 

The  aflected  muscles  were  faradized  di- 
rectly, and  the  radial  nerve  above  the  el- 
bow was  faradized  three  times  a  week  for 
two  weeks,  then  at  longer  intervals  two  or 
three  times  more.  After  four  or  five  days 
he  could  write  ;  the  next  day  (after  the 
third  sitting)  he  could  cut  bread  ;  after  the 
next  he  stropped  his  razor  for  the  first 
time,  and  the  tenth  day  tied  his  neck-tie. 
The  power  to  raise  his  wrist  was  longest  in 
returning.  Sensation  was  gradually  restored. 

Sept.  30,  it  is  recorded  that  he  could  ex- 
tend his  fingers  almost  as  well  as  ever, 
could  raise  the  wrist  a  little  above  the  level, 
adduct  thumb  not  to  full  extent,  and  extend 
each  finger  separately.  The  hand  did  not 
swell  as  formerly,  had  its  natural  color  and 
natural  temperature.  There  was  some  un- 
easy feeling,  which  he  called  pain,  a  kind 
of  dragging  all  along  down  the  back  of  the 
arm,  especially  after  using  his  arm  ;  a  tired 
feeling,  which  disappeared  after  resting. 
As  the  power  of  moving  the  index  finger 
returned,  the  electro-muscular  contractility 
of  its  muscle  increased. 

Treatment  was  discontinued,  but  subse- 
quently I  saw  the  patient,  and  learned  that 
his  hand  and  wrist  were  as  strong  as  before 
the  attack. 

About  three  weeks  later.  Dr.  Lincoln 
brought  to  me  another  patient  similarly  af- 
fected. 

Case  II. — Michael  F.,  set.  40.  His  history 
showed  nothing  in  his  previous  life  to  give 
rise  to  his  trouble.  The  only  thing  likely 
to  have  caused  it  was  that  eleven  days  be- 
fore I  saw  him,  about  3  o'clock,  P.M.,  he 
carried  a  wide  board  underhis  left  arm,  which 
pressed  on  the  axilla,  but  not  very  hard. 
Between  12  and  1,  that  night,  after  cleaning 
out  the  fires  in  a  kerosene  oil  factory,  where 
he  worked,  he  lay  down  for  about  three- 
quarters  of  an  hour,  dozed  some,  but  did 
not  sleep,  and  did  not  lie  on  his  arm  in  any 


way.  When  he  got  up  all  the  fingers  of 
his  right  hand  felt  numb  and  were  drawn 
up,  his  hand  being  so  firmly  closed  that  it 
was  difficult  to  get  the  shovel  into  it,  and 
then  he  found  he  had  no  power  over  the 
wrist.  He  said  he  sometimes  had  headache 
and  a  rush  in  his  head,  eyesight  dim,  at 
times  a  little  dizziness,  perhaps  once  in  3^ 
months.     There  was  no  syphilitic  history. 

When  seen,  the  hand  hung  down  at  the 
wrist,  the  fingers  were  flexed,  and  the 
thumb  slightly  drawn  in.  The  muscles 
were  well  developed.  He  could  lift  well, 
but  could  not  strike  a  blow  with  a  hammer, 
having  no  control  over  his  wrist.  He  could 
supinate  and  pronate  his  forearm,  and  could 
use  his  elbow  and  shoulder  well. 

The  following  is  the  result  obtained  by 
the  a;sthesiometer : 

Place.  Two  points  felt  ns  sii 

Ki.Klit.  Left. 

Root    thumb      dorsal,  1{  inch  §  inch. 

"    middle  finger  "          ^    "  ^ 

"     little  finger     "           2     "  i 

"     thumb      palmar,      j\  "  ^| 

"     little  finger    "            i    "  i 
About  I  in.  above  wrist, 

radial  side,                      I     "  5 

Do.    do.    do.  ulnar  side,  J    "  I 
Middle    forearm,   radial 

side,                                IJ    "  I 

Do.        do.       ulnar  side,  J    "  | 

He  said  his  hand  had  improved  some  be- 
fore he  saw  Dr.  Lincoln,  and  that  the  elec- 
tric treatment  by  Dr.  L.  had  improved  it 
still  more. 

Dr.  Lincoln  treated  him  by  faradization 
and  he  at  length  entirely  recovered. 

It  is  not  easy  to  say  exactly  what  was 
the  cause  of  the  paralysis  in  this  case.  If 
it  was  the  pressure  on  the  nerves  in  the 
axilla,  it  is  not  easy  to  see  why  the  paraly- 
sis did  not  occur  earlier  and  why  it  was 
delayed  nine  or  ten  hours.  It  is  of  course 
possible  that  he  may  have  pressed  on  the 
radial  nerve  while  dozing,  and  not  have 
been  conscious  of  it,  or  it  may  have  been 
the  eflects  of  cold  as  in  facial  paralysis. 

The  man  had  not  used  a  hammer  to  any 
extent,  his  labor  requiring  chiefly  the  use 
of  a  shovel. 

Case  III. — Mike  D.,  aged  22,  was  seen  at 
City  Hospital.  Had  good  use  of  hand  till 
five  daj'S  previous.  He  then  carried  a  bas- 
ket of  lemons  on  his  right  shoulder  and 
arm,  resting  his  hand  on  his  hip,  steadying 
the  basket  with  his  left  hand.  The  weight 
was  about  75  pounds.  After  carrying  the 
basket  an  hour  or  so,  his  arm  felt  "  dead," 
and  he  could  not  move  his  hand  freely.    He 
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continued  to  carry  it  in  the  same  way,  but 
■without  apparently  becoming  any  worse. 
"When  seen  there  was  a  tender  point  just 
below  the  insertion  of  the  deltoid,  near  the 
outer  origin  of  the  brachialisanticus  or  just 
above  the  origin  of  the  supinator  longus. 
He  could  supinate  and  pronate  forearm, 
could  shut  fingers  weakly,  could  not  ex- 
tend them  fully;  could  Hex  wrist,  but  could 
not  e.xtend  it  beyond  a  straight  line  with 
forearm.  The  right  hand  was  slightly 
more  florid  and  colder  than  the  left  hand. 
The  sensation  to  touch  and  pricking  over 
the  region  supplied  by  the  radial,  and  per- 
haps a  little  higher,  was  diminished  ;  in  the 
palm  it  was  normal.  The  electro-mus- 
cular contractility  of  the  extensors  of  the 
right  thumb  was  considerably  less  than  of 
the  left.  The  extensors  of  the  fingers 
seemed  about  normal.  The  electro-cutane- 
ous sensibility  was  increased  on  the  right. 
He  was  treated  by  faradization  of  the  af- 
fected muscles,  and  in  less  than  a  month 
had  recovered  all  the  motions  of  the  hand, 
though  a  slight  amount  of  weakness  re- 
mained, which  will  probably  pass  off. 

Case  IV. — Timothy  D.,  tet.  45,  was  seen 
January  31,  18VI.  Has  had  rheumatism  at 
intervals  for  6  or  Y  years,  from  which  he  is 
a  little  stiff  in  left  hip  and  knee.  There  is 
not  much  pain,  only  stiffness.  His  hand 
was  first  affected  Dec.  24,  18T0,  when,  on 
waking,  it  felt  as  if  he  had  lain  on  it,  the 
fingers  being  numb  with  pricking  pains  in 
them.  This  sensation  of  pricking  ^vas  in 
the  fingers,  thumb  and  palm  of  hand,  not 
on  back  of  hand.  On  putting  the  hand  in 
hot  water,  the  pricking  extended  to  the 
elbow,  and  he  could  not  bear  so  hot  water 
with  that  as  with  the  left  hand.  There 
seemed  to  be  little  or  no  change  in  the 
other  sensations.  The  whole  hand  was 
redder  than  the  other  and  somewhat  swol- 
len. The  motions  of  the  wrist  and  fingers 
were  entirely  lost,  both  for  flexion  and 
extension,  and  the  fingers  remained  semi- 
flexed. There  was  apparently  no  atrophy. 
The  electro-muscular  contractility  was 
somewhat  diminished,  especially  in  the  flex- 
ors ;  the  extensors  acted  better  except  the 
index  finger.  Electro-cutaneous  sensibility 
was  increased.  The  treatment  was  by  local 
faradization  of  the  muscles  and  nerves. 
After  four  days,  a  very  slight  motion  could 
be  seen  in  the  thumb  ;  after  about  a  week, 
the  wrist  could  be  moved  slightly.  The 
improvement  has  continued  to  increase,  and 
now  the  wrist  can  be  easily  moved  ;  the 
tips  of  the  fingers  can  touch  the  palm,  the 
fingers  can  be  nearly  straightened,  and  the 
thumb  can  touch  the  tips  of  all  the  fingers 


except  the  little  finger.  There  is  not  yet 
much  power  in  the  movements. 

This  case  is  much  the  most  severe  of  the 
four,  and  more  nerves  were  implicated.  The 
patient  considered  the  paralysis  due  to  his 
lying  on  his  arm  nearly  all  night,  he  being 
too  tired  and  so  sleeping  too  heavily  to  no- 
tice any  discomfort;  he  had  also  taken  a 
glass  of  whiskey  before  retiring,  which  may 
have  served  to  increase  his  insensibility. 

These  cases  are  interesting  from  the  simi- 
larity of  the  effects  produced  by  different 
causes.  Several  cases  of  a  similar  nature 
are  reported  in  the  Dublin  Quarterly,  1869, 
vol.  i.,  where  the  paralysis  was  caused  by 
pressure  upon  the  arm  during  sleep.  Bill- 
roth reports  in  Wiener  Med.  Wochenschrift, 
1867,  No.  69,  one  case,  and  refers  to  two 
others  where  there  was '  paralysis  from 
pressure  on  the  radial  by  a  crutch  in  the 
axilla  ;  sensation  was  not  affected.  These 
recovered  under  the  use  of  electricity. 

The  four  cases  now  reported  all  had  in- 
crease of  redness  and  sluggish  circulation, 
more  or  less  swelling  of  the  hand,  and  an 
apparent  reduction  of  temperature,  tested 
by  the  thermometer  in  only  one  case.  These 
peculiarities  may  assist  in  the  diagnosis. 
The  absence  of  atrophy,  the  loss  of  electro- 
muscular  contractility,  the  unilateral  cha- 
racter of  the  affection  and  the  history  of  its 
origin  will  serve  as  other  means  of  diagno- 
sis from  paralyses  of  different  origin.  In 
most  if  not  all  these  cases  the  application 
of  electricity  at  first  gave  rise  to  trembling 
in  the  hand. 


PERTUSSIS  CURABLE  BY  LOCAL 
TREATMENT. 

By  W.  F.  McNcTT.  M.D.,  M.R.C.S.E.,  and  L.R.C.P.E., 
&c.,  San  Francisco,  Cal. 

It  had  not  occurred  to  me  that  the  local 
treatment  of  pertussis  was  not  in  more 
general  use  until  I  observed,  in  the  Boston 
Medical  and  Surgical  Journal  for  April  20, 
18T1,  an  article  by  i)r.  Caldwell,  of  Brook- 
lyn, N.  T.,  headed  "A  New  and  Success- 
ful Treatment  of  Pertussis."  He  says  : — 
"  Believing  in  Xiemeyer's  view  of  the  pa- 
thology of  this  disease,  'that  whooping 
cough  is  a  catarrh  of  the  respiratory  mu- 
cous membrane,  combined  with  intense  hy- 
peresthesia of  the  air-passages,'  I  made 
my  medication  directly  to  the  parts  affect- 
ed." His  medications  were  made  by  the 
spray  atomizer. 

My  own  experience,  as  well  as  that  of  Dr. 
R.  T.  Maxwell,  my  partner,  is  that  most 
cases  of  whooping  cough  can  be  cured  by 
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local  treatment,  and  that  one  needs  only 
try  the  treatment  to  be  convinced  of  the 
fact.  But  vrhj  attribute  the  above  patholo- 
gy of  this  disease  to  Niemeyer?  or  call  the 
local  treatment  of  this  disease  new  ?  While 
local  treatment  for  whooping  cough  is  by 
no  means  new,  local  treatment  by  means  of 
the  spray  atomizer  may  be  comparatively 
new. 

As  eai-ly  as  1849,  Dr.  E.  Watson,  of 
Glasgow,  recommended  a  strong  solution 
of  nitrate  of  silver  to  the  interior  of  the 
larynx  as  a  very  successful  method  of  treat- 
ing pertussis.  {Edin.  Monthly  Journal  and 
Retrospect,  Dec,  1849,  p.  1290.)  Twenty- 
five  years  ago,  Prof  G.  B.  Wood  refers  to 
inhalations  as  being  in  use  for  the  treat- 
ment of  whooping  cough.  He  says : — 
"  The  substances  used  in  this  way  among 
others,  have  been  cherry-laurel-water,  cam- 
phor, tar,  benzoin,  galbanum,  nitrous  acid 
vapors,  &c.  It  has  been  many  years  since 
it  was  noticed  that  children  suffering  with 
■whooping  cough  who  lived  in  the  neighbor- 
hood of  gas-works  were  rapidly  cured. 
The  inhalations  in  these  cases  must  con.sist 
of  ammonia,  vapor  of  tar,  with  the  vapor 
of  several  volatile  oils." 

The  formula  used  and  recommended  by 
Dr.  Caldwell  in  the  article  referred  to  above 
is  as  follows  : — 

"  R.  Ext.  belladon.  fld.  gtt.  v.  to  x. ; 
Potass,  bromid.,  9i.  ; 
Ammon.  bromid.,  9ij.  ; 
Aquse  destil.,  gij. 
M.     Ft.  solutio. 
Of  this  we  use  a  tablespoonful  at  each  ap- 
plication." 

We— Dr.  R.  T.  Maxwell  and  myself— 
have  always  used  a  solution  of  nitrate  of 
silver,  gr.  xv.  to  the  ounce,  applied  by  the 
spray  atomizer ;  we  have  found  the  treat- 
ment so  satisfactory  that  we  have  had  no 
occasion  to  make  o.ny  change  of  formula. 
The  first  case  that  we  treated  by  the  spray 
atomizer  was  that  of  Harry  S.,  aged  6  years 
(Jan.,  18T1),  a  very  severe  case  ;  the  little 
fellow  expectorated  blood  after  each  parox- 
ysm. We  tried  the  spray  atomizer  as  an 
experiment,  instead  of  making  the  applica- 
tion by  means  of  the  brush  or  probang, 
which  Dr.  Maxwell  has  relied  on  entirely 
for  about  ten  years.  The  child  improved 
after  the  second  sitting,  and  on  the  fifth  he 
was  nearly  well.  A  few  days  ago,  as  I 
was  using  the  spray  atomizer  with  two 
children  of  Mrs.  M.,  she  remarked  that 
about  six  years  ago,  when  four  of  the  older 
children  had  the  whooping  cough.  Dr. 
Maxwell  cured  them  entirely  by  brushing 
their  throats  four  or  five  times.     There  is 


no  doubt  in  my  mind  that  local  applica- 
tions are  all  that  is  necessary  for  treat- 
ment and  cure  of  whooping  cough.  And 
there  is  very  little  doubt  that  there  is  a 
variety  of  substances  that  can  be  used  for 
the  purpose.  The  solution  of  nitrate  of 
silver,  however,  will  seldom  fail  to  effect 
a  cure. 


A  LETTER  FROM    VIE^•XA. 

ViEXNA,  June  7,  18Y1. 
^Ir.  EnrroR, — The  summer  semester  is  half 
through.  Private  courses,  commencing 
early  in  April,  mostly  end  about  this  time, 
and  new  classes  are  formed,  to  go  on  six  or 
eight  weeks  longer — if  the  patience  of  pu- 
pils and  masters  holds  out.  Five  holidays  at 
Whitsuntide  form  a  sort  of  natural  division, 
and  give  the  weary  worker  a  delightful 
respite  from  toil.  Our  spring  has  entirely 
disappointed  us ;  the  past  month  of  May 
has  been  a  trying  alternation  of  cold  rain 
and  stifling  dust,  with  an  occasional  fog  at 
nightfall — as  attractive,  in  short,  as  an  ave- 
rage New  England  spring,  but  quite  unu- 
sually cold  for  Vienna.  But  neither  rain 
nor  heat  can  destroy  the  beauty  of  the 
wooded  hills,  which  come  close  to  the  city 
upon  the  west  and  south,  where  one  may 
ramble  unmolested  for  scores  of  miles  ;  the 
student  who  makes  it  a  solemn  duty  to 
sacrifice  once  a  week  to  Hygeia  in  these 
places,  will  find  his  piety  well  repaid. 

It  is  a  question  which  I  am  unable  to  an- 
swer, how  far  the  very  trying  climate  is  re- 
sponsible for  the  fearful  mortality  from  tu- 
berculous disease  in  Vienna.  For  the  week 
ending  May  20th,  the  total  number  of 
deaths  was  465,  exclusive  of  infants  in  the 
foundling  hospital  aud  the  lying-in  hospital. 
Of  these  465,  151  died  of  "  tuberculosis  of 
the  lungs,"  and  20  of  meningeal  tuberculosis, 
or  nearly  two-thirds  of  the  whole.  We  are 
just  past  the  height  of  an  epidemic  of  ty- 
phus, consequent  upon  the  overflowing  of 
the  Danube,  and  confined  to  the  districts 
lying  nearest  its  banks — districts  which 
might  be  picked  out  by  a  stranger  as  very 
nests  of  fever,  consumption  and  pneumonia. 
The  mortality  in  the  cases  admitted  to  hos- 
pitals has  been  about  27  per  cent. 

The  cause  of  Oppolzer's  death  is  not 
known.  He  himself  diagnosticated  "macu- 
lated typhus  ;"  his  phj'sicians,  Duchck  and 
Skoda,  were  inclined  to  call  the  disease 
meningitis,  but  were  unable  to  make  a  posi- 
tive statement.  He  had  grown  old  very 
fast  within  five  years,  and,  though  his  in- 
telligence in  the  clinic  was  as  keen  as  ever. 


LETTER  FROM  VIENNA. 


his  whole  exterior,  his  face  and  his  voice, 
were  those  of  a  man  ten  years  beyond  his 
own  age.  The  suddenness  of  his  death  was 
due  to  the  exliaustion  of  his  constitution. 

The  report  that  Bamberger  is  to  succeed 
Oppolzer  is  premature.  The  Med.  Zeilung 
states  that  the  Professoren-Collegium  has 
nominated  him,  but  that  the  Ministry  pre- 
fers to  wait  awhile  before  confirming  the 
nomination.  In  the  mean  time,  every  pro- 
fessor and  decent  in  the  empire  is  ordered 
to  hand  in  a  list  of  all  his  written  contribu- 
tions to  science  before  the  end  of  the  pre- 
sent month.  There  are  those  who  think 
that  Prof.  Kiirner,  of  Graz,  will  stand  a  bet- 
ter chance  than  Bamberger  upon  this  test. 
It  is,  at  all  events,  a  gratification  to  the 
large  medical  staff,  to  perceive  that  the 
ministry  hesitates  to  accept  at  once,  as  final, 
the  recommendation  of  the  dozen  ordinary 
professors,  who  alone  have  the  legal  right 
to  nominate.  The  extraordinary  professors, 
assistants  and  docents  would  like  very 
much  to  have  some  share  in  this  important 
function. 

The  new  arrangements  for  medical  edu- 
cation in  Harvard  University  are  matter  of 
earnest  congratulation  on  the  part  of  all 
the  Harvard  men  here.  I  hear  only  one 
objection  :  "  Why  not  make  the  course 
four  years?" 

You  have  doubtless  heard  of  "the  Kars- 
ten  aifair,"  as  they  call  it  here.  This  gen- 
tleman is  a  Prussian,  and  was  called  to  Vi- 
enna three  years  ago  by  the  Philosophical 
Faculty.  The  medical  students  have  to  at- 
tend his  lectures  on  botany,  and  (still  worse) 
to  be  examined  by  him  at  the  first  rigoro- 
sum.  His  deficiencies  as  a  lecturer,  and 
his  rigid  severity  as  an  examiner,  have  com- 
bined to  make  him  an  object  of  the  students' 
hatred  and  persecution.  A  year  ago,  the 
dislike  was  so  strong  as  to  express  itself  in 
shouts  and  hisses,  wliich,  for  a  time,  pre- 
vented the  professor  going  on  with  his  lec- 
tures ;  but  this  year  he  has  been  literally 
mobbed,  hustled,  struck  with  sticks  and 
stones,  and  compelled  to  take  refuge  in  a 
cab. 

How  far  the  students  can  be  justified  in 
such  ungentlemanly  conduct,  it  is  not  for 
me  to  say.  A  great  many  of  them  cannot 
be  classed  as  gentlemen  ;  and  perhaps  they 
are  not  to  blame  for  forgetting  that  they 
are  no  longer  schoolboys.  Prof.  Brauu, 
the  dean,  however,  and  Prof.  Hyrtl,  are  re- 
ported to  have  expressed  themselves  before 
the  students  in  a  manner  which  would  lead 
to  the  inference  that  they  approved  of  the 
proceedings.  Prof  Braun  denies  the  report. 
Karston  has  been  suspended  for  the  present, 


and  the  whole  matter  is  now  before  the 
University  and  the  department  of  public 
instruction,  who  will  probably  find  the  pre- 
sent time  a  suitable  one  for  the  introduc- 
tion of  a  reform  which  only  obstinate  official 
stupidity  has  hitherto  prevented.  I  refer 
to  the  examination  in  science,  which  must, 
at  present,  be  passed  at  the  end  of  the  five 
years'  course,  but  which  it  is  proposed  to 
transfer  to  an  earlier  period,  or  to  leave  to 
the  students'  option  as  to  time.  Karsten 
will  probably  be  removed  from  the  list  of 
examiners,  and  the  students  will  have  the 
right  to  attend  the  botanical  lectures  of 
Karsten  or  of  Fenzl,   as  they  may  select. 

The  crowning  grievance  of  the  students 
at  present  is  the  ministerial  order  that  term- 
fees  shall  henceforward  be  paid  in  advance. 
This  is  doubtless  a  severe  tax  upon  many 
of  the  poorer  men.  At  all  events,  it  is  said 
that  a  good  many  intend  to  secede  from 
Vienna  next  year. 

The  more  I  have  occasion  to  observe  the 
practical  merits  of  this  school  of  medicine, 
the  more  striking  appear  its  deficiencies. 
On  the  one  hand,  there  is  a  very  large  corps 
of  most  intelligent  teachers,  an  abundant 
material,  a  great  deal  of  earnestness  in  the 
pursuit  of  science.  On  the  other  hand,  an 
army  of  students,  mostly  poor,  generally 
desirous  of  getting  a  thorough  medical  edu- 
cation, but  left  to  their  own  devices  in  the 
choice  and  arrangement  of  studies,  and  look- 
ing forward  to  a  long-distant  but  terrible 
trial  in  the  Rigorosa ;  young  men,  full 
enough  of  zeal,  but  as  ignorant  of  what 
medicine  and  medical  study  mean,  as  young 
men  usually  are.  The  Boston  school  has 
just  taken  a  step  which  meets  the  hear- 
ty approval  of  all  its  graduates  in  Vi- 
enna; it  has  laid  down  a  plan  of  studj-  for 
each  year,  and  has  ordered  an  examination 
at  the  end  of  each  year ;  and  these  two 
measures  are  substantially  what  tiie  pro- 
gressive party  in  the  Vienna  school  is  now 
trying  to  introduce.  The  foreign  physi- 
cian sees,  and  profits  from  the  young  and 
ambitious  talent  that  abounds  here ;  he 
comes  in  contact,  four  or  five  hours  a  day, 
with  various  teachers,  each  anxious  to  se- 
cure to  him  the  full  benefit  of  his  trouble 
and  time,  each  fully  competent  to  instruct 
and  furnished  with  abundant  examples.  He 
finds,  p(!rhapB,  a  warm  personal  friend 
among  them  ;  he  finds,  at  all  events,  a  di- 
rect personal  interest.  This,  now,  is  what 
every  medical  student  ought  to  find — and 
does  not.  In  its  place  is  the  "  Lehr-  and 
Lern-freiheit  " — a  phantom  comparable  to 
"  La  Liberte  "  of  the  Parisians.  Whoever 
wishes  to  gain  the  eternal  gratitude  of  for- 
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eigners  studying  in  Vienna,  may  assure 
himself  of  obtaining  it  if  he  will  establish 
a  "Bureau  of  Information  upon  Lectures 
and  Studies."  From  what  I  can  see,  the 
native  students  would  also  be  grateful  for 
some  such  institution. 

Bearing  in  mind  that  the  Bimplest  matters 
are  often  those  least  understood,  will  the 
reader  permit  me  to  give  one  or  two  hints 
to  those  who  mean  to  come  to  Germany  to 
study  ? 

First.  The  more  German  you  know,  the 
more  medicine  you  can  learn.  The  study 
of  language  at  home  is  not  a  ivasle  of  time. 
It  is  surprising  to  see  how  many  come  here 
with  absolutely  no  knowledge  of  German  ; 
and  I  have  yet  to  meet  the  first  man  who 
does  not  wish  he  knew  the  language  better 
before  he  came  here  1  It  is  very  discour- 
aging to  a  man  to  lose  the  better  part  of  his 
first  three  months.  From  these  remarks  let 
us  make  an  exception  with  regard  to  the 
study  of  microscopy,  of  laryngoscopy,  oph- 
thalmoscopy and  ophthalmic  surgery,  in 
which  the  great  object  to  be  gained  is  a 
practical  skill  in  the  use  of  instruments, 
and  what  may  be  called  a  drill  in  the  art  of 
seeing.  Except,  also,  the  cases  in  which 
the  teacher  happens  to  know  English — a 
partial  compensation,  at  best,  for  the  privi- 
lege of  hearing  him  in  his  own  tongue. 

Second.  The  more  medicine  you  know, 
the  more  you  will  learn  here  1  This  is  not 
a  mere  truism.  For  example,  it  is  not  use- 
less, but  exceedingly  profitable,  to  try  to 
learn  a  subject  which  is  (and  must  be)  but 
imperfectly  taught  at  home,  such  as  mid- 
wifery. One  feels  the  difficulties,  one 
knows  the  hard  points,  and  one's  desire  for 
actual  knowledge  is  both  awakened  and 
made  more  intelligent  by  coming  in  contact 
with  a  few  actual  cases.  Again  ;  a  student 
who  has  repeatedly  been  floored  by  cases 
in  practice,  cases  of  ordinary  diseases  or 
surgical  lesions,  will  be  fur  more  likely  to 
take  an  intelligent  interest  in  his  study, 
after  coming  to  Germany.  This  leads  to  a 
third  point,  namely — 

That  a  man  who  comes  to  Vienna  (or  to 
Pekin,  for  that  matter),  without  knowing 
what  he  comes  for — except  tliat  he  "  is  to 
study  medicine" — will  be  likely  to  lose  a 
month  or  two,  at  least,  before  he  finds  out 
what  he  wants.  If  he  has  two  years  at  his 
command,  this  loss  is  of  less  importance  1 

Fourth.  If  you  can  read  (Jerman  pretty 
well,  you  will  still  find  that  a  fev:  EncjUsh 
inedical  books  will  be  very  pleasant  com- 
panions— say  Quain's  Anatomy,  or  Paget's 
Surgical  Pathology.  By  the  way,  a  good 
German-English    dictionary   is   not   a   bad 


thing  to  bring.  It  is  hard  to  get  English 
books  here. 

The  idea  may  still  linger  in  the  minds  of 
some,  that  a  student  comes  to  Vienna  to 
hear  Rokitansk_y,  Skoda  and  Oppolzer — or 
their  respective  successors.  This  can  hardly 
be  said  to  be  the  case  now-a-days.  Theory 
and  practice  ought  to  be  learned  in  actual 
contact  with  hospital  or  dispensary  pa- 
tients ;  diagnosis,  or  the  logical  method  of 
practice,  is  surely  well  taught  by  certain 
men  "at  home  "  ;  let  the  student  learn  all 
he  can  there,  and  not  depend  on  finding  in 
Vienna  the  machinery  for  converting  him 
into  a  practical  physician.  And  if  he  can 
have  the  privilege  of  listening  to  a  brilliant 
diagnostician  here,  he  will  still  be  glad  of 
all  the  training  he  has  previously  had. 

For  us  foreigners,  Vienna  is  a  school  for 
sjiecialties.  Bamberger  (the  proposed  suc- 
cessor of  Oppolzer),  and  Duchek,  are  sim- 
ply members  of  a  constellation  of — I  dare 
not  say  how  many  stars.  The  real  glory 
of  the  school  at  present  consists  in  the  fact 
that  one  can  learn  anything,  quickly  and 
thoroughly.  There  are  one  or  two  departs 
ments  which  are  not  satisfactory,  but  I  re- 
frain from  invidious  comparisons. 

The  friends  of  progress  would  like  to  see 
psj'chiatria  included  in  the  list  of  required 
studies.  At  present,  one  of  the  most 
brilliant  and  original  lecturers  in  the  Uni- 
versity (Meynert)  discourses  to  an  audience 
of  a  dozen,  alternately,  upon  the  Anatomy 
of  the  Brain,  Forensic  Psychology,  and  Men- 
tal Diseases.  Patients  are  led  in  from  the 
wards,  before  the  audience,  in  all  stages 
of  mental  disorder ;  and  the  students  are 
invited  to  observe  the  patients  during  the 
morning  visits.  This  is  one  of  the  strongest 
specialties  here.  The  subject  is  of  too 
great  importance  to  hje  followed  out  in  this 
place. 

At  a  rigorosum,  which  I  lately  attended, 
I  was  struck  with  the  fairness  of  the  ques- 
tions asked,  and  with  the  evident  desire  of 
most  of  the  examiners  to  help  the  students 
along.  Rokitansky  is  notoriously  severe  ; 
and  I  was  scarcely  more  amused  at  the 
panic  of  the  candidates  than  at  the  speedy 
loss  of  temper  upon  the  part  of  the  venera- 
ble gentleman.  My  sj'mpathies  were  rather 
upon  the  side  of  the  latter;  for  the  ques- 
tions asked  were  such  as  the  men  ought  to 
have  answered  fairly,  and  the  ignorance 
displayed  was  enough  to  h.ave  irritated  Job. 
A  good  manj-  of  our  graduates,  in  fact,  all 
the  "  good  students  "  of  the  Harvard  Medi- 
cal School,  ought  to  have  made  a  credita- 
ble show  upon  the  questions  I  heard  pro- 
pounded in  the  course  of  three  hours :  bet- 
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ter,  I  hope,  than  those  three  men — who, 
I  believe,  were  all  duly  rejected.  | 

A  second  rigorosum,  embracing  the  sub- 
jects of  legal  medicine,  chemistry,  pharma- 
cology, theory  and  practice,  and  ophthal- 
mic surgery,  was  as  creditable  to  the  can- 
didates concerned  as  the  other  was  discre- 
ditable. It  is  not  possible  to  form  a  gene- 
ral estimate  of  scholarship  from  hearing 
only  five  men  examined.  But  the  test  of 
scholarship  seemed  to  me  to  be  in  no  wise 
exorbitant ;  and  if  the  students  really  ac- 
quire a  fair  knowledge  of  botany,  zoology, 
mineralogy,  legal  medicine,  and  ophthalmic 
surgery — in  addition  to  theordinary  "prac- 
tical "  branches — they  are  all  the  better 
for  it.  D.  F.  L. 


STATISTICS  OF  THE  MEDICAL  PROFESSION 

IN  THE  UNITED  STATES. 

By  J.  M.  ToxER,  M.D.,  Washington,  D.  C. 

Ha\tng  completed  a  synopsis  of  the  list  of 
all  the  physicians  of  the  United  States  who 
have  paid  the  special  internal  revenue  tax 
of  ten  dollars  on  their  profession  for  the 
year  ending  April  30,  1871,  and  forwarded 
it  to  W.  B.  Atkinson,  M.D.,  Permanent 
Secretary  of  the  American  Medical  Asso- 
ciation, as  requested  by  a  resolution  of  that 
body,  for  publication  in  its  forthcoming  vol- 
ume of  transactions,  I  am  left  in  possession 
of  the  following  data,  which  are  deemed  of 
sufficient  interest  to  the  profession  to  make 
public. 

Quite  a  number  of  letters  from  medical 
men  in  different  parts  of  the  country  have 
been  received,  inquiring  as  to  the  complete- 
ness and  reliability  of  the  list,  and  whether 
it  has  been  published  ;  and,  if  so,  where  a 
copy  may  be  had.  It  has  not  been  pub- 
lished, but  should  sufHcient  encouragement 
be  given  to  justify  the  expense  of  printing, 
the  project  will  be  entertained,  and  other 
matters  of  interest  to  the  profession,  such 
as  brief  notices  of  the persotitiel  of  the  medi- 
cal colleges,  medical  societies,  and  medical 
institutions  of  the  different  States  added, 
which  would  make  it  a  valuable  handbook 
for  this  kind  of  information. 

The  list,  as  it  is  at  present,  may  be  con- 
sidered a  complete  "Medical  Register  of 
the  United  States."  It  is  arranged  by 
States  and  Territories,  and  has  the  post 
office  address,  with  a  prefix  to  each  physi- 
cian's name  showing  the  theory  or  system 
of  medicine  which  he  practises.  The  pro- 
fession is  divided  and  classified  under  the 
following  heads : — Regular  physicians,  ho- 
mceopathic,  hydropathic,  eclectic,  and  mis- 


cellaneous and  unknown.  The  latter  in- 
cludes all  those  irregulars  who  could  not 
be  placed  in  either  of  the  classes  named,  as 
well  as  many  supposed  to  be  regular,  but 
of  whom  we  have  not  sufficient  facts  to 
warrant  placing  their  names  in  that  class. 

Whole  nnmber  of  physicians  of  all  classes,  49,798 

'•  "  regular  physicians,  39,070 

"  "  homoeopathic  physicians,  2,961 

"  "  hydropathic  "  133 

"  "  eclectic  "  2,860 

Miscellaneoas  and  unknown,  4,774 

This  gives  a  ratio  of  16-8  physicians  to  one 
homoeopath  in  the  whole  number,  and  I3-1 
regular  physicians  to  one  homoeopath. 
Estimating  the  population  of  the  United 
States  in  round  numbers  at  39,000,000, 
wo  have  one  regular  physician  to  every  one 
thousand  of  the  population.  The  propor- 
tion of  homoeopathic  physicians  to  the 
whole  population  would  be  about  one  in 
every  13,000. 


CASE    OF    SIMULTANEOUS    EXTRA-    AND 
INTRA-UTERINE  PREGNANCY. 

Reported  br  Dr.  Hadeeup  in  the  "  Nordiskt  Medicin- 

ski  Arkiv,"  2  Bd.,  2  Heft.,  1870.    Translated 

by  Dr.  Henhy  Tick. 

Mrs.  N.   N.,  bom  in   1842,  a  tall,  slender 
woman,  with  small  muscular  development 
and  pale,  flabby,  transparent  skin,  was  mar- 
ried in  the  summer  of  1864,  and  in  May, 
IS65,  gave  birth  to  a  healthy,  robust  child. 
j  The  menses  reappeared  in  November,  but 
I  only  for  that  month.    In  January,  1866,  she 
had   an  abortion,  followed  by  quite  severe 
hemorrhage  and  a  series  of  hysterical  at- 
tacks, in  one  of  which  she  lay  in  a  rigid 
spasm  for  eleven  hours.     She  also  became 
greatly  emaciated.      She  came  under  my 
care  in  the  spring  of  1866.     In  June,  1866, 
her  menses  reappeared,  and  again  in  July, 
but  not  after  that.     She  was  somewhat  bet- 
ter through  the  summer,  but  after  August 
her  condition  became  worse  than  ever,  and 
she  had  very  frequent  hysterical  and  ner- 
vous attacks,  and  often  fainted,   once  re- 
maining in  a  rigid  spasm  for  many  hours, 
but  instantly  coming  out  of  it  after  having 
I  a  subcutaneous  injection  of  morphia.    About 
'  this  time  she  began  to  suffer  from  pain  in 
the  region  of  the  ovaries  and  a  bearing- 
down  sensation  about  the  genitals.     In  No- 
vember, I  noticed  a  resisting,  circumscribed 
tumor  in  the  region  of  the  ovary  (on  which 
I  side  of  the  body  is  not  stated),  which  was 
tender  on  pressure,  and  steadily  increased 
in  size.     The  neck  of  the  uterus  was  some- 
I  what  depressed,  but  no  increase  in  size  of 
I  the  uterus,  such  as  would  indicate   preg- 
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nancy,  was  to  be  detected.  I  suspected 
extra-uterine  pregnancy,  but  what  compli- 
cated the  diagnosis  was  that  early  in  186J 
the  uterus  began  to  enlarge,  and,  on  exami- 
nation, seemed  more  and  more  as  if  preg- 
nancy existed.  The  above-mentioned  tumor 
at  one  side  of  the  uterus  became  more  evi- 
dent and  more  tender  to  the  touch  ;  and 
in  May,  and  several  times  later,  local  peri- 
tonitis showed  itself  in  the  region  of  the 
tumor.  These  symptoms  lasted  till  the  lat- 
ter part  of  June,  when  pieces  of  bones 
(ribs,  pelvic  bones  and  vcrtebraj,  which  on 
comparison  with  preparations  in  the  physi- 
ological cabinet  proved  to  be  parts  of  a 
four  months'  fcetus)  were  passed  per  anum. 
In  the  same  month,  the  patient  was  seized 
with  uterine  pains,  followed  bj'  the  dis- 
charge of  water  on  several  occasions.  On 
the  morning  of  Sept.  20th  labor  pains  set 
in  ;  they  were  weak  and  at  long  intervals, 
and  at  4,  P.M.,  ceased  altogether.  The 
head  of  the  child  presented  in  the  first  po- 
sition. As  the  OS  uteri  was  almost  wholly 
dilated,  and  the  movements  of  the  child 
and  the  foetal  heart's  action  grew  weaker 
and  weaker,  and  the  woman  seemed  in  a 
dying  condition,  she  was  put  under  the  in- 
fluence of  chloroform,  forceps  applied,  and 
delivered  of  a  vigorous,  full-grown  boy, 
which  is  now  alive  and  in  perfect  health. 
The  discharge  of  bones  per  anum  was  last 
noticed  in  November,  1869. 


Sclctttlr  f  aprrs. 


ON    TUE   TRE.\TMENT    OF    PSORIASIS    BY 
BALSAM  OF   COPAIBA. 

By   Henht  Samuei.  Puedox,  M.D.,  L.R.C.P.;  Physi- 
cian to  the  General  Hospital  and  to  the  Hospital  for 
Diseases  of  the  Skin,  Belfast,  Ireland. 

The  following  short  communication  is  in- 
tended to  call  the  attention  of  the  profes- 
sion to  an  excellent  remedy  for  psoriasis, 
viz.:  the  balsam  of  copaiba,  a  drug,  intro- 
duced some  three  years  since  into  the  list  of 
cutaneous  therapeutics,  by  M.  Hardy,  of 
St.  Louis  Hospital.  The  way  it  was  found 
to  possess  special  virtues  for  curing  psoria- 
sis may  be  reported  as  follows  :  A  patient 
was  admitted  into  hospital  suffering  from 
gonorrhoea  and  psoriasis ;  as  it  was  neces- 
sary to  have  the  former  complaint  well,  be- 
fore commencing  treatment  for  the  latter, 
he  was  ordered  copaiba,  the  result  being 
that  not  only  the  gonorrhcea,  but  also  the 
psoriasis  rapidly  disappeared. 


Copaiba  is  an  oleo-resin,  acting  medici- 
nally as  a  powerful  stimulant  to  mucous 
membranes,  exciting  readily  a  new  action 
in  those  structures  when  diseased,  probably 
not  only  by  both  actual  contact,  as  in  the 
blood  or  urine,  but  also  through  means  of 
the  nervous  system  ;  hence  copaiba  is  occa- 
sionally prescribed  in  some  forms  of  bron- 
chitis, affections  of  the  bladder,  urethra  and 
rectum. 

We  know  that  erythema  and  urticaria  are 
frequently  caused  by  the  administration  of 
copaiba,  the  last  mentioned  disease  being 
now  recognized  as  a  "cutaneous  neuro- 
sis."* I  wish,  however,  first  to  say  a  few 
words  on  psoriasis,  which  is  a  cutaneous 
disease,  "  peculiar  to  itself,"  difficult  to 
permanently  cure,  and  prone  to  relapses. 
In  its  early  stage  a  patch  of  psoriasis  pre- 
sents a  more  or  less  congested  appearance, 
very  slightly  raised  above  the  level  of  the 
surrounding  skin,  having  no  tendency  to 
spread  by  continuity  of  surface,  but  gain- 
ing in  extent,  through  the  joining  together 
of  isolated  spots  of  either  psoriasis  guttata, 
or  punctata.  In  the  chronic  stage,  the  sub- 
cutaneous cellular  tissue  is  occasionally  in- 
filtrated, the  disease  under  notice  being  re- 
garded especially  by  German  dermatolo- 
gists as  an  inflammatory  condition  of  the 
outer  laj'er  of  the  corium  and  papillary 
bodies,  accompanied  by  cell-proliferation, 
giving  rise  to  well-marked  enlargement  of 
the  papilla.  We,  moreover,  know  that 
nerve-irritation  can  induce  rapid  cell-forma- 
tion and  metamorphosis.  If  debility  be 
likewise  present,  there  is  no  doubt  dimin- 
ished control  over  the  tissues,  consequently 
the  nature  and  intensity  of  the  exciting 
cause  must  be  allowed  to  exert  more  or 
less  influence  upon  cell-growth,  and  the 
well-known  silvery-looking  scales  charac- 
teristic of  psoriasis,  situated  upon  a  red  and 
inflltrated  corium,  are  caused  by  increased 
desquamation  of  the  epidermis ;  hence,  in 
treating  the  chronic  stage,  various  local 
stimulating  applications  are  used,  as  for 
instance,  tar,  oil  of  cade,  creosote,  carbolic 
acid,  preparations  of  potash,  &c.;  likewise 
we  give  internally  "  stimulants"  which  is 
only  another  word  for  a  division  of  tonics, 
as  arsenic,  a  pure  nerve  tonic,  quinine,  &c. 
But  to  return  from  this  digression.  Dur- 
ing the  last  eight  months  1  have  had  under 
treatment  at  the  Belfast  Hospital  for  dis- 
eases of  the  skin  an  unusually  large  number 
of  cases  of  psoriasis.  The  opportunity 
thus  offered  of  grouping  together  a  certain 


•  Hardy  has  descriljcd  a  case  of  pemphigus  occuiTing 
durins;  the  administration  of  copaiha.  Hebra  has  de- 
scribed a  cjise  of  urticaria  in  which  several  of  the  pom- 
phi  passed  into  bullae. 
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number  of  cases,  and  of  investigating  the 
different  effects  of  certain  remedies,  as  arse- 
nic, carbolic  acid,  hypophosphite  of  soda, 
cod-liver  oil, quinine,  balsam  of  copaiba,  &c. 
In  some  cases  local  treatment  was  also  or- 
dered. Without,  however,  entering  into 
details  regarding  the  different  modes  of 
treatment,  or  extending  this  paper  with  the 
recording  of  cases,  I  may  be  permitted  to 
saj-  tliat  the  treatment  of  psoriasis,  rchen  no 
acute  symptoms  were  present,  by  large 
doses  of  balsam  of  copaiba,  given  with  a 
little  liquor  potassa,  mucilage  and  water, 
has  been  highly  gratifying,  especially  in 
cases  where  it  has  produced  extensive  urti- 
caria ;  indeed,  the  dose  should  be  increased 
till  the  latter  is  established.  I  have  also 
been  able  to  discharge  the  patients  sooner 
by  means  of  the  balsam  treatment  than  by 
any  other,  nor  have  any  of  them  as  yet  had 
a  relapse,  which  in  psoriasis  is  generally 
the  rule,  but,  of  course,  the  time  is  too 
short  to  speak  definitely  on  this  point. 

Can  any  satisfactory  reasons  be  given  for 
the  success  of  this  plan  of  treatment  ?  I  am 
inclined  to  think  that  it  acts  somewhat  as 
follows  :  We  know  that  urticaria  is  a  cuta- 
neous affection,  generally  due  to  irritation 
of  the  mucous  membranes  either  of  the  sto- 
mach, or  of  the  uterus,  in  the  former  in- 
stance presided  over  by  the  solar  plexus,  in 
the  latter  by  the  uterine  nerves,  the  cutane- 
ous manifestations  being  merely  symptom- 
atic, as,  indeed,  nearly  all  skin  diseases  in 
the  first  instance  are,  afterwards  becoming 
local  affections,  accompanied  to  a  certain 
extent  by  alteration  of  structure  in  the 
part  attacked.  Now,  if  psoriasis  is  an  in- 
flammatory disease  of  the  skin,  we  have,  by 
prescribing  copaiba,  either  as  balsam  or  as 
oil,  the  power  in  most  instances  of  produc- 
ing erythema,  often  associated  with  urtica- 
ria, a  condition  of  things  analogous  to  an 
acute  inflammation  of  the  skin  from  a  defi- 
nite, or  specific  cause  ;  indeed,  the  erythe- 
ma may  be  regarded  as  inflammatory,  at 
any  rate  it  is  often  the  first  stage  of  inflam- 
mation. Now,  according  to  John  Hunter, 
two  inflammations  cannot  co-exist,  the  most 
recent  usually  destroys  the  other,  as  is  ob- 
served in  what  has  been  called  the  abortive 
treatment  of  gonorrhoea  by  a  strong  injec- 
tion of  nitrate  of  silver;  again  the  wheals 
produced  on  the  skin  by  copaiba  are  nearly 
bloodless,  hence  absorption  can  and  does 
more  readily  take  place,  the  activity  of  ab- 
sorption being  usually  in  an  inverse  ra- 
tio to  that  of  the  circulation.  The  serous 
engorgement  must  also  be  got  rid  of;  this 
condition  just  described  being  favorable  to 
the  removal  of  the  hypertrophied  papillae 
Vol.  YIII.— No.  U 


and  infiltrated  state  of  the  corium,  due  to  a 
"bloated"  condition  of  their  cell  elements 
as  existing  in  psoriasis.  I  am  the  more  in- 
clined to  this  view  by  the  fact  of  one  variety 
of  urticaria  being  occasionally  exhibited, 
called  lichen  urticatus,  generally  occurring 
during  the  course  of  acute  febrile  diseases, 
and  we  have  a  good  deal  of  febrile  disturb- 
ance of  the  system  when  the  stomach  is 
"  upset  "  by  copaiba.  The  primary  lesion 
of  psoriasis  is  of  a  more  or  less  papular 
character,  if  I  may  so  express  myself; 
hence  the  psoriasis  punctata  and  guttata  are 
acknowledged  by  dermatologists  to  be  the 
commencing  varieties  of  that  disease.  Bate- 
man  was  aware  of  this  when  he  tells  us 
that  Willan's  three  first  species  of  lichen 
often  lose  the  papular  form  and  "  occasion- 
ally pass  into  psoriasis." 

Balsam  of  copaiba  then  by  causing  de- 
rangement of  the  stomach,  of  a  mere  tem- 
porary character,  inducing  irritation  that  is 
conveyed  to  the  solar  plexus,  the  great  cen- 
tre of  the  sympathetic  system  presiding  over 
organic  life,  and  consequently  nutrition,  by 
this  means  exerts  most  probably  what  I 
may  call  a  reflex  influence  upon  the  nu- 
trition of  the  skin  ;  the  nerves  presiding 
over  the  part  or  parts  attacked,  are  awa- 
kened to  a  state  of  intense  excitement,  as 
may  be  proved  by  the  formation  of  wheals, 
due  to  vaso-motor  nerve  spasm  in  the  first 
instance,  and  the  influence  exercised  by 
such  local  disturbance  on  the  cutaneous 
nerves  causes  the  normal  processes  of  textu- 
ral  life  to  be  improperly  performed. 

The  following  note  of  one  of  my  cases  is 
interesting.  The  patient,  a  girl  aged  15, 
who  had  never  had  rheumatism,  employed 
at  a  sewing  machine,  catamenia  regular,  no 
family  history  of  chorea,  and  enjoyed  good 
health  till  about  ten  months  since,  when 
psoriasis  appeared  first  on  knees  and  elbows. 
Three  months  ago  she  came  under  treat- 
ment. I  commenced  the  copaiba  in  half 
drachm  doses  thrice  daily,  and  in  three 
weeks  the  eruption  (although  no  urticaria 
or  erythema  was  produced)  began  to  fade. 
About  a  week  after  this  date  symptoms  of 
chorea  exhibited  themselves,  the  facial  mus- 
cles first  attracting  attention,  and  in  another 
fortnight' the  disease  was  fully  developed, 
accompanied  by  a  dynamic  cardiac  murmur 
at  left  apex.  The  copaiba  was  discontinued 
on  the  first  symptom  of  chorea  becoming 
manifested,  and  wine  of  iron  with  Fowler's 
solution  substituted.  Was  this  a  case  of 
what  Trousseau,  in  ■writing  regarding  the 
influence  of  skin  diseases  on  development 
of  chorea,  called  "  the  mutual  transforma- 
tion of  diathesis  ?"  or  was  it  due  to  debility. 
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BO  common  a  cause  of  not  only  psoriasis  but 
also  of  chorea  ?  The  only  author  that  I 
know  of  who  mentions  the  combination  of 
psoriasis  with  chorea  is  Dr.  Ilandfield  Jones. 
At  the  present  time  (April)  I  am  happy  to 
say  my  patient  is  quite  well  of  both  com- 
plaints. 


^i(jli0{|rap|ital  |loiirts. 


Insanity  andils  Treatment:  Lectures  on  the 
Treatment,  Medical  and  Legal,  of  Insane 
Patients.  By  G.  Fielding  Blandfokd, 
M.D.,F.K.C.S.L.,  Lecturer  on  Psychologi- 
cal Medicine  at  the  School  of  St.  George's 
Hospital,  London.  Witli  a  Summary  of 
the  Laws  in  force  in  the  United  States  on 
the  Confinement  of  the  Insane,  by  Isaac 
Ray,  M.D.  Philadelphia:  Henry  C.  Lea, 
1871.     Pp.  4n. 

The  literature  of  mental  diseases  has,  un- 
til within  a  few  years,  been  somewhat  ne- 
glected ;  the  men  who  have  successfully 
coped  with  the  disease  practically  have  not 
been  impelled  to  put  their  experience  in  a 
shape  to  be  used  by  their  fellows. 

The  work  of  Dr.  Blandford,  however,  adds 
another  to  the  valuable  treatises  which  we 
have  had  recently  put  before  us  on  Insanity 
and  Mental  Diseases.  It  is  a  concise  manual 
for  the  practical  use  of  the  physician,  and 
the  author  has  succeeded  in  a  remarkable 
manner  in  putting  into  intelligible  shape  the 
manifestations  of  disorder  in  the  mind, 
feelings  and  ideas. 

Dr.  Eay  has,  in  addition,  placed  us  under 
obligations  by  adding  to  the  work  of  Dr. 
Blandford  a  synopsis  of  the  laws  of  the 
several  States  of  the  Union  respecting  the 
confinement  of  the  insane. 


receive  that  "  little  learning"  which  is  apt 
to  put  its  possessor  in  a  certain  amount  of 
danger;  if  it  be  advisable  to  popularize 
medical  science  so  that  its  truths  may 
become  a  subject  of  table-talk — a  question 
we  do  not  now  discuss — then  Dr.  Jeifries 
has  done  well  in  putting  this  information 
before  the  people.  In  looking  over  the  lit- 
tle volume,  we  find  he  has  crowded  into 
very  small  space  a  large  amount  of  infor- 
mation concerning  anatomy  and  physiology, 
myopia,  test  types,  accommodation,  cata- 
ract, artificial  pupil,  the  ophthalmoscope, 
&c.  As  a  resume  of  what  is  known  on  the 
eye,  the  book  cannot  be  amiss  to  the  physi- 
cian ;  besides  this,  we  hope  that  it  will  ac- 
complish the  aim  of  the  author,  viz.,  induce 
the  public  to  give  greater  care  to  their  eyes, 
and,  when  they  are  diseased,  seek  the  ad- 
vice of  those  best  fitted  to  care  for  them. 


The  Eye  in  Health  and  Disease ;  being  a  Se- 
ries of  Articles  on  the  Anatomy  and  Phy- 
siology of  the  Human  Lye,  and  its  Surgi- 
cal and  Medical  Treatment.     By  B.  Joy 
Jeffries,   A.M.,  M.D.,  Ophthalmic   Sur- 
geon to  the  Massachusetts  Charitable  Eye 
and  Ear  Infii-mary,  &c.     Boston:  Alex. 
Moore.     1871.     Pp.  119. 
Tms  little  volume  is  a  re-print  from  the 
pages  of  the  periodical  Good  Health,  and  is 
issued  in  its  present  form  for  "  the  instruc- 
tion of  the  laity  in  reference  to  the  care  of 
the  most  wonderful  and  delicate  organ  of 
the  body."     If  it  be  desirable  that  the  laity 


On  the  Physiological  Efects  of  Severe  and 
Protracted  Muscular  Exercise ;  with  spe- 
cial reference  to  its  Influence  upon  the  Ex- 
cretion of  Nitrogen.  By  Austin  Flint, 
Jr.,  M.D. ,  Professor  of  Physiology  in  the 
Bellevue  Hospital  Medical  College,  &c. 
New  York:  D.  Appleton  &  Co.  1871. 
Pp.  92. 

The  interesting  series  of  experiments 
made  by  Dr.  Flint,  in  connection  with  Drs. 
Doremus,  Dalton,  Mott,  Van  Buren,  Flint 
(Sen.)  and  Hammond,  upon  the  person 
of  the  pedestrian  Weston  while  engaged  in 
the  severe  exercise  of  protracted  walking, 
have  been  taken  from  the  pages  of  the  New 
York  Medical  Journal  and  are  now  present- 
ed in  book  form.  As  an  example  of  patient 
investigation  of  interesting  physiological 
processes  it  can  hardly  be  excelled.  In  spite 
of  a  certain  want  of  attractiveness  incident 
to  books  of  a  purely  statistical  character,  the 
work  is  of  great  interest,  especially  as  it 
presents  important  conclusions  of  a  definite 
and  positive  character  which  have  a  bear- 
ing on  practical  physiological  questions. 


A  New  Emetic. — Apomorphia  is  highly 
recommended  in  the  Journal  of  Applied 
Chemistry  as  being  most  rapid  in  action, 
and  as  unaccompanied  by  any  deleterious 
effects.  It  is  obtained  by  dissolving  mor- 
phia in  hydrochloric  acid  (concentrated) 
at  a  great  degree  of  heat.  The  dose  re- 
quired is  one-tenth  of  a  grain  or  less,  and 
will  be  found  most  efficacious  when  ad- 
ministered hypodermically. — Exchange. 
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Boston:  Thursday,  July  6,  1871. 


THE   OPENING   OF   A  NEW   VOLUME. 

Once  more,  in  the  regular  sequence  of 
time,  we  open  to  our  readers  a  new  volume 
of  the  Journal — the  eighty-fifth.  We  close 
the  pages  of  the  last  year,  grateful  to  the 
contributors  and  subscribers  who  have  sus- 
tained us,  and  with  the  hope  that  the  course 
which  has  been  taken  in  the  conduct  of  the 
Journal  has  merited  their  esteem. 

Standing  now  between  a  closing  and  an 
opening  year,  we  feel  that  the  profession  is 
to  be  congratulated  for  the  advance  which 
has  been  made  in  general  science,  and  espe- 
cially in  those  branches  which  bear  more 
particularly  on  our  own  profession,  as  well  as 
for  the  prospect  which  such  advance  por- 
tends for  the  future.  The  past  year  has 
witnessed  a  marked  advance  in  the  matter 
of  medical  education  and  enlightenment. 
For  instance,  an  impulse  has  been  given  to 
the  cause  of  medical  knowledge  in  our  own 
midst  by  the  changes  which  have  been 
made  in  Harvard  University.  Its  medical 
department  has,  by  the  wisdom  of  the  Fa- 
culty and  in  response  to  the  growing  needs 
of  the  age,  been  thoroughly  reorganized  ; 
its  instruction  made  more  complete  ;  its 
examinations  systematized  and  constituted 
safe  criteria  of  what  the  aspirant  for  medi- 
cal honors  really  knows.  The  friends  of 
medical  education  in  New  England  do  not 
alone  rejoice  for  Harvard  in  this  advance- 
ment ;  they  are  assured  that  the  step  for- 
ward will  in  a  short  time  gladly  be  taken 
by  the  schools  of  the  whole  country,  and 
thus  an  impulse  given  which  will  make  the 
elevation  of  the  medical  profession  an  ac- 
tual accomplishment  and  not  alone  a  name. 

The  past  year  has  witnessed  a  large 
amount  of  literary  as  well  as  professional 
work.  The  result  is  shown  by  the  appear- 
ance of  many  very  valuable  and  substan- 
tial books,  of  large  numbers  of  excellent 
professional  journals,  to  saj'  nothing  of  a 
small  number  of  inferior  character,  and  a 
host  of  monograms  which  show  patient  and 
laborious   investigation  in    the  laboratory 


and  by  the  bedside.  Such  works  as  those 
of  Blandford,  Maudsley  and  Duncan,  Byford 
and  Hammond,  Ray  and  Tanner,  the  report 
of  the  Boston  City  Hospital  and  that  of  the 
Massachusetts  State  Board  of  Health,  and 
numerous  others,  are  suflBcient  to  give  char 
racter  to  a  year  pregnant  with  general  and 
scientific  as  well  as  medical  literature. 

During  the  twelvemonth  just  closed,  our 
societies  have  met  at  stated  intervals,  and 
have,  as  a  general  thing,  accomplished  a 
good  work.  We  have  yet  to  learn  that  the 
wrangling  and  wordy  discussions  at  the 
sessions  of  the  American  Medical  Associa- 
tion have  accomplished  one  whit  in  elevat- 
ing or  improving  the  profession  ;  that  any 
valuable  contributions  have  been  made  by 
it  to  medical  science,  or  that  the  profession 
in  the  various  parts  of  the  country  is,  by 
its  means,  any  more  thoroughly  united  for 
the  accomplishment  of  its  duties.  On  the 
other  hand,  we  look  with  much  satisfaction 
at  the  really  professional  work  accomplish- 
ed by  most  of  om-  State  and  local  societies, 
scattered  here  and  there  throughout  the 
land.  Having  had  the  proceedings  of  many 
of  these  organizations  brought  to  our  no- 
tice, we  can  assure  the  profession  that  a 
real  advance  in  the  tone  of  medical  senti- 
ment is  evinced. 

The  past  year  has  witnessed  a  war  of  the 
most  important  character  in  one  of  the  na- 
tions of  Europe ;  our  brethren  there  have 
been  called  to  bind  up  the  wounds  of  their 
comrades,  and  have  had  the  opportunity  to 
study  military  medical  science  on  a  grand 
scale.  It  is  a  satisfaction  to  know  that  the 
lessons  we  learned  in  our  own  war  and  at 
our  own  cost  have  been  freely  availed  of  on 
the  battle-fields  of  Europe  for  the  relief  of 
the  suffering.  We  are  confident  too  that 
the  scientists  of  both  Prussia  and  France  have 
seized,  and,  in  time,  will  utilize  the  facts 
which  their  experience  must  have  given 
them. 

Again,  a  large  expeiience  has  been  ac- 
corded to  our  English  friends  in  the  study 
of  smallpox  in  the  past  year.  The  hundreds 
of  deaths  each  week  in  Great  Britain  have 
acted  as  an  incentive  to  call  forth  spirited 
discussions  at  this  period  of  the  world 
when  discussion  elicits  truth  ;  vaccination, 
re-vaccination,  the  vaccine  virus  and  syphi- 
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lization  by  vaccination,  have  all  been  stu- 
died— may  we  not  hope  with  some  nearer 
approach  to  the  settlement  of  vexed  ques- 
tions than  ever  before. 

These  are  but  a  tithe  of  the  subjects 
which  have  engaged  the  attention  of  the 
profession  during  the  past  year.  The  rela- 
tions between  quackery  and  rational  medi- 
cine, the  introduction  of  women  to  the 
walks  of  medicine,  pharmaceutical  and  hy- 
gienic legislation,  medical  and  scientific  in- 
vestigations of  various  character,  with  a 
score  of  local  quarrels  and  seeming  grie- 
vances in  schools  and  societies,  in  profes- 
sional journals  and  the  profession  at  large— 
which' we  have  thought  of  too  little  gene- 
ral interest  to  introduce  into  our  columns- 
all  these  have  had  their  part  in  making  up 
the  year's  professional  experience  ;  we  trust 
the  public  health  and  the  medical  profession 
generally  will  be  improved  thereby. 

Now  we  are  about  to  start  on  another 
year,  with  a  fair  sheet  once  more,  and  in 
friendly  relations  with  the  profession  singly 
or  in  any  corporate  capacity  whatever. 
Our  aim  will  be  simply  to  subserve  the  best 
interests  of  the  profession,  and  to  that  end 
we  shall  devote  all  our  energies; 


Our  Foreign  Correspondence. — We  com- 
mend to  all  our  readers,  but  especially  to 
our  younger  men,  the  excellent  Vienna  let- 
ter by  our  friend.  Dr.  Lincoln.  The  infor- 
mation contained  in  such  a  letter,  written 
in  a  straightforward,  practical  style,  is  just 
what  is  needed  by  our  recent  medical  gra- 
duates ;  such  information  gives  them  an  in- 
centive for  starting  for  Europe  before  con- 
sidering their  medical  education  completed, 
and  puts  them  in  possession  of  the  practi- 
cal points  they  desire,  to  make  their  resi- 
dence abroad  profitable.  We  refer  such  per- 
sons especially  to  articles  on  foreign  study 
by  Dr.  Wigglesworth  in  the  Journal  of  No- 
vember 3,  1870  ;  Dr.  Lincoln,  April  17  ;  and 
Dr.  Wells,  May  25,  1871.  We  have  made 
arrangements  for  similar  letters  from  other 
places  in  Europe,  and  shall  be  glad  of  cor- 
respondence from  any  of  the  foreign  educa- 
tional centres.  We  shall  shortly  publish  a 
translation  of  Dr.  Carl  Vogt's  interesting 
letter  on  the  Rigorosa  in  Vienna,  from  the 
columns  of  the  Wiener  Tayesprcsse ;  a  let- 


ter which  has  an  especial  bearing  on  the 
educational  questions  now  under  discussion 
in  Vienna  and  elsewhere. 


Code  of  Ethics  op  the  Columbia  Phar- 
maceutical Association. — If  a  code  of  ethics, 
however  satisfactory  it  maj'  look  on  paper, 
is  in  any  sense  practically  useful,  it  derives 
its  value  from  presenting,  briefly  and  forci- 
bly, facts  which  are  simply  truisms  in  every 
honest  man's  character.  With  dishonest 
men,  they  are  a  constant  dead  letter.  As 
a  sample  of  a  pithy,  excellent  code,  we 
copy  that  of  the  pharmacists  of  the  District 
of  Columbia.  Our  own  druggists  will  do 
well  to  abide  by  it,  and  so,  mutatis  mutan- 
dis, will  our  physicians. 

"  We  consider  pharmacy  as  an  important 
scientific  profession,  of  which  we  strive  to 
be  worthy  members. 

"  We  believe  the  practice  of  pharmacy 
distinct  from  the  practice  of  medicine,  and 
consider  it  highly  improper  to  interfere  in 
the  one  profession  while  we  avowedly  fol- 
low the  other.  Therefore,  we  positively 
decline  to  give  medical  advice,  or  to  criti- 
cize openly  the  course  of  treatment  adopted 
by  a  regularly  licensed  graduate  in  medi- 
cine. 

"  We  also  declare  our  determination  to 
disparage  all  professional  amalgamation 
between  physician  and  pharmacist  for  pe- 
cuniary gain. 

"  Wo  believe  that  the  professional  comity 
which  should  always  exist  between  physi- 
cian and  pharmacist  dictates  that  neither 
should,  under  any  circumstances,  compro- 
mise the  reputation  of  the  other,  except  in 
cases  where  law  and  humanity  make  it  art 
unavoidable  duty.  Therefore,  we,  the  mem- 
bers of  the  Columbia  Pharmaceutical  Asso- 
ciation, will  observe  that  professional  dis- 
cretion to  the  last,  and  claim  a  like  conside- 
ration from  medical  practitioners. 

"  As  pharmacists  often  know,  from  the 
medicine  prescribed,  and  from  other  circum- 
stances, the  nature  of  the  disease  of  the  pa- 
tient, and  as  this  disease  may  be  one  which 
the  patient  desires  to  conceal,  therefore  it 
becomes  the  imperative  duty  of  the  phar- 
macist to  observe,  in  all  cases  of  such  cha- 
racter, a  strict  silence. 

"As  many  remedial  agents  exist  which 
are  safe  only  in  the  hands  of  those  familiar 
with  their  properties,  it  becomes  the  duty 
of  the  pharmacist,  in  cases  where  no  provi- 
sion has  been  made  by  law  to  restrict  and 
regulate  the  sale  of  such  drugs  and  poisons. 
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to  dispose  of  them  conscientiously  and  ac- 
cording to  the  best  of  his  careful  judgment. 
"  Believing  that  the  best  interests  of  the 
profession  require  an  open  and  liberal  inter- 
change of  experience  between  its  members, 
we  discountenance  the  use  of  secret  phar- 
maceutical formulae." — NationalMed.  Jour. 


From  Abroad — The  Damage  done  ix  Parts. 
We  take  from  our  invaluable  coteraporary, 
the  Medical  Times  and  Gazette,  extracts 
from  its  foreign  correspondence  which  can- 
not fail  of  being  interesting  to  those  who 
have  known  Paris  in  its  happier  days. 

"  We  have  not  heard  as  yet  any  of  the 
Paris  medical  men  of  note  having  lost  their 
lives  during  the  late  dreadful  scenes, 
although  in  passing  to  andfro  to  the  various 
ambulances,  they  were  constantly  exposed 
to  the  most  imminent  risks.  The  danger, 
indeed,  was  not  confined  to  the  outside,  as 
balls  and  shells  often  penetrated  to  the  in- 
terior of  the  Hospitals,  as  well  as  of  the 
houses.  Several  have,  however,  been 
severe  sufferers  in  their  property,  their 
houses  or  apartments  having  been  burnt, 
together  with  their  libraries,  manuscripts, 
and  various  objects  whose  loss  is  irrepara- 
ble. Among  the  sufferers  are,  MISI.  Decham- 
bre,  editor  of  the  Gazette  Hebdomadaire,  La- 
boulbene,  Genouville,  Martineau,  Audhoui, 
Paris,  and  Lacroix.  Others,  by  their  cour- 
age, presence  of  mind  and  energy,  suc- 
ceeded in  saving  their  own  and  neighbors' 
houses  from  the  flames  when  menaced  by 
incendiaries. 

The  Sorbonne  and  the  Ecole  de  Medecine 
are  entirely  uninjured  ;  and  of  all  the  great 
libraries  of  Paris,  that  of  the  Louvre  is 
the  only  one  that  has  sufiered.  This,  how- 
ever, which  contained  100,000  volumes, 
many  of  them  of  great  value  and  rarity, 
is  utterly  destroyed.  The  Mazarin  library, 
which  was  at  one  time  stated  to  have  been 
burned,  has  been  preserved  intact.  A  mag- 
nificent edifice  forming  an  annexe  to  the 
Hotel  de  Ville,  and  employed  in  the  ad- 
ministration of  the  Assistance  Publique, 
has  been  entirely  destroyed.  None  of  the 
Hospitals  have  suffered  otherwise  than  by 
reason  of  their  propinquity  to  the  various 
scenes  of  combat ;  but  the  Lariboisiere, 
St.  Louis,  Necker  and  Pitie  have  sustained 
much  damage  in  this  way.  The  Hotel-Dieu 
may  be  said  to  have  Lad  a  narrow  escape, 
for  it  was  mainly  due  to  the  exertions  of 
M.  Hanot  and  other  internes,  made  at  the 
risk    of  their   lives,  that   the   attempts   at 


burning  the  adjoining  Xotre  Dame  were 
defeated.  At  the  Luxembourg  Palace, 
again,  the  ambulance  was  the  means  of  sav- 
ing it  from  destruction.  The  agents  of  the 
Commune  insisted  that  the  ambulance  should 
be  evacuated,  in  order  that  the  petroleum 
which  they  had  brought  might  be  ignited. 
M.  Danet,  who,  with  M.  Brochin  and  other 
medical  n^en,  was  in  charge,  sought  by 
every  means  to  obtain  delays,  telling  the 
incendiaries  that  their  own  wounded  would 
unavoidably  fall  victims.  They  succeeded 
in  staving  ofl'  the  danger,  which  grew  every 
moment  more  imminent,  until,  at  last,  the 
marines  of  the  Versailles  force  arriving,  the 
rebels  retreated.  The  palace  suffered  to 
some  extent  from  the  explosion  of  a  powder 
depot,  which  took  place  soon  after  ;  and 
one  of  its  fagades  has  been  terribly  mutilat- 
ed by  shell  and  ball.  The  apartments  of 
M.  Lucien  Boyer,  containing  valuable  fur- 
niture, were  demolished  by  shells. 

In  the  Gazette  Hebdomadaire  for  June  2, 
}il.  Linas  gives  a  very  graphic  account  of 
the  terrible  scenes  which  passed  around  his 
house  in  the  Place  Madeleine  during  the 
dreadful  days  and  nights  of  May  22,  23,  24, 
25  and  26." 


Ligature  of  the  Prepuce  for  IxcoNn- 
XEXCE  OF  LTrise. — Dr.  Espagne  (Jrontpellier 
Medical,  July,  1870,  and  Lt/on  Medical,  Au- 
gust 14)  advises  ligation  of  the  prepuce  for 
that  kind  of  incontinence  of  urine  called 
essential  or  idiopathic,  to  which  also  the 
name  of  enuresia  has  been  given.  At  night, 
when  going  bed,  the  prepuce  is  drawn  in 
front  of  the  glans  and  tied  with  a  simple 
knot,  by  means  of  a  piece  of  linen  tape. 
The  moderate  constriction  afl'orded  by  a  tie 
having  so  large  a  surface,  compared  to  the 
organ  it  embraces,  can  produce  neither,  pain 
nor  strangulation,  nor  the  beginning  of 
section. 

This  mode  of  preputial  deligation  is  quite 
sufficient.  However,  the  author  has  made 
a  small  leather  band,  lined  with  buck-skin, 
from  ten  to  eighteen  centimetres  in  length, 
and  six  to  eight  centimetres  in  width,  ac- 
cording to  the  age  of  the  patient. 

The  advantage  of  this  serre  naeud  is  an 
easier  and  more  speedy  application. 

It  would  seem  that  urine  ought  to  pass 
through  the  urethra  and  distend  the  prepu- 
tial cavity  formed  by  the  ligature  before  the 
patient  awakes.  This,  however,  is  very 
rare — the  patient  awakes  before  micturition 
has  commenced ;  thus  the  bladder  is  strength- 
ened, and  the  apparatus  may  very  soon  be 
laid  aside,     t^sually,  when  the  enuresis  is 
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not  very  intense,  the  apparatus  need  not 
be  put  on  before  the  midnight  micturition, 
and,  while  the  improvement  continues,  it 
may  happen  that  the  patient  can  retain  his 
urine  during  the  whole  night. 

The  ligation  of  the  prepuce  deserves  to 
be  tried  against  enuresia ;  it  seems  to  act 
in  the  same  way  as  the  occlusion  of  the 
preputial  orifice  with  collodion,  as  recom- 
mended by  Sir  Dominic  Corrigan,  but  it  is 
more  simple.  It  is  preferable  to  all  the 
means  proposed  with  the  object  of  com- 
pressing the  perinjeum,  or  the  intra-pelvic 
portion  of  the  urethra. — N.  Y.  Med.  Jour. 


Cabbuscles. — As  carbuncles  often  follow 
each  other  in  the  same  patient,  anything 
thatpromisesto  arrestthem  would  be  gladly 
tried  by  the  sufferers.  Dr.  Marcet  suggests 
in  the  Lancet  a  ready  method,  provided  it 
be  employed  as  soon  as  the  small  vesicle 
appears  on  the  skin. 

He  says  : — "  If  the  carbuncle  be  allowed 
to  proceed,  say,  for  twelve  hours  beyond 
its  very  first  appearance,  it  will  run  its 
usual  course  ;  but  its  progress  may  be  ar- 
rested by  the  early  destruction  of  the  vesi- 
cle and  its  contents  by  means  of  the  caute- 
rizing action  of  heat.  I  have  adopted  many 
plans  to  effect  this  purpose ;  but  the  sim- 
plest of  all,  and  one  which  may  be  consi- 
dered as  always  at  hand,  is  the  use  of  an 
incandescent  lucifer-match.  The  vesicle 
is  to  be  merely  touched,  for  a  fraction  of  a 
second,  with  the  red-hot  point  from  five  to 
seven  or  eight  times  in  succession,  when  it 
assumes  a  dull-whitish  appearance  from  the 
coagulation  of  the  albumen  it  contains. 
The  end  of  the  hot  wire  may  be  also  used. 
The  pain  of  the  operation  is  really  trifling, 
and  it  will  save  from  a  week  to  a  fortnight's 
suffering.  I  have  repeatedly  applied  this 
form  of  actual  cautery  to  myself,  and  shall 
not  hesitate  to  do  so  again  if  necessary. 

"  In  general,  within  four  or  five  hours 
after  the  operation,  the  pain  from  the  in- 
cipient carbuncle  has  in  a  great  measure 
disappeared,  and  there  is  an  end  to  it.  It 
may  happen,  however,  that  the  carbuncle 
at  its  origin  is  deep  under  the  surface  of 
the  skin,  when  no  vesicle  appears.  I  have 
not  been  so  successful  with  the  use  of  the 
actual  cautery  in  these  cases  as  in  the  oth- 
ers;  but,  probably,  had  the  cauterization 
been  carried  deeper,  the  mischief  might 
have  been  arrested." 

Dr.  Marcet  has  tried  nitric  acid,  and  ni- 
trate of  silver,  but  found  them  unreliable. 
He  thinks  the  early  vesicle  may  contain  a 


virus,  by  destroying  which  the  disease  is 
nipped  in  the  bud.  This  simjale  mode  is 
likely  to  be  tried  further. 

Dr.  J.  C.  Nott,  in  the  Xeiv  York  Medical 
Journal  for  January,  records  a  case  which 
he  says  is  "  the  only  real  abortion  of  a  car- 
buncle he  ever  saw."  It  was  three  inches 
in  diameter,  and  involved  the  tissues  very 
deeply.  He  made  a  deep  incision  of  one 
and  a  quarter  inches,  and  stuffed  it  with 
cotton  saturated  with  pure  carbolic  acid, 
and  also  painted  the  whole  hardened  surface 
with  the  remedy.  Dr.  Nott  says  : — The  pa- 
tient complained  of  a  sharp  burning  sensa- 
tion for  a  few  minutes,  when  the  pain  sub- 
sided completely.  The  cuticle,  by  the  next 
day,  came  off,  and  the  surface  looked  like  a 
burn.  After  the  first  few  minutes  he  was 
free  from  pain,  and  never  complained  of 
any  afterward.  I  continued  every  day  for 
a  week  to  insert  the  acid,  in  the  same  way, 
into  the  cut,  which  sloughed  all  around  to 
the  depth  of  one-eighth  of  an  inch  ;  the 
surrounding  inflammation  and  induration 
subsided  rapidly,  and  in  a  week  there  was 
nothing  left  to  treat,  but  the  small  open 
wound  made  by  the  knife  and  acid.  Three 
other  small  carbuncles  commenced,  an  inch 
or  two  from  the  large  one ;  they  were  all 
treatetl  by  incision  and  the  acid,  and  they 
all  aborted. — The  Doctor. 


Glycerine  Ixhalatioxs  is  Croup. — Dr.  G. 
Stehberger,  of  Mannheim,  recommends 
{Wiener  Medizin.  Wochenschr.)  the  treat- 
ment of  croup  by  inhalation  of  pure  glj'ce- 
rine  through  Siegle's  apparatus.  In  1869, 
after  an  epidemic  of  measles,  there  were 
numerous  cases,  in  the  practice  both  of  Dr. 
Stehberger  and  of  other  practitioners  in 
JIannheim,  where,  whether  the  symptoms 
were  those  of  true  or  false  croup,  the  good 
results  of  the  inhalation  soon  became  evi- 
dent. The  cough  became  more  free  and 
moist,  and  the  children  were  enabled  to 
sleep  almost  immediately  after  being  reliev- 
ed by  the  inhalation.  In  severe  and  ad- 
vanced cases,  however,  these  results  were 
not  so  evident ;  and  it  is  doubtful  whether 
they  occur,  if  the  remedy  be  not  applied 
early  and  repeated  sufficiently  often.  The 
glycerine  used  is  unmixed,  if  it  be  pure  ;  if 
not  pure,  it  is  diluted  with  a  little  water. 
The  inhalations  are  repeated,  according  to 
the  urgency  of  the  case,  at  intervals  vary- 
ing from  half  an  hour  to  an  hour  and  a  half 
for  about  fifteen  minutes  at  a  time.  Dr. 
Stehberger  ascribes  the  effects  of  the  glyce- 
rine to  the  fact,  pointed  out  by  Dr.  M.  Sims, 
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that  it  increases  the  secretion  of  the  mu- 
cous membranes,  and  thus  reduces  tumefac- 
tion.— American  Practitioner. 


Iodide  of  Potassicmin  Bright's  Disease. — 
Prof.  Crequi,  of  Brussels,  has  given  iodide 
of  potassium  with  good  result  in  the  second 
stage  of  Bnght's  disease.  He  says  that 
those  who  have  previously  tried  this  reme- 
dy have  failed  because  the  doses  have  not 
been  suflSciently  large.  He  begins  by  giv- 
ing from  fifteen  to  forty-five  grains  daily, 
increasing  the  daily  quantitj^  by  fifteen  to 
twenty  grains,  until  an  amount  varying 
from  seven  to  fifteen  grammes  (or  even 
more,  if  the  symptoms  appear  to  demand  it) 
is  reached.  Favorable  results  from  the  use 
of  the  iodide  in  severe  albuminuria  have 
also  been  noticed  by  Dr.  Bandon  and  Dr.  J. 
Semmala,  of  Naples.  Dr.  Caspari,  of  Mein- 
ingen,  has  {Deutsche  Klinit,  No.  27,  ISTO) 
given  the  iodide  of  potassium  in  five  cases. 
A  good  result  followed  in  three  ;  the  urine 
became  free  from  albumen,  the  dropsy  dis- 
appeared, and  the  patients  regained  strength . 
The  other  two  patients  died.  Tiie  explana- 
tion offered  of  the  action  of  the  iodide  of 
potassium  in  Bright's  disease  is  that  it  di- 
minishes the  exaggerated  productivity  of 
the  connective  tissue,  which  is  manifested 
in  parenchymatous  nephritis  by  the  produc- 
tion of  spindle-cells  around  the  Malpighian 
bodies. —  Wiener  Med.  Wochenschrift. 


Physical  Examsation  of  the  Heart  ix 
CmLDREX.  By  Dr.  A.  Steffex,  Stettin. — 
The  heart  has  a  more  horizontal  position  in 
childhood  than  in  adult  life,  the  apex  beat 
being  felt  in  the  fifth  intercostal  space,  in 
the  line  of  the  left  nipple,  or  even  one  ctm. 
beyondthispoint,  without  any  deviation  from 
health.  The  impulse  is  often  perceptible  over 
the  whole  limit  of  percussion  dulness,  with- 
out the  existence  of  any  pathological  con- 
dition or  nervous  excitement.  The  veins 
of  the  neck  become  distended  and  visible 
even  when  the  impediment  to  the  free  cir- 
culation of  blood  in  the  pulmonic  system 
is  inconsiderable,  owing  to  the  difficulty 
with  which  a  compensatory  dilatation  of  the 
right  side  of  the  heart  takes  place  in  child- 
hood. A  systolic  pulsation  of  the  jugular 
veins,  caused  by  a  relative  insufficiency  of 
their  valves,  may  occur  even  when  the  tri- 
cuspidalis  is  intact;  so  that  this  sign,  of 
such  positive  value  in  the  adult,  is  of  but 
little  importance  in  the  child.  Accidental 
murmurs  are  very  common,  and  owing  to 
the  compressible  character  of  the  thoracic 
walls,  are  often  produced  by  too  firm  pres- 
sure with  the  stethoscope.     The  heart  is 


dislocated  by  large  pleuritic  effusions  or 
pneumothorax,  as  in  the  adult ;  and  when 
the  left  side  is  affected  the  heart  is  also 
pushed  posteriorly  away  from  the  walls  of 
the  chest ;  as  the  exudation  is  absorbed, 
however,  or  interstitial  pneumonia  develops, 
it  is  drawn  towards  the  affected  side. 

Steffen  has  rarely  met  with  pericarditis 
in  children,  but  endocarditis  has  occurred 
in  numerous  cases,  as  a  primary  lesion  with- 
out articular  rheumatism.  The  disease  be- 
gins with  fever,  rapid  and  more  especially 
powerful  action  of  the  heart,  and  is  followed 
in  a  few  days  by  increased  area  of  dulness, 
with  the  development  of  cardiac  murmurs. 
The  temperature  was  very  high  in  all  the 
cases,  in  some  reaching  4:2°C.  A  minute 
clinical  history  of  four  cases  of  endocarditis 
follows,  in  which  the  disease  lasted  several 
weeks,  and  resulted  in  valvular  lesions. 
The  dilatation,  mitral  murmur,  and  accentu- 
ation of  the  second  pulmonic  sound,  disap- 
peared entirely  in  two  cases,  while  in  the 
other  two  children,  after  the  lapse  of  seve- 
ral months,  these  conditions  could  with  dif- 
ficulty be  recognized  after  a  careful  physi- 
cal examination. — Med.  Times,  from  Jahr- 
huch  fur  Einderheilkunde . 


Permaxext  Coxtkactiox  of  a  Limb  cured 

BY   Scbcutaxeous    Ixjectiox    of  Atbopia. 

M.  Desprez  obtained  a  remarkable  success 
in  the  case  of  a  delicate  young  lady  who 
had  been  for  some  years  subject  to  articular 
rheumatism,  and  for  a  long  time  past  had 
suflered  from  a  fixed  and  extreme  contrac- 
tion of  the  arm,  following  rheumatic  inflam- 
mation of  the  shoulder-joint.  When  M. 
Desprez  first  saw  her,  there  was  no  remain- 
mo-  swelling  of  the  joint,  but  the  limb  was 
somewhat  atrophied  from  want  of  move- 
ment. Frictions  with  belladonna  accom- 
plished some,  but  not  very  much  good.  A 
solution  of  sul.  of  atropia  was  then  prepared, 
1  part  in  400  ;  and  of  this  25  drops  (1-15 
grain)  were  injected  over  the  pectoralis 
major.  Slight  temporary  intoxicative  symp- 
toms were  produced.  Three  days  later, 
there  was  a  marked  improvement  in  the 
mobility  of  the  joint ;  the  muscles  were  less 
rigid,  and  there  was  less  pain  on  attempting 
to  move  the  arm.  A  second  injection  of 
thirty  drops  (1-12  grain)  was  made  at  the 
same  point,  and  this  was  followed  at  inter- 
vals by  three  others,  of  35  drops  each  (be- 
tween 1-11  and  1-12  grain),  which  complet- 
ed the  cure.  The  movement  of  the  joint 
was  quite  restored,  the  atrophy  has  since 
disappeared,  and  the  use  of  tonics  and  good 
feeding  has  subsequently  much  improved 
the  patient's  health.— T/ie  Practitioner. 
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HcMral  gliscfll;iu||. 


Medical  and  Dental  Graduates. — At  the 
annual  commencement  of  Harvard  University,  on 
Wednesday,  June  28111,  degrees  were  conferred 
on  the  following  named  gentlemen  : — 

Doctors  of  Medicine. — Henry  Palmer  Atherton, 
James  McGregor  Baxter,  William  Palmer  BoIIes, 
John  Burke,  Luther  Graves  Chandler,  Bennett 
Franklin  Davenport,  James  Henry  Davenport, 
Kathan  Johnson  Davis,  John  McKenzie  Campbell 
Fiske,  Shirley  Henry  France,  James  William 
Fraser,  William  Hammatt  Hodges,  James  Morti- 
mer Keniston,  Jas.  Henry  McDonnell,  Frederick 
William  McPherson,  Woodman  Page  Prince,  An- 
drew Badger  Sherburne. 

Bachelors  in  Dentistry. — C.  M.  Bailey,  George 
Haywood  Baker,  Charles  Edwin  Hiissey,  A.  B. 
Jewell,  Philip  Benjamin  Laskey,  William  Pitt 
Morgan. 

Death  bt  ILingixg. — A  correspondent  of  the 
Medical  Times  and  Gazette  proposes  to  make 
hanging  rather  an  agreeable  method  of  death  than 
otherwise  by  saturating  the  cotton  with  which  the 
black  cap  is  padded  with  methylic  ether.  The 
time  occupied  in  adjusting  the  noose  would,  in  his 
view,  be  sufficient  to  produce  anaesthesia  ;  and 
thus  the  patient's  (  ?)  release  from  life  would  be 
rendered  agreeable  and  easy. 

PoisoxixG  BY  Arsenic. — The  Secretary  of  the 
State  Board  of  Health  desires  us  to  say  that  he 
will  feel  greatly  obliged  to  any  physician  who  will 
send  him  information  concerning  cases  of  acciden- 
tal poisoning  by  arsenic  conveyed  by  means  of 
wall  papers,  silks,  artificial  flowers,  or  in  any  simi- 
lar manner. 

The  Gazette  de  France  reports  that  the  health 
of  France  is  improving;  only  four  cases  of  small- 
pox were  registered  for  the  week  last  reported. 
The  deaths  from  smallpox  in  London  for  the  week 
previous  to  June  17  were  24.5. 

Calabar  Bean. — Mr.  Albert  E.  Ebert  touches 
the  secret  of  the  very  common  failure  of  the  ex- 
tract of  calabar  bean  in  practice  when  he  states 
(^Pharmacist,  1870)  that  the  bean  necessary  for 
the  production  of  an   ounce  costs  .$L00,  besides 

the  alcohol  for  menstruum  and  tlie  labor  required 

and  yet  the  commercial  quotation   of  the  extract 
is  only  $1.25  per  ounce. — Med.  Times. 

The  PlIBERI  Prize.— The  subject  for  the  fourth 
award  of  the  Riberi  Prize  is  "  Nervous  Diseases 
in  general,  or  any  of  them  in  particular."  The 
conditions  of  the  concours  are:  1.  The  works 
must  be  legibly  written  or  printed  in  the  Italian, 
Latin,  or  French  languages.  2.  The  printed  works 
must  have  been  published  during  the  triennium 
1871-73  ;  two  copies  to  be  forwarded  free  of  ex- 
pense. 3.  The  works,  whether  manuscript  or 
printed,  must  be  delivered  at  the  Royal  Academy 
of  Medicine,  Turin,  by  December  31,  1873.— 
London  Med.  Times  and  Gazette. 

Transplantation  of  Bone.— M.  Philipeaux 
has  made  some  experiments  upon  guinea-pigs  tend- 


ing to  prove  that  bone  taken  from  an  animal  may  be 
transplanted  upon  another  animal  of  the  same  spe- 
cies. M.  Oilier  had  made  similar  experiments 
before,  but  they  were  made  upon  the  same  animal 
and  grafted  in  the  same  opening  whcrefrora  they 
had  been  taken.  M.  Vulpian  says  that  an  import- 
ant condition  of  success  depends  upon  the  age  of 
the  animals. — Gaz.  Medicale, 


To  CoRRESPONDEXTS. — Communications  accepted: — 
The  Rigorosa  in  Vienna. — Medical  Education  at  Leipsic. 

Pamphlets  Received.— Transactions  of  the  State 
Medicat  Societies  of  Vermont,  Wisconsin,  Minnesota, 
Georgia,  Alabama,  Mississippi,  and  Arkansas. — Fifteenth 
Annual  Report  upon  the  Births,  Marriages  and  Deaths 
in  the  City  of  Providence,  R.  I.,  for  the  year  1869.  By 
Edwin  M.  Snow,  M.D.,  Superintendent  of  Health  and 
City  Registrar.  —Cataract,  and  its  Treatment  by  the  Semi- 
Lunar  Incision.  By  Jabcz  Hogg,  Surgeon  to  the  Royal 
Westminster  Ophthalmic  Hospital,  &c.  London.  Pp.  16. 


Our  exchange  copy  of  the  Dublin  Medical  Press  and 
Circular  still  comes  to  us  by  the  way  of  Boston  in  Eng- 
land— "  Boston  "  alone  being  used  in  the  address  on  the 
wrapper.  Will  our  friends  in  the  Press  and  Circular 
offlce  give  proper  attention  to  this  second  notice  of  a  neg- 
lect which  causes  trouble  in  various  ways. 


The  Title-page  and  Index  of  Volume  VII.  of  the 
Journal  will  be  sent  to  subscribers  with  the  next  issue. 


Married, — In  this  city,  June  27,  Passed  Assistant 
Surgeon  James  M.  Flint,  U.  S.  Navy,  to  Miss  Carrie  H. 
Conant,  of  Boston. 


Deaths  in  sixteen  Cities  and  Toicns  of  Massachusetts 
for  the  week  ending  July  1,  1871. 
Cilies  and  No.  of 


Prevalent  Diseases. 
Consumption  ....  40 
Cholera  infantum  .  .  16 
Scarlet  Fever  ...  U 
Dysentery  and  Diarrhoea  9 
Pneumonia  ....  9 
Whooping  Cough  ...  5 


Toicns.  Deaths. 

Boston 100 

Charlestown  ...  8 
Woicestcr   ....    22 

Lowell 17 

Milford 3 

Salem 7 

Lawrence  ....  6 
Springfield    ....    9 

Lynn ■'> 

Fitchburg       ....  5 

Taunton 4 

Newburyport  ...  10 
Somerville  ....  5 
Fall  River  ....  19 
Haverhill  ....  3 
Holyoke 9 
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Two  deaths  from  smallpox ;  one  in  Lowell  and  one  in 
Holyoke.  Geokoe  Derby,  M.D., 

Secretary  of  State  Board  of  Health. 


Deaths  ix  Boston  for  the  week  ending  Saturday, 
July  1st,  100.  Males,  5.5;  females,  45.  Accident,  4 — 
apoplexy,  3 — aneurism,  1 — aniemia,  1 — inflammation  of 
the  bowels,  2 — dise.ise  of  bladder,  1 — bronchitis,  3 — in- 
fl.immation  of  the  brain,  1 — discise  of  the  brain,  1 — 
burned,  1 — cancer,  2 — cholera  infantum,  8 — consump- 
tion, 22 — convulsions,  1— debility,  4 — diaiThoea,  4 — dia- 
betes, 1 — dropsy,  1 — dropsy  of  brain,  2 — drowned,  2 — 
exhaustion,  1 — scarlet  fever,  1 — typhoid  fever,  1 — gan- 
grene, I — imperforate  anus,  1 — disease  of  the  kidneys, 
2— disease  of  liver,  4 — inflammation  of  tho  lungs,  5 — 
old  age,  3 — paralysis,  2 — premature  birth,  1 — peritonitis, 
1 — rhcnm.atism,  1 — suicide,  3 — tetanus,  1 — "retention  o 
urine,"  1 — stricture  of  urethra,  1 — whooping  cough,  2 — 
unknown,  3.         ' 

Under  .5  years  of  age,  32 — between  5  and  20  years,  11 
— between  20  and  40  years,  22 — between  40  and  60  years , 
17— above  60  years,  18.  Bom  in  the  United  States,  65 — 
Ireland,  25— other  places,  10. 
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A  CASE  OF  DOUBLE  MONSTROSITY— UNION 

UPOX   TUE  ANTERIOR  MEDIAN   LINB 

FROM  CLAVICLE  TO   UMBILICUS,  i 

By  Hexrv  O.  Marcy,  M.D.,  of  Cambridse,  and  R.  H. 

FiTz,  M.D.,  of  Boston.    Read  before  the  Suffolk 

Di.strkt  Medical  Socictr,  March  25,  1871. 

The  Startling  and  strange  deformity  of 
monstrosities  has  always  invested  these 
freaks  of  nature  with  great  interest,  both 
among  members  of  the  profession  and 
the  public  generally.  Their  fortunately 
extreme  rarity  increases  this  effect.  I  have, 
however,  the  good  fortune  to  have  met 
with  a  very  perfect  specimen,  to  which  I 
ask  attention. 

Mrs.  M.,  of  Cambridge,  29  years  of  ago, 
is  of  English  parentage,  of  a  healthy  fanii- 
1}',  and  herself  a  strong,  well-developed 
woman.  She  was  married  two  years  since, 
and  one  year  ago  was  delivered,  by  forceps, 
of  a  well-developed,  but  stillborn  child. 
The  present  pregnancy  offered  no  unusual 
symptoms. 

Labor  commenced  Feb.  1st,  under  the  at- 
tendance of  a  midwife  of  extensive  prac- 
tice, whose  services  were  called  into  requi- 
sition at  6,  A.M.  According  to  her  state- 
ment, labor  progressed  steadily  until  11, 
A.M.,  when  the  head,  presenting,  rested 
upon  the  periuaeum  ;  and,  although  the 
pains  continued  strong  and  forcible,  no  pro- 
gress was  made.  Motion  was  distinctly 
felt  by  the  mother  during  the  morning  hours. 
I  was  called  at  4,  P.M.  Found  mother 
anxious,  complaining  of  great  fatigue,  and 
begging  for  ether.  Pains  were  irregular, 
the  labia  oedematous,  and  the  lower  strait 
was  filled  with  the  child's  head,  face  poste- 
riorlj',  resting  upon  the  peringeum. 

Ether  having  been  given,  the  head  was 
easily  delivered  by  forceps.  With  difficulty 
the  shoulders  were  brought  down  and  the 
arms  extracted,  when,  traction  being  made, 
delivery  failed  of  being  accomplished.  Upon 
careful  examination,  the  character  and  posi- 
tion of  the  double  foetus  was  pretty  clearly 
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defined.  The  clavicular  union  brought  up 
firmly  against  the  symphysis,  making  ex- 
traction by  force  applied  in  the  axis  of  the 
lower  strait  unavailing.  I  now  introduced 
the  hook  into  the  rectum  of  the  child  pre- 
senting, and,  assisted  by  Dr.  W.  W.  Wel- 
lington, whose  aid  had  been  sought,  brought 
down  the  breech,  bending  the  spine  upon 
itself  backward,  and  delivered  the  first 
child.  By  this  manner  of  rotation,  the 
clavicular  bearing  upon  the  symphysis 
serving  as  a  fixed  point,  the  second  child 
was  now  brought  to  lie  transversely  across 
the  pelvis.  The  hook  was  again  called  into 
requisition,  which  found  a  firm  hold  at  the 
hip-joint,  the  breech  brought  down  and  the 
delivery  completed.  Profuse  hamorrhage 
followed,  which  was  controlled  by  the  in- 
troduction of  ice,  and  external  manipulation. 
There  was  one  large  oval  placenta,  mea- 
suring eight  by  eleven  inches  ;  the  cord  was 
tliirty-six  inches  in  length,  unusually  large, 
and  containing  only  the  usual  vessels.  The 
i  latuses  both  showed  arrest  of  development 
I  on  the  median  line  by  hare-lip — one  double 
j  — anil  epispadias  ;  otherwise  they  were 
j  perfect  and  well  developed.  Weight,  with- 
out covering,  fourteen  pounds  Length,  re- 
s]iectively,  twenty  and  twenty-one  inches. 
Transverse  diameter  of  opposing  shoulders 
along  the  line  of  the  sternum,  nine  inches. 
Union  on  median  line,  from  clavicle  to  um- 
bilicus, five  and  three  fourths  inches. 

The  mother  made  a  good  recovery,  and 
is  now  convalescent.     The  perineum  was 
ruptured,  but  union  in  great  part  was  se- 
cured by  silver  wire  sutures,  which  remaiu- 
i  ed  in  situ  for  ten  days. 

Dr.  J.  B.  S.  Jackson  remarked  that  the 
specimen  presented  was  a  very  fine  one  of 
the  more  common  variety  of  double  mon- 
ster, and  was  the  fifth  or  sixth  case  of  its 
kind  occurring  in  this  vicinity.  In  such 
cases  of  abnormal  development,  there  is  a 
single  heart  composed  of  the  various  cavi- 
ties of  the  two  hearts  indistinctly  fused. 

The  specimen  was  referred  to   Dr.  E.  H. 
Fitz  for  dissection,  whose   careful   report, 
read  before  the  Society  April  29th,  is  sub- 
joined.    Appended  thereto  will  be  found  a 
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few  interesting  generalizations,  translated 
from  Forster.  The  most  complete  and  ex- 
haustive treatise  on  this  subject,  however, 
is  by  one  of  our  own  countrymen — Dr.  Gr. 
J.  Fisher,  of  Sing  Sing,  N.  Y.,  and  publish- 
ed consecutively  in  the  proceedings  of  the 
New  York  State  Medical  Society  for  the 
years,  1866,  1867,  1869. 


The  monstrosity  presented  to  the  Society 
by  Dr.  Marcy  appeared  to  have  been  formed 
by  the  union  of  two  fully-growi^  foetuses 
facing  each  other,  the  line  of  union  extend- 
ing from  the  top  of  the  sternum  to  the  um- 
bilicus. The  bodies  did  not  face  each  other 
exactly,  but  were  inclined  outwards  to  a 
slight  extent,  the  two  outer  nipples  being 
two  inches  apart,  the  two  inner  nipples 
separated  by  a  space  of  one  and  one-third 
inches  only. 

The  umbilical  opening  was  an  inch  and 
a  half  in  diameter  ;  the  abdominal  parietes 
surrounding  the  opening  presented  an  un- 
broken crescentic  edge,  to  which  a  thin, 
transparent  membrane  was  adherent,  except 
at  the  lower  border,  where  rupture  had 
taken  place,  probably  subsequent  to  de- 
livery. 

The  cord,  unusually  large,  contained 
three  vessels,  one  very  large  imibilical'vein, 
and  two  arteries,  also  larger  than  usual. 
Hypospadias  existed  in  each  penis,  the 
urethral  opening  being  at  the  junction  of 
the  glans  with  the  body  of  the  organ. 

The  extremities  were  well  formed.  The 
heads  were  normally  developed,  with  the 
exception  of  the  superior  maxillary  region  ; 
on  the  one  side,  there  was  a  fissure  of  the 
palate,  both  hard  and  soft,  on  both  sides  a 
hare-lip. 

For  the  sake  of  convenience,  the  side  re- 


presented by  the  fissured  palate  was  called 
A,  that  by  the  hare-lip  alone  B. 

The  pectoral  muscles  were  nearly  twice 
as  well  developed  in  front  where  the  nip- 
ples were  farthest  apart,  as  behind  where 
these  were  less  distant  from  one  another. 
The  recti  muscles  of  A  and  B  were  widely 
separated  at  the  umbilical  opening,  con- 
joined below  this  point. 

A  and  B  had  each  a  well-developed  thy- 
mus gland.  There  were  four  distinct  pleu- 
ral cavities,  and  one  large  pericardial  sac. 
The  lungs  of  both  A  and  B  had  the  normal 
number  of  lobes,  each  pair  of  lungs  being 
in  connection  with  a  single  trachea. 

There  was  a  common  heart  for  A  and  B, 
made  up  by  the  fusion  of  two,  lying  in  the 
middle  of  the  thoracic  cavity.  The  auricu- 
lar portion  long,  cylindriform,  three  inches 
in  length  by  one  and  one-fourth  inches  in 
diameter,  at  each  end  of  which,  on  oppo- 
site sides,  were  two  auricular  appendages. 
The  ventricular  portion  broad  and  blunt  to- 
wards the  apex,  2|  inches  in  breadth,  1| 
inches  in  length,  the  shape  as  in  the  turtle. 

The  auricular  portions  of  the  heart  con- 
tained one  large,  irregular  cavity,  in  which 
there  was  no  proper  septum ;  merely  an 
indication  of  this  existed  in  the  form  of  a 
thin  membrane  with  a  free  crescentic  edge, 
running  transversely  across  the  cavity  just 
above  the  opening  into  the  ventricles. 

There  were  three  upper  vente  cavEe,  one 
verj'  large  from  A,  and  a  second  smaller,  at 
some  distance  apart ;  while  B  had  but  one, 
of  about  the  same  size  as  the  smaller  of  A. 
There  was  but  one  inferior  vena  cava,  this 
entered  in  B's  side  of  the  auricle.  From 
the  right  lung  of  A,  one  very  large  pulmo- 
nary vein  proceeded  to  the  heart ;  four 
small  branches  were  accidentally  cut  off 
just  beyond  their  exit  from  the  right  lung. 
In  connection  with  the  left  lung  of  B,  were 
three  pulmonary  veins,  two  of  small  size 
and  one  very  minute.  On  the  right  side  of 
B  were  two  pulmonary  veins,  each  entering 
the  auricle  separately. 

The  ventricular  portions  of  the  heart  con- 
tained four  ventricular  cavities,  all  commu- 
nicating with  one  another  freely,  one  larger 
and  three  smaller.  From  the  common  auri- 
cle arose  the  large  and  somewhat  irregular 
cavity,  in  connection  with  which  were,  1st, 
the  aorta  of  B ;  2d,  bj'  a  round  opening, 
about  three  lines  in  diameter,  without  valves, 
the  right  ventricle  of  B,  the  muscular  sep- 
tum between  the  two  being  quite  thick  ;  3d, 
the  right  ventricle  of  A,  by  a  free  opening 
provided  with  a  delicate  valve ;  -Ith,  the 
left  ventricle  of  A,  by  a  large  opening  tra- 
versed  in   various   directions  by  bands  of 
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muscular  fibres.  This  opening  was  so  large 
that  the  left  ventricle  of  A  and  the  great 
cavity  from  which  proceeded  the  aorta  of 
B,  might  be  regarded  as  one  cavity. 

The  opening  from  the  auricle  into  the 
great  ventricle  was  crossed  transversely  by 
a  delicate  muscular  band,  connected  superi- 
orly with  tiie  rudimentary  auricular  septum 
previously  described,  and  inferiorlj^  with 
two  sets  of  valves,  which  were  in  close  ap- 
position, one  of  which  passed  around  so  as 
to  connect  with  the  aortic  valves  of  B,  the 
other  apparently  formed  by  the  fusion  of 
two  sets  of  valves,  whose  relations  to  the 
cavities  could  not  be  clearly  ascertained, 
but  inasmuch  as  tricuspid  valves  for  A  and 
B  were  made  out,  the  inference  was  drawn 
that  the  fused  valve  was  formed  by  the 
union  of  the  two  mitrals. 

Both  A  and  B  had  a  distinct  pulmonary 
artery.  The  aorta  of  A  was  considerably 
smaller  than  that  of  B,  and  gave  off,  just 
beyond  the  left  subclavian,  the  right  sub- 
clavian, as  large  as  the  same ;  this  ran 
behind  the  CEsophagus,  across  to  the  right 
side,  and  was  distributed  as  the  right 
subclavian.  A  branch  much  smaller  than 
this  arose  from  the  right  carotid,  which 
sprung  directly  from  the  aorta,  a  little  be- 
low the  point  where  the  right  subclavian 
should  arise,  but  was  accidentally  cut  off  a 
half  inch  from  its  place  of  origin;  the  at- 
tached portion  gave  off  no  branches.  The 
ductus  arteriosus  of  A  arose  from  the  left 
pulmonary  artery,  about  one-half  an  inch 
from  the  bifurcation.  It  was  one  inch  in 
length,  and  one-fourth  of  an  inch  in  breadth, 
opening  into  the  aorta  just  between  the 
left  carotid  and  the  left  subclavian  and  on 
the  concavity  of  the  arch  of  the  aorta.  The 
arteria  innominata  of  B  gave  off  the  two 
carotids  and  the  right  subclavian.  The  vense 
innominatte  of  A  and  B  passed  behind  the 
arch  of  the  aorta. 

Above  the  umbilicus  was  a  common  ab- 
dominal cavity,  bounded  above  by  a  com- 
mon diaphragm.  Somewhat  to  the  left  of 
A  anteriorly  a  large  partial  deficiency  of 
this  muscle  existed,  as  a  result  of  which  a 
spherical  depression  was  formed  an  inch 
and  a  half  in  diameter  and  one  inch  in  depth, 
extending  upwards  into  the  thorax,  its  Base 
formed  by  the  pericardium,  not  communi- 
cating with  the  cavity  of  this  sac.  Below 
the  umbilicus  were  two  distinct  abdominal 
cavities.  Corresponding  with  the  condition 
of  the  cord  there  was  found  but  one  large 
vein  between  umbilicus  and  liver,  and  but 
two  hypogastric  arteries,  both  of  which 
proceeded  from  the  pelvis  of  B,  and  were 
unusually  large.     A  had  none. 


There  were  two  spleens,  four  kidneys 
and  supra-renal  capsules,  and  two  bladders  ; 
the  pancreas  also  was  double.  In  the  scro- 
tum of  B  two  testes  were  found,  in  that  of 
A  the  left  only.  Both  the  vesiculae  semi- 
nales  were  present,  also  both  vasa  deferen- 
tia  on  each  side. 

There  was  one  great  common  liver,  of 
exceedingly  irregular  shape,  due  to  the 
presence  of  numerous  lobules  projecting 
here  and  there.  There  were  two  gall- 
bladders, one  well  formed,  with  a  duct  run- 
ning to  the  duodenum  of  B.  A  second 
gall-bladder  adhered  closely  to  B's  duode- 
num, its  duct  was  nicked.  No  evidence  of 
a  gall-bladder  was  found  near  the  duode- 
num of  A.  The  necks  of  the  two  gall- 
bladders were  about  an  inch  and  one-fourth 
apart,  and  directed  towards  each  other. 

There  were  two  stomachs,  that  of  A 
smaller  than  that  of  B.  Three  and  three- 
fourths  inches  below  the  stomach  of  A,  and 
three  inches  below  that  of  B,  the  small  in- 
testines became  united,  and  a  single  intes- 
tine remained  twenty-three  inches  in  length ; 
this  entered  a  large  triangular  sac  5x3X2 
inches,  whose  border  was  scalloped,  resem- 
bling the  large  intestine  of  the  adult ; 
from  this  sac  arose  two  intestines;  the 
length  of  the  one  to  the  coecum  of  A 
was  sixteen  inches,  to  that  of  B,  twenty- 
one  inches.  From  the  ccecum  to  the  rec- 
tum of  A  the  distance  was  twenty-eight 
inches.  The  corresponding  portion  of  B 
was  twenty-three  inches  in  length.  A's  in- 
testine from  pylorus  to  rectum,  including 
the  common  portion,  was  seventy  and  three- 
fourths  inches  long  ;  B's,  seventy  inches. 

The  examination  of  this  monstrosity  was 
conducted  under  the  eye  and  hand  of  Dr. 
J.  B.  S.  Jackson,  whose  experience  and 
judgment  were  invaluable  in  determining 
the  various  irregularities  of  development. 

Forster  calls  a  specimen  of  this  nature  tho- 
racopagus tetrarbrachius,  owing  to  the  union 
of  the  thoraces  and  the  presence  of  four 
extremities.  He  mentions  the  occurrence 
of  114  cases,  of  which  20  were  males  and 
69  females.  Of  the  various  forms  of  double 
monstrosities,  this  is  the  most  frequent. 

A  few  general  remarks  selected  from 
Forster  (Die  Missbildungen  des  Menschen) 
with  regard  to  these  malformations  may  not 
be  uninteresting. 

At  first  sight  of  a  monstrosity  of  this 
nature,  the  thought  presents  itself  that  two 
distinct  individuals  exist,  which  have  be- 
come united  to  one  another  in  the  uterus  ; 
indeed,  such  was  the  view  of  St.  Hilaire 
and  the  French  school  in  general.  Were 
this  theory  correct,  it  would  be  wonderful 
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that  the  con-esponding  P^^ts  of  the  indivi^ 
duals  should  become  so  exactly  united,  heaa 
to  head,  thorax  to  thorax,  viscus  to  .,scus, 
&c.  Then,  again,  this  view  would  be  in- 
sufficient to  explain  those  cases  whoic  the 
doubling  occurs  at  one  end  of  the  long  axis 
Xne  Were  union  produced  by  adhesion, 
these  double  monstrosities  should  be  more 
frequent,  when  one  considers  the  compara- 
tive frequency  of  twin  pregnancies ;  and 
Twould  also  be  probable  that  parts  not 
corresponding  should  now  and  then  become 
united,  as  head  to  breech,  front  to  back, 
&c  ,  conditions  never  existing.  _ 

According  to  another  view,  the  original 
structure  of%he  egg  is  the  cause  for  the 
malformation,  as  the  presence  of  two  j  oiks , 
Simpson  suggested  the  presence  ol  two 
geTminal  spots,  Schulze  a  double  germma 
Sle,  about  which  double  and  confluent 
primiti;e  farrows  occur.  Others  consider 
that  a  division  of  the  primitive  layer,  oc- 
curs, or  that  a  sort  of  budding  takes  place. 
Forster  suggests  as  the  simplest  theoiy, 
where  all  isUieory,  that  after  fructihcation 
the  formation  of  cells  in  the  blastodermic 
membrane  becomes  greater  than  usual, 
hence  the  primitive  trace  becomes  doubled 
to  a  R-reater  or  less  degree.  . 

The  probability  that  the  double  monstrosi- 
ty is  developed  from  a  single  egg  is  strength- 
ened by  the  continual  presence  of  a  single 
chorion  and  placenta.  The  amnion  may 
become  doubled  where  two  distinct  indivi- 
duals occur.  Where  there  is  a  double  pel- 
vis and  genital  apparatus  the  sex  is  always 
the  same,  though  in  some  instances  an  ap- 
parent deviation  from  this  law  has  been  ob- 
served where  the  external  genitals  alone 
were  examined.  .      ,     i 

The  division  takes  place  in  the  long  axis 
of  the  body  or  spinal  cavity,  the  latter  be- 
ins  always  aflected,  and  the  upper  or  lower 
end  becoming  symmetrically  doubled ;  when 
the  duplication  is  incomplete  union  takes 

^  As  a  rule,  the  individuals  face  one  an- 
other ;  when  they  are  inclined  laterally  the 
union  does  not  take  place  exactly  m  the 
median  line.  If  the  inclination  is  more  to- 
wards the  heads,  the  individuals  become 
united  by  the  skulls  and  lie  upon  the  same 
line  •  if  towards  the  sacral  end,  union  takes 
place  here.  The  explanation  of  this  is,  that 
the  embryos  lie  upon  the  yolk  with  the  bel- 
ly downwards,  and  as  they  raise  themselves 
from  this  they  remain  face  to  face. 

The  duplication  is  generally  incomplete 
where  the  embryos  are  connected  with  the 
umbilical  vesicle  and  the  subsequent  allan- 


tois ;  hence  there  is  in  general  but  one  um- 
bilicus and  one  cord. 

If  the  embrvos  raise  themselves  from  the 
yolk  bladder,  above  or  below,  each  has  its 
own  urabihcus  and  cord,  as  seen  m  the  case 
of  the  Siamese  twins. 

The  possibility  of  life  depends  upon  the 
capability  of  function  of  the  single  and 
united  oiVans  ;  in  many  cases  such  modifl- 
cation  of  structure  exists  that  loss  of  func- 
tion is  therewith  connected. 


r\SE  OF  POPLITE.\L  ANEURISM  CURED  BY 
SgATION  OF  THE  FEMORAL  ARTERY. 

By  0.  C.  TvKNEr.,  M.D.,  North  Attleboro'. 

On  the  3d  of  April,  ISU,  I  saw,  in  consvd- 
tation  with  Dr.  E.  Sanford.  of  East  Attle- 
boro', a  case  of  popliteal  aneunsm,  an  ac- 
count of  which  may  not  be  devoid  of  interest 
to  your  readers.  „v„„f 

the  patient,  J.  B.,  a  colored  man  of  about 
50  years  of  age,  was  assisting  in  movmg  a 
sick  ox  three  or  four  weeks  previously,  when 
the  animal  threw  its  head  around  and  struck 
him  a  violent  blow  in  the  right  popliteal 
space  with  its  horn.  A  small  tumor  was 
immediately  discovered,  which  continued  to 
increase  in  size,  and  which,  at  the  tune  of 
our  examination,  was  fully  as  large  as  an 
English  walnut,  and  made  locomotion  quite 

^^^ifwas  determined  to  try  the  pl^J^  recom- 
mended by  John  Hilton,  Esq.,  ^^f-^-'^^ 
quoted  in   Braithwaite's   Retrospect,    I  ait 
LIII     p     MO.      Accordingly,    on   Fnday, 
April  7  th,  the  leg  was   evenly  and  lirmly 
bandaged  from  the  toes  to  the  knee,  and 
Sent  tZ  an  acute  angle.     Some  tro«b  e  was 
experienced  in  keeping  the  leg  in  that  posi- 
tion, but  from  the  Sth  to  the  Uth  ui  Apiil, 
the  leg  was   faithfully  kept  m  position  by 
the   pftient,  the    ankle   being  tied  to  the 
thio-h  by  a  bandage  of  the  proper  length  to 
mahitain  the  required  position..  On  straight- 
ening the  leg  at  the  end  of  this  period  the 
aneurism  was  found  to  be  undiminished  m 
size,  and  still  pulsating.  In  the  article  above 
referred  to,  it  is  stated  that  after  four  days 
of  treatment  by  flexion,  a  double  tourniquet, 
stopping  all  pulsation  in  the  aneurism   was 
applied  over  the  superficial  femoral  artery, 
and  a  pad  was  strapped  over  the  aneurism 
itself      It   is    afterwards   claimed  that  the 
aneurisn. was curedby s»nij/e  rfexio,,,  whicn 
in  view   of  the  above-mentioned  additional 
treatment,  is  open  to  a  reasonable  doubt,  at 
least. 
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Having  thus  given  this  method  a  fair 
trial,  and  being  obliged  to  abandon  it  on 
account  of  the  accession  of  severe  pain  in 
the  knee  from  long-continued  flexion,  it  was 
determined  to  try  the  method  of  cure  by 
compression  of  the  femoral  artery.  A  tour- 
niquet was  manufactured,  consisting  simply 
of  a  bar  of  iron  three-eighths  of  an  inch  in 
diameter,  bent  to  the  proper  form  to  encircle 
half  of  the  thigh,  with  a  pad  on  each  end 
for  pressure  and  counter-pressure,  the  latter 
being  about  three  inches  by  four,  and  the 
former  about  an  inch  and  a  half  in  size,  and 
fitted  with  a  screw  to  regulate  the  pressure. 
This  tourniquet  did  not  impede  the  collateral 
circulation.  It  was  first  applied  on  the  14th 
of  April,  but  on  the  15th  it  had  slipped  from 
its  position  sufficiently,  so  that  the  pulsa- 
tion was  not  interrupted.  On  the  16th,  at 
9  o'clock,  A.M.,  the  pulsation  was  again 
observed  from  the  same  cause,  when  the 
tourniquet  was  again  tightened,  and  from 
that  time  until  3,  P.M.,  on  the  18th,  a  period 
of  fiftj'-four  hours,  there  was  not  a  single 
pulsation  in  the  artery  below  the  point  of 
pressure.  In  Braithwaite's  Retrospect,  Part 
LVIII.,  p.  150,  a  case  is  recorded  where  the 
cure  was  effected  by  this  method  in  twentj'- 
eight  hours.  Dr.  P.  H.  Watson,  of  Edin- 
burgh, thinks  that  if  the  circulation  is  com- 
pletely arrested  for  twenty-four  hours,  the 
sac  will  be  found  solidified.  In  this  case, 
however,  the  pressure  was  gradually  re- 
moved, and  the  aneurism,  although  some- 
what hardened,  still  pulsated  as  strongly  as 
ever.  Where  the  pressure  had  been  applied 
over  the  artery,  a  deep  slough  now  formed, 
which  proved  a  tedious  complication.  It 
was  poulticed,  and  soon  separated  from  the 
healtliy  tissue,  leaving  a  large  ulcer. 

It  now  became  evident  that  ligation  was 
the  only  cure,' and  it  was  thought  best  to 
defer  the  operation  until  the  ulcer  had 
healed,  but  on  the  8th  of  May  it  was  foixnd 
that  the  aneurism  had  increased  rapidly  in 
size  during  the  preceding  twenty-four  hours, 
and  the  patient  was  suliering  so  much  pain 
that  it  was  deemed  advisable  to  operate  as 
soon  as  possible.  Accordingly,  on  the  9th 
of  May,  assisted  by  Drs.  Sanfordand  Brown, 
I  ligated  the  femoral  artery  at  the  apex  of 
Scarpa's  triangle.  The  upper  part  of  the 
incision  extended  into  the  ulcer,  and  after 
cutting  through  the  skin  and  nerve  tissue, 
the  anatomy  of  the  parts  became  somewhat 
indistinct,  but  the  edge  of  the  sartorius  was 
readily  found,  and  beneath  it  the  sheath  of 
the  artery.  Not  an  unpleasant  symptom 
followed  the  operation.  The  foot  was  en- 
veloped in  warm  flannels,  and  the  circula- 
tion was  soon  established.     The   ligature 


came  away  on  the  thirteenth  day,  and  the 
wound  healed  favorably.  On  Decoration 
Day,  three  weeks  after  the  operation,  the 
patient  walked  from  his  home  to  East  Attle- 
boro',a  distance  of  a  mile,  and  back  again, 
and  at  the  present  time,  June  1st,  is  well. 
There  only  remains  a  small  superficial  ulcer, 
the  remnant  of  that  produced  by  the  com- 
pression, and  the  aneurism,  which,  at  the 
time  of  the  operation,  filled  the  popliteal 
space  completely,  is  being  rapidly  absorbed. 
The  only  medicine  administered  to  the  pa- 
tient was  some  form  of  opium,  which  was 
given  freely  to  subdue  the  pain  during  the 
trials  of  flexion  and  compression. 

Flexion,  depending  for  its  success  on  the 
bending  of  the  artery  by  the  contraction  of 
tlic  adductor  magnus,  and  the  consequent 
arrest  of  the  current  of  blood,  failed  in  this 
case.  Compression  entailed  a  great  amount 
of  suffering,  and,  although  kept  up  for  a 
long  time,  also  failed,  and  should  I  ever 
meet  with  a  similar  case,  ligation  would  be 
my  first  choice. 


Scltdctr  '^^vcs. 


ON  THE  USE   OF  WAX,  TALLOW,  &c.,  IN 

SOPPOSITORIES. 

By  Charles  L.  Ebeele. 

QlTERV  29. — The  fu.-inir-point  of  true  butter  of  ca- 
coa  being  near  that  of  the  temperature  of  the  body, 
what  is  the  inlluem-e  of  such  adilitions  as  wax, 
tallow,  &c.,  on  itsfusing-point,  and  to  wliat  extent 
are  sueh  additions  objectionable,  if  at  all,  in  vagi- 
nal or  urethral  suppositories.' 

Pure  cacao-butter  may  be  asserted  to  be 
but  rarely  if  ever  met  with  in  the  drug 
market.  The  samples  for  sale  vary  sensibly 
in  color  and  consistencj',  and  no  positive 
rule  for  judging  of  a  pure  article  by  cursory 
examination  can  be  offered.  A  candid  ad- 
mission by  several  prominent  manufacturers 
of  the  article,  reveals  the  fact  of  its  frequent 
adulteration,  and  since  the  extended  de- 
mand and  sale  of  this  production  for  cos- 
metic and  suppository  application,  a  greater 
variety  of  mixtures  known  as  butter  of  cacao 
is  to  be  found  than  formerly. 

The  pharmacist,  however,  but  seldom 
applies  it  to  uses  other  than  in  the  prepa- 
ration of  suppositories,  the  successful  use 
of  which  depends  upon  a  base,  whose  point 
of  fusion  will  correspond  to  animal  heat, 
which  can  be  handled  readily  when  in  form, 
and  which  upon  exposure  to  the  natural 
heat  of  the  body  wiU  promptly  liquefy,  not 
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melt  slowly,  thus  depositing  quickly  the 
medicating  ingredient  upon  the  surface  to 
which  it  has  been  exhibited. 

The  butter  of  cacao  most  nearly  satisfac- 
tory to  pharmacial  use  is  of  a  dirty  white, 
inclined  to  yellow  in  appearance,  firm  un- 
der pressure,  yet  disposed  to  yield  its  sur- 
face when  held  in  the  hand  by  the  warmth 
thus  imparted,  fusing  readily  at  or  about 
98°,  which  sets  rapidly  after  fusion  when 
exposed  to  cold,  and  which,  after  such  ex- 
posure, maintains  its  original  character  at 
ordinary  temperatures. 

Such  cacao-butter  may  be  had.  I  here 
exhibit  a  specimen,  and  under  proper  mani- 
pulation it  needs  no  addition  of  a  hardening 
ingredient  to  adapt  it  to  suppository  use. 

Cacao-butter  at  98°F.  liquefies.  This  is 
more  apparent  in  the  rectum  or  vagina  than 
by  merely  holding  in  the  hand.  The  mix- 
tures, I  mean  the  mixtures  made  by  the 
pharmacist  with  the  cacao-butter  of  the 
market,  vary  in  their  behavior  in  propor- 
tion to  the  quantity  and  character  of  the 
hardening  ingredient  used  in  connection 
with  it. 

A  considerable  proportion  of  cetaceum 
may  be  added  without  materially  affecting 
the  value  of  a  suppository  ;  at  least  ten 
per  cent.,  if  combined  with  the  butter,  will 
produce  a  suppository  which  will  not  be 
complained  of  by  the  medical  profession, 
but  the  slowness  with  which  this  alloy,  so 
to  speak,  fuses,  makes  this  or  the  addition 
of  any  hardening  substance  a  serious  objec- 
tion. We  need  promptness  of  action  in 
the  application  of  medicines  by  suppository, 
which  can  be  best  secured  by  rapid  lique- 
faction of  the  excipient,  and  no  mixture  or 
single  substance  combines  the  essentials 
requisite,  so  completely,  as  a  good  sample 
of  so-called  cacao-butter. 

The  addition  of  wax  to  cacao-butter  is  to 
be  reprehended.  While,  under  restriction,  a 
mixture  may  be  formed  which  will  harden 
more  quickly  and  bear  more  handling  than 
the  butter  alone,  the  reflecting  pharmacist 
will  bear  in  mind,  the  slowness  of  its  fusion 
at  animal  heat,  and  the  consequent  suspen- 
sion of  the  medicine,  which  should  be  dif- 
fused and  deposited  over  as  large  a  surface 
as  possible.         ***** 

With  regard  to  the  effect  upon  the  ani- 
mal tissues  of  such  applications  of  hardened 
suppositories,  I  can  only  say  that  where 
they  are  of  such  a  character  as  to  produce 
local  irritation,  the  uneasiness  induced  re- 
quires tlieir  removal ;  this  objection  is  now 
but  seldom  met  with.  Within  the  past  two 
years  the  education  of  the  pharmacist  has 
materially   advanced   in   this  direction,   so 


that  no  store  of  repute  dispenses  cones  that 
will  not  at  least  fuse  at  animal  temperature, 
however  slowly  this  fusion  may  occur,  or 
however  imperfectly  they  may  medicate 
from  the  suspension  of  the  medicine  until 
its  ejection  by  the  action  of  the  parts.  Those 
having  but  occasional  prescriptions  for  them, 
are  now  in  the  habit  of  depending  on  the 
larger  retail  establishments,  who  furnish 
the  trade  with  a  great  variety. 

There  need  be  no  apprehension  of  a  local 
irritation  arising  from  the  use  of  wax,  if  not 
carried  beyond  the  proper  fusing-point.  As 
much  as  fourteen  per  cent,  is  used  by  phar- 
macists of  good  repute,  without  complaint 
in  this  respect.  The  mixture  fuses  quite 
slowly  at  animal  temperature,  but  there  is 
no  apparent  dissection  of  the  cone,  whereby 
the  wax  is  separated  from  the  butter  during 
fusion,  however  much  this  may  be  the  case 
when  the  melted  substances  are  allowed  to 
cool  ad  libitum.  There  is  a  uniformity  of 
constitution  so  long  as  the  heat  is  present. 

The  deductions  I  draw  from  a  close  ob- 
servance of  this  subject  for  the  past  two 
years  are,  that  the  addition  of  a  substance 
such  as  wax,  spermaceti,  &c.,  to  cacao- 
butter  produces  a  mixture  requiring  a  higher 
point  of  heat  for  its  fusion,  and  in  propor- 
tion to  the  amount  of  such  addition ;  and 
that  when  such  addition  is  made,  if  it  should 
not  be  sufficient  to  prevent  the  fusing  of  a 
suppository  at  animal  temperature,  no  irri- 
tating or  harmful  effect  is  produced  either 
upon  the  vagina  or  urethra.  Where  a 
larger  quantity  than  that  mentioned  above 
is  added,  the  annoj'ance  produced  requires 
the  removal  or  ejection  of  the  suppository 
before  any  harm  may  be  done. — Proceed- 
ings of  llie  American  Pharmaceutical  Asso- 
ciation. 


Ilcpovis  of  Blfiiiral  Sofidits. 
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Feb.  1. —  Case  of  Twins ;  Ante-partum  Mce- 
morrhage. — Dr.  Newhall  reported  the  case. 
There  was  considerable  ante-partum  hfe- 
morrhage.  The  first  child  was  living,  the 
second — -born  half  an  hour  later — dead  ;  no 
bleeding  between  the  births  ;  placenta  sin- 
gle. He  thought  there  was  partial  placenta 
previa,  and  that  the  placenta  became  de- 
tached at  the  birth  of  the  first  child,  thus 
accounting  for  the  death  of  the  second. 
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Dr.  Breed  thought  it  would  be  good  prac- 
tice to  deliver  the  second  child  immediately, 
when,  in  a  case  of  twins,  there  had  been 
ante-partum  hfemorrhage. 

Loss  of  Blood  in  Labor.- — Dr.  Breed  spoke 
of  Dr.  Peaslee's  remarks  on  the  favorable 
influence,  on  the  patient,  of  some  loss  of 
blood  in  labor  and  in  amputations ;  as  much 
as  was  contained  in  the  pregnant  uterus  or 
the  amputated  limb.* 

Dr.  Newball  thought  the  recovery,  after 
labor,  was  fully  as  rapid  as  in  those  cases 
where  no  blood  at  all  is  lost. 

Dr.  Galloupe  thought  the  less  bleeding 
the  better. 

Dr.  Breed  considered  the  influence  of  hoe- 
morrhage  unfavorable  on  the  secretion  of 
milk. 

Ticins ;  13  hoias'  interval.— Dr.  ySewhaW 
reported  the  case. 

The  first  child  was  born  at  8,  P.M.,  the 
other  at  9,  P.M.,  the  next  day,  the  mother 
having  no  pains  meanwhile,  and  sleeping  all 
night.     The  labor  was  at  eight  months. 

AIarch  1. — Re-fracture  of  Bones  for  Mal- 
union. — Dr.  Galloupe  reported  a  case  of 
fracture  of  both  bones  of  the  leg,  in  a  child 
aged  6,  in  which  an  irregular  practitioner 
applied  a  starch  bandage,  loosely,  and  al- 
lowed it  to  remain  eight  weeks,  when  the 
bones  were  found  united,  but  very  much 
out  of  place.  He  produced  re-fracture, 
very  little  force  being  required.  The  force 
was  applied  laterally.  The  result  was  sat- 
isfactory. He  thought  it  a  mistake  to  let 
a  deformed  limb  go  uninterfered  with, 
even  when  a  long  time  had  elapsed  since 
fracture. 

Membranous  Croup  ;  Tracheoiomij. — Dr. 
Emerson  reported  the  case,  in  a  boy  of  6 
years,  as  follows  : — 

"  I  was  called  Feb.  8th,  and  ordered 
tinct.  ferri  chlor.,  gtt.  viij.,  and  glyccrinae, 
3i.,  every  four  hours.  On  Feb.  12th  he 
was  much  improved  and  was  discharged 
from  treatment,  with  directions  to  continue 
medicine  some  time  longer.  On  the  15th, 
I  was  again  called,  and  found  that  the 
symptoms  had  returned,  and  had  been  in- 
creasing in  se%-erity  for  twelve  hours.  The 
prognosis  was  then  very  unfavorable,  as 
his  strength  was  exhausted  by  the  previous 
attack.  A  mixture  containing  carbolic 
acid,  tannin,  chlorate  of  potassa  and  glyce- 
rine, was  used  by  the  atomizer,  with  no  fa- 
vorable effect.  On  the  16th,  his  condition 
was  such  as  to  require  tracheotomy.  He 
was  etherized,  and  the   operation  was  per- 


*  Df.  Peaslee  limits  iiis remiiiks  to  tliosc  cases  in  which 
tliere  is  ni.irked  plethora.  Vide  New  York  Medical 
Journal,  January,  1871. — Sec. 


formed  by  Dr.  Galloupe,  hardly  a  drop  of 
blood  being  lost.  He  bore  it  badly,  but 
rallied  quickly  and  was  much  relieved,  and 
lived  about  twenty-four  hours  in  comparar 
tive  comfort." 

Epistaxis  ;  Plugging  ivith  Strips  of  Lint. 
— Dr.  Galloupe  reported  the  case,  in  a  man 
of  75.  He  had  been  out  in  the  cold,  came 
in  and  sat  by  a  hot  stove,  when  he  was  at- 
tacked with  profuse  epistaxis,  losing  three 
pints  of  blood  within  thirty  minutes.  Li- 
quor ferri  persulph.  was  applied  locally, 
and  the  nostrils  were  plugged  with  narrow 
strips  of  cloth  soaked  in  persulphate,  intro- 
duced one  at  a  time,  by  means  of  a  probe, 
until  the  nasal  cavity  was  firmly  packed. 
The  strips  were  of  sufficient  length  to  ex- 
tend from  the  anterior  nares  to  the  pharynx. 
The  bleeding  persisted  for  a  week,  occur- 
ring whenever  the  plug  became  loosened  by 
slirinking.  The  plugging  was  renewed 
daily  for  eight  days,  when  the  patient  final- 
ly recovered.  Dr.  G.  has  employed  this 
method  in  four  cases,  and  finds  it  much 
easier  than  ordinary  plugging,  and  less  ter- 
rifying to  the  patient. 

Sii-ellings  about  the  Knee. — Dr.  Emerson 
wished  to  ask  the  opinion  of  members  on 
the  propriety  of  opening  tumors  near  the 
knee-joint,  and  reported  the  case  of  a  wo- 
man who  had  a  sliver  thrust  into  the  sole 
of  her  foot,  and,  two  days  later,  presented 
a  swelling  below  the  patella,  which  was 
opened  two  days  afterward,  discharging 
pus. 

Dr.  Breed  reported  a  case  of  injury  to 
the  knee,  followed  by  abscesses,  in  a  man 
of  feeble  constitution,  75  years  old.  One 
was  opened  very  near  the  joint,  but  not 
communicating  with  the  synovial  cavity. 
He  thought  we  oftener  failed  in  not  using 
the  knife  about  the  knee  than  in  using  it. 

Dr.  Perley  reported  a  case  of  injury  to 
the  knee,  with  effusion  of  blood.  After 
some  time  spent  in  the  vain  endeavor  to 
produce  absorption,  an  incision  was  made 
and  the  clots  removed,  with  a  satisfactory 
result. 

Dr.  Galloupe  thought  we  could  operate 
about  the  knee  with  more  impunity,  now 
that  we  have  carbolic  acid.  In  a  case  re- 
ported by  him  last  year,  of  wound  of  the 
knee,  with  discharge  of  synovia,  he  attri- 
buted the  favorable  result  to  the  use  of  car- 
bolic oil,  which  was  kept  constantly  ap- 
plied, a  new  dressing  being  put  on  simul- 
taneously with  the  removal  of  the  old. 

Foreign  Bodies  in  Wounds. — Dr.  Pink- 
ham  reported  a  case  of  a  blacksmith,  who 
presented  a  small  wound,  one  inch  above 
wrist-joint,  caused  by  a  fragment  of  iron 
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whicli  be  thought  was  in  the  wound.  Dr. 
P.  could  not  find 'the  iron  by  probing,  and 
inquired  "  how  much  searching  for  it  would 
have  been  justifiable  ?  " 

Dr.  Galloupe  said,  "  not  enough  to  in- 
jure the  soft  parts,"  and  reported  two  simi- 
lar cases,  in  one  of  which  he  found  the  for- 
eign body  ;  in  the  other  he  did  not.  As  a 
rule,  the  fragment  is  present  in  such  cases, 
but  it  is  not  allowable  to  cut  for  it  unless 
there  is  an  absolute  certainty  of  finding  it. 
The  same  rule  should  be  followed  with  re- 
gard to  needles. 

April  5. — Acute Bheumatism ;  Depletion; 
Sulphur  Treatment,  d-c. — Dr.  Piukham  re- 
ported a  case  of  acute  rheumatism,  in  a 
large,  fleshy  man,  who  had  had  heart  dis- 
ease for  two  years.  Under  the  alkaline 
treatment  the  heart  sounds  became  very 
rough  and  the  breathing  bad.  By  advice 
of  Dr.  Nye,  sis  leeches  were  applied  to  the 
cardiac  region,  and  a  quart  of  blood  was 
lost.  All  the  bad  symptoms  were  relieved, 
and  there  was  no  recurrence.  A  blister  was 
subsequently  applied  over  the  heart,  with 
apparently  beneficial  effects. 

Dr.  Nye  had  practised  venesection  in 
acute  rheumatism,  some  years  ago,  in  a  ple- 
thoric person,  with  immediate  relief  to  the 
bad  symptoms.  In  a  case  some  four  months 
ago,  with  very  bad  cardiac  and  respiratory 
symptoms,  temporary  relief  was  afforded 
b.v  leeching  over  the  heart,  and  there  was 
recovery,  but  with  permanent  heart  trouble 
Dr.  Breed  thought  acute  rheumatism  was 
comparatively  rare  in  Lynn.  He  uses  Ben- 
nett's treatment — nitrate  of  potash.  In  his 
last  case,  he  applied  cotton  wool,  rubbed 
full  of  sulphur,  to  the  paiuful  joints,  with 
almost  instantaneous  relief  to  pain.  He 
tried  the  cotton  without  sulphur  on  one 
side,  but  it  did  not  have  the  same  effect, 
and  the  patient  had  the  sulpljur  applied 
there,  of  her  own  accord,  before  his  next 
visit.  Dr.  B.  always  puts  the  patient  in 
blankets,  allowing  no  cotton  or  linen  to 
touch  the  person.  He  has  seen  a  relapse 
occur  on  the  first  resuming  cotton  clothing. 
Dr.  Perley  had  applied  cold  over  the 
heart,  with  relief  to  distressing  sj-mptoms. 
He  had  found  a  hot  alkaline  poultice  a  very 
comfortable  local  application. 

Dr.  Galloupe  had  alwaj's  seen  injury  from 
cold  applications.  In  mild  cases  he  ap- 
plies rubber  tissue  locally,  and  finds  that 
suflScient ;  but  in  severe  cases  always  uses 
the  cotton  and  sulphur  packing,  with  great 
relief  to  pain.  He  had  six  cases  with  heart 
trouble  the  past  winter,  in  all  of  which  the 
bad  symptoms  were  relieved  by  blistering 
the  cardiac  region. 


Tumor  of  Breast. — Dr.  Galloupe  presents 
ed  the  specimen,  with  the  following  report. 
The  woman  gave  birth  to  a  child  six  years 
ago,  and  nursed  it  for  three  years.  The  in- 
fant at  times  pounded  this  breast  so  severe- 
ly as  to  give  her  pain,  and  from  that  time 
the  gland  has  steadily  enlai'ged,  without 
pain  or  cachexia ;  and  from  time  to  time 
small  abscesses  formed,  about  a  dozcu  in 
all,  which  discharged  laudable  pus  and  heal- 
ed readily.  Thus  the  symptoms  were  those 
of  non-malignant  enlargement,  and  an  emi- 
nent physician  from  Boston,  in  consultation, 
pronounced  it  such.  On  removal,  the  tu- 
mor was  found  to  extend  into  the  axilla. 
The  patient  has  since  vomited  blood,  and 
complains  of  pain  in  the  left  hypochondriac 
region,  where  some  induration  is  discover- 
ed. The  tumor  weighs  three  pounds,  and 
is  evidently  scirrhus. 

Chloral  in  Labor. — Dr.  Pinkham  reported 
a  case.  Five  grains  were  given  every 
20  minutes  until  ten  doses  were  taken.  The 
pains  were  previously  almost  continuous 
and  unbearable  ;  they  became  regular  and 
their  efficacy  was  not  interfered  with.  The 
patient  slept,  only  rousing  a  little  on  the 
occurl-ence  of  a  pain.  Had  also  used  it  in 
a  case  of  miscarriage,  with  similar  good 
effects. 

Dr.  Xyo  had  used  it  in  several  cases, 
with  excellent  effect. 

Une  of  Obstetric  Forceps.— Thia  subject, 
previously  assigned  for  discussion,  was  now 
taken  up. 

Dr.  Nye  thought  the  profession  here  erred 
in  not  using  the  forceps  often  enough,  and 
that  the  books  restrict  their  use  to  too  lim- 
ited a  class  of  cases.  Had  known  of  seve- 
ral women  who  lost  their  lives  in  conse- 
quence of  the  forceps  not  being  resorted  to. 
In  his  own  practice,  he  applies  them  once 
in  15  cases.  He  presented  statistics  from 
various  sources,  varying  from  1  in  3  to  1  in 
720  cases.* 

Dr.  Perley  said  he  was  less  inclined  than 
formerly  to  use  forceps,  and  more  to  turn. 

Dr.  Breed  reported  a  case,  where  there 
was  a  good  deal  of  mental  disturbance,  in 
which  the  pains  ceased  with  the  head  on 
the  perineum,  and  he  applied  forceps  at 
once.  He  asked  if  it  was  not  for  the  ad- 
vantage of  the  woman  to  use  the  forceps  in 
such  cases.  He  thought  that  in  a  conside- 
rable proportion  of  cases,  the  woman  gets 


•  A  scntU-nian  rcsiJin^'  in  Norfolk  County,  a  few  days 
ago  cxinessccj  it  ;i'i  Iiis  lit-licf  th;>t  the  forceps  were  u.sed 
muc/i  less  frequently  than  they  should  bo;  he  felt  that 
tlicy  were  a  inenns  of  relief  to  the  mother  which  wc 
were  culpatilc  in  not  employinf;  more  frequently.  In  an 
experience  of  nearly  4000  cases  he  had  used  the  forceps 
about  250  times,  or  ouee  in  sixteen  cases.— Ed. 
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"  worn  out"  before  the  child  is  born,  and 
that  it  is  then  best  to  finish  the  case  at 
once,  knowing  of  no  bad  effects  from  this 
practice.  In  answer  to  a  question.  Dr.  P. 
said  that  he  considered  ergot  a  valuable  re- 
source, carefully  used,  and  always  carried 
it  with  him,  but  preferred  the  forceps  in 
these  cases  of  exhaustion. 

Dr.  Pinkham  reported  a  case  in  which  he 
waited  several  hours  with  the  head  at  the 
inferior  strait  and  the  pains  strong,  with 
no  progress.  On  consultation,  was  advised 
to  give  ergot  and  whiskey  once  an  hour, 
which  he  did  for  three  hours.  Finally  the 
pains  slackened,  and  he  had  recourse  to  the 
forceps. 

Drs.  Nye  and  Breed  both  expressed  the 
opinion  that  it  would  have  been  better  to 
apply  the  forceps  some  hours  sooner. 

Dr.  Perley  said  great  benefit  is  to  be  de- 
rived, in  such  cases,  from  the  application 
of  hot  cloths  to  the  vulva,  and  Dr.  Breed 
agreed  in  that  opinion. 

Dr.  Ahearne  reported  two  cases  of  appli- 
cation of  the  forceps  above  the  brim. 

Dr.  Perley  said  he  preferred  always  to 
turn  when  any  interference  is  necessary 
while  the  head  is  above  the  brim. 

Dr.  Breed  spoke  of  bi-polar  version,  de- 
scribed by  Dr.  Barnes,  as  being  much  less 
of  an  operation  than  turning  by  the  ordinary 
method,  besides  being  available  when  the 
hand  cannot  be  introduced. 

Dr.  Nye  said  that  when  there  is  an  earlj' 
discharge  of  water  and  a  protracted  first 
stage,  and  loss  of  strength,  he  applies  the 
forceps  high  up.  He  also  uses  them  when 
there  are  strong  pains  with  no  advance.         j 

Exposure  of  new-horn  Infants. — Dr.  Nye 
spoke  of  the  management  of  the  child  after 
birth,  and  reported  one  case  which  died  of 
too  long  exposure  in  being  washed,  and  an- 
other that  was  chilled  and  livid,  but  was 
saved  by  the  hot  bath.  He  recommends 
that  the  child  be  covered  with  lard  and 
wiped,  no  water  being  used. 

Dr.  Breed  reported  a  similar  case  to  the 
above  which  was  relieved  by  the  hot  bath, 
but  the  child  was  attacked  in  the  same  way 
the  next  day  and  died. 

Dr.  Pinkham  reported  a  case  of  death 
from  exposure.  He  has  had  3  or  4  cases  in 
which  he  is  satisfied  that  death  occurred 
from  intentional  neglect. 


§il){io{ini|Ijical  Jlotifcs. 


Graefe's  Successor. — Prof  Schweigger, 
a  pupil  of  the  late  eminent  ophthalmologist, 
has  just  been  appointed  to  succeed  Graefe 
at  the  Charite  Hospital  of  Berlin. — Phil. 
Medical  Times. 
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Dynamics  of  Nerve  and  Muscle.    By  Charles 

Rand  RadclifFe.     London:    Macmillan  & 

Co.     18Y1.     Pp.  XVI.,  288. 

The  author's  peculiar  views  in  regard  to 
the  action  of  nerves  and  muscles  have  been 
known  to  the  profession  for  many  years, 
and  the  article  on  the  spinal  cord  in  Rey- 
nolds's system  of  medicine  has  given  them  a 
still  wider  circulation.  Those  views  have 
not  been  generally  accepted  by  the  profes- 
sion. The  present  volume  is  a  more  ex- 
tended work,  giving  the  results  of  the  au- 
thor's experiments  during  the  last  few  years, 
and  his  conclusions.  In  the  preface  he  re- 
counts the  reason  he  had  for  entering  upon 
the  study,  and  mentions  his  dissatisfaction 
with  his  previous  labors.  Having  obtained 
the  new  quadrant  electrometer  of  Sir 
William  Thomson  and  means  of  measuring 
the  resistance  of  animal  tissues  to  electri- 
cal conduction,  he  was  able  to  arrive  at  re- 
sults more  satisfactory  to  himself. 

Without  expressing  any  opinion  in  re- 
gard to  the  value  of  his  conclusions,  we 
wish  to  present  a  summary  of  them  as 
found  in  the  last  chapter. 

"  Instead  of  regarding  the  state  of  action 
in  nerve  and  muscle  as  a  manifestation  of 
vitality,  there  is,  indeed,  reason  to  believe 
that  it  must  be  brought  under  the  dominion 
of  physical  law  in  order  to  be  intelligible, 
and  that  a  different  meaning,  also  based 
upon  pure  physics,  must  be  attached  to  the 
state  of  rest. 

"  There  is  reason  to  believe  that  all  kinds 
of  electricity  act  upon  nerve  and  muscle  by 
way  of  charge  and  discharge,  the  charge 
antagonizing,  the  discharge  permitting,  the 
state  of  action. 

"There  is  reason  to  believe  that  the 
blood  acts  upon  nerve  and  muscle,  not  by 
causing  the  state  of  action,  but  by  antago- 
nizing it. 

.  "  There  is  reason  to  believe  that  'nervous 
influences '  act  upon  nerve  and  muscle,  not 
by  causing  the  state  of  action,  but  by  an- 
tagonizing it. 

"  The  whole  case  is  simple  enough.  It 
would  seem,  indeed  : — 

"(1)  That  the  sheaths  of  the  fibres  in 
nerve  and  muscle  are  capable  of  being 
charged  like  Leyden  jars,  and  that  dur- 
ing the  state  of  rest  they  are  so  charged. 

"  (2)  That  the  sheaths  of  the  fibres  in 
muscle  are  highly  elastic. 

"  (3)  That  the  fibres  of  muscle  are  elon- 
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gated  during  the  state  of  rest  by  the  charge 
with  which  their  sheaths  are  charged,  the 
mutual  attraction  of  the  two  opposite  elec- 
tricities disposed,  Leyden-jar-wise,  upon 
the  two  surfaces  of  the  sheaths,  compress- 
ing the  elastic  substance  of  the  sheaths  and 
60  causing  elongation  of  the  fibre  in  pro- 
portion to  the  amount  of  the  charge. 

"  (-4)  That  the  muscular  fibres  contract 
when  the  state  of  rest  changes  for  that  of 
action,  because  the  charge  which  causes  the 
state  of  elongation  during  rest  is  then  dis- 
charged, and  because  this  discharge  leaves 
the  fibres  free  to  return,  by  virtue  of  their 
elasticity  simply,  from  the  state  of  elonga- 
tion in  which  they  had  been  previously 
kept  by  the  charge,  and  that  the  degree  of 
contraction  is  proportional  to  the  degree  of 
elongation  previously  existing. 

"(5)  That  the  fibres  of  nerve  are  not 
affected  in  the  same  way  as  the  fibres  of 
muscle  by  the  charge  and  discharge  of 
electricity,  because  the  sheaths  of  the 
fibres  may  be  wanting  in  the  requisite  de- 
gree of  elasticity. 

"  (6)  That  the  blood  antagonizes  the 
state  of  action  in  nerve  and  muscle  by  help- 
ing to  keep  up  the  natural  electrical  charge 
which  antagonizes  action. 

"(T)  That  'nervous  influence'  antago- 
nizes the  state  of  action  in  nerve  and  mus- 
cle by  helping  to  keep  up  the  natural  elec- 
trical charge  which  antagonizes  action. 

"(8)  That  diminished  efilux  of  blood  to 
certain  nerve-centres  leads  to  successive 
action  in  nerve  and  muscle  by  disturbing 
the  electric  equilibrium  of  the  nervous  sys- 
tem which  is  maintained  during  the  state  of 
rest,  this  disturbance  causing  a  partial  re- 
versal in  the  relative  position  of  the  two 
electricities  with  which  the  sheaths  of  the 
fibres  are  charged,  and  so  necessitating  the 
discharge  which  is  the  basis  of  the  state  of 
action  ;  for  by  this  partial  reversal,  sheaths 
of  which  the  charge  has  become  negative  at 
the  sides  and  positive  at  the  ends  are 
brought  into  juxta-position  with  sheaths,  of 
which  the  charge  remains  positive  at  the 
sides  and  negative  at  the  ends — are  brought 
into  a  relation  which  necessitates  discharge, 
for  discharge  must  happen  when  opposite 
electricities  come  together." 


Mb.  Paget's  numerous  admirers  in  this 
country  will  be  sorry  to  learn  that  he  has 
felt  himself  obliged  to  resign  his  position  at 
St.  Bartholomew's  Hospital,  London,  in 
consequence  of  debility  left  by  his  recent 
severe  illness. — Phil.  Med.  Times. 
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DOUBLE   MONSTER— ISCHIOPAGE. 

A  FRiEXD  has  recently  placed  in  our  hands 
a  photograph  of  the  double  monster,  known 
as  the  "  Ohio  double  babies,"  Mina  and 
Minnie,  of  the  teratological  genus  designat- 
ed by  St.  Hilaire  Ischiopage  {Ischiadclphe, 
Dubreuil).  We  present  the  subject  this 
week  as  interesting  in  connection  with  the 
case  offered  by  Drs.  Marcy  and  Fitz. 

The  monstrosity  known  as  Ischiopage  is 
characterized  by  the  union  at  the  pelvis  of 
two  individuals,  placed  end  to  end  and  hav- 
ing a  similar  position,  that  is  with  the  faces 
turned  to  the  same  side.  An  ischiopage  is, 
in  fact,  a  double  being,  having  at  each  ex- 
tremity a  head,  thorax,  abdomen,  with  the 
organs  proper  to  each  upper  and  lower  ex- 
tremities, but  a  common  umbilicus.  The 
last  point  indeed,  that  of  a  common  umbili- 
cus, is  the  distinguishing  characteristic  of  a 
family  including  five  genera  of  which  Ischio- 
page is  the  first. 

Ischiopage  is,  comparatively  speaking,  by 
no  means  rare  ;  many  and  useful  observa- 
tions have  been  made  by  Palfyn,  Duverney. 
Dubreuil,  St.  Hilaire,  Fisher,  Forster,  and 
others,  and  from  their  writings  we  gain  our 
knowlege  of  the  monster  in  question.  The 
descriptions  of  the  monsters  observed  by 
them  correspond  substantially  with  that  of 
the  children,  Mina  and  Minnie,  which  we 
condense  from  our  cotemporaries.  The 
children  wore  born  on  the  12th  of  last  Oc- 
tober, in  Peru,  Ohio,  and  are,  therefore,  at 
this  time,  between  eight  and  nine  mouths 
old.  Early  in  this,  her  fourth  pregnancy, 
the  mother  met  with  a  severe  fall  and  nar- 
rowly escaped  a  miscarriage.  The  labor, 
at  term,  was  unusually  easy,  the  mother 
being  quite  alone  at  the  time  of  birth.  From 
the  poaition  of  the  children  in  bed,  the  phy- 
sician, who  arrived  shortlj'  after,  concluded 
that  the  larger  of  the  children  came  first. 
The  weight,  at  birth,  was  ten  pounds.  There 
was  but  one  placenta  and  one  cord. 

On  one  side  of  the  common  trunk  appear 
two  perfectly  formed  legs,  one  of  which  be- 
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longs  exclusively  to  Miiia,  the  other  to  Min- 
nie— a  fact  proved  by  tickling  each  foot  al- 
ternately. Between  these  limbs  are  situated 
one  anus  and  one  set  of  the  external  genital 
organs  of  a  female.  At  the  middle  of  the 
abdomen  is  seen  the  common  umbilicus  of 
the  two  children,  and  running  from  this  to 
the  mons  veneris  is  a  fine  line  or  cicatrix. 
On  the  opposite  side  of  the  pelvis  projects 
a  rudimentary  limb,  made  up  of  two  lateral 
halves,  contributed  equally  by  each  indi- 
vidual. It  contains  a  broad  femur  deeply 
furrowed  in  the  median  line,  two  tibise  and 
two  fibulaj,  and  ends  in  a  foot  furnished 
with  two  calcanea,  two  big  toes  and  six 
little  ones.  This  fused  or  siren  limb  is  so 
twisted  on  its  axis  that  its  heels  look  up- 
wards, while  the  children  are  lying  on  their 
backs.  The  vascular  and  nervous  systems 
of  each  individual  are  independent  and  dis- 
tinct. Thus  the  pulse  of  one  beats  faster 
than  that  of  the  other  ;  one  child  sleeps 
quietly,  while  the  other  is  awake  and  toss- 
ing about  its  arms  and  legs ;  one  is  weak 
and  puny,  the  other  healthy  and  active. 
At  one  time  a  change  of  milk  caused  a  di- 
arrhoea in  one  child,  while  the  discharges 
of  the  other  remained  of  a  feculent  cha- 
racter. One  nurses  at  one  time  and  the  other 
at  another  time,  and  the  nursing  of  one 
child  does  not  satisfy  the  other.  Ordinarily, 
the  act  of  defecation  in  one  child  seems  to 
excite  peristaltic  movements  in  the  bowels 
of  the  other,  as  is  shown  by  two  evacua- 
tions in  quick  succession.  The  bladder  is 
apparently  in  common.  Except  in  the  pel- 
vic organs  and  the  united  legs,  the  children 
are  apparently  well  formed. 

An  interesting  question  in  reference  to 
these  children  is  their  duration  of  life. 
With  the  exception  of  one  case,  and  that 
not  well  authenticated,  no  example  of  ischio- 
page  is  known  which  has  lived  more  than 
a  week.  These  children  have  now  reached 
eight  months,  and  are,  to  all  appearance, 
thus  far,  reasonably  healthy. 


Sauvation  consequent  upon  Abtificial 
Teeth. — In  answer  to  Dr.  O'Connell's  ques- 
tion, in  the  Journal  of  June  29th,  I  say 
that  I  have  seen  several  cases  such  as  he 
describes,  where  the  teeth  were  upon  i-ed 
rubber  plate.  At  this  moment,  I  can  recall 
three  such  cases  seen  within  a  twelvemonth. 
Charles  E.  Buckingham. 


A   RARE  EnTOZOON  IN  THE  HoG.      By  Dr.  T. 

S.  CoBBOLD. — Yesterday  (Jan.  10th),  I  re- 
ceived a  letter  from  Prof  Wm.  B.  Fletcher, 
of  the  Indiana  Medical  College,  Indianapo- 
lis, U.S.A.,  enclosing  several  minute  frag- 
ments of  one  or  more  parasites,  with  a  re- 
([uest  that  I  would  inspect,  determine  and 
report  "  as  to  what  they  are."  Microsco- 
pic examination  at  once  revealed  their 
strongyloid  character ;  and  I  subsequently 
satisfied  myself  that  they  were  examples  of 
a  remarkable  parasite,  known  only  to  sys- 
tematists  in  helminthology  under'the  title 
of  stephanurus  dentatus.  It  was  not  sur- 
prising, therefore,  that  Dr.  Fletcher  should 
seek  in  vain  through  the  works  of  Von 
Siebold  and  Kuchenmeister,  and  my  own 
general  treatise,  for  any  account  of  this  en- 
tozoon. 

The  stephanurus  was  first  described  by 
the  late  Dr.  Carl  Moritz  Diesing,  of  Vienna, 
in  1839,  and  I  am  not  aware  that  any  one 
has  since  met  with  it.  Fortunately,  through 
Dr.  Diesing's  kindness,  I  am  possessed  of 
an  almost  complete  set  of  his  writings, 
among  which  is  the  valuable  monograph 
containing  a  full  and  accurate  description 
of  this  worm.  Without,  however,  going 
into  details  about  the  singular  character  of 
the  parasite,  I  will  only  remark  upon  one  or 
two  important  practical  matters. 

Dr.  Fletcher  says  that  "  in  demonstrating 
the  function  of  the  liver"  to  his  class,  he 
"  found  a  worm  in  the  portal  vein,  hepatic 
substance  and  hepatic  vein ;"  and  furthei-, 
that  "  upon  examination  at  the  packing 
houses,  where  two  thousand  hogs  are  killed 
daily,"  he  "  found  this  worm  in  nine  out 
of  ten  hogs  "  which  he  examined.  I  am 
not  quite  sure  whether  he  means  nine  out 
ot'ei-ery  ten  hogs,  or  if  he  only  examined 
ten  hogs  altogether.  In  either  case,  the 
observation  is  a  very  remarkable  one.  It 
is  added  that  the  kidney,  bronchi,  and  por- 
tal vessels  formed  the  most  frequent  habi- 
tat. He  also  "  found  little  cysts  in  the 
pyramids  of  the  kidney,"  and  likewise  "ex- 
cavations in  the  lobules  of  the  liver  con- 
taining great  numbers  of  the  eggs." 

The  above  facts  are  too  important  to  be 
remarked  upon  in  all  their  bearings  ;  but  I 
may  note  that,  whereas  this  parasite  was 
originally  found  singly,  or  several  together, 
occupying  cysts  in  the  fatty  tissues  of  the 
hog,  Dr.  Fletcher  finds  it  occupying  various 
organs.  The  true  discoverer,  Dr.  Natterer, 
obtained  his  specimens  from  one  or  more 
individuals  of  a  Chinese  race  of  hogs  at 
Barra  do  Eio  Xegro,  Brazil,  on  the  24th 
of  March,  1834.  Here,  then,  we  have  a 
parasite  hitherto  only  once  met  with  in  a 
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particular  race  of  swine  reared  in  South 
America,  now  found,  after  more  than  thirty 
years'  interval,  to  be  remarkably  abundant 
in  hogs  killed  for  curing  in  Indiana,  North 
America. 

I  regard  this  discovery  by  Dr.  Fletcher 
as  exceedingly  important,  since  it  not  only 
shows  how  readily  the  mere  existence  of 
entozootic  diseases  amongst  animals  (used 
as  food)  is  overlooked;  but  it  also  shows 
to  what  a  degree  parasitism  may  abound 
without  exciting  any  suspicion  in  the  minds 
of  those  persons  whose  duty  it  is  to  look 
after  the  welfare  of  our  cattle,  sheep,  swine 
and  other  domesticated  animals. — British 
Med.  Jour. 


day,  have  baffled  the  keenest  researches  of 
the  student. — Count  Castbac.\n"e,  Monthly 
Microscopical  Journal. 


MosocHBosiATic  ILLUMINATION. — Whenever 
I  want  to  make  out  some  of  the  minutest 
details  of  any  organism,  or  to  get  over  any 
difficult  test,  and  I  see  that  my  microscope, 
after  all  due  preparation,  and  with  the  best 
prospect  of  light,  fails  to  answer  my  expec- 
tation, I  refer,  as  a  last  resource,  to  my 
prism,  and  get  from  it  a  colored  sunbeam. 
Blue  or  green  are  the  colors  which  I  prefer; 
they  are  the  most  suitable  for  the  purpose. 

The  elimination  of  every,  even  the  slightr 
est,  chromatic  aberration  obtained  by  this 
means  increases,  in  my  opinion,  the  defin- 
ing and  penetrating  power  of  the  micro- 
scope, and  enlarges  its  dominion  on  the 
field  of  observation.  Different  other  means 
have  been  now  and  then  suggested,  such  as 
an  alcohol  light  saturated  with  chlorine  of 
iodine,  or  a  light  passed  through  a  stratum 
of  cupreo-ammoniacal  solution,  or  even 
through  a  glass  of  cobalt ;  all  these  lights 
may  be  very  useful  and  for  some  special 
purpose  even  preferable  to  any  other,  as 
Dr.  Woodward  observed,  speaking  of  pho- 
tography ;  but  for  direct  observations  with 
the  microscope,  the  effects  obtained  by 
them  are  by  no  means  to  be  compared  with 
the  marvellous  results  of  a  mono-chromatic 
illumination.  And  I  do  not  think  it  abso- 
lutely necessary  for  this  purpose  to  have 
recourse  to  a  beam  of  the  .«(/»,  which  in 
many  countries  less  favored  than  Italy  is 
not  rarely  a  mere  desideratum,  and  very 
often  a  dim,  cloudy  thing.  A  brilliant  lu- 
minous point  of  electric  light — a  light  ob- 
tained from  oxhydrogenic  (lame — acting 
upon  lime,  magnesium,  or  zirconium,  per- 
haps also  the  magnesium-wire  lamp,  may 
supply  the  deficiency  of  the  sunbeam. 
Each  of  these  simply  white  lights  decom- 
posed through  a  prism,  will  give  a  mono- 
chromatic illumination  sufiicient  to  reveal 
the  best  structural  details,  which,  up  to  this 


Neuralgia  tbeated  by  the  Constant  Cor- 
RENT. — Dr.  Buzzard  and  Dr.  Anstie  report- 
ed cases  to  the  Clinical  Society  in  which 
this  mode  of  treatment  proved  very  effect- 
ive. In  Dr.  Buzzard's  case,  a  woman,  aged 
65,  had  suffered  for  three  months  from  pa- 
roxysms of  agonizing  pain  in  the  neck  and 
right  arm,  which  attacked  her  several  times 
everj^  hour  night  and  day,  deprived  her  of 
rest,  and  rendered  her  arm  useless.  The 
neuralgia  had  followed  seizures  which  suffi- 
cientlj-  indicated  its  central  origin,  and  this, 
coupled  with  the  age  of  the  patient  and  the 
degeneration  of  the  tissues,  rendered  its 
cure  in  the  highest  degree  improbable.  Ap- 
plications of  a  sedative  character  had  been 
useless  in  relieving  her  suffering.  A  con- 
stant current  derived  from  ten  cells  (increas- 
ed afterwards  to  fifteen  cells)  of  a  Weiss's 
battery  was  applied  from  time  to  time,  be- 
tween the  cervical  vertebrae  and  the  hand, 
with  the  efl'ect  of  producing  remarkable  re- 
lief to  her  pain,  insomuch  that  she  at  one 
time  thought  herself  cured.  Under  the  in- 
fluence of  this  treatment  the  patient  was 
enabled  to  sew,  and  to  cut  her  food  with 
the  right  hand,  which  had  previously  been 
so  helpless  that  she  was  forced  to  lift  it 
with  the  other.  With  the  view  of  testing 
the  effects  of  the  application  it  had  been 
omitted  on  several  occasions,  and  other 
remedies,  as  blisters,  sedatives,  and  tonics, 
had  been  employed,  but  these  failed  in  pre- 
venting the  paroxysms  of  pain.  Summing 
up  the  results  of  treatment.  Dr.  Buzzard 
said  that  out  of  sixteen  applications  of  the 
constant  current,  ten  had  been  followed  by 
very  great  and  well-marked  relief,  two  by 
moderate  relief,  and  four  by  very  slight  re- 
lief. Dr.  Buzzard  brought  the  case  forward, 
not  as  one  of  cure  of  neuralgia,  but  as  a 
good  example  of  the  effects  of  the  constant 
current  in  relieving  pain  ;  and  he  drew  at- 
tention to  the  process  because  it  was  as  yet 
very  little  cmploj-ed  for  this  purpose  in  this 
country,  although,  as  was  well  known,  its 
efficacy  had  been  perfectly  recognized  and 
insisted  upon-  abroad  for  many  j'ears  past. 
Dr.  Anstie  referred  at  the  same  meeting  to 
two  cases — one  of  severe  neuralgia  in  the 
right  cervico-brachialis  in  a  married  woman, 
aged  48  ;  the  other  of  a  double  cervico- 
occipital  neuralgia  in  an  unmarried  needle- 
woman, aged  30.  In  the  former  case  a  cure 
was  effected  ;  in  the  latter,  not.  The  con- 
stant current  was  employed,  with  a  strength 
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of  ten  cells,  afterwards  increased  to  fifteen  ; 
the  positive  pole  in  the  first  case  being  ap- 
plied alternately  on  the  various  foci  of  pain, 
the  negative  pole  being  applied  by  the  right 
side  of  the  three  lower  cervical  vertebrae. 
The  pain  was  at  once  diminished,  and  ceas- 
ed altogether  at  the  end  of  thirteen  days  ; 
and  a  secondary  anaesthesia  of  the  skin, 
with  secondary  paralysis  of  the  deltoid  and 
trapezius,  were  removed  at  the  end  of  twen- 
ty-four days'  treatment.  The  cure  was 
found  persistent  six  weeks  later.  Dr.  An- 
stie  remarked  that  the  effect  of  the  constant 
current  in  neuralgia  was  remarkable,  but 
that  there  were  as  yet  some  unexplained 
anomalies  in  its  action.  In  the  large  ma- 
jority of  cases  it  acted  as  a  palliative  most 
strikingly.  In  a  not  inconsiderable  number 
of  cases  it  appeared  to  cure  the  disease  ab- 
solutely ;  in  a  few  examples  it  failed  to  pro- 
duce any  good  eifects.  As  a  general  rule, 
it  was  far  less  effective  in  the  neuralgias  of 
old  persons  with  degenerated  tissues  than 
in  younger  subjects  ;  but  occasionally  even 
a  young  person,  like  the  second  of  his  cases, 
fails  to  derive  benefit  from  it. — Lancet. 


At  a  meeting  of  the  Pathological  Society 
of  Philadelphia,  Dr.  W.  P.  Jenks  presented 
a  specimen  of  congenital  sacral  neuroma 
amyelinicum,  followed  by  hydrocephalus 
and  death,  with  the  following  history: — 

The  mother  states  that  during  gestation 
she  suffered  from  a  constant  dragging  pain 
in  the  right  side.  The  labor,  however,  was 
normal,  unattended  with  unusual  haemor- 
rhage, and  the  placenta,  which  was  exa- 
mined by  the  physician  in  attendance,  was 
pronounced  to  be  healthy.  At  birth,  the 
head  of  the  child  was  of  moderate  size,  the 
body  well  formed,  except  that  an  unnatural 
opening  existed  over  the  sacral  region,  ex- 
tending two  and  a  half  inches  downward 
from  the  last  lumbar  vertebra,  and  being 
about  two  inches  wide  at  the  broadest  part. 
Prom  this  irregularly  oval  cavity  there  ex- 
uded for  some  days  after  birth,  after  a  large, 
firm  coagulum,  which  completely  filled  it, 
had  been  removed,  a  thin  serous  tluid.  Cica- 
trization graduallj'  took  place,  and  when 
the  child  first  came  under  observation  at 
the  clinic  of  the  University,  the  sacral  re- 
gion presented  the  following  appearances  : 
Tlie  cutis  covering  the  place  which  had 
been  open  at  birth  was  of  a  livid  bluish  hue, 
exceedingly  delicate — so  thin,  in  fact,  that 
rupture  seemed  imminent,  bulging  out  in 
places  in  the  form  of  small  bullas.  Around 
this  central  portion  the  skin  was  indurated, 
of  a  deep  scarlet  color,  and  stretched  tightly 


over  the  subjacent  parts.  The  spinous  pro- 
cesses of  the  rudimentary  vertebrse  could 
be  felt  widely  separated  on  each  side,  while 
the  space  between  them  gradually  dimin- 
ished until  the  fourth  lumbar  vertebra  was 
only  partially  cleft.  After  the  complete 
closure  of  the  sacral  opening,  which  took 
place  about  the  fourth  week  of  life,  hydro- 
cephalus gradually  developed,  and  the  head 
of  the  child  now  presents  all  the  character- 
istic deformities  of  this  condition.  The  left 
side  was,  however,  much  more  prominent 
than  the  right,  this  semi-circumference  being 
ill  fact  nearly  an  inch  larger  than  the  other 
by  actual  measurement.  No  systolic  blow- 
ing murmur  is  heard  over  the  tense  and 
prominent  anterior  fontanelle.  Convulsive 
movements  of  the  lower  extremities  oc- 
curred when  the  hydrocephalus  first  com- 
menced to  develop  rapidly,  but  of  late  have 
been  wanting.  There  is  partial  paralysis 
of  motion  and  sensation  in  the  lower  ex' 
tremities.  The  intelligence  of  the  child  is 
good.  The  mother  states  that  during  the 
first  week  after  birth  it  frequently  voided 
bloody  stools,  and  that  later  it  suffered  con- 
tinually from  intestinal  derangement.  It 
gradually  sank,  and  died  two  weeks  after  it 
first  came  under  treatment. 

A  post-morlem  examination  was  obtained 
with  difficulty,  and,  owing  to  continual  in- 
terruption by  the  friends,  was  necessarily 
incomplete.  Of  the  brain,  the  left  ventri- 
cle was  distended  by  about  a  quart  of  clear, 
transparent  yellow  serum,  less  than  half  an 
inch  in  thickness,  and  only  a  thin  shell  of 
brain-tissue  remained.  The  right  ventricle 
contained  but  a  small  amount  of  fluid. 

The  tissues  over  the  sacrum  were  remov- 
ed for  a  more  careful  examination.  The 
membranes  of  the  cord  are  thickened.  The 
central  spinal  canal  is  distended  to  the  dia- 
meter of  a  tube  the  size  of  a  crow-quill,  on 
the  sides  of  which  the  nerves  can  be  seen 
flattened  out,  and  spiral  in  their  course. 
At  the  extremity  of  the  spinal  cord,  and 
corresponding  to  a  slight  umbilication  of 
the  integuments,  there  is  a  tumor  the  size 
and  shape  of  a  peach-kernel,  which,  when 
first  examined,  was  of  a  pale-grayish  color. 
The  elements  were  so  closely  matted  to- 
gether as  almost  to  give  the  impression  of  a 
homogeneous  mass.  Since  maceration  in 
dilute  chromic  acid,  it  has  a  more  spongy 
appearance,  and  can  be  readily  picked  apart 
for  microscopical  examination.  This  growth 
is  enclosed  in  the  thickened  dura  mater  spi- 
nalis, from  which,  however,  it  can  be  easily 
separated.  With  a  low  power  (No.  4  Hart- 
nack)  it  seems  to  consist  of  countless  fibres 
interlacing   with  and  crossing  one  another 
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in  all  directions,  and  can  scarcely  be  distin- 
guished from  an  ordinary  fibrous  tumor. 
When  examined  with  a  No.  10  immersion 
lens,  it  can  be  resolved  into  delicate  fibrill», 
having  only  a  single  contour,  in  which  nu- 
merous small  oval  nuclei  are  visible.  These 
fibrillfe  are  stained  with  carmine,  and  can 
be  traced  here  and  there  to  bipolar  or  mul- 
tipolar ganglionic  cells.  In  one  instance 
one  was  followed  into  a  nerve  provided  with 
a  medullary  sheath ;  in  other  words,  its 
identity  with  the  axis-cylinder  of  the  nerve 
was  proved.  The  tumor  is  mostly  com- 
posed of  these  primary  nerve  fibrillfe  with- 
out any  medullary  sheath.  Ilere  and  there 
portions  of  myelinic  nerves  can  be  seen,  the 
nuclei,  which  are  normally  present  in  small 
numbers  in  the  membrane  of  Schwann,  be- 
ing in  a  state  of  proliferation.  The  tumor, 
therefore,  belongs  to  that  variety  of  neuro- 
mata where  the  nerve-fibres  concerned  are 
those  of  the  so-called  amyelin  nerves,  and 
has  been  described  by  Virchow  under  the 
name  of  neuroma  amyelinicum  [Die  Krank 
Geschiciilste,  vol.  iii.  p.  282). 

Dr.  R.  M.  Bertolet  said  great  difficulties 
are  usually  experienced  in  distinguishing, 
even  with  the  use  of  high  microscopical 
lenses,  the  amj'clinic  neuromatous  structure 
from  that  of  the  finely-fibrillated  fibroma  so 
frequently  met  with  in  neoplasms  of  the 
nerves.  Staining  the  tissues  with  a  solu- 
tion of  chloride  of  gold  is  suggested  as  be- 
ing likely  to  facilitate  the  establishment  of 
a  difl'erential  diagnosis.  This  method  of 
coloring  can  also  be  pursued  with  advan- 
tage in  specimens  that  have  been  kept  for 
some  time,  since,  according  to  Gcrlach's 
method  of  combining  the  terchloride  of  gold 
with  potassium,  it  is  no  longer  absolutely 
essential  that  the  nerve-structure  be  fresh. 
In  fresh  material,  osmic  acid  might  also  be 
found  of  service,  by  rendering  the  axis- 
cylinder  more  conspicuous. — Philadelphia 
Med.  Times. 

Two  Cases  of  Abscess  in  the  Mastoid 
Process;  Perforation  of  the  Bone. —  Case 
1. — E.  F.,  six  years  of  age,  was  admitted 
into  Charing-Cross  Ilospital,  under  the  care 
of  Mr.  Barwell,  with  a  history  of  severe 
pain  in  the  head,  which  had  the  effect  of 
sometimes  driving  her  "half  mad,"  and  at 
other  times  of  producing  stupefaction.  She 
had  the  appearance  of  having  borne  a  great 
deal  of  suflering,  and  looked  ill ;  the  left 
ear  emitted  a  thick  discharge ;  the  corres- 
ponding mastoid  process,  of  which  the  skin 
was  shining  and  reddened,  was  slightly 
swollen  and  exceedingly  tender ;  the  left 
side  of  the  pharyx  was  also  somewhat  red- 


dened and  swollen.  On  the  evidence  of 
these  symptoms,  Mr.  Barwell  decided  to 
pierce  the  bone  from  behind  the  ear.  A 
T-shaped  incision  was  made  over  the  mas- 
toid process,  and  the  two  flaps  were  reflect- 
ed. On  the  surface  of  the  bone  being  then 
gently  probed  with  the  point  of  the  knife, 
a  soft  spot  was  discovered,  at  which  an 
opening  was  drilled  with  a  pointed  gouge. 
Through  this  some  thick,  dark-colored  pus 
escaped,  and  some  fragments  of  necrosed 
bone  were  removed.  Mr.  Barwell  then 
scraped  the  carious  portions  of  the  bone 
until  healthy  tissue  was  reached,  and  plug- 
ged the  wound  with  a  piece  of  lint  dipped 
in  carbolic-acid  lotion. 

Two  days  later,  the  child  was  free  from 
pain  and  had  lost  her  suffering  appearance. 
She  was  ordered  ten  grains  of  chlorate  of 
potash  three  times  a  day,  and  was  shortly 
afterwards  discharged,  with  instructions  to 
keep  the  wound  open  with  a  plug  of  lint, 
and  to  attend  frequently  at  the  hospital. 
These  injunctions  she  did  not,  however, 
obey,  and  twelve  days  after  the  operation, 
when  she  was  induced,  by  a  return  of  the 
pain  in  the  head,  to  visit  the  hospital,  the 
wound  was  found  to  have  closed.  It  was 
re-opened  with  a  probe,  and  its  patency  was 
maintained  by  means  of  a  nail-shaped  plug 
of  gentian-root  until  the  thirty-sixth  day 
after  the  first  operation,  when  every  indica- 
tion for  its  continued  use  had  disappeared. 

In  reference  to  this  operation,  Mr.  Bar- 
well  said  that  abscess  in  the  mastoid  pro- 
cess was  not  an  uncommon  disease  of  child- 
hood. It  first  found  vent  into  the  tympa- 
num through  the  natural  opening,  but,  on 
account  of  the  insufficiency  of  this  passage, 
it  also  made  itself  a  way  into  the  meatus 
externus.  Sometimes  the  bone  would  be- 
come more  and  more  affected,  until  at  length 
the  cerebral  surface  became  involved,  and 
then  inflammation  and  abscess  of  the  brain 
wereliable  to  follow.  Another  danger,  which 
the  proximity  of  the  lateral  sinus  would  ex- 
plain, was  the  supervention  of  pyaemia.  The 
position  of  that  canal  also  necessitated  the 
exercise  of  great  caution  and  gentleness  on 
the  part  of  the  operator,  lest  he  should 
plunge  liis  instrument  through  the  inner 
table  of  the  skull,  more  especially  as  in 
children  the  tissues  of  the  mastoid  process 
are  soft,  and  of  less  comparative  depth  on 
account  of  the  non-developement  of  the 
mastoid  cells. 

Case  2. — The  second  case  is  of  greater 
interest,  on  account  of  the  patient  having 
reached  the  comparatively  mature  age  of 
forty-seven,  and  as  the  premonitory  symp- 
toms were  accompanied   by  profuse  epis- 
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taxis,  for  which  the  patient,  Martha  B , 

was  admitted  some  weeks  before  the  nature 
of  the  disease  could  be  made  out. 

On  the  occasion  of  her  first  admission, 
the  posterior  nares  were  plugged  by  the 
house  surgeon,  Mr.  Towt,  and  large  doses 
of  the  sesquichloride  of  iron  were  admin- 
istered. The  patient  was  a  stout,  well- 
made  woman,  with  a  rather  pufiy  face  ;  but 
no  evidence  either  of  kidney  or  heart  dis- 
ease could  be  detected.  She  stated  that  for 
some  weeks  previously  she  had  suifered 
from  occasional  epistaxis,  and  "  flying 
pains"  in  the  head  and  neck,  and  that  dur- 
ing the  night  a  clear  limpid  fluid  exuded 
from  her  left  ear.  A  careful  examination  of 
the  fauces,  nares,  and  occipital  regions 
threw  no  light  on  the  cause  of  her  symp- 
toms. The  hajmorrhage  returned  twice 
during  her  stay  in  this  hospital,  and  on  the 
forty-third  day  she  was  discharged  in  an 
improved  condition.  About  six  weeks  later 
she  was  readmitted  with  intense  pain  in  the 
left  side  of  the  head,  and  difficulty  in  swal- 
lowing. The  skin  over  the  mastoid  process 
was  found  to  be  tumid,  red,  and  very  ten- 
der. The  left  side  of  the  pharynx  was  sim- 
ilarly affected.  It  was  decided  to  operate 
in  this  case  as  in  the  preceding  one,  except 
that  an  instrument  of  rather  large  size  was 
employed.  A  large  quantity  of  pus  and 
several  small  pieces  of  necrosed  bone  were 
liberated.  The  patient  made  a  rapid  and 
uninterrupted  recovery,  and  left  the  hos- 
pital twenty-four  days  after  the  performance 
of  the  operation. — Lancet,  April  29,  18T1. 


The  Influence  of  Vibriones  on  Vesical 
Discharges. — A  middle-aged  man  came  un- 
der Mr.  Simon's  care  at  St.  Thomas's  Hos- 
pital, suffering  from  stricture  of  the  urethra, 
and  a  purulent  catarrhal  discharge  from  the 
bladder,  which  rendered  his  urine  peculiar- 
ly offensive.  The  urethra  was  first  dilated 
in  two  successive  operations  by  means  of 
Holt's  instrument,  and  then  the  bladder  was 
daily  washed  out  with  a  solution  of  quinia 
through  a  double-current  catheter.  Under 
this  treatment  the  urine  became  clear  and 
free  from  ofl'ensive  odor  in  a  few  days,  and 
the  patient,  from  being  obliged  to  rise  as 
many  as  fifteen  times  a  night  to  micturate, 
became  able  to  hold  his  water  so  well  that 
he  needs  to  leave  his  bed  no  more  than 
once  or  twice  within  the  same  space. 

Keferring  to  this  patient,  Mr.  Simon  said 
that  the  presence  of  vibriones  in  a  purulent 
catarrhal  discharge  from  the  bladder  coin- 
cides with  an  exceedingly  foul  and  offensive 


condition  of  the  vesical  evacuation,  which 
ceases  to  exist  when  the  destruction  of 
these  bodies  is  effected.  That  object  is  at- 
tained most  readily  by  injecting  into  the 
bladder  a  solution  of  quinia.  Mr.  Simon 
makes  use  of  the  hospital  solution,  which 
contains  two  grains  to  the  ounce.  He 
recommends  that  nitric  acid  should  be  the 
solvent  employed,  and  that  a  drop  of  acid 
should  be  added  in  excess  of  neutraliza- 
tion.— Lancet,  April  8,  1871. 


New  Blood-Crystals. — According  to  Dr. 
Prej-cr  (The  Academy,  April  1,  1870,  from 
Chcmisches  Centralblatt,  No.  7,  1871),  the 
addition  of  an  equal  volume  of  ether  and  a 
little  glacial  acetic  acid  to  an  aqueous  so- 
lution of  blood,  from  jvhich  the  chlorine  has 
been  removed  by  argentic  nitrate  and  sub- 
sequent filtration,  or  to  an  aqueous  solu- 
tion of  pure  hasmoglobine,  causes  the  ethe- 
real layer  to  turn  dark  brown  and  to  exhibit 
four  absorption  bands,  one  between  C  and  D 
(the  acetic-acid  band),  which  liesclose  to  C, 
a  very  weak  one  near  D,  a  strongly-marked 
broad  one  at  E,  and  another  strongly- 
marked  broad  one  between  B  and  F.  A 
similar  spectrum,  first  observed  by  Stokes, 
is  also  given  by  hsematine  that  contains  no 
iron.  Preyer  has  found  that  the  coloring- 
matter  of  the  above  solution  can  be  crys- 
tallized, if  the  ethereal  layer  from  the  col- 
orless hajmoglobine  solution  or  the  blood 
freed  from  chlorine  be  separated  very  slowly, 
evaporated,  and  finally  dried  over  potash 
solution.  The  crystals  are  for  the  most 
part  acicular,  frequently  contorted,  some- 
times in  stellar  aggregation,  sometimes  de- 
tached. The  majority  are  finely  pointed  ; 
many  show  jagged  edges.  They  doubly 
refract  light,  surpass  in  size  all  other  blood- 
erj'stals,  are  insoluble  in  ether,  alcohol,  or 
water,  but  readily  dissolve  in  potash  solu- 
tion of  aqueous  acetic  acid,  and  can  be 
rccrj'stallized  from  the  last-named  men- 
struum. They  are  not  identical  with  hae- 
mine  or  h»matoidine,  nor,  apparently,  with 
Lehraann's  hajmatin  crystals.  They  have 
received  the  name  of  hcematoine. 


A  Family  or  Suicides. — At  the  inquest  of 
the  body  of  a  man  who  committed  suicide 
recently  in  St.  Louis,  the  fact  was  devel- 
oped that  he  had  attempted  to  hang 
himself  five  months  before,  but  was  cut 
down  by  his  wife,  and  that  he  was  the 
last  of  a  family  of  six  brothers  and  sisters, 
all  of  whom  had  died  by  their  own  hands. — 
Philadelphia  Medical  Times. 
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The  Jacobi  Prize. — Dr.  Jacobi,  of  XewYork, 
has  established  a  prize  of  two  hmuireJ  and  fifty 
dollars,  to  be  awarded  under  the  direction  of  the 
Medical  Society  of  the  County  of  New  York,  and 
open  for  competition  to  the  profession  of  the 
United  States,  for  the  best  thesis  on  "  The  History 
of  the  Diseases  of  Infancy  and  Childhood  in  the 
United  States,  and  of  their  Pathology  and  Thera- 
peutics." 

Spoox-Feedixg. — Dr.  Fiirst  has  published  a 
pamphlet  on  this  subject  in  Leipzic,  wherein  he 
gives  good  advice  to  mothers.  To  judge  of  the 
success  of  this  kind  of  feeding,  the  author  gives 
the  following  criteria  :  At  birth,  the  child  weighs 
from  about  six  pounds  and  a  quarter  to  eight 
pounds,  the  first  for  girls,  the  second  for  boys. 
During  the  first  three  days  the  infant  loses  about 
four  ounces,  but  recovers  its  original  weight  about 
the  ninth  day.  The  child  should,  in  the  first  four 
months,  increase  from  300  to  37.5  grains  per  diem, 
and  lose  only  from  150  to  225  grains.  At  twelve 
months  old,  a  boy  should  weigh  twenty  pounds, 
and  a  girl  about  eighteen  pounds  and  a  half.  If 
the  child  is  far  below  the  averages  just  mentioned, 
the  assistance  of  a  medical  man  should  be  re- 
quested.— Sew  York  Med.  Jour. 

Adv.ixtages  of  Methttlexe  as  an  An.B8- 
THETic. — Dr.  Kendle,  of  Guy's  Hospital,  writes 
to  the  Lancet  in  favor  of  the  use  of  methylene. 
He  considers  its  advant.-iges  to  be  that,  when 
properly  administered,  it  is  only  exceptionally 
followed  by  nausea  or  sickness,  both  of  which 
have  followed  the  use  of  nitrous  oxide  gas.  Its 
portability  as  compared  with  the  latter  is  also  an 
advantage.  He  states  he  has  given  it  for  opera- 
tions lasting  one  hour,  when  the  operator  was  able 
to  commence  in  three  minutes,  and  recovery  was 
rapid  and  not  followed  by  sickness  ;  also  for  ope- 
rations lasting  less  than  a  minute,  when  all  was 
finished  and  the  patient  sitting  up  within  five  min- 
utes without  the  slightest  unpleasant  sensation. — 
Lancet. 

TREAT>rEXT  OF  Vagixismcs. — Dr.  Tilt  depre- 
cates the  division  of  the  vaginal  sphincter  for  the 
relief  of  this  distressing  infirmity,  and  thinks  the 
best  mode  of  cure  is  by  forcible  distention.  To  ef- 
fect this  forcible  distention,  he  places  the  p.atient 
under  the  influence  of  chloroform,  and  then  gradu- 
ally introduces  the  two  thumbs  into  the  vagina. 
Placing  them  back  to  back,  he  separates  them 
more  or  less,  according  to  each  particular  case, 
and  thus  forcibly  keeps  the  vagina  distended  for 
fi\-e  or  six  minutes.  He  then  introduces  a  large 
metal  bougie,  which  is  kept  up  by  a  T-bandage, 
and  this  may  be  worn  with  advantage  for  several 
<lays  after  the  operation.  Dr.  Tilt  considers  that 
cases  justifying  a  recourse  to  this  mode  of  treat- 
ment are  exceedingly  rare,  and  that  in  most  of 
the  cases  in  which  he  has  been  consulted  it  has 
been  a  symptom  of  some  form  of  uterine  disease, 
or  of  vaginitis  in  very  nervous  women,  and  in 
these  he  has  solved  the  vaginal  spasm  by  curing 
the  disease  by  which  it  was  caused.     Hence,  no 


kind  of  vaginal  distention  should  be  resorted  to 
by  the  surgeon  until  he  has  convinced  himself  that 
there  is  no  disease  of  the  reproductive  organs  to 
account  for  the  vaginismus. — Lancet  and  Practi- 
tioner. 

TRANS>nssiox  OF  Physical  Defects. — At  a 
meeting  of  the  Societe  de  Biologic  (Gazette  iUdi- 
cale  de  Paris)  M.  Vulpian  presented  several  ob- 
servations in  regaril  to  the  possibility  of  trans- 
mitting artificially-produced  mutilation  in  animals. 
The  young,  born  of  animals  whose  spleen  had 
been  extracted,  have  always  presented  a  normal 
spleen  ;  but  a  rat  whose  right  testicle  had  been 
extracted  gave  three  young  males,  two  of  which 
presented  a  very  marked  atrophy  of  the  right  tes- 
ticle, while  in  one  no  trace  of  this  organ  could  be 
detected  by  palpation. — N.  T.  Med.  Jour. 


To  CoBRESPONDENTS. — Communications  accepted : — 
A  new  Instrument  for  Craniotomy. — Case  of  Facial  Neu- 
ralgia.— The  Cold  Bath  during  Menstruation. 


Books  Received. — Opium  and  the  Opium  Appetite, 
with  notices  of  AlCi)liolic  Beverages,  Cannabis  Inilica, 
&c.  Bv  Alonzo  Cilkins,  M.D.  Philadelphia:  J.  B. 
Lippincott  &  Co.  1871.  Pp.  390.— The  Principles  and 
Practice  of  Dentistry,  including  Anatomy,  Physiology, 
Pathologv,  Therapeutics,  Dental  Surgerv  and  Mechan- 
ism. By"  Chapin  A.  Harris,  M.D.,  D.D.S.,  &c.  Tenth 
Edition,  revised  and  edited  bv  Philip  H.  Austen,  M.D. 
Philadelphia :  Lindsay  &  Blakiston.    1871.    Pp.794. 


Died,— At  Alb.iny,  N.  Y  ,  Barent  P.  Staats.  M.D. 


Deat/ts  in  Jifteen  Cities  and  Towns  of  Massachusetts 
for  the  week  ending  July  8,  1871. 
Cities  and  No.  of 


Towns.  Deaths. 

Boston 145 

Charlestown      ...    8 
Worcester  ....    19 

Lowell 24 

Cambridge  ....    26 
Salem 9 


Lawrence  . 
Springfield  . 
Lynn  ... 
Glouco-stor  . 
Fitcliburg 
Newburvport 
Fall  River  . 
Haverhill  . 
Holyoke    .    . 


.  12 
.      7 


Prevalent  Diseases. 
Cholera  infantum      .    .  53 
Consumption    .    .    .    .  .^3 
Dysentery  &  Diarrhcea    12 
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Lowell  reports  seven  deaths  from  smallpox. 

George  Derby,  M.D., 
Secretary  of  State  Board  of  Health. 


Deaths  i.v  Bostox  for  the  week  ending  Saturdav, 
July  8th,  14o.  Males,  74;  females,  71.  Accident,  9^ 
apoplexy,! — an:emia,  2— disease  of  the  iKiwels,  1 — bron- 
chitis, 2— inflammation  of  the  brain,  1 — disease  of  the 
brain,  7 — cerebro-spinal  meningitis,  1 — ameer,  1 — 
cholera  infantum,  32 — cholera  morbus,  3 — consumption, 
23 — convulsions,  3— croup,  1— debility,  6 — diarrhoea,  7 — 
dropfy,2 — dropsy  of  brain.  1 — drowned,  2 — exhuustion, 
1 — erysipelas,  2 — bilious  fever,  1 — typhoid  fever,  1 — 
gastritis,  1 — hemorrhage,  1 — homicide,  1 — intempei-ance, 
3 — disease  of  the  kidneys,  2 — disease  of  liver,  4 — in- 
flammation of  the  knee-joint,  1 — inflammation  of  the 
lungs,  4 — marasmus,  2 — old  age,  2 — peritonitis,  1 — pu- 
erperal disease,  2 — pyaemia,  1— rheumatism,  1 — teething, 
3 — inflammation  of  the  throat,  1 — whooping  cough,  2 — 
unknown,  3. 

Under  5  years  of  age,  73— between  5  and  20  years,  8 
— between  20  and  40  years,  32 — between  40  and  60  years , 
17 — above  60  years,  15.  Bom  in  the  United  States,  98 — 
Ireland,  35 — other  places,  12. 
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TOXICAL  EFFECTS  OF  HYDRATE  OF  CHLO- 
RAL, WHEN  PERSISTENTLY  USED  AS  A 
HYPNOTIC,  AND  FATAL  RESULTS  OF 
LARGE  DOSES. 

By  N.  E.  Kmith,  M.D.,  Baltimore,  L.ite  Professor  of 
Surgery  in  the  University  oi   Maryland. 

In  February  last,  a  medical  friend,  long  re- 
tired from  practice,  called  on  me  for  advice, 
in  regard  to  a  singular  affection  of  the  fin- 
gers of  both  hands,  attended  with  desqua- 
mation of  the  cuticle  and  superficial  ulcera- 
tion, especially  about  the  borders  of  the 
nails.  It  was  attended  with  pain,  and 
much  morbid  sensibility  to  touch.  It  was 
also  associated  with  some  acceleration  of 
pulse,  and  general  malaise.  He  visited  me 
daily  for  some  ten  days,  when,  by  the  use 
of  astringent  lotions  and  mild  digestive  oint- 
ment, the  local  affection  was  overcome. 

He  informed  me  that  he  had  been  taking 
chloral,  in  liberal  doses,  as  a  hypnotic,  for 
four  months.  He  expressed  to  me  his  con- 
viction that  the  disease  of  his  fingers  had 
resulted  from  the  use  of  that  medicine. 

Having  never  observed  the  agent  to  pro- 
duce such  a  result,  I  was  reluctant  to  be- 
lieve that  it  was  the  case. 

Some  three  weeks  after  the  cure  of  the 
local  affection,  I  was  called  to  attend  my 
friend  in  consultation  with  his  family  physi- 
cian. AVe  found  him  laboring  under  acute 
bronchitis  in  severe  degree.  His  respira- 
tion was  exceedingly  embarrassed,  and  there 
was  a  high  degree  of  hoarse  mucous  rale. 
The  bronchial  tubes  were  filling  ;  the  pulse 
was  about  140,  and  the  action  of  the  heart 
extremely  feeble.  By  the  treatment  adopted, 
our  object  was  to  sustain  the  powers  of 
life,  which  were  rapidly  failing-,  and  to  re- 
lieve the  bronchial  tubes  of  mucus.  Our 
efforts,  however,  were  unavailing.  He 
died  on  the  third  day  after  I  first  saw  him. 

I  scarcely,  at  the  moment,  entertained  a 
suspicion  that  the  use  of  chloral  was  con- 
cerned in  producing  the  fatal  malady  of  my 
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friend,  it  being  not  at  all  uncommon  for 
persons  of  his  age  (70),  to  succumb  sud- 
denly to  such  malady  from  ordinary  causes. 
Some  three  weeks  later,  I  accidentally 
met  a  medical  friend,  who  expressed  plea- 
sure at  the  meeting,  as  he  wished  to  consult 
me  in  relation  to  a  singular  aflFection  under 
which  his  daughter,  a  young  lady  twenty- 
two  years  of  age,  was  suffering.  He  de- 
scribed precisely  the  affections  of  the  integu- 
ments of  the  fingers  which  had  occurred  in 
the  case  described  above,  erythematous  in- 
flammation, desquamation,  and  ulceration 
around  the  border  of  the  nails. 

Struck  with  the  resemblance  which  her 
malady  bore  to  that  of  my  friend.  Dr.  C,  I 
inquired  if  she  had  been  taking  chloral.  He 
replied  that  she  had  taken  it  as  a  hypnotic, 
for  a  month,  every  night,  and  that  he  had 
suspected  that  article  to  be  the  cause  of 
her  disease. 

The  young  lady  was  not  suffering  con- 
stitutionally at  that  time  ;  but  about  ten 
days  afler,  I  was  called  to  see  her.  I  found 
her  extremely  ill.  There  was  universal 
anasarca.  The  action  of  the  heart  was  ex- 
ceedingly feeble,  the  pulse  140,  and  ex- 
tremely weak.  Her  respiration  was  much 
embarrassed,  and  the  recumbent  posture 
was  impossible.  Procuring  some  of  the 
urinary  secretion,  I  tested  it  with  nitric 
acid,  and  discovered  a  notable  quantity  of 
albumen. 

I  was  very  apprehensive  of  a  fatal  result, 
but  imiLcdiately  prescribed  stimulants  and 
diuretics,  digitalis  being  the  constituent 
most  relied  upon. 

On  visiting  the  patient,  after  an  interval 
of  a  day,  I  was  much  surprised  and  gratified 
to  find  her  greatly  improved.  Her  pulse 
had  been  reduced  to  90,  and  was  greatly 
improved  in  tone.  The  kidneys  had  acted 
freely,  and  the  anasarca  had  much  abated. 

Having  been  myself  confined  by  illness, 
I  did  not  again  see  her.  On  meeting  her 
father,  some  three  weeks  later,  I  was  grati- 
fied to  learn  that  she  had  entirely  recovered. 
1  have  knowledge  of  two  other  cases,  in 
which  the  same  afl'ection  of  the  fingers  re- 
sulted from  the  use  of  chloral. 
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Within  th^  last  ten  days,  two  deaths  have 
occurred  in  Baltimore,  manifestly  from  the 
tosfemia  caused  by  an  overdose  of  chloral. 
The  subject  of  one  of  these  accidents  had 
been  under  the  care  of  an  irregular  phj'si- 
cian,  and  by  his  advice  had  taken  chloral 
in  ordinary  doses,  for  the  relief  of  a  painful 
neuralgic  aflection  of  the  neck. 

After  the  medical  attendant  had  discon- 
tinued his  visits,  the  patient  persisted  in 
the  use  of  the  hydrate,  taking  it,  as  I  was 
informed  by  his  brother,  in  doses  of  not  less 
than  half  a  drachm.  On  the  day  of  his 
death,  he  was  known  to  have  purchased 
three  drachms  of  the  article.  How  much  he 
took  during  tlie  day  is  unknown.  In  the 
evening  he  retired  to  his  chamber,  and  in 
about  twenty  minutes  after,  was  found 
dead  beside  his  bed.  He  was  undressed, 
the  bed-clothes  were  turned  down,  but  the 
bed  was  undisturbed,  and  it  was  manifest 
that  death  had  arrested  liim  at  the  moment 
that  he  was  prepared  to  step  into  bed.  The 
coal-oil  lamp  which  he  used  was  extinguish- 
ed, but  the  glass  chimney  was  still  hot.  The 
glass  from  which  he  had  taken  the  chloral 
stood  on  a  small  table  near  the  head  of  the 
bed,  and  in  it  were  a  few  drops  of  the  medi- 
cine, recognized  by  his  brother,  by  taste 
and  smell.  There  can  be  no  doubt,  there- 
fore, that  he  fell  almost  instantly  dead,  from 
the  effects  of  the  poison. 

Another  instance  of  almost  equally  sud- 
den death  has  recently  occurred  in  this 
community.  The  fact  is  generally  known, 
but  I  am  not  authorized  to  name  the  indi- 
vidual. He  had  been  laboring  under  a  pain- 
ful affection  of  the  head,  and  was  attended 
by  a  Homceopathic  physician.  On  the  eve- 
ning of  the  night  of  his  death,  he  had  a  hy- 
podermic injection  of  morphine  practised 
upon  him,  probably  in  ordinary  quantity. 
This  not  relieving  his  pain,  chloral  was  ad- 
ministered. He  went  to  bed,  soon  became 
quiet,  and  for  some  hours  was  left  undis- 
turbed. His  perfect  stillness  at  length  at- 
tracting attention,  he  was  found  to  be  dead, 
and  probablj^  had  died  soon  after  the  admin- 
istration of  the  chloral.  I  have  no  reason 
to  believe  that  the  medicine  was  given  in 
larger  dose  than  has  been  recommended 
as  safe  by  high  authority,  nor  do  I  know 
whether  he  had  taken  it  for  anj'  length  of 
time. 

Another  case  of  which  I  have  knowledge 
was  that  of  a  lady,  who  had  undergone  a 
severe  surgical  operation.  As  she  suflered 
pain  and  was  restless,  it  was  determined,  in 
consultation,  to  give  chloral  by  injection,  so 
as  to  avoid  irritating  the  stomach.  A 
drachm  and  a  half  was  thrown  into  the  rec- 


tum. She  at  once  sunk  into  a  state  of  in- 
sensibility, and  died  in  some  three  hours. 
An  eminent  physician,  of  Washington,  who 
was  in  immediate  attendance  on  the  case. 
Dr.  N.  S.  Lincoln,  gave  it  as  his  opinion 
that  she  died  from  the  effects  of  the  chloral. 

These  cases  arc,  it  appears  to  me,  amply 
sufficient  to  establish  the  toxical  effects  of 
this  powerful  agent.  It  is  probable  that 
its  poisonous  effects  are  exerted  in  two 
ways. 

1st.  When  given  in  a  large  dose,  and  es- 
pecially where  the  system  may  have  bejen 
charged  with  it  by  its  previous  administra- 
tion, it  at  once  overwhelms  the  powers  of 
life,  and  causes  immediate  death.  Upon 
what  organ  or  organs  does  it  exert  its 
deadly  effects  ?  It  must  be  either  upon  the 
heart  or  the  brain,  perhaps  on  both. 

It  is  believed  that  chloral,  entering  into 
the  blood,  developes  chloroform  in  that  fluid, 
the  amount  developed  being  determined, 
not  merely  bj'  the  quantity  taken,  but  by 
the  condition  of  that  fluid.  Chloroform,  we 
know,  when  respired,  exerts  its  influence 
upon  both  brain  and  heart.  In  the  numer- 
ous cases  in  which  it  has  caused  death,  this 
result  has  been  produced  by  its  interrupt- 
ing the  circulation. 

2d.  It  appears,  when  given  in  small  doses, 
and  continuously  for  some  time,  to  induce  a 
form  of  toxtemia  similar  to  that  caused  by 
the  continued  administration  of  ergot.  Its 
eflects  on  the  fingers  of  both  hands,  in  the 
two  cases  related  above,  would  justify  such 
a  belief.  It  is  well  known  that  animals  fed 
on  spurred  rye  sufier  gangrene  of  the  ex- 
tremities. 

In  one  case  in  which  I  tested  the  urine, 
albumen  in  notable  quantity  was  detected. 
This  case  alone,  however  establishes  no- 
thing. 

Another  very  interesting  and  important 
inquiry  is  certainly  suggested  by  the  fore- 
going observations,  crude  as  they  are. 

If  chloroform,  developed  in  the  blood 
from  chloral,  is  productive  of  such  disas- 
trous effects,  primary  and  secondary,  can 
the  direct  inspiration  of  chloroform  be  as 
innocuous  as  it  is  thought  to  be  ? 

The  profession  are  sufficiently  aware  of 
the  fatal  primary  effects  of  chloroform  in 
numerous  instances.  It  has  undoubtedly 
caused  death  in  many  cases  in  which  it  has 
been  given,  with  every  caution  in  regard  to 
quantity  and  mode  of  administration — in 
cases,  too,  where  there  existed  no  malady 
of  brain  or  heart  to  forbid  its  use.  In  some 
instances  it  has  been  administered  fatally, 
in  which  it  has  been  previously  treated 
with  good  result. 
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But  I  would  more  especially  call  the  at- 
tention of  the  profession  to  the  chronic  poi- 
soning of  the  blood,  which  I  believe  results 
from  its  free  and  repeated  use. 

The  writer  of  this  article  has  administered 
chloroform  perhaps  as  often  as  anj'  other 
surgeon  in  America,  both  in  hospital  and 
private  practice,  commencing  its  use  from 
the  time  of  its  discovery,  and  its  first  ap- 
plication as  an  anaesthetic.  Indeed,  I  have 
been  constrained  to  use  it  in  many  cases  in 
which  my  judgment  was  adverse  to  its  use, 
for  such  is  the  overweening  confidence  in 
its  effects,  that  many  patients  refuse  opera- 
tions except  under  its  influence.  But  the 
more  1  have  used  chloroform  the  less  has 
my  confidence  become  in  its  innocuousness. 
When  I  compare  the  results  of  my  opera- 
tions, performed  before  anaesthetics  were 
employed,  with  those  performed  during  the 
last  twenty  years  by  the  aid  of  chloroform, 
I  am  satisfied  that  unpleasant  secondary  re- 
sults were  less  frequent  during  the  past  pe- 
riod than  they  have  been  under  the  use  of 
that  agent.  I  allude  to  secondary  haemor- 
rhage, pyaemia,  erysipelas  and  hospital  gan- 
grene. 

Whoever  will  take  the  trouble  to  look 
over  the  medical  journals  and  retrospects 
of  the  last  two  years,  will  discover  that  py- 
aemia, or  septicaemia,  occupies  far  more 
space  in  surgical  records  than  it  did  before 
anfesthetics  were  so  generally  employed. 

When  chloroform  is  administered  during 
the  period  of  an  hour  or  more,  as  it  fre- 
quently is,  it  undoubtedly  enters,  copiously, 
into  the  circulation,  not  only  powerfully 
impressing  the  brain  and  heart,  but  modif)'- 
ing  the  constitution  of  the  blood,  and  func- 
tions of  the  capillaries.  If  the  effect  of  chlo- 
roform, developed  from  chloral  in  the  blood, 
be  such  as  I  have  shown,  on  the  functions 
of  the  minute  vessels,  causing  erythema  and 
ulceration  in  the  extreme  parts,  may  we  not 
suppose  that  the  introduction  of  chloroform 
more  directly  into  the  circulation,  may  pro- 
mote the  occurrence  of  those  results  not 
uncommon  before  its  use.  These  sugges- 
tions, I  trust,  will  not  be  regarded  as  im- 
pertinent from  one  who  has  practised  sur- 
gery for  more  than  half  a  century,  without, 
and  with,  the  anaesthetic  agents. 

I  doubt  not  that,  if  these  remarks  are 
deemed  worthy  of  any  notice  at  all,  they 
will  be  rejected  by  the  majority  of  the  pro- 
fession, but  I  have  an  abiding  confidence 
that  their  truth  will  be  ultimately  ac- 
knowledged. 
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A  Letter  by  Dr.  Cap.i.  V(igt  ;  transhitei  from  the  Wiener 
Tagc.-'presse,  l>y  D.  F.  Li.ncoln,  XI. D  ,  Boston. 

The  following  letter  by  Cad  Vogt  may  be 
taken  as  bearing  directly  and  pointedly 
upon  the  questions  which  are  now  under- 
going discussion  in  Vienna  medical  circles. 
Its  sentiment  is  quite  that  of  the  liberal  and 
progressive  element  in  this  School. 

The  author  first  describes  his  own  youth- 
ful reminiscences  of  the  examinations  in 
Giessen,  and  draws  an  amusing  picture  of 
the  quiet,  old-fashioned  corporation  which 
had  its  comfortable  nest  in  that  place.  He 
then  continues : — 

About  the  year  I83I  this  guild  changed 
its  character,  and  became  a  great  manu- 
facturing company.  The  English  and  the 
Americans  had  found  out  that  the  degree  of 
Doctor  of  Medicine  was  conferred  in  absen- 
tia, in  Giessen,  and  that  in  order  to  obtain 
the  degree  it  was  only  necessary  to  send 
the  fee,  with  a  thesis,  which  they  could 
easily  find  some  one  else  to  write  for  them. 
The  business  flourished  greatly.  The  Fa- 
culty had  its  own  agent  in  London.  The 
ofiice  of  Dean — which  was  tenable  for  only 
one  year— brought,  in  round  numbers,  the 
sum  of  five  thousand  gulden  to  the  holder. 
When  my  father  was  invited  to  Berne,  in 
1831:,  and  the  government  of  the  State  de- 
clined to  offer  inducements  to  keep  him  in 
Giessen,  his  colleagues  proposed  to  admit 
him  to  the  privilege  of  election  to  the  Dean- 
ship,  which  would  have  been  equivalent  to 
an  annual  addition  of  a  thousand  gulden  to 
his  salary.  My  father  thanked  them,  but 
preferred  to  go  to  Berne. 

The  manufacturing  business  lasted  till 
about  1850.  In  that  year,  the  conferring 
of  degrees  in  absentia  was  stopped  ;  foreign 
candidates  were  subjected  to  the  same  exa- 
minations as  the  natives  ;  the  manufacturing 
phase  of  the  Giessen  University  passed 
away.  But  the  money  thus  sacrificed  had 
to  be  made  good  in  some  way,  and  this  was 
successfully  accomplished  by  the  whipping- 
in  system. 

Let  me  explain.  I  believe  there  is  not  a 
university  professor  in  the  world  who  can 
live  respectably  upon  his  salary,  and  at  the 
same  time  fulfil  the  requirements  which  sci- 
ence makes  upon  him.  Everj'  one  must 
add  to  his  income  by  some  side-duty.  In 
Germany  it  is  science  itself  that  presents 
him  with  the  opportunity  of  earning  money, 
through  lecture  fees  and  examination  fees 
paid  by  the  students.  This  is  fortunate  for 
Germany  ;  in  France  the  professor  has  only 
his  examination  fees — hence  the  decay  of 
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medicine  in  France !  Should  I,  the  fortu- 
nate occupant  of  a  professorial  chair,  suc- 
ceed in  making  the  subject  of  my  lectures 
obligatory,  so  that  the  student  who  fails  in 
my  examinations  is  entirely  rejected,  every 
student  would  take  a  ticket  to  my  lectures 
— pay  for  them — perhaps  attend  them  ;  and, 
if  I  am  the  sole  examiner  in  the  department, 
I  can  carry  my  plans  so  far  that  every 
student  shall  pay  for  two  courses  of  my 
lectures. 

This  is  the  whipping-in  system.  Unless 
a  man  wants  to  be  rejected,  he  must  enter 
through  a  certain  door.  The  system  can 
be  traced  almost  everywhere ;  some  carry 
it  out  with  more  moderation  than  others  ; 
in  general,  the  superior  professors,  whose 
lectures  are  attractive,  are  free  from  this 
reproach,  while  the  demigods  are  all  the 
stricter  in  their  requirements.  The  matter 
belongs,  in  part,  to  the  secrets  of  the  trade, 
which  every  master-workman  knows,  but 
which  are  not  made  public  ;  but  in  every 
university  there  are  some  lecturers  who  re- 
ject every  one  who  has  not  attended  their 
own  courses,  and  who  pass  with  honor 
every  one  who  has  twice  taken  and  paid  for 
them. 

Why  do  I  now  speak  of  this  ?  Because 
I  read  in  your  journal  of  the  14th  an  article 
by  Dr.  Schnitzler  upon  the  Carsten  affair, 
■which  demonstrates  plainly  that  the  whip- 
ping-in system  must  flourish  in  Vienna  as 
nowhere  else,  unless  it  be  mitigated  by  in- 
dividuals. If  the  article  is  correct  in  its 
statements — and  I  have  not  the  slightest 
doubt  of  it — then  all  the  legal  and  adminis- 
trative conditions  for  this  state  of  affiiirs  is 
abundantly  provided. 

Before  going  further,  let  mo  state  how 
the  examinations  are  conducted  in  Geneva. 
One  can  often  learn  from  those  who  are 
smaller  than  one's  self.  The  law  directs 
that  all  examinations  shall  be  held  in  pre- 
sence of  a  jury.  The  members  of  the  jury 
for  every  examination,  in  the  higher  and 
lower  schools,  and  in  each  department,  are 
nominated  by  the  Minister  of  Public  In- 
struction. The  preference  is  given  to  men 
who  are  disconnected  with  the  schools  in 
question,  or  who  are  not  teachers  at  all. 
For  example,  I  have  myself  served  for 
years  on  the  jury  for  German,  in  the  lower 
■gymnasium,  with  a  pastor,  an  educated  Ger- 
man merchant,  and  a  watch-maker ;  and  at 
the  last  examination  in  geology,  my  asso- 
ciates were  a  colonel  and  a  landed  proprie 
tor,  both  practical  geologists,  and  without 
a  wish  ever  to  become  professors. 

The  questions  to  be  asked  are  submitted 
to  the  jury,  and,  if  approved,  are  put  into 


an  urn.  When  the  languages  are  the  sub- 
ject of  examination,  the  jury,  without  con- 
sulting the  teacher,  itself  determines  the 
place  to  be  translated  and  commented  upon. 
All  examinations  are  held  in  public. 

Each  member  of  the  jury  receives  a  list  of 
the  candidates,  who  are  summoned  in  turn, 
draw  a  question  from  the  urn,  and  answer 
the  question  upon  the  spot.  The  president 
of  the  jury  gives  help  when  needed.  Every 
member  of  the  jury  can  ask  questions  (upon 
the  subject  drawn),  and  at  the  end  of  the 
allotted  time,  usually  ten  minutes,  the  can- 
didate retires,  and  each  examiner  inscribes 
a  immber  against  his  name.  When  the 
examination  is  completed,  the  candidates 
and  the  audience  retire  ;  the  jury  compare 
their  lists  and  decide  upon  the  mark  to  be 
given  each  candidate,  in  case  of  doubt  the 
majority  ruling.  The  marks  are  sealed  and 
sent  to  the  Dean,  who  opens  them  at  a 
given  time  in  the  presence  of  a  jury.  The 
highest  mark  is  6,  the  lowest  0  ;  those  who 
have  an  average,  upon  all  examinations,  of 
three  or  more,  are  passed,  while  a  lower 
average — or  a  lower  mark  upon  a  single  im- 
portant study  (as  Latin  in  the  gymnasia) — 
throws  back  the  candidate  for  three  months. 
If  the  mark  for  a  "  side-study,"  or  one  of 
secondary  importance,  is  less  than  two,  the 
candidate  must  make  it  up  within  three 
months.  If  a  question  be  drawn  which  the 
candidate  is  wholly  unable  to  answer,  he 
has  the  privilege  of  drawing  a  second,  upon 
the  condition  of  receiving  one-half  the 
mark. 

Let  us  suppose,  by  way  of  illustration, 
that  the  student  is  examined  upon  chemis- 
try, physics,  mineralogy,  botany,  zoology, 
and  receives  the  respective  marks  of  5,  4, 
2,  3,  4.  His  average  is  3'6,  and  he  is  pass- 
ed ;  the  mark  2  was  given  for  mineralogy, 
which  is  considered  as  a  side-study,  and  he 
is  not  required  to  make  it  up. 

Every  sj'stem  must  have  its  faults,  but  I 
have  not  yet  found  one  which  better  an- 
swers to  what  one  ought  to  demand  of  an 
unprejudiced  examination.  It  leaves  the 
teacher  his  rights,  in  so  far  as  it  gives  him 
the  lead  in  conducting  the  examination. 
This  is  only  right ;  for  many  sciences  are 
making  such  rapid  progress  that  an  examiner 
may  stand  upon  an  entirely  different  plane 
from  the  candidate,  even  in  regard  to  the 
facts.  I  think  I  am  not  affirming  too  much, 
forexarapIe,in  saying  thatnine-tenths  of  the 
practitioners  of  to-day,  over  forty  years  of 
age,  are  entirely  incapable  of  judging  of 
an  examination  in  physiology ;  and,  fur- 
ther, that  it  will  be  very  hard  for  a  stu- 
dent to  find  himself  at  home  with  the  ideas 
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of  an  examiner  with  whom  he  has  not  stu- 
died. For  this  reason,  eveiy  man,  be  he 
docent,  or  professor  ordinary  or  extraordi- 
nary, who  has  lectured  upon  the  subject, 
should  take  part  in  the  examination,  and 
the  same  jury  ought  always  to  oiBciate  at 
every  examination  in  the  department  for 
which  it  is  nominated.  The  whipping-in 
system,  dependent  upon  the  preference  of 
one  teacher  as  examiner,  is  thus  broken  at 
a  blow. 

By  this  system,  partiality  to  candidates 
is  avoided  as  far  as  possible.  The  exami- 
ner cannot  give  easy  questions  to  one,  hard 
questions  to  another;  he  cannot  indicate 
beforehand,  in  mysterious  words,  the  sub- 
jects which  he  means  to  question  upon,  nor 
can  he  prepare  himself  upon  a  special  topic 
with  the  object  of  overthrowing  a  candi- 
date. The  associate  examiners  prevent  him 
from  exhibiting  too  open  partiality  for 
a  candidate.  Do  not  tell  me  that  such 
things  do  not  occur  ;  I  have  had  repeated 
personal  experience  of  them  all !  Further- 
more, the  system  prevents  the  candidate 
from  special  "cramming";  the  questions 
are  all  made  public  some  time  before  the 
examination,  but  the  pupil  must  be  equally 
prepared  upon  them  all,  as  he  has  to  an- 
swer immediately  upon  drawing  a  question. 

*  *  *  The  entire  object  of  an  examina- 
tion is  fulfilled  if  it  informs  us  whether  the 
candidate  possesses  a  sufficient  knowledge 
of  his  subject ;  and  as  it  is  impossible  to  go 
over  the  whole,  we  act  the  part  of  an  as- 
sayer,  who  mixes  his  mass  thoroughly  and 
theu  tests  a  small  portion  for  its  percentage 
of  gold.  If  we  could  invent  a  machine  for 
indicating  the  scientific  contents  of  a  man's 
brain,  without  the  necessity  of  passing  this 
through  another  brain  for  judgment,  such  a 
machine  would  be  unquestionably  the  best 
possible  examiner. 

(The  author  then  disclaims  all  knowledge 
of  the  merits  of  the  Carsten  question,  and 
says  further  : — ) 

1  am  entirely  agreed  with  Dr.  Schnitzler 
in  his  sentiment — rather  give  up  the  study 
of  natural  science,  as  a  part  of  medical 
education,  thau  postpone  the  examinations 
to  a  late  period. 

But  it  were  the  greatest  misfortune  that 
could  happen  to  the  study  of  medicine  in 
Austria,  if  the  natural  sciences  should 
cease  to  be  held  an  indispensable  pre-requi- 
site.  By  neglecting  these  sciences  the 
medical  faculties  would  sink  to  the  level  of 
barber-schools.  Surely,  the  practical  de- 
partments, pathology,  surgery,  midwifery, 
are  nothing  but  applied  natural  sciences  ; 


and  how  can  one  apply  a  thing  which  he 
has  never  learned  ? 

The  practical  point  of  importance  here  is 
not  simply  the  amount  of  knowledge  of  facts 
— which  the  physician  will  be  the  more 
sure  to  acquire,  as  his  daily  bread  must 
depend  upon  them — but  also,  and  especially, 
the  acquisition  of  methods  applied  by  the 
natural  sciences  in  proving  facts,  in  draw- 
ing conclusions  and  in  establishing  laws. 
The  course  of  education  which  the  boys  in 
the  gymnasium  have  to  pass  through,  in 
order  to  stand  the  graduating  examination 
and  enter  the  University,  is  entirely  unfitted 
to  this  end.  Philological  and  historical 
studies  predominate  ;  and  while  I  admit  the 
necessity  of  this  close  training,  in  so  far  as 
that  no  other  can  be  substituted  for  it — I 
still  hold,  as  the  result  of  my  own  experi- 
ence, to  the  belief  that  this  plan  of  study 
rather  diminishes  the  power  of  observation 
and  of  estimating  facts,  and  that  the  young 
men  come  to  the  University  without  an  idea 
of  what  is  meant  by  observing — collecting 
real  facts — analyzing  phenomena.  This  has 
to  be  learned,  just  as  a  child  has  to  learn 
walking  and  seeing  ;  and  nobody  can  be  a 
good  physician  who  has  not  learned  it.  We, 
in  Geneva,  go  as  far  in  our  conviction  of 
the  usefulness  of  natural  science  in  this  re- 
spect, that  we  regard  its  study  as  the  ne- 
cessary and  indispensable  pre-requisite  for 
the  studies  of  all  the  other  faculties,  and 
permit  no  one  to  commence  these  studies 
who  cannot  show  a  certain  proficiency  in 
natural  science.  We  give  the  freest  choice 
between  physics,  zoology,  botany,  chemistry, 
kc;  the  subject  is  entirely  indifferent  to  us; 
but  the  methods  and  the  ways  by  which  the 
natural  sciences  reach  the  knowledge  of 
facts  from  which  to  draw  conclusions,  these 
he  must  learn  before  he  enters  upon  his  spe- 
cial line  of  study. 

If  this  preparatoiy  study  is  necessary  for 
every  one  who  wishes  to  live  in  society,  it 
is  still  more  necessary  for  the  phj-sician. 

It  is  said  that  a  man  can  be  a  very  good 
physician  without  knowing  that  chamomile 
tea  is  prepared  from  a  plant  and  a  flower 
which  belong  to  the  Syngenesise.  That  is 
quite  true ;  the  practising  physician  can 
have  forgotten  that ;  but,  nevertheless,  he 
ought  to  have  known  it  once. 

Permit  a  personal  illustration.  I  have 
taught  zoology  and  comparative  anatomy 
for  nearly  twenty -five  years  ;  these  branch- 
es are  my  favorite  pursuit.  But  if  to- 
day I  had  to  pass  an  examination  upon 
human  anatomy,  and  especially  upon  sur- 
gical and  regional  anatomy,  I  would  bet 
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ten  to  one  against  my  passing.  Can  I 
therefore  say  that  I  did  not  need  these  stu- 
dies? Truly,  no!  I  once  pursued  them, 
and  was  as  well-grounded  as  anybody,  and 
I  had  to  be  so  in  order  to  pursue  my  studies 
further.  A  multitude  of  particulars,  which 
I  had  to  learn  in  order  to  gain  a  living  in- 
sight into  the  whole  of  science,  have  left 
me ;  but  the  insight  has  remained,  and  upon 
the  basis  then  gained  I  have  been  able  to 
build  my  house  higher,  although  some  of 
its  sculptures  and  ornaments  have  perished 
through  time  and  storm. 

What  practical  result  follows  from  what 
I  have  said  '<  Simply  this  :  that  it  is  a  crime 
against  science  and  an  ofi'ence  against  the 
students  to  crowd  so  many  studies  together 
in  one  late  examination,  as  is  done  in  Vi- 
enna and  many  other  places. 

We  cannot  take  a  second  step  before  we 
have  taken  the  first.  There  is  a  logical  se- 
quence in  science,  which  cannot  be  reversed. 
As  little  as  we  can  begin  the  study  of  mathe- 
matics with  the  integral  and  difl'erential 
calculus  and  end  with  the  multiplication- 
table,  so  little  can  we  study  physiology  be- 
fore anatomy,  and  surgery  before  both. 

The  cumulated  examination,  like  so  many 
other  things  in  our  Universities,  is  a  relic 
of  the  middle  ages.  It  comes  down  to  us 
from  a  time  when  a  man  could  be  a  poly- 
histor.  In  many  Universities,  this  time 
lasted  till  very  lately  ;  my  own  academic 
studies  reach  back  to  it,  for  at  the  time  I 
was  a  student  in  Giessen  (1833  to  1835), 
Wilbrand  was  teacher  of  botany,  zoology, 
anatomy  and  physiology,  with  natural  phi- 
losophy, and  at  the  same  time  was  director 
of  the  botanical  garden  and  the  anatomical 
institution.  ^Vas  it  strange  that  he  exa- 
mined in  all  these  studies — upon  which  he 
lectured  ? 

The  unnatural  conjunction  of  subjects  is 
further  a  result  of  the  absurd  arrangement 
of  the  faculties,  which  assigns  the  natural 
sciences  now  to  the  medical  facultj',  now 
to  the  philosophical,  instead  of  giving  them 
an  independent  standing.  With  the  medi- 
cal faculty  they  have  a  better  chance,  for 
medical  men  usually  have  some  under- 
standing of  the  need  of  laboratories  and 
museums  ;  but  the  forced  alliance  with  phy- 
siologists, philosophers,  historians,  and 
men  of  similar  specialties  in  the  so-called 
philosophical  faculty  is  the  most  ridiculous 
and  the  most  obstructive  arrangement  that 
could  be  imagined.  Contests  and  rivalries 
arise  upon  every  question,  and  spin  them- 
selves out  interminably.  Every  matter  of 
common  interest  is  looked  at  from  two  dia- 
metrically opposite  points  of  view. 


The  natural  sciences  have  fought  their  way 
out  of  the  theologico-philologic  pinafore 
they  wore  in  the  Middle  Ages,  not  only  to 
an  independent  position,  but  to  the  most 
important  position  in  the  State  and  Society. 
They  have  become  the  basis,  not  only  of 
medtcine,  but  of  the  whole  productive  life 
of  the  nation.         ***** 

Whoever  will  understand  the  decisive 
word  as  uttered  by  Science,  must  have 
learned  the  language  in  which  the  word  is 
spoken. 

One  of  the  most  renowned  chemists  of 
the  present  day,  whom  I  am  proud  to  call 
my  instructor,  made  the  following  remarks 
upon  examinations  and  kindred  topics  :  "It 
is  quite  an  indiflerent  matter  to  me  whether 
a  man  knows  how  to  distinguish  uranium 
from  cadmium  ;  perhaps  I  myself  do  not 
know,  and  when  the  case  occurs  I  can  look 
it  up  in  Rose.  But  he  must  understand 
the  language  of  chemistry  ;  he  must  know 
what  the  important  points  are  in  matter  to 
wliiih  chemistry  can  give  an  answer;  he 
must  know  what  this  answer  will  speak 
about,  and  what  its  purport  will  be ;  whether 
he  has  learned  the  language  from  uranium 
or  iron,  is  of  very  little  consequence." 

I  have  never  yet  attained  to  any  other 
view.  Special  facts  disappear  from  the 
memory  ;  we  forget  the  words  of  a  language 
which  we  no  longer  use  daily;  but  when 
we  have  to  read  or  hear  it,  we  find  ourselves 
back  in  the  old  place  in  a  few  hours,  and 
even  guess  missing  words  from  the  context. 
****** 

The  examinations  must  be  divided — the 
medical  into  at  least  three  stages,  perhaps 
more  ;  but  it  is  my  opinion  three  are  indis- 
pensable. First,  natural  sciences  ;  second, 
anatomy  and  physiology  with  their  branch- 
es ;  third,  practical  branches. 

Among  the  many  senseless,  entirely  un- 
suitable arrangements  which  the  French 
possess,  the  result  of  which  is  the  demorali- 
zation of  the  whole  system  of  education, 
from  top  to  bottom,  there  is  one  good  thing 
to  be  found  ;  no  one  is  permitted  to  study 
medicine  who  is  not  a  bachelor  of  sciences, 
and  who,  therefore,  has  not  gone  through 
with  certain  studies  and  passed  a  satisfacto- 
ry examination. 

1  do  not  need  to  be  told  that  in  French 
practice  this  study,  like  every  other,  is 
scarcely  more  than  a  matter  of  memory  ; 
that  most  of  the  candidates  learn  the  an- 
swers to  the  questions  propounded  once  for 
all,  as  a  routine  afl'air,  by  the  minister,  and 
the  examiners  accept  these  answers,  glad 
when  the  whole  thing  is  past.  I  have  had 
practical    experience    of  this.      I  have  for 
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years  had  to  examine  in  natural  science  the 
French  students  of  theology  among  us  ; 
they  learn  by  catch-words,  which  they  un- 
derscore in  their  notes.  If  the  catch-word 
does  not  occur  in  the  question,  they  are 
dumb  as  fishes,  and  all  the  cross-questions, 
intended  to  bring  them  upon  the  right  track, 
are  as  good  as  spoken  to  posts  until  the 
word  is  uttered.  Then  they  go  ofl",  like  a 
piece  of  clock-work  when  its  spring  is 
'  touched  ;  the  machine  rattles  off  its  lesson 
like  a  musical  snuff-box,  and  cannot  be  made 
to  stop  till  it  gets  to  the  end.  I  have  often 
amused  myself  bj'  pointing  out  these  catch- 
word candidates  beforehand  to  my  compan- 
ions on  the  jury  ;  I  recognize  them  in  the 
lectures  by  their  writing  as  if  possessed 
and  never  looking  at  any  object  that  is 
passed  around.  But  does  it  follow  that  the 
principle  of  examinations  is  wrong? 

Let,  then,  the  natural  sciences  be  estab- 
lished in  our  universities  as  an  independent 
faculty,  and  let  it  be  a  law  that  every  stu- 
dent of  medicine,  finance,  forest-culture, 
&c.,  shall  have  to  pass  certain  examinations 
in  certain  of  these  sciences,  before  com- 
mencing his  special  studies.  For  medical 
students  I  would  prescribe,  without  hesita- 
tion, chemistrj',  physics,  zoology,  botany, 
mineralogy  and  geology.  Let  them  pass 
the  examination  in  these  branches  as  soon 
as  they  are  ready,  whether  at  the  end  of 
one,  one  and  a  half,  or  two  years.  We  may 
may  rest  assured  that  the  additional  se- 
mester given  to  these  studies  will  be  abun- 
dantly made  up  afterwards,  when  the  stu- 
dent enters  upon  the  practical  studies. 

If  a  young  man  has  passed  his  examina- 
tion in  these  branches,  let  him  pass  on  to 
anatomy  and  physiology,  and  devote  sufiS- 
cient  time  to  their  study,  in  order  to  be  able 
to  stand  a  thorough  and  comprehensive 
examination.  When  this  is  done,  at  the 
end  of  one  or  two  years,  ho  passes  on  to 
the  practical  studies.  And  here,  again,  I 
would  say  that  an  additional  semester  or 
two,  devoted  to  anatomy  and  physiology, 
will  be  fully  made  good  when  the  student 
enters  upon  the  practical  branches. 

Let  this  be  the  end  of  examinations  upon 
the  sciences  above  named.  The  student  no 
more  needs  to  be  re-examined  in  them  than 
in  the  studies  of  the  gymnasium. 

I  will  dispose  of  one  objection  which  may 
be  made — the  liberty  of  learning  (Lernfrei- 
heit).  Facts  dispose  of  this  objection ; 
there  is  no  medical  student  who  has  not 
gone  through  the  course  above  given  in  its 
natural  order,  so  that  there  is  no  restraint 
in  compelling  him  to  follow  it.  But  if  we 
would  give   him   all  the    help  possible,  it 


would  be  easy  to  order  that  the  lectures  in 
question  might  be  attended  when  the  stu- 
dent chose,  but  that  one  half-year  must  in- 
tervene between  the  two  examinations. 
Then  everyone  can  study,  for  instance  zoolo- 
gy, while  he  is  engaged  upon  his  anatomical 
work,  and  thus  arrange  the  order  of  studies 
to  suit  his  own  needs. 

In  conclusion,  I  would  point  out  some 
essential  advantages  of  these  arrangements. 
The  general  mode  of  conducting  examina- 
tions brings  the  juries  into  closer  connec- 
tion with  the  scientific  public,  keeps  up  the 
interest  in  the  schools  among  a  large  class 
of  elder  men,  and  thus  furthers  the  interests 
of  the  institutions  themselves.  The  special 
order  for  medical  studies  gives  the  parents 
some  satisfaction.  At  present,  they  main- 
tain their  son  five  or  six  years  at  the  Uni- 
versity, without  being  able  to  get  any  other 
than  private  testimony  as  to  his  progress,  for 
the  written  testimony  to  diligent  attendance 
upon  the  lectures  which  the  student  brings 
home  is  generally  known  to  be  merely 
equivalent  to  a  certificate  of  payment  of 
lecture-fees.  Many  a  one  learns,  to  his  hor- 
ror, after  five  years,  that  his  money  has 
been  thrown  away.  But  a  repeated  exami- 
nation, previous  to  the  final  one,  furnishes 
what  is  of  great  consequence  to  many 
parents — actual  evidence  of  their  son's 
studies. 


XIGHT-BLINDNESS  AMONG    THE    FRENCH 
PKISONERS  AT  LLXGEN. 

By  Dr.  Bbmke.    Translated  from  the  2.5tli  Vol.  of  Vir- 
chow's  Arcliiv,  by  Dr.  B.  Joy  Jeffries. 

The  affection  of  the  eye  known  as  heme- 
ralopia  has  shown  itself  among  the  prison- 
ers in  the  barracks  here  at  Lingen.  Five 
cases  were  noticed  in  the  hospital,  and  a 
larger  number  in  the  barracks.  Intense  light 
is  the  cause  assigned  Ijv  authorities  for  this 
condition  of  the  retina,  in  which  it  does  not 
respond  to  twilight,  moonlight  or  artificial 
illumination.  The  correctness  of  this  is 
shown  by  the  conditions  here. 

February  of  this  j^ear,  at  Lingen,  was 
mild  and  almost  cloudless.  During  the 
winter  the  prisoners  were  mostly  in  the 
barracks,  but  with  the  commencement  of 
good  weather,  work  on  the  canal  began. 
At  this  the  prisoners  had  their  eyes  innured 
to  bright  sunlight,  having  been  even  unac- 
customed to  clear  daylight,  and  after  work 
was  over  they  returned  to  their  dark  lodg- 
ings. All  the  patients  remembered  most  dis- 
tinctly the  pain  thej'  sufl'ered  in  their  eyes 
from  the  blinding  sunlight. 


40 


MEDICAL  AND  SURGICAL  JOURNAL 


The  connection  suggested  by  Bampfield 
between  ttiis  ocular  affection  and  scurvy, 
was  not  established.  IS  one  of  the  patients 
suffering  from  scurvy  were  troubled  with 
night-blindness.  It  seemed  of  special  in- 
terest to  find  how  the  retina,  when  thus  af- 
fected, would  respond  to  artificial  light 
during  the  daytime.  The  result  was  as 
follows  : — 

1st.  The  retina  is,  under  these  conditions, 
more  sensitive  to  light,  than,  cceleris  pari- 
bus, during  the  evening  or  night. 

2d.  It  is,  however,  less  sensitive  than  in 
daylight.  As  to  the  rest,  the  cases  observ- 
ed were  readily  cured.  Tempering  the  light 
was  sufficient  to  produce  almost  a  complete 
relief. 
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SANTA  BARBARA  AS  A  SANITARIUM. 

By  Thomas  M.  Log.vx,  M.D.,  Permanent  Secrctarj-  of 
State  Board  of  Healtb,  California. 

I  PURPOSE  confining  my  remarks  chiefly  to 
that  portion  of  Santa  Barbara  which  con- 
sists of  a  coastwise  strip  of  land,  averaging 
about  three  miles  in  width  and  some  sixty 
or  so  in  length,  and  e.xtending  in  a  due 
westerly  course  from  Point  Conception  to 
Point  Buenaventura.  Bounded  on  the 
north  by  the  Coast  Range  mountains,  of  an 
average  height  of  3,000  feet,  which  prove 
an  insurmountable  barrier  to  the  peculiar 
harsh  oceanic  winds,  and  on  the  south  by  a 
channel  formed  by  the  Santa  Crux  and  oth- 
er islands,  some  twenty  miles  distant,  which 
serve  as  well  to  deflect  the  cold  current  that 
sweeps  down  from  the  Arctic  seas  as  to  af- 
ford protection  from  the  concomitant  cold 
fogs  that  roll  in  so  uninterruptedly  in  other 
parts  of  the  coast,  this  portion  of  California 
stands  out  preeminently  the  land  of  promise 
to  the  weary,  desponding  invalid. 

The  very  conformation  and  topography 
of  this  section,  while  it  explains  the  cause, 
speaks  to  the  intelligent  reader  of  a  climate 
that  cannot  be  otherwise  than  even,  mild 
and  soft,  and,  at  the  same  time,  invigorating 
with  the  moist,  but  refreshing  sea  breezes, 
which  the  thirsty  land  sucks  in.  In  vain, 
heretofore,  since  my  appointment  to  the  re- 
sponsible position  of  Health  Officer  to  the 
State,  have  I  sought  for  such  a  combination 
of  sanitary  qualities  as  are  now  presented. 
Here  in  this  mountain  and  island  locked 
valley,  rising  but  a  few  feet  from  the  blue 


waters  of  the  grand  old  Pacific,  all  the  pre- 
requisites of  health  are  to  be  found  in  mea- 
sure so  profuse,  that  I  would  be  accused  of 
poetic  extravagance,  were  they  duly  por- 
trayed.        ****** 

Santa  Barbara  is  the  county  seat  and 
principal  town  of  the  county  of  the  same 
name.  It  is  built  upon  a  beautiful  slope, 
rising  from  the  sea-beach,  at  the  south- 
eastern extremity  of  a  gently-ascending 
valley,  some  fifteen  miles  in  length  and  two 
in  width,  but  gradually  spreading  out  to 
five  miles,  as  it  extends  into  the  interior. 
The  beautiful  harbor  consists  of  a  cove,  or 
semi-ellipse,  about  one  and  a  half  miles  wide 
from  point  to  point,  indented  into  the  curv- 
ing shore  and  protected  by  the  overlapping 
San  Rafael  and  adjoining  ranges.  The  gen- 
tly-sloping beach  for  several  miles  affords 
safe  sea-bathing  at  all  seasons  of  the  year. 
At  low  water,  an  admirable  and  pleasing 
drive,  equal  to  that  of  Newport,  may  here 
be  had,  and  the  interesting  drawing  of  the 
seine,  full  of  every  variety  of  fishes,  maybe 
witnessed — a  most  important  item  in  the 
dietary  of  the  feeble,  from  the  warmth- 
giving  phosphorus  it  contains. 

The  historical  feature  and  nucleus  of  this 
old  Mexican  town,  now  in  an  active  transi- 
tion stage,  is  the  old  Mission  Cathedral, 
about  one  mile  and  a  half  from  the  shore, 
and  at  about  300  feet  elevation  from  the  sea 
level.  It  is  built  of  sandstone  of  the  sur- 
rounding hills,  and  one  is  struck  with  the 
ancient  grandeur  of  its  imposing  Moorish 
style  of  architecture.         *         *         *        * 

About  four  miles  from  the  town,  pictu- 
resquely located  in  one  of  the  canons  of  the 
mountains,  are  the  hot  sulphur  springs, 
which  have  become  favorably  known  as  a 
place  of  resort  for  invalids,  especially  those 
suffering  from  rheumatic  affections.      *      * 

The  waters  are  found  of  different  tempe- 
ratures, varying  from  60  to  130  degrees, 
Fahr.;  but  I  would  advise  invalids  resort- 
ing to  them  for  relief  not  to  indulge  too 
long  at  first  in  their  relaxing  influence,  as 
very  often  patients,  feeling  themselves  im- 
mediately improved  by  their  use,  are  apt  to 
resort  to  them  too  freely. 

As  to  the  climate  of  Santa  Barbara,  it  will 
be  seen  that,  although  lying  in  about  the 
same  latitude  as  Charleston,  S.  C,  yet  it 
is  totally  different,  and  that  the  isothermal 
line  would  be  deflected  towards  St.  Augus- 
tine, Florida.  The  same  clothing  is  worn 
all  the  year  round,  and  there  is  no  day  in 
the  year  in  which  the  invalid  may  not  sit 
out  of  doors.  This  covers  the  most  essen- 
tial indication  in  the  treatment  of  consump- 
tion, by  affording  a  continuous  supply  of 
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pure,  unadulterated  air-food  for  the  lungs. 
Still,  as  the  climate  possesses  some  latent 
peculiarities  in  its  favor,  too  subtle  for  or- 
dinary observation,  I  shall  instance  the  re- 
markable phenomena,  so  philosophically 
noted  by  Dr.  Brinkerhoff,  who  has  resided 
here  18  years. 

"  Some  ten  miles  from  Santa  Barbara,  in 
a  westerly  direction,  in  tiie  bed  of  the  ocean, 
about  one  and  a  half  miles  from  the  shore, 
is  an  immense  spring  of  petroleum,  the  pro- 
duct of  which  continually  rises  to  the  sur- 
face of  tlie  water  and  floats  upon  it  over  an 
area  of  many  miles.  This  mineral  oil  may 
be  seen  any  day  from  the  deck  of  the  steam- 
ers plying-  between  here  and  San  Francisco, 
or  from  the  high  banks  along  the  shore,  its 
many  changing  hues  dancing  upon  the 
shifting  waves  of  the  sea,  and  affording  va- 
rious suggestions,  both  for  the  speculative 
and  the  speculator.  Having  read  state- 
ments that,  during  the  past  few  years,  the 
authorities  of  Damascus  and  other  plague- 
ridden  cities  of  the  East  have  resorted  to 
the  practice  of  introducing  crude  petroleum 
into  the  gutters  of  the  streets  to  disinfect 
the  air,  and  as  a  preventive  of  disease, 
which  practice  had  been  attended  with  the 
most  favorable  results,  I  throw  out  the  sug- 
gestion, but  without  advancing  any  theory 
of  my  own,  whether  the  prevailing  westerly 
8ea  breezes,  passing  over  this  wide  expanse 
of  sea  laden  petroleum,  may  not  take  up 
from  it  and  bear  along  with  them  to  the 
places  whither  they  go,  some  subtle  power 
which  serves  as  a  disinfecting  agent,  and 
which  may  account  for  the  infrequency  of 
some  of  the  diseases  referred  to,  and  possi- 
bly for  the  superior  healthfulness  of  the  cli- 
mate of  Santa  Barbara." 

I  would  add  that  during  one  week's  so- 
journ here,  my  attention  has  been  directed 
to  the  peculiar  ambrosial  influence  pervad- 
ing the  air,  so  well  described  above,  and 
that  I  indorse  all  that  has  been  stated  in 
this  respect.  That  the  climate  of  Santa 
Barbara  possesses  all  the  elements  of  gene- 
ral healthfulness  in  an  eminent  degree,  is 
substantiated  by  the  facts  that  the  epidemics 
and  diseases  incident  to  childhood  are  al- 
most unknown.  Fevers  and  agues  never  I 
originate  here.  Smallpox,  frequently 
brought  from  abroad,  never  spreads,  al- 
though hundreds  of  the  native  population, 
either  from  ignorance  or  prejudice,  never 
allow  themselves  to  be  vaccinated. 

I  have  said,  when  speaking  of  the  prolific 
yield  of  the  soil,  that  it  was  due  to  the 
moist  sea  air.  On  tiiis  depends  the  deli- 
ciousness  of  the  climate.  Moist  air,  either 
too  hot  or  too  cold,  is  injurious.  The  latter 
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chills  the  surface  and  drives  the  blood  in 
upon  the  internal  organs.  But  the  moist 
air  in  which  we  bathe  in  Santa  Barbara  is 
possessed  of  that  happy  combination  of  tem- 
perature with  moisture,  which,  while  it  re- 
freshes, also  invigorates  and  vitalizesequally 
the  whole  system.  The  range  between 
the  wet  and  dry  bulb  thermometers,  at  2, 
P.M.,  is  usually  about  four  degrees,  except 
on  foggy  or  rainy  days,  when  it  is  some- 
times identical  ;  and  yet,  strange  to  say, 
the  feeling  of  chilliness  is  never  experi- 
enced. During  the  prevalence  of  a  high 
land  wind,  the  range  is  occasionally  ex- 
tended to  ten  or  even  twenty  degrees  ;  but 
even  then  that  feeling  of  irritation  and  diy- 
ness,  which  attends  the  same  wind  in  the 
more  northern  portions  of  California,  is  un- 
known. This  occurrence,  however,  does 
not  happen  oftener  than  once  or  twice  a 
year,  and  then  only  for  a  brief  period  about 
the  equinoxes. 

Monthly  -Mean  of  Temperature. 

April   -  -  average  of  the  three  dailv  observations,  60.62 

May  -  -  -  "            "          ■'         "  "             ■•  62.35 

June  -  -  - "  "  6.5.14 

Jiil.v  -      -  "            ' "  71.49 

August    -  •'            "          "         "  "  72.12 

Sept.     -  -  "            "           "         "  "  68.08 

October  -  "           "          "        "  •'  65.96 

Nov.  -  -  -  "            •'          "         "  "  61.22 

Dec.  -  -  -  '•           "          "        "  "  gi.i2 

January  -  "           ■'          "        "  "  5t.5l 

Feb. "  53  35 

M.irch  -  -  "            "          "         "  "  58.42 

Average  temperature  for  the  year 60.20 

— Scientific  Press,  San  Francisco,  Cal. 


CASES  OF  CANCER  TREATED  WITH  CUNDU- 
RA^'GO. 

By  D.  W.  BLI83,  M.D.,  of  Wa.shin<rton,  D.  C,  Professor 
of  Urinary  Pathology  in  the  Medical  Depart- 
ment of  Georgetown  College. 

My  attention  was  first  attracted  to  this  re- 
markable agent  during  a  professional  attend- 
ance upon  Mr.  Flores,  the  minister  from 
Ecuador,  through  whom  his  government 
had  conveyed  to  our  Secretary  of  State  a 
portion  of  the  shrub,  together  with  printed 
statements  of  its  successful  employment  by 
eminent  South  American  physicians.  Hav- 
ing always  conceived  that  a  remedy  would 
sooner  or  later  be  discovered  for  the  cure 
of  carcinoma  and  tuberculosis,  so  long  the 
opprubria  medicince,  I  was  at  once  interest- 
en  in  the  direct  and  encouraging  exposition 
of  the  Quito  doctors.  With  the  hope  of 
benefiting  my  own  patients,  and  efl'ecting 
some  good  for  others,  I  determined  prompt- 
ly to  test  its  merits  by  actual  experiment, 
regardless  of  the  charges  and  possible  op- 
position to  which  I  knew  my  honest  eflbrts 
would  be  subjected  by  the  hypercritical  and 
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■ungenerous  of  my  professional  confreres. 
Fortunately,  several  cases  of  unequivocal 
carcinoma  were  then  under  treatment. 
Accustomed  to  the  remorseless  ravages  of 
a  malady  for  which  even  the  surgeon's 
knife  aflorded  no  adequate  relief,  I  ap- 
proached the  experiment  not  without  mis- 
givings of  success,  but  with  the  affixed 
purpose  to  render  the  test  as  complete  as 
the  limited  supply  of  the  plant  in  my  pos- 
session would  allow. 

Mrs.  Matthews,  the  mother  of  Hon. 
Schuyler  Colfax,  had  been  the  victnii  of 
mammary  cancer  for  a  long  period,  which 
had  already  assumed  secondary  and  consti- 
tutional sj'mptoins  in  a  marked  degree.  On 
the  29th  of  April  last,  I  placed  her  on  the 
decoction  of  cundurango,  and  had  the  gra- 
tification of  observing  an  early  and  decided 
change  for  the  better,  in  both  the  local  and 
general  conditions.  One  of  its  almost  im- 
mediate eflects  was  the  relief  of  pain,  and 
a  free  diaphoresis,  characterized  by  au 
odor  distinctly  observable  of  the  infusion 
itself  Upon  the  return  of  INIrs.  Matthews 
to  her  place  of  residence  in  Indiana,  I  still 
continued  to  direct  her  treatment,  and 
famished  the  requisite  supplies  of  the  med- 
icine. 

On   the  9th    of  May,  just  thirteen  days 
after  the  commencement  of  the  new  remedy, 
her   husband  addressed  me  a  letter,  from 
which  I  make  the  following  extracts  : 
*  ***** 

"  The  stony  condition  of  the  tumor  has 
given  place  to  softness.  This  morning  I 
notice  about  one-third  of  the  surface  has 
turned  from  a  scarlet  to  a  white  color,  and 
it  has  commenced  suppurating  as  though 
the  thing  were  dead  and  coming  out.  The 
whole  tumor  is  very  much  flattened,  the 
discharge  is  different  and  not  near  so  offen- 
sive. The  greatest  improvement  is  in  her 
complexion.  From  alalloinj,  puffy-looking, 
and  somewhat  bluish  skin,  she  is  regaining 
her  old  natural  look,  the  skin  shrinking, 
becoming  wrinkled  and  clear. 

"  I  am  so  happy  in  the  prospect  of  a  cure 
that  I  feel  like  a  new  man,  as  though  a  ton 
of  lead  had  been  lifted  from  my  heart.  Is 
it  not  a  little  singular,  it  has  not  had  any 
perceptible  effect  on  her  nervous  system? 
Her  digestion  is  good,  and  she  begins  to 
feel  that  she  will  get  well." 

On  the  fourteenth  of  the  same. month  Mr. 
Matthews  writes  as  follows  : 

"This  is  the  seventeenth  day  since  I 
commenced  the  use  of  cundurango  :  shall 
cease  for  a  few  days,  and  uote  carefully  the 
effect.  When  I  began  the  treatment,  Mrs. 
Matthews's  breast  was  almost  as  hard  as  a 


stone,  about  four  inches  in  diameter,  the 
cancer  itself  two  inches  in  diameter,  with 
raised  edges,  hard  and  scarlet-colored, 
bleeding  profusely  at  the  slightest  touch, 
emitting  an  odor  of  the  most  sickening  and 
disagreeable  kind,  discharging  a  brownish, 
cancerous,  limpid  fluid  ;  the  countenance 
bloated,  tallowy-looking,  with  a  bluish 
pallor  of  the  whole  face  ;  the  lips  turned 
blue  at  the  least  exertion,  so  that  I  have 
been  very  much  alarmed,  fearing  a  rapid 
crisis  and  dissolution  ;  at  the  same  time  the 
tumor  itself  enlarged  with  fearful  rapidity, 
so  much  so  that  I  could  notice  the  growth 
from  day  to  day. 

"  Now  all  is  changed — the  countenance 
has  resumed  its  old,  familiar  look  ;  she 
moves  about  with  great  sprightliness,  the 
blue  of  the  lips  no  longer  indicating  fatigue 
or  effort.  The  granular  swelling  under  the 
chin  is  gone  ;  strength  increasing ;  the 
tumor  itself  much  flattened  and  decreased 
in  protuberance  ;  the  color  changed  to  a 
white,  maturating  sore  ;  the  limpid  cancer- 
ous discharge  ceased,  and  in  its  place  a 
healthy  discharge  of  white  matter  much 
less  offensive  ;  the  hardened  glands  are  soft 
to  the  touch,  the  whole  symptoms  indicating 
most  plainly  to  me  that  the  treatment  has, 
so  far,  neutralized  the  poison  of  the  blood, 
and  that  another  short  campaign  with  cun- 
durango will  insure  a  complete  cure." 

On  the  2d  of  the  present  month  I  visited 
Mrs  Matthews,  at  South  Bend,  and  was 
indeed  astonished  at  the  rapid  change  which 
had  taken  place.  The  tumor  had  become 
soft,  the  color  natural,  the  secondary  glan- 
dular deposits  had  all  disappeared.  The 
imjiroved  complexion,  muscular  firmness, 
and  elasticity  of  spirits,  all  pointed  to  an 
early  and  complete  recovery. 

Mrs.  Handy,  residing  on  M  Street,  in 
this  city,  was  the  next  subject  of  experi- 
ment with  the  cundurango.  This  was  a 
highly-t3-pical  and  fearfully-advanced  case 
of  cancer  uteri.  The  grayish  color,  un- 
equal, irregular  elevations  of  the  ulcer 
edges,  the  sympathetic  disturbance  of  the 
bladder,  the  paroxysms  of  intense  pain, 
together  with  the  hot,  dry,  shrivelled,  yel- 
low surface,  the  wasted  muscles,  sunken 
eyes,  the  small,  quick,  wiry  pulse,  revealed 
one  of  those  sad  cases,  where  all  hope  of 
remedy  fails. 

The  cundurango,  in  the  form  of  decoction, 
was  administered  first  to  Mrs.  Handy  on 
the  31st  day  of  last  month.  A  regular 
record  has  been  kept  from  day  to  day,  de- 
scribing" the  least  change  of  symptoms,  but 
I  have  not  the  space  to  introduce  it  here. 
Suffice  it  that  even  in  this  extreme  case  the 
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beneficial  effects  of  this  wonderful  remedial 
agent  have  been  most  apparent.  The  pain 
has  steadily  declined,  the  diseased  parts 
are  less  tumeiied  and  sensitive,  and  the  dis- 
charge is  very  slightly  offensive.  The 
cachectic  appearance  of  this  patient  has 
much  improved,  and  she  expresses  herself 
as  feeling  altogether  better. 

A  lady  of  the  family  of  Hon.  Mr.  Gorham, 
Secretary  of  the  United  States  Senate,  has 
had  mammary  cancer  of  several  months' 
duration,  and  her  condition  was  pronounced 
hopeless  by  leading  Northern  surgeons.  I 
was  called  to  see  her  on  the  1st  of  June, 
of  this  year,  and  found  cancer  of  the  breast, 
with  secondary  deposits  in  the  shoulder 
and  humeral  portion  of  the  left  arm,  attend- 
ed bj'  extreme  rigidity  of  the  neck,  and 
almost  complete  immobility  of  the  affected 
limb. 

A  careful  daily  record  has  been  preserved 
of  this  case,  also,  by  which  the  most  decided 
improvement  is  indicated.  The  mammarj^ 
tumor  has  grown  softer,  and  the  line  of 
skin-attachment  bisecting  the  nipple  is 
much  less  marked.  The  head,  before  stiff, 
is  now  perfectly  free  and  movable,  while 
the  natural  mobility  of  the  disabled  arm  is 
restored,  and  the  tissues,  before  hard,  arc 
now  soft  and  natural.  The  general  condi- 
tion progresses  favorably  pari  passu  with 
with  the  local  improvement. — New  York 
Medical  Journal. 
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THE  CLIMATE  OF  CALIFORNIA. 

We  are  glad  that  our  brethren  on  the 
Pacific  shore  are  willing  to  admit  —  a  fact 
which  must  necessarily  be  learned  by  ex- 
perience— that  no  climate,  even  in  their  own 
favored  region,  can  be  strictly  a  panacea 
for  pulmonary  diseases  ;  moreover  that  it  is 
not  a  State  or  a  country  which  can  purchase 
immunity  from  disease.  True,  the  physical 
condition  of  a  State  gives  a  general  tone  to 
its  climate;  but  special  localities,  a  favora- 
ble physical  conformation  of  surrounding 
country  and  agreeable  social  relations  are 
essentials  in  seeking  a  health  resort. 

Many  of  the  medical  men  who  attended 
the  convention  of  the  American  Medical 
Association  did  so  partly  with  a  view  to  in- 


vestigating the  climate  of  California,  of 
proving  the  claim  made  that  there  was  no 
climate  in  the  vs^orld  which  could  compare 
with  it  in  the  treatment  especially  of  pul- 
monary diseases. 

The  gentlemen  having  this  object  in  view, 
visited  many  localities  in  the  central  portion 
of  the  State,  the  advantages  and  climate  of 
which  had  been  lavishly  praised  by  the  San 
Francisco  press  and  people.  Santa  Cruz 
and  San  Eafael  were  among  the  places  visit- 
ed. Dr.  Logan,  of  Sacramento,  Health 
Officer  of  the  State,  accompanied  them, 
hoping  that  they  would  find,  at  more  than 
one  locality,  the  object  of  their  search. 
But  the  result  utterly  failed  to  justify  the 
general  clapping  of  hands  over  the  cli- 
mate that  has  been  going  on  so  long  and 
boisterouslj'.  The  visitors  turned  their  faces 
homeward  in  the  firm  belief,  which  some  of 
them  expressed,  that  California  had  no  cli- 
mate at  all  I 

The  Editor  of  the  Sacramento  Reporter 
siiys  :— 

"  The  notion  so  long  and  fondly  held  by 
our  people,  that  California  is  a  vast  sanita- 
rium, is  effectually  exploded.  On  the  whole, 
California  is  a  highly  favored  State,  rich  in 
her  agricultural,  mineral  and  other  re- 
sources, and  possessed  of  a  good  climate  ; 
but  it  is  far  from  true  that  invalids  from 
other  parts  of  the  country  can  come  here 
and  find  everywhere  within  our  borders  the 
balm  they  seek." 

Dr.  Logan,  however,  has  pushed  his  in- 
vestigations so  far,  by  visiting  all  parts  of 
the  State,  as  to  have  found,  in  his  opinion, 
a  region  which  answers  all  the  requisites  ; 
and  we  congratulate  him  that  his  endeavors 
have  been  so  well  repaid  in  finding  a  fa- 
vorable locality  for  those  suflering  from 
pulmonary  diseases.  He  has  given  a  re- 
port on  that  portion  of  Santa  Barbara  ex- 
tending from  Point  Conception  to  Point 
Buenaventura,  which,  from  the  topography 
of  the  region  and  the  conformation  of  the 
land,  offers  the  most  favorable  conditions 
for  uniformity  and  mildness  of  climate. 

Dr.  Logan  will  soon  submit  to  the  State 
Board  of  Health  of  California  an  elaborate 
report  on  this  subject.  The  Alta  Galifornia 
predicted,  a  short  time  ago,  that  Santa 
Barbara  would  be  recognized  in  a  few  years 
as  one  of  the  best  sanitaria  on  the  Pacific 


44 


MEDICAL  AND  SURGICAL  JOURNAL. 


coast;  our  California  friends  would  have  us 
believe  it  one  of  the  best  in  the  world.  We 
give  an  abstract  of  Dr.  Logan's  article  on 
Santa  Barbara,  which  will  furnish  our  read- 
ers with  the  facts,  from  which  they  can 
judge  for  themselves.  We  regret  he  has  not 
given  us  the  result  of  his  hygrometric  ob- 
servations ;  certainly  an  important  point  in 
the  consideration  of  climate. 


THE 


PRESIDENT    OF    THE    MASSACHUSETTS 
MEDICAL   SOCIETY. 

The  quarterly  meeting  of  the  Hampshire 
District  Medical  Society  at  Northampton, 
on  the  6th  instant,  was  made  the  occasion 
of  one  of  the  pleasantest  gatherings  which 
that  Society  has  ever  known.  On  that  day, 
the  members  of  the  Society,  together  with 
a  number  of  physicians  from  other  parts  of 
the  State,  beside  clerical,  legal  and  non- 
professional friends,  became  the  guests  of 
Dr.  Samuel  A.  Fisk,  the  President  of  the 
Massachusetts  Medical  Society. 

The  stated  meeting  of  the  Society  was 
held  in  the  morning,  at  which  the  usual  va- 
riety of  papers  and  discussions  were  intro- 
duced. At  about  half-past  two,  the  mem- 
bers, with  other  invited  guests,  sat  down  in 
the  elegant  dining-room  of  anew  hotel  erect- 
ed in  the  town,  and  after  an  hour  spent  in  a 
practical  discussion  of  the  sumptuous  din- 
ner provided,  the  time,  until  neariy  half- 
past  six,  was  devoted  to  one  of  the  most 
entertaining  and  agreeable  of  after-dinner 
exercises.  The  speeches  were  rich  in 
thought,  wit,  pleasantry  and  good  sound 
sense,  and  were  greeted  with  many  and 
vigorous  demonstrations  of  approval.  The 
feelingof  satisfaction  was  unanimous  among 
those  present,  and  it  was  with  reluctance 
that  the  company  was  compelled  to  separate. 

We  are  tempted  to  make  extracts  from 
two  of  the  speeches,  containing  sentiments 
which  members  of  the  profession  will  en- 
dorse. At  the  conclusion  of  the  dinner. 
Dr.  Fisk  rose,  and,  after  a  few  preliminary 
remarks,  said  : — 

This  year  I  enter  upon  the  duties  of  an 
office  bringing  with  it  the  highest  profes- 
sional honors  of  my  life— given  me  by  the 
kindness  and  generosity  of  my  medical 
brethren  throughout  the  Commonwealth. 

Having  attained  what  is  called  "middle 
life :"  in  other  words,  having  reached  the 


summit  of  the  hill  of  life — which  we  all 
climb — with  my  face  now  turned  to  its 
western  slope,  where  the  shadows  are 
lengthening  rapidly,!  seem  to  see — "Facilis 
descensus" — posted  all  along  the  downward 
path — very  much  as  we  see  the  face  of  na- 
ture in  our  beautiful  landscapes  defiled  by 
the  obscene  advertisements  of  venders  in 
quack  medicines,  or  of  shop-keepers  whose 
avarice  has  overcome  their  sense  of  decency 
and  propriety.     (Applause.) 

As  I  turn  and  look  back  to  my  own  east- 
ern horizon,  and  let  my  memory  run  along 
the  events  of  the  last  half  century,  I  see 
startling  scientific  discoveries,  marvellous 
revolutions  in  the  political  and  religious 
worid,  and  wonderful  improvements  and 
achievements  in  the  arts,  rising,  as  peaks 
and  spurs  of  the  mountains  rise  from  the 
plain,  when  we  survey  them  from  an  emi- 
nence. 

Thinking  of  these  things,  gentlemen,  I 
wished  to  have  those  whom  1  like  to  call 
my  friends  gather  about  me  and  rejoice 
with  me.  I  wished  to  have  my  medical 
brethren  of  this  town  and  neighborhood, 
and  from  other  towns,  here— that  you,  gen- 
tlemen, not  of  the  medical  profession,  might 
meet  and  become  acquainted  with  them,  lor 
I  know  them  all,  and  know  them  well,  and 
know  them  to  be  worthy  of  the  esteem  and 
respect  of  the  community.         *         * 

It  fills  me  with  pleasure  to  entertam  you 
as  my  guests  at  this  time  ;  and  for  the  kmd 
and  cordial  manner  in  which  you  have  re- 
sponded to  my  invitations,  I  thank  you, 
gentlemen,  each  and  all. 

I  regret  that  we  are  deprived  the  pleasure 
of  meeting  here  to-day,  a  large  number  of 
distinguished  gentlemen  of  my  own  and 
other  professions,  whose  letters  of  regret 
are  filled  with  the  kindest  sentmients  for 
the  profession  and  for  the  Hampshire  Dis- 
trict Society.  I  can  detain  you  to  read  but 
one,  from  a  staunch,  true  and  loyal  member 
of  the  Massachusetts  Medical  Society,  Dr. 
Asa  Millet,  of  Bridgewater,  Mass.,  which 
closes  with  the  following  sentiment  :— 

"  Mav  the  Hampsliire  District  Medical  Society  ever, 
as  now,'  hold  hi-h  rank  in  the  profession,  and  be  a  hrni 
wall  against  the  inroads  of  quackery  in  every  form. 

[At  this  point,  some  one  called  for  three 
cheers  for  Dr.  Fisk,  and  they  were  given 
with  a  will.] 

I  give  as  the  first  toast  in  order:  — 

The  Hampshire  District  Medical  Society.— Ah\y  and 
fitly  represented  in  its  president. 

Dr.  Franklin  Bonncy,  of  Hadley,  respond- 
ed in  these  words : — 

Dr.    Fisk,— In   behalf  of  the  Hampshire 
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District  Medical  Society,  I  return  you  their 
sincere  thanks  for  your  kindly  mention  of 
them,  and  also  for  the  invitation  which 
brings  them  into  such  pleasant  social  rela- 
tions upon  this  occasion.  Gathered  at  your 
call,  the  earliest  guests  of  this  beautiful 
house,  dedicated  to  the  refreshment  and 
comfort  of  the  public,  we  recognize  and 
accept  with  gratitude  the  hospitality  that 
has  spread  these  tables  so  profusely  with 
whatever  might  prove  attractive  to  the  eye, 
the  ear  and  the  taste.         *         *         * 

We  also  thank  you  for  bringing  into  our 
midst  these  cultivated  medical  gentlemen 
from  abroad,  some  of  whose  names  are  re- 
cognized the  medical  world  over,  as  those 
of  masters  in  the  profession.  We  feel 
highly  honored  by  their  presence  here  to- 
day. *  *  *  * 

In  coming  together  in  social  converse,  we 
learn  to  know  and  respect  each  other  more 
fully. 

Sir,  we  accept  of  all  this  as  an  earnest  of 
your  friendship  for  the  members  of  the  So- 
ciety, and  of  your  purpose  to  strengthen 
more  fully  the  bonds  that  have  held  us  in 
mutual  respect  and  regard  in  the  past. 

At  the  dinner-table  of  the  State  Medical 
Society,  in  Boston,  you  assured  those  pre- 
sent that  there  was  no  Society  in  the  State 
more  intelligent  or  more  harmonious  than 
this.  We  accept  of  this  occasion  as  an  as- 
surance, on  your  part,  that,  so  far  as  you 
are  concerned,  nothing  less  shall  be  truth- 
fully said  in  the  future. 

Gentlemen  of  the  Society,  let  us  see  to  it 
that  we  preserve  and  maintain  the  good 
name  accorded  to  us.  And  also,  as  the 
State  Society  has  complimented  us  by  tak- 
ing their  present  president  from  our  num- 
ber, and  as  a  di-stant  State  has  found  fitting 
material  within  our  limits  for  the  making  of 
a  professor  in  an  important  branch  of  medi- 
cal study,  let  us  not,  by  any  default  of  ours, 
fall  from  this  goodly  estate. 

The  Science  of  Medicine  is  one  of  growth. 
It  is  making  rapid  strides  forward,  and  if 
we  be  laggards  we  shall  soon  find  ourselves 
far  in  the  background.  In  such  case,  we 
cannot  hope  to  retain  our  self-respect,  nei- 
ther can  we  claim  the  respect  of  our  fellows 
or  of  the  community.  Let  us  then  go  to 
work  in  earnest,  with  the  higher  purpose  of 
attaining  to  all  that  may  lie  within  our 
reach.  Let  us  not  be  satisfied  to  walk  the 
beaten  paths  of  routine,  along  whose  sides 
thebudsoftruth  refuse  to  unfold  themselves, 
and  nothing  but  shrivelled  fruits  meet  the 
gaze  ;  but  rather  let  us  push  forward  into 
those  wide  and  illimitable  fields  which  are 
constantly  opening   upon   our  view,   from 


whose  virgin  soil  spring,  in  profusion,  the 
choicer  fruits,  and  the  more  fragrant  flow- 
ers ;  and  with  sharpened  sickles  let  us 
gather  the  waiting  harvest,  to  be  laid,  not 
upon  the  shrine  of  personal  ambition,  but 
to  be  offered  upon  the  altar  of  suffering 
humanity. 

Sir,  this  is  your  occasion,  and  without 
violating  its  proprieties,  and  fairiy  claiming 
exemption  from  criticism  and  misinterpreta- 
tion, I  cannot  refrain  from  alluding  to  our 
long-continued  personal  relations.  For 
nearly  a  quarter  of  a  century,  you  and  I 
have  walked  side  by  side  in  the  practice  of 
our  profession,  and  never  has  a  thought  or 
word  of  an  unpleasant  nature  come  be- 
tween us. 

I  have  often  sought  your  counsel,  and 
you  have  given  it  frankly  and  judiciously. 
When  absent  from  home  for  any  reason, 
you  have  done  my  work  cheerfully  and 
faithfully.  When  sickness  has  invaded  my 
family  circle,  you  have  rendered  us  such 
aid  as  lay  in  your  power.  And  when  the 
waves  of  affliction  and  adversity  have 
threatened  to  submerge  me,  you  have  given 
me  such  words  of  good  cheer  as  have  helped 
to  buoy  me  up,  and  have  enabled  me  to 
breast  the  threatening  tide.  And  I  must 
be  permitted  to  allude  with  gratitude  to 
that  kindly  Presence  that  dispenses  so 
gracefully  such  sweet  courtesies  to  all  your 
friends,  and  fills  your  home  with  gladness. 

For  all  this  I  have  cherished  the  deepest 
gratitude.  And  when,  as  has  frequently 
happened,  you  have  had  trial  and  afiliction, 
I  have  not  failed  to  extend  to  you  my  heart's 
profoundest  sj'mpathy. 

In  behalf  of  the  Medical  Society,  I  again 
thank  you  for  all  the  amenities  of  this  plea- 
sant occasion. 

I  give  you  this  sentiment : — 

The  ITampshire  District  Medical  Society. — Pledged 
now  and  henceforth  to  a  community  of  feeling  and  of 
effort  in  the  interests  of  Fratv-riiity  and  Humanity. 

We  wish  our  space  were  sufiScient  to  give 
the  speeches  hj  the  venerable  Bank  Presi- 
dent, Hon.  Eliphalet  Williams,  by  Drs.  Cot- 
ting,  Williams  and  DeWolf,  and  by  various 
gentlemen  of  the  other  professions,  all  of 
which  abounded  in  excellent  points,  and 
showed  the  high  respect  felt  by  those  who 
are  his  neighbors  and  best  friends  toward 
one  whom  the  profession  throughout  the 
commonwealth  also  delight  to  honor,  the 
President  of  the  Massachusetts  Medical 
Society.  Many  kind  words  were  sent  to 
Dr.  Fisk  by  gentlemen  who  were  unable  to 
be   present ;    among  others   the   following 
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lines  were  received  from  Dr.  Stone,  of  Well- 
fleet,  whose  grandsire  was,  a  half-century 
ago,  a  physician  of  the  old  school  in  "  End- 
field":— 

From  the  sterile  plains  of  old  C;ipe  Cod, 
Fromrongh  Atlantic's  yellow  stnmd, 
We  proffer  you  a  hearty  gieeting. 
As  brethren  of  more  favored  land, 
Now  toilinj;  for  the  sick  man's  weal, 
Amid  old  Hampshire's  vales  and  hills, 
Where  Tom  lifts  high  his  wood-crowned  head. 
And  Holyoke  pours  his  silver  rills, 
Two  stern  and  silent  sentinels, 
Guiirding  the  fair  and  joyous  river, 
Whose  bright  waves,  as  they  glide  between. 
In  sun  or  shadow,  laugh  or'nuiver. 

This  be  my  message,  brothers  brave  : 
"  Be  to  convictions  true. 
Cast  not  an  ancient  faith  aside, 
Ere  time  has  proved  the  new." 


Paralysis  op  the  DiAPnRAGjr.  By  Dr.  D. 
W.  Flora,  Newaygo,  jMich. — J.  R.,  aged 
42  years,  of  the  nervo-bilious  temperament, 
was  attacked  with  bilious  intermittent  fever 
about  the  1st  inst.  I  relieved  his  former 
medical  attendant  on  the  fourth  day  after 
the  vomiting  and  hiccough  had  set  in.  No 
former  treatment  had  the  effect  to  abate  the 
symptoms  in  the  least.  The  singultus  had 
been  produced  by  the  bilious  vomiting,  and 
the  vomiting  and  gastric  irritation  have 
characterized  the  intermittent  fevers  of  this 
locality  the  past  year  to  an  extent  which  I 
have  never  before  witnessed,  even  in  the 
worst  malarious  regions  to  which  I  have 
been  called  to  practise. 

Between  hiccough  and  vomiting,  the  man 
had  had  no  sleep  for  at  least  four  days  and 
nights.  When  called,  I  found  the  patient 
just  beginning  to  come  out  of  a  "  fit."  The 
extremities  were  not  cold  ;  the  pulse  Tvas 
weak,  but  not  rapid  or  irregular.  What 
attracted  my  attention  was  the  puffy  and  livid 
appearance  of  the  face  and  upper  portion 
of  the  bod}^ 

Suspecting  the  trouble  to  be  of  the  respi- 
ratory function,  I  watched  his  breathing, 
and  found  the  diaphragm  to  be  in  fault. 
Just  as  soon  as  the  patient  fell  into  a  slum- 
ber and  ceased  his  voluntary  efforts  at 
breathing,  respiration  ceased  altogether. 
This  state  of  things  was  difficult  to  man- 
age, and  twice  in  my  absence  the  attendant 
allowed  him  to  sleep  too  long,  and  he  had 
to  be  brought  out  of  the  "  fit  "  again  by 
vigorous  slapping  of  the  chest  and  extremi- 
ties and  douches  of  ice-water. 

Twenty-four  hours  after  I  first  saw  him 
the  intellect  began  to  waver,  and  a  halluci- 
nation seized  the  mind  of  the  patient  "  that 
his  time  had  come,  that  lie  was  dying," 
&c.      While  laboring  under  these  morbid 


delusions  of  the  senses,  it  was  with  ex- 
treme difficultj'  that  he  could  be  induced  to 
make  any  voluntary  efforts  at  breathing. 

I  should  have  stated  that  previous  to  this 
mental  derangement,  I  had  succeeded  in 
arresting  both  the  vomiting  and  hiccough. 

The  extreme  aciditj'of  the  stomach  was 
overcome  by  the  following  : — R.  Sodse  bi- 
carb., 5i-  >  morphia  sulph.,  gr.  j.  ;  M.  Ft. 
chts.  No.  viij.  S.  One  every  hour.  Four 
hours  after  I  saw  the  patient,  I  administer- 
ed hydrarg.  submur.,  gr.  xxx.,  in  sach. 
alba,  in  the  dry  state,  upon  the  tongue. 
Previous  to  this,  all  medicine  in  the  liquid 
form  had  been  rejected.  Only  two  hours 
elapsed  after  the  administration  of  the  last 
recipe  before  both  vomiting  and  hiccough 
ceased. 

The  call  for  sleep  was  so  imperative  after 
the  cessation  of  the  hiccough  and  vomiting 
that  the  patient  could  not  resist,  and  the 
feeling  that  the  patient  experienced  was 
that  of  painless  death.  I  will  not  attempt 
to  decide  whether  it  was  really  paralysis  of 
the  diaphragm,  or  loss  of  tonicity,  of  mus- 
cular contractility.  Practically,  the  efl'ect 
upon  the  patient  was  the  same.  After  fall- 
ing into  another  spasm  the  patient  insisted 
that  he  had  died,  but  that  we  had  galvan- 
ized him  into  temporary  life  again.  When 
exhorted  to  breathe,  to  try  and  help  him- 
self, his  reply  was,  "  how  can  a  dead  man 
breathe  ?  "  This  impression  of  dying  is  not 
so  unusual  as  to  require  mention  here,  but 
when  it  is  remembered  in  what  condition 
the  involuntary  muscles  of  respiration  were, 
the  importance  of  voluntary  effort  becomes 
apparent.  Nothing  but  aqua  ammonia,  ap- 
plied to  the  nostrils  by  moistening  the  tip 
of  the  forefinger,  would  excite  any  volun- 
tary action. 

This  state  of  things  lasted  about  six 
hours,  when  the  patient  rallied  ;  his  mind 
became  more  rational,  the  breathing  better, 
and  in  the  next  twenty-four  hours  he  was 
allowed  to  sleep  twenty  or  thirty  minutes. 
From  that  time  until  the  present,  the  pa- 
tient lias  slowly  but  steadily  improved  un- 
der tonics,  stimulants,  and  a  generous  diet. 

There  are  cases  on  record  of  persons  be- 
ing able  to  die  at  will,  and  of  being  restor- 
ed to  life  again,  even  after  being  buried  for 
many  days.  Whether  this  one  would  have 
resulted  in  a  case  of  suspended  animation 
or  catalepsy,  I  cannot  tell ;  but  if  a  case  of 
this  kind  should  make  a  die  of  it,  would  it 
not  be  well  to  keep  it  awhile  before  burial  ? 
—  Cincinnati  Lancet  and  Observer. 


New   TREATSfEST    FOR   Smallpox. — Dr.  J. 
J.  Garth    Wilkinson,  of  London,  England, 
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has  called  the  attention  of  the  medical 
world  to  a  new  method  of  treating  smallpox, 
which  he  has  tried  in  four  cases  of  varied 
degrees  of  violence,  with  complete  success. 
In  these  cases  he  used  Hydrastis  canadensis 
and  veratrum  viride  both  internally  and 
locally  as  a  lotion.  The  former,  he  says, 
extinguishes  the  varioloid  poison,  while  the 
latter  subdues  the  inflammation  and  pri- 
mary fever.  With  regard  to  diet,  he  ad- 
vises a  judicious  use  of  brandy  and  water, 
claret,  Carlowitz  or  Hungarian  wines  (port 
when  the  patient  has  begun  to  amend), 
beef-tea  and  (in  convalescence)  fruit.  He 
claims  for  this  treatment  that  it  abridges 
the  duration  of  the  disease,  makes  it  almost 
painless,  subdues  the  inflammation  and  pri- 
mary fever,  annuls  the  secondary  fever, 
checks  pustulation,  prevents  itching  and 
stench,  and  saves  the  patient  from  any  but 
the  slightest  pitting.  He  also  claims  for 
the  hydrastis  that  it  is  an  effective  prophy- 
lactic or  preventive  to  ward  off  the  ap- 
proach of  the  disease.  He  has  published  a 
pamphlet  on  the  subject,  which  has  attract- 
ed much  attention  in  London,  and  will  no 
doubt  have  a  wide  circulation  among  the 
profession.  The  plant  named  hydrastis 
canadensis  is  found  within  the  limits  of  New 
York  State,  and  probably  elsewhere  in  the 
United  States  and  Canada,  and  its  tincture 
is  made  and  sold  for  medicinal  purposes. 
The  plant  is  popularly  called  orange  root, 
and  sometimes  yellow  puccoon,  but  it  must 
not  be  confounded  with  another  plant  com- 
monly called  puccoon. —  Canada  Lancet. 


Two  C.iSES  OF  Pak.iltsis  of  the  Forearm 
AFTER  Dislocation  of  the  Head  of  the 
Humerus.  M.  Bernhardt.  —  I.  December 
li,  1867,  L.,  fortj'-three  years  old,  dislo- 
cated his  left  humerus  by  falling  on  his  left 
shoulder.  He  had  pain  in  the  shoulder, 
and  found  it  impossible  to  inove  his  arm, 
and  that  felt  cold.  The  dislocation  was 
found  to  be  subcoracoid,  and  after  eight 
days  it  was  reduced.  The  paiu  ceased,  but 
the  paralysis  continued.  In  the  palm  of 
the  hand  there  was,  after  three  weeks,  con- 
siderable scaling  of  the  epidermis.  Pres- 
sure on  the  shoulder  was  not  painful,  but  a 
strong  grasp  of  the  triceps  and  of  the  mus- 
cles of  the  forearm  was  unpleasant.  Occa- 
sionally, there  was  a  sense  of  formication 
from  the  middle  of  the  arm  down  the 
extensor  side  of  the  forearm  to  the  ends  of 
the  fingers.  The  left  arm  could  be  raised 
in  a  straight  line  forward  about  half  a  foot, 
but  could  not  be  carried  backward  nor 
across  the  breast.     The  forearm  could  not 


be  bent  on  the  arm,  only  the  supinator 
longus  was  rendered  tense.  Extension  was 
impossible  ;  supination  was  slight.  The 
hand  could  be  raised  somewhat.  Adduc- 
tion, and  abduction  of  the  hand,  dexion  and 
extension  of  the  fingers  were  impossible. 
The  prick  of  a  needle  was  felt  to  the  upper 
border  of  the  lower  third  of  the  arm  on  both 
sides  equally.  In  the  lower  third  of  the 
left  arm,  in  the  elbow  joint,  and  the  upper 
part  of  the  forearm,  the  skin  is  more  sensi- 
tive on  the  right  than  the  left.  In  the  rest 
of  the  forearm,  in  the  hand  and  fingers  the 
sensation  is  a  little  less  on  the  left  than 
right,  but  nearly  equal.  The  muscles  of 
the  arm  and  forearm,  of  the  hand  and  finger, 
as  well  as  the  deltoid,  showed  only  the 
slightest  reaction  to  the  induction  current. 
Likewise  the  use  of  a  very  strong  galvanic 
current,  either  to  nerve  or  muscle,  by 
opening  or  closing,  failed  to  produce  con- 
traction. 

From  the  5th  of -January,  every  other 
day  the  patient  was  treated  with  a  strong 
galvanic  current,  the  anode  and  the  cathode 
being  placed  on  the  paralyzed  muscles. 
After  four  weeks  he  could  raise  the  arm 
forty  degrees,  also  some  distance  backward 
so  as  to  touch  the  right  shoulder  with  the 
left  hand.  Also,  he  could  bend  the  forearm 
on  the  arm,  and  had  some  motion  in  the 
hand  and  fingers.  After  eight  weeks  more, 
motion  was  nearly  restored. 

II.  February  7th,  F.,  sixty  years  old,  fell 
on  the  left  shoulder.  There  was  found 
subcoracoid  dislocation  five  days  later. 
There  was  no  power  to  move  the  arm  at 
the  shoulder,  and  only  slight  power  over 
the  forearm  and  hand.  Xumbness  with  pinch- 
ing was  felt  in  the  forearm  and  hand.  There 
was  but  little  improvement  under  the  gal- 
vanic treatment. — Journal  of  Psychological 
Medicine. 


Phosphorus  Pills. — Dr.  RadclifTe,  having 
tried  various  means  of  administering  phos- 
phorus, has  at  length  succeeded  in  efl'ecting 
this  in  the  form  of  pills  ;  and  as  other  medi- 
cal men  are  now  ordering  phosphorus  in  this 
form,  we  thought  it  desirable  to  publish 
the  formula  for  the  information  of  our  read- 
ers. Take  of  phosphorus  six  grains,  suet  six 
hundred  grains,  melt  the  suet  in  a  stopped 
bottle,  capable  of  holding  twice  the  quan- 
tity indicated  ;  put  in  the  phosphorus,  and 
when  liquid,  agitate  the  mixture  until  it  be- 
comes solid  ;  roll  into  three-grain  pills,  and 
cover  with  gelatine.  Each  pill  will  contain 
one-thirty-third  part  of  a  grain  of  phospho- 
rus.— Pharmaceutical  Journal. 
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Ittel  HiscfKaug, 


Sdggestioxs  to  Corkespoxdf.xts  axd  Read- 
ers.—  Articles  intended  for  public.ition  in  the 
Journal  must  be  written  plain  and  distinctly,  on 
one  side  of  the  paper  only,  properly  paged,  and 
with  suitable  divisions  into  paragraphs.  If  so 
prepared,  it  is  seldom  if  ever  necessarj-  that  a 
proof  of  the  article  be  sent  to  the  writer.  The 
punctuality  required  in  the  issue  of  a  weekly 
periodical  allows  little  time  for  proof-alterations 
or  additions.  When  a  proof  is  sent  out,  it  should 
be  returned  to  tl>e  office  promptly,  as  the  press  in 
no  case  will  be  kept  waiting  for  it. 

Anonymous  communications  will  not  be  pub- 
lished, unless  the  name  and  address  of  the  author 
are  entrusted  to  the  Editor. 

Accepted  articles  will  generally  be  inserted  in 
the  onier  in  which  they  are  received ;  this  rule 
will  be  waived,  however,  shonld  the  nature  of  the 
subject  or  the  interest  of  the  Journal  require  it. 

Rejected  articles  will  be  returned,  if  stamps  for 
the  requisite  postage  be  sent. 

Letters,  requiring  answer,  addressed  to  the 
Editor  or  Publishers  for  the  benefit  of  the  writer, 
must  enclose  stamp  to  ensure  a  reply. 

Original  articles,  reports  of  societies,  items  of 
medical  news,  and  professional  communications  of 
all  kinds  will  be  gladly  received  from  members  of 
the  profession,  wherever  resident,  so  far  as  they 
pertain  to  topics  of  general  interest.  In  the  trans- 
actions of  societies,  the  discussions  which  relate  to 
questions  of  local  importance,  reports  of  business 
details,  debates  in  extenso,  and  personalities  of  all 
kind,  will,  as  a  rule,  be  excluded. 

The  Editor  does  not  hold  himself  responsible 
for  the  views  and  opinions  expressed  in  articles 
published;  nor  will  their  publication  be  consi- 
dered, in  any  way,  as  his  endorsement  of  their 
sentiments. 

GoNORRHCEAL  PERITONITIS. — A  Correspondent 
of  the  Briiish  Medical  Journal  calls  attention  to 
gonorrhoea  as  a  cause  of  peritonitis  in  the  female, 
and  believes  the  Fallopian  tubes  to  be  the  avenues 
through  which  the  indammation  reaches  the  peri- 
toneum. In  his  experience,  the  disease  differs 
from  puerperal  peritonitis  in  being  less  severe  and 
of  shorter  duration,  in  manifesting  improvement 
upon  the  removal  of  as  much  of  the  cause  as  is 
possible  by  means  of  injections  of  warm  water, 
and  upon  treating  the  inflammation  by  the  usual 
means.  Xo  case,  he  says,  has  proved  fatal  in  his 
practice ;  but  he  fails  to  state  the  number  which 
he  has  had  under  observation. — Med.  Record. 

Ulceration-  of  the  Fr.exu.m  Lixgcje  in  Per- 
tussis is  referred  to,  by  a  writer  in  the  Olasgow 
Medical  Journal,  as  a  diagnostic  sign  of  this  dis- 
ease. This  lesion  has  been  before  noticed  by  a 
few  writers,  who  have  considered  it  a  specific  form 
of  ulceration.  The  writer  quoted  considers  it  to 
depend  upon  friction  of  the  Irtenum  against  the 
lower  incisors  during  the  spasmodic  expiratory 
efforts,  and  it  was  discovered  by  him  in  111  out  of 
252  cases  of  children  in  whom  the  disease  was  well 
marked  ;  its  location  being  in  front  of  the  fraenum. 


excepting  when  there  was  absence  or  malforma- 
tion of  the  lower  incisors.  It  never  occurred  be- 
fore dentition  had  taken  place,  nor  in  such  chil- 
dren as  did  not  protrude  the  tongue  during  the 
cough. — Med.  Record. 

A  touching  incident  is  recorded  in  the  annual 
report  of  the  trustees  of  the  National  Portrait 
Gallery,  which  has  just  been  issued.  Referring  to 
the  visitors — 3291  in  number — -on  Easter  Monday 
last,  the  trustees  subjoin  the  following  extract, 
amongst  others,  from  the  report  made  on  that  oc- 
casion by  the  Secretary  to  the  Chairman  : — "  Dr. 
Jenner,  although  now  placed  very  high  and  in  an 
unfavorable  light,  did  not  escape  frequent  obser- 
vation. A  woman,  pointing  to  it,  said  to  her 
girls,  •  There's  the  one  that's  fliaking  such  a  lot 
of  children  sutfer  now  from  vaccination.'" — Med. 
Times  and  Gazette. 


To  Correspondents. — Commnnications  accepted : — 
Uterine  Hteraorrh.ige. 


Correction. — On  page  21,  first  cohimn,  eighth  line 
from  foot,  for  *'  nerve  tissue  "  read  neic  tissue. 


Notice. — In  future,  copies  of  the  Jocrnal  may  be 
found  on  sale  at  the  store  of  A.  Williams  &  Co.,  135 
Washington  Street. 


Deaths  in  fifteen  Cities  and  Toums  of  Massachusetts 
for  the  week  ending  July  15,  1871. 

. Prevalent  Diseases . 

Cities         No.  of  Cholera  Cod-  Dysentery 

and        deaths  in  lulao-  sump-  and  Scarlet 

Towns,  eacti  place.  turn.  lion.  Diarrfacea.  Fever. 

Boston  .  .  .  -215  79  18  8  1 

Charlestown  18  6  2  2  2 

Worcester   .  39  10  6  0  2 

Lowell    ...  39  5  3  1  1 

Milford  ...    4  1  1  0  0 

Clielsca  ...    4  1  1  0  0 

Cambridge  .20  8  2  0  0 

Salem  ....    8  2  1  1  1 

Lawrence  .  .    9  2  3  0  0 

Springfield  .3  1  1  0  0 

Lynn  ....    5  0  1  0  1 

Newhurvport  2  0  10  0 

Somen-ille  .10  5  1  0  1 

Fall  River   .14  6  2  1  0 

Haverhill    .  .  2  0  1  1  0 

383  126  43  14  9 

Five  deaths  from  smallpox ;  four  in  Lowell,  and  one 
in  Boston. 

George  Derby,  M.D., 
Secretary  of  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday, 
July  15th,  215.  Males,  113;  females,  102.  Accident,  6— 
apoplexy,  3 — inflammation  of  bowels,  6 — disease  of  the 
bowels,  6 — bronchitis,  3— inflammation  of  the  brain,  3 
— congestion  of  the  brain,  3 — disease  of  the  brain,  6 — 
cyanosis,  1 — choleia  infantum,  80 — cholera  morbus,  4 — 
consumption,  IS — convulsions,  .5 — croup,  1 — debilitj-,  5 
— diarrhcea,  5— dropsy,  1 — dropsy  of  brain,  7 — drowned, 
1 — dysentery,  3 — dyspepsia,  1 — erysipelas,  1 — scarlet  fe- 
ver, 1 — typhoid  fever,  1 — disease  of  the  heart,  2 — inflam- 
mation of  throat,  1 — intemperance,  4 — disease  of  the 
kidneys,  3 — congestion  of  the  lungs,  1 — inflammation  of 
tho  lungs,  2 — marasmus,  4 — me:isles,  1 — old  age,  2 — pre- 
mature birth,  6 — malignant  disease  of  testes,  1 — suicide, 
1 — sci'ofula,  1 — smallpox,  1 — di<:ease  of  spine,  1 — tumor, 
1 — paralysis,  3 — whooping  rough,  1 — unknown,  7. 

Undci-  5  years  of  age,  133— lietwecn  5  and  20  years,  12 
— between  20  and  40  years,  30— between  40  and  60  years , 
17— .above  60  years,  18.  Born  in  the  United  States,  160 — 
Ireland,  39 — other  places,  16. 
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CASES   OP    LEUCOCYTHiEMIA. 
By  E.  T.  Edes,  M.D.,  Boston. 

C.  H.,  88t.  40,  in  June,  1868,  after  exposure 
to  wet  and  overwork,  had  what  was  sup- 
posed to  be  subacute  pleurisy  on  left  side, 
with  eflfusion  and  pain,  which  disappeared 
in  a  fortnight  under  the  use  of  diuretics.  In 
the  summer,  he  went  into  the  country.  Oc- 
tober 1st,  he  complained  that  a  week  or 
two  before,  the  abdomen  became  distended, 
and  he  was  conscious  of  a  rubbing  sensa- 
tion. On  the  left  side,  one  could  feel  the 
creaking,  as  in  pleurisy,  along  toward  the 
median  line  and  down  toward  the  groin. 
After  three  weeks,  there  was  a  doughy 
fueling  with  obscure  fluctuation  and  less 
tumefaction.  The  tumor  was  dull  on  per- 
cussion, but  more  resonant  on  deep  pei'cus- 
sion.  The  edge  could  be  felt  toward  me- 
dian line.  Pulse  70  to  100.  Iodine  and 
heat  were  applied,  under  which  the  tumor 
was  somewhat  softened  and  lessened.  Feb- 
ruary 15th,  it  extended  an  inch  and  a  half 
across  to  the  right  of  umbilicus.  At  this 
time,  fluctuation  was  more  distinct,  and  it 
was  supposed  pus  might  lie  between  layers 
of  abdominal  walls. 

March  10th,  a  hydrocele  trocar  was  in- 
troduced, drawing  nothing  but  blood,  and 
then  a  full-sized  trocar,  with  the  same  re- 
sult. A  flexible  sound  passing  in  five  inches 
determined  the  fact  that  the  tumor  was  not 
in  the  abdominal  walls.  Some  of  the  solid 
material  removed  on  the  trocar  was  found, 
on  microscopical  examination,  to  resemble 
the  spleen.  Pain  was  increased  after  this 
operation,  and  the  patient  took  opium  or 
morphia  for  a  considerable  time.  At  a  later 
period,  his  appetite  failing  him,  he  resumed 
the  use  of  opium,  and  continued  it  until  his 
death,  experiencing  therefrom,  while  under 
its  influence,  nothing  but  good  eflects,  un- 
less his  obstinate  constipation  is  to  be  reck- 
oned to  the  contrary. 

The  only  new  symptom  developed  for 
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some  time  after  this  was  anasarca,  which 
failed  to  disappear  under  various  diuretics, 
until  sulphate  of  magnesia,  given  in  small 
doses,  acted  as  such  and  not  as  a  cathartic, 
causing  the  relief  of  the  symptom. 

In  the  spring  and  summer  of  1869,  his 
blood  was  microscopically  examined,  and 
found  to  contain  white  corpuscles  in  great 
abundance,  at  least  equalling  the  red. 
Many  of  them  were  large  and  had  but  one 
nucleus  of  considerable  size.  In  October, 
18G9,  he  took  quinine  in  considerable  dose, 
and  as  it  appeared  with  some  temporary  ad- 
vantage, but  it  was  not  continued. 

In  May,  1870,  he  was  confined  to  his  bed 
or  a  large  easy-chair.  His  emaciation  was 
great,  though  his  appetite  was  excellent, 
and,  for  a  sick  man,  at  times  almost  vora- 
cious. Bowels  extremely  constipated. 
There  was  some  irritation  of  the  urinary 
passages,  with  hemorrhage,  and  he  used  a 
decoction  of  triticum  repens  as  a  demulcent. 

The  tumor  had  not  increased  in  size,  so 
far  as  external  examination  could  determine. 
The  use  of  opium  continued  in  increased 
doses.  Early  in  May,  his  hearing  failed 
rapidly,  and  within  a  few  days  it  became 
necessary  to  write  messages  to  him  on  a 
slate.  His  wife  noticed  that  he  heard  cer- 
tain voices  better  than  others,  apparently 
owing  to  their  peculiar  pitch.  He  finally 
became  almost  completely  deaf,  and  com- 
plained of  noises  in  his  ears. 

A  few  hours  after  a  subcutaneous  injec- 
tion of  morphia,  a  tumor  rapidly  developed 
in  arm,  not  at  the  place  of  puncture,  which 
was  for  a  time  quite  painful,  and  in  a  few 
days  faded  away,  leaving  mark  like  a  bruise. 
A  second  similar  one  formed  a  few  days  be- 
fore his  death  in  the  hollow  behind  the  right 
trochanter  major.  It  increased  visibly  in 
size  while  watched. 

Throughout  the  disease,  the  mind  re- 
mained clear,  and  the  only  symptom  refera- 
ble to  the  cerebrum  was  an  increase  of  a 
natural  excitability  of  temperament,  proba- 
bly no  more  than  would  occur  in  any  pain- 
ful chronic  disease.  It  was  less  when  un- 
der the  influence  of  opium,  whose  only 
effect  upon  him  seemed  to  be  that  of  an 
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appropriate  stimulant.  The  debility,  ema- 
ciation and  extreme  nervous  irritability  in- 
creased, and  dimness  of  vision  came  on.  He 
died  June  lUh.  1870. 

Autopsy. — Nothing  abnormal  noticed  in 
brain.  Cavities  of  heart  contained  clots,  of 
•which  some  were  dull  red,  but  other  large 
ones  resembled  masses  of  thick  pus,  being 
of  a  light-green  color.  The  same  clots  were 
found  in  the  large  veins.  The  vessels  of 
the  spleen  were  much  enlarged.  Spleen 
■was  10  inches  long  by  5 J  broad  and  13J 
in  circumference,  weighing  4.^  pounds.  A 
portion  of  the  capsule  at,  I  think,  the  upper 
end  was  much  thickened,  tough  and  white 
like  a  piece  of  tendon,  or  almost  like  carti- 
lage. Near  this  portion,  were  found  irregu- 
lar spots  and  masses  of  a  rusty  red  or  orange 
color,  much  lighter  than  the  remainder  of 
the  spleen. 

The  tumor  behind  the  trochanter  was  cut 
into  and  found  to  be  a  mass  of  grumous 
blood,  occupying  a  ragged  cavity  in  the 
muscles  and  beneath  the  skin.  Under  the 
microscope,  the  light-colored  clots  were 
seen  to  be  composed  of  white  corpuscles, 
slightly  granular,  almost  all  with  only  one 
quite  large  nucleus,  varj-ing  in  size  from  a 
little  below  to  a  little  above  that  of  an  ordi- 
nary white  corpuscle  or  pus  cell.  In  such 
portions  of  the  clots  as  showed  some  indica- 
tion of  fibrin  a  few  red  corpuscles  were  seen, 
and  vibrios  as  well  as  crystals  of  an  elon- 
gated rhomboid  form.  The  red  fluid  por- 
tions of  blood  contained  more  red  corpus- 
cles, fewer  white  and  no  crystals.  The  red 
clots  contained  white  and  red  in  perhaps 
equal  proportions,  though  divided  into 
small  groups,  the  white  occurring-  in  masses. 

Many  crystals  and  threads  of  fibrin. 
With  acetic  acid  the  cells  become  nearly  or 
quite  invisible,  the  nuclei  shrivel.  The 
crystals  diminish,  and  are  only  seen  in  in- 
terior of  clot. 

The  spleen  contained  corpuscles  similar 
to  those  in  the  blood,  but  averaging  smaller 
and  with  the  nuclei  less  distinct.  Rhom- 
boidal  crystals  like  those  in  the  blood,  but 
very  much  smaller,  were  seen.  Some  or- 
ange-yellow masses,  with  darker  spots 
within  and  many  minute  granules  were 
found. 

On  picking  at  the  deep  orange  spots  in 
the  upper  part  of  the  spleen,  there  were 
found  beside  the  splenic  corpuscles  large 
numbers  of  granules,  of  various  sizes,  but 
mostly  larger  than  the  small  ones  found  in 
other  parts  of  the  organ,  many  of  them 
deep  yellow  ;  also  man}'  more  of  the  orange- 
colored  masses,  witii  enclosed  granules  or 
nuclei.      The    crystals   of    leucosin    were 


larger,  and  there  were  also  irregular  struc- 
tures, resembling  deeply-stained  epithelial 
cells  or  fibrous  masses,  which  could  not  be 
more  exactly  made  out. 

Sections  of  these  spots  showed  similar 
structures  in  situ,  but  did  not  determine 
their  nature. 

The  liver  contained  liver-cells,  blood-cor- 
puscles of  both  kinds,  and  crystals.  Some 
pigment. 

Kidney — Some  tubes  with  granular  con- 
tents— (post  mortem  ?). 

Urinary  sediment  contained  epithelium 
and  a  few  casts ;  also  crystals  of  three  kinds, 
dark  globular  masses  with  radiating  needles, 
probably  urate  of  ammonia  or  soda.  Very 
small  ones  approaching  the  dumbbell  or 
biscuit  seen  edgewise,  and  others  resem- 
bling somewhat  triple  phosphate,  but  not 
either  of  the  ordinary  forms. 

Upon  examination  of  the  auditory  nerve, 
by  Drs.  Green  and  Warren,  it  was  found  to 
be  in  a  state  of  fatty  degeneration.  I  ara 
very  sorry  that  it  did  not  occur  to  me  to 
examine  the  auditory  nucleus  in  the  me- 
dulla oblongata  until  too  late. 

AVm.  N.,  about  15  or  16  years  old.  First 
symptom,  obstinate  priapism.  I  only  saw 
him  once,  a  few  days  before  death,  and  the 
examination  was  not  complete  nor  recorded. 
There  was  paralysis  of  some  kind.  He  was 
blind  and  nearly  completely  deaf.  Could 
say  a  few  words  which  his  mother  could 
understand.  A  tumor  could  be  felt  in  left 
groin.  There  had  been  swelling  of  calf  of 
right  leg,  and  bleeding  from  an  ulceration 
or  incision  of  that  leg.  He  had  a  voracious 
appetite,  but  was  extremely  emaciated. 

Autopsy. — Membranes  of  brain  much  con- 
gested. Whole  brain  soft  and  congested. 
A  large,  ill-defined  white  softening  in  ante- 
rior portion  of  left  cerebral  hemisphere, 
probably  about  corpus  striatum.  A  large 
softening  of  similar  character  in  left  lobe  of 
cerebellum. 

Lungs  contained  one  or  two  small  cystic 
cavities,  but  no  tubercle. 

Pericardium  with  considerable  fluid. 
Heart  healthy  in  appearance,  but  containing 
brick-dust  colored  grumous  blood,  and 
some  portions  of  whitish  purulent-looking 
substance. 

Liver  flabby  ;  weight,  five  pounds. 

Spleen  constituting-  the  tumor  felt  in  left 
groin  during  life  lobulated  on  anterior  edge 
weighed  1^  pounds.  It  was  of  firm  con- 
sistence and,  except  its  size,  of  healthy  ap- 
pearance. 

Pancreas  normal.  Intestines  not  exa- 
mined. Right  kidne}'  contained  a  large 
number  of  small  brownish  uric  acid  calculi. 
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Left,  contained  one  large  calculus  of  the 
same  kind,  occupying  whole  pelvis. 

Bladder  normal.  Mesenteric  glands  en- 
larged. Calf  of  right  leg  contained  a  large 
mass  of  blood  and  some  pus.  The  opening 
in  the  artery  could  not  be  found,  but  the 
blood  probably  came  from  the  small  arte- 
ries about  the  knee-joint. 

llicroscopic  Examination. — Blood  was 
about  two  thirds  white  corpuscles,  large, 
with  only  one  nucleus,  in  some  instances 
almost  as  large  as  the  cell. 

Spleen  contained  similar  elements,  with 
the  usual  fusiform  cells. 

Lymphatic  glands  contained  uninuclear 
cells  much  smaller  than  those  in  the  blood, 
the  cell  being  much  less  distinct  than  the 
nucleus.  The  liver  had  many  cells  of  vari- 
ous sizes,  perhaps  on  the  whole  the  cells 
being  small  and  crowded.  Otherwise 
healthy. 

The  softened  portions  of  brain  contained 
many  round  compound  fatty  bodies  (inflam- 
mation or  granulation  corpuscle)  and  some 
cells  retaining  more  or  less  of  their  process- 
es and  original  shape,  but  much  degenerated ; 
the  latter  cells  especially  in  cerebellum. 

These  two  cases  are  not  offered  as  excep- 
tional, but  as  contributions  to  the  natural 
history  of  a  somewhat  rare  disease.  Though 
differing  in  some  important  particulars,  they 
agreed  with  each  other  or  with  cases  else- 
where described  in  many  points.    Such  are  : 

The  occurrence  of  the  large  white  cor- 
puscle usually  found  in  the  splenic  as  dis- 
tinguished from  the  lymphatic  variety  ; 

The  presence  of  rhomboidal  crystals,  de- 
scribed by  Dr.  Ellis  in  a  similar  case,  and 
called  by  him  leucosin  ; 

The  ha?morrhages,  common  ; 

The  appetite,  to  say  the  least,  very  good. 
This  is  a  somewhat  remarkable  symptom, 
when  we  remember  that  increased  appetite 
follows  the  removal  of  the  spleen  in  dogs. 

The  failure  of  the  special  senses.* 


TREATMENT  OF  IiVTERMITTENT  FEVER  BY 
CARBOLIC  ACID. 

Translated  by  Dr.  H.  Tick,  from  Wien.  Med.  Presse, 
March  19,  1871. 

Dk.  Treulich  reports  eight  cases  of  inter- 
mittent fever  promptly  cured  by  carbolic 
acid.     His  formula  is  : — 

H.  Acidi  carbolici,  gr.  iij. ; 
Inf.  gent.,  §v.  ; 
Syr.  simpL,  §i. 
M.     Dose,  5i-  ter  die. 
His  article  closes  thus  : 

1 .  Carbolic  acid  is  an  admirable  remedy 
for  intermittent  fever,  even  for  obstinate 
cases  which  have  resisted  quinine. 

2.  Its  action  is  speedy  and  certain,  and 
it  requires  such  a  small  amount  that  it  can- 
not possibly  have  any  injurious  effect  on 
the  system. 

3.  The  average  amount  required  was  four 
and  one-eighth  grains. 

4.  It  costs  only  one-thirty-fifth  of  what 
quinine  does,  and  so  is  to  be  preferred  for 
the  poor. 

5.  This  successM  use  of  carbolic  acid 
proves  that  the  action  of  quinine  in  inter- 
mittent feveris  antiparasitic. 

6.  It  also  favors  the  opinion  that  inter- 
mittent fever  is  the  result  of  a  blood  poison. 
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•  Since  the  above  report  w.is  read.  I  have  obtained  ad- 
ditional information  on  the  subject  of  the  crystals  found 
in  the  blood  in  the  first  ciise. 

As  above  mentioned,  Dr.  Ellis  has  reported  a  case  of 
splenic  leucocyth:cmia  (Extracts  from  the  Records  of 
the  Boston  Society  for  Medical  Improvement,  vol.  iv., 
1861,  p.  251),  in  which  he  found  the  same  crystals. 

In  the  Arctiiv  far  Mikroskopische  Anatomic,  Bd.  ii., 
s.  508,  Prof.  Neumann  reports  a  case  of  splenic  leucocy- 
tha;mia,  in  which  he  also  found  crystals  evidently  the 
same,  and  he  gives  at  some  length  their  chemical  reac- 
tions, which  are  somewhat  peculiar,  but  fiom  which  he 
draws  no  very  definite  conclusion,  except  that  they  are 
not  byrosin,  as  had  been  supposed.  Under  the  action  of 
strong  hydrochloric  and  nitric  acids,  the  crystals  became 
flexible  and  assumed  the  form  of  au  S  or  a  C.  The 
same  acids  dilute  dissolved  them. 

Another  case  was  reported  by  Magitot  and  Charcot 
(Gaz.  Hebdomadaire,  1860,  Xo.  47). 

E.  Wagner  (Archiv  der  Heilknnde,  iii.  p.  379)  found 
crystals  answering  to  this  description  in  a  soft,  gieyish- 


SPONTANEOUS  FRACTURE. 
By  David  W.  Cheevee,  M.D.,  Boston. 

FK-iCTUREs  of  the  shafts  of  long  bones,  when 
occurring  in  connection  with  a  slight,  or  al- 
most insensible  injury,  are  usually  ascribed, 
and  correctly,  to  one  of  four  diatheses,  or 
local  diseases ;  viz.:  rachitis,  moUities,  car 
ries  or  cancer. 


yellow  thrombus,  consisting  almost  entirely  of  white 
cells,  and  filling  a  branch  of  the  poital  vein,  in  a  woman 
who  died  suddenly  in  childbed. 

Similar  crystals  have  descrilied  been  and  figured  (Fors- 
ter's  Atlas  der  Path.  Anat.,  taf.  xx.xiii.,  fig.  -i)  as  occurring 
in  sputa  in  a  case  ot  acute  bronchitis,  in  a  myxoma  of  the 
optic  nerve,  and  in  the  thickened  mucus  of  a  dilated 
biliary  passage. 

The  fact  of  these  crystals  being  found  in  connection 
with  these  well-marked  cases  of  splenic  leucocythiemia, 
the  character  of  the  clots  in  which  they  especially 
abounded  in  the  case  reported  by  me,  and  most  of  all 
their  occurrence  in  a  clot  of  the  same  character  in  the 
case  reported  by  Wagner,  seems  to  show  some  connec- 
tion l>etween  their  formation  and  the  presence  of  an  un- 
usual number  of  white  corpuscles ;  while  on  the  other 
hand  the  conditions  under  which  they  (supposing  them 
to  be  the  same  chemically  as  they  undoubtedly  are  in 
form)  were  found  by  Forster  are  entirely  incompatible 
with  such  an  hypothesis. 
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■When  occurring  in  bones  not  affected 
by  either  of  these  diseases,  such  lesions  are 
quite  rare,  and  must  be  classed  by  them- 
selves. It  is  to  this  class  we  apply  the 
term  spontaneous  jfracture. 

Case. 

A  young  lady,  of  rather  delicate  health ; 
pallid,  lymphatic  and  predisposed  to  scrofu- 
la, fell  upon  the  ice,  and  struck  upon  the 
left  shoulder  and  arm.  The  injury  was  con- 
sidered by  herself  a  trivial  one,  and  but 
little  treatment  was  adopted.  Dull  pains  in 
this  arm,  however,  gradually  came  on,  and 
recurred  frequently  for  seven  weeks.  There 
was  no  external  sign  of  local  injury  during 
all  this  period.  Gentle  frictions  and  appli- 
cations were  used  ;  the  injury  was  regarded 
as  a  contusion,  and  the  patient  continued 
to  follow  her  usual  mode  of  life. 

At  the  end  of  seven  weeks,  she  was,  one 
morning,  walking  down  a  flight  of  stairs, 
being  about  to  go  out,  when  a  book  she 
was  carrying  in  her  left  hand,  fell  to  the 
floor,  and  she  exclaimed  to  her  companion 
that  she  had  a  violent  pain,  and  could  not 
raise  her  left  arm. 

Wlien  this  occurred  her  right  arm  was 
towards  the  banisters,  and  her  left  entirely 
away  from  any  object  or  person.  The  book 
which  she  was  carrying  was  of  moderate 
weight. 

She  now  complained  of  feeling  faint,  and 
was  taken  into  a  room  adjoining  the  landing 
of  the  stairs  where  the  accident  happened, 
and  laid  upon  a  bed. 

Having  been  sent  for,  I  saw  her  soon 
afterwards,  and  found  a  ft-acture  of  the  shaft 
of  the  left  humerus,  near  the  surgical  neck. 
The  signs  of  this  fracture  were—  deformity; 
bdny  crepitus  when  the  arm  was  lengthened 
and  rotated ;  no  rotation  of  the  head  with 
the  shaft ;  a  positive  hinge  in  the  upper 
third  of  the  shaft;  pain  and  entire  helpless- 
ness. There  was  no  bruise,  no  swelling, 
reddening,  fluctuation  or  sinus.  The  bone 
did  not  appear  at  all  enlarged.  The  ends 
of  the  fracture  felt  rounded  off  and  pointed. 

Treatmest. 
A  moderate  pad  of  soft  cotton  wadding 
was  put  in  the  axilla  ;  a  straight  splint, 
padded,  was  applied  to  the  inside  of  the 
arm  ;  a  shoulder-cap  splint  of  Ahl,  padded, 
compressed  the  deltoid  muscle,  and  extend- 
ed down  to  the  external  condyle.  Exten- 
sion having  been  made,  the  splints  were 
bandaged  on.  The  double  triangle  of  Mayor 
was  now  applied,  by  means  of  two  large 
handkerchiefs,  the  apices  of  the  triangle 
meeting  at  the  elbow. 


This  apparatus  was  continued  for  four 
weeks,  with  occasional  slight  re-adjustment. 
At  the  end  of  four  weeks,  the  splints  were 
taken  off,  and  the  union  was  found  to  be 
good  ;  the  head  of  the  bone  rotating  with 
the  shaft,  and  a  very  considerable,  ovoid- 
shaped  mass  being  felt  around  the  seat  of 
fracture. 

The  arm  was  supported  in  a  sling  for  two 
weeks  more,  and  then  left  to  itself.  It  had 
thus  united,  firmly  and  without  pain,  in 
about  the  usual  length  of  time  which  bones 
of  that  size  require  to  repair  a  break. 

Remarks. 

Neither  before,  nor  since  that  time,  now 
eighteen  months  ago,  has  the  patient  expe- 
rienced any  similar  fractures,  or  a  tendency 
to  them.  Her  health  is  moderately  good  ; 
and  she  is,  and  has  been,  of  active  habits. 

The  fact  of  fracture  is  beyond  question  ; 
the  immediate  exciting  cause  was  absolutely 
nothing  in  the  way  of  effort,  or  injury.  The 
book  fell  because  the  arm  broke  ;  just  as 
old  people  sink  down  prostrate  because  the 
neck  of  the  femur  gives  way  in  advanced 
age. 

Our  patient  was  young,  and  had  none  of 
the  symptoms  or  antecedent  causes  to  which 
a  tendency  to  fracture  is  ascribed.  She 
had  experienced  a  fall,  followed  by  continu- 
ous local  pain.  Is  it  not  fair  to  conclude 
that  the  blow  had  given  rise  to  local  inflam- 
mation of  the  bone,  followed  by  absorption, 
atrophy  and  fracture  ? 

If  this  be  a  correct  explanation,  the  prompt 
repair  of  the  injury  is  remarkable.  It  would 
seem  as  if  Nature  had  endured  progressive 
atrophy,  and  forborne  resistance  to  disinte- 
gration, until  the  bone  gave  way  and  the 
rupture  was  complete,  when  immediately 
her  forces  were  roused  by  the  shock,  and 
were  set  at  work  actively  to  repair  damages. 

We  have  in  this,  perhaps,  an  explanation 
of  the  large  callus  which  was  formed ;  for, 
although  the  misplacement  of  the  bones 
was  remedied  by  splints,  so  that  the  arm 
came  out  of  tlie  apparatus  of  good  length, 
even  and  uniform  with  the  other,  yet  the 
provisional  callus  was  as  large  as  we  see  in 
very  badly  misplaced  fractures.  It  is  now 
well  known  that  in  fractures  perfectly  ap- 
posed and  retained,  union  takes  place  from 
surface  to  surface,  by  the  Haversian  canals, 
without  any  marked  provisional  callus ; 
while  in  fractured  bones  whose  ends  have 
shot  by  each  other  an  enormous  ball  of  pro- 
visional callus  is  thrown  out.*  This  plastic 
material  is  from  three  sources  :  the  Haver- 


•  Hamilton  on  Fractures. 
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sian  canals  and  periosteum  of  the  medullary 
cavity  (medullary  membrane),  the  perios- 
teum outside  the  bone,  and  even  from  the 
connective  tissues  around  it.* 

Does  it  not  then  seem  probable  that  in 
this  fracture  from  degeneration  and  atro- 
phy, there  was  little  power  of  repair  in  the 
fractured  ends,  and  therefore,  although  the 
ends  were  kept  well  in  apposition,  the  re- 
pair took  place  from  the  outer  periosteum 
and  surrounding  tissues,  and  by  a  large 
provisional  callus  ?  Just  so  we  see  Nature, 
by  a  supreme  efl'ort,  patch  up  the  dangling 
leg  of  the  lamb,  or  chicken,  which  is  kept 
in  motion  by  the  animal,  and  repairs  with 
an  enormous  callus. 

In  a  similar  way  I  have  seen  a  fractured 
clavicle  in  a  child,  although  never  rested 
and  never  treated,  because  not  recognized, 
recover  while  in  motion,  with  a  large  pro- 
visional callus. 

The  singularity  of  the  accident,  the  ab- 
sence of  exciting  cause  and  the  peculiarity 
in  the  repair,  combine  to  render  this  a  case 
of  much  interest,  although,  as  we  shall  pre- 
sently show,  it  is  not  a  unique  one. 

I  had  fresh  in  mind  the  case  of  an  old 
lady  who  was  brought  to  the  hospital,  hav- 
ing fractured  the  shaft  of  the  femur  in  the 
middle,  by  being  lifted  and  turned  in  bed. 
In  this  case  the  limb  was  put  in  an  appara- 
tus and  kept  at  perfect  rest  for  six  weeks. 
A  projection  forming  around  the  fracture 
was  thought  to  be  a  callus,  and  our  disap- 
pointment was  great  when  it  was  found  that 
no  union  had  taken  place,  and  to  discover, 
after  death,  a  mass  of  osteoid  cancer  filling 
and  thiiming  the  shaft  of  the  bone,  and  pro- 
jecting in  every  direction  around  the  frac- 
ture. It  was  natural,  then,  that  much  so- 
licitude should  be  felt  as  to  the  result  in 
this  case  of  spontaneous  fracture,  lest  it 
should  be  found  tliat  cancer  were  the  cause 
of  the  trouble.  ***** 

In  describing  the  conditions  of  spontane- 
ous fracture,  Malgaignef  says  : — 

"  But  a  cause,  much  more  frequent,  and 
one  which  has  been  too  often  overlooked, 
is  a  local  inflammation  of  the  osseous  tissue. 
I  call  thus,  by  conjecture,  an  affection 
which  exhibits  itself  externally  in  dull  pains, 
which  the  patient  refers  to  a  previous  con- 
tusion, or  to  an  attack  of  rheumatism ; 
rarely  severe  enough  to  excite  constitutional 
disturbance,  and  hardly  arousing  the  atten- 
tion, until,  finally,  on  a  very  slight  effort,  a 
fracture  occurs  at  the  seat  of  the  pain. 


•  Billroth,  SurgicallPathology.    Oilier,  Regeneration 
of  Bones, 
t  Malgaigne,  Fractures  and  Dislocations. 


"  I  have  seen  a  young  man  of  twenty 
years,  strong  and  of  good  constitution, 
fractui'e  his  femur  by  falling  from  the  uj> 
right  position  down  upon  level  ground ; 
for  some  weeks  previous  he  hadexperienced, 
at  the  seat  of  fracture,  pains  which  he  had 
referred  to  rheumatism." 

"  A  majority  of  the  fractures  of  the  long 
bones  by  muscular  action  are  prepared  for, 
so  to  speak,  in  this  way.  Nicod  gives  two 
remarkable  cases.  A  journeyman  carpenter 
had,  for  a  month,  rheumatic  pains,  quite 
acutely,  in  the  left  arm ;  a  fracture  took 
place,  while  he  was  pressing  forcibly  upon 
the  handle  of  a  bit-stock  which  he  was  turn- 
ing with  the  right  hand.  A  laborer  broke 
his  right  arm  while  throwing  a  stone ;  it 
appeared  that  he  had  always  enjoyed  good 
health,  until  a  month  previous,  when  pains 
in  his  right  arm  increased  so  rapidly  as  to 
prevent  his  working  ;  but  there  was  never 
fever,  nor  loss  of  appetite  a  single  day." 
"  I  could  cite  similar  facts  as  to  fracture  of 
the  patella. 

"  Therefore,  whenever  we  are  obliged  to 
subject  the  bones  to  a  considerable  strain, 
as  in  the  reduction  of  old  dislocations,  I  re- 
gard it  as  a  very  important  precaution  to 
assure  ourselves  beforehand  whether  the 
patient  has  experienced  fixed  pains  at  any 
point  of  the  dislocated  limb." 

It  will  readily  be  seen  how  important  a 
bearing  the  causation  of  spontaneous  frac- 
tures may  have  in  certain  medico-legal 
questions. 

Contrasting  spontaneous  with  ununited 
fractures,  it  might  be  said  that  the  former 
began  in  an  atrophy  and  ended  in  repara- 
tion ;  while  the  latter  began  in  a  normal 
state  by  an  accidental  break,  and  ended  in 
an  atrophy,  without  power  of  repair. 

We  append  the  following  case,  in  point, 
from  the  report  of  the  Clinical  Society, 
taken  from  the  London  Lancet  of  December 
3d,  18Y0:— 

"Mr.  Durham  related  a  remarkable  case 
of  spontaneous  fracture  of  the  femur. 
When  first  seen  by  him,  the  patient,  a  pro- 
fessional man,  was  seated,  half-dressed,  in 
an  easy-chair.  He  thought  himself  capable 
of  walking  about,  and  was  surprised  to  find 
this  impossible.  The  right  femur  was  found 
broken  at  the  junction  of  the  upper  and 
middle  thirds,  the  limb  being  shortened  by 
three  inches.  Three  months  previously,  the 
patient  had  fallen  down  stairs  and  hurt  his 
thigh  ;  but  he  soon  felt  nothing  of  the  iiiju- 
ly,  which  he  thought  a  trifling  one.  Seven 
weeks,  later,  however,  he  began  to  have  ach- 
ing pain  in  the  thigh,  which  was  considered 
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and  treated  as  neuralgia  ;  and  when  this  had 
lasted  three  weeks,  he  felt,  on  going  to  bed 
one  night,  a  sudden  increase  in  the  pain, 
and  fell  on  to  his  bed  in  great  agony.  Next 
morning,  he  could  not  move  the  thigh, 
which  was  much  swollen.  He  was  quite 
unconscious  of  having  subjected  the  limb 
to  any  sudden  strain. 

"  After  a  few  days,  the  swelling  and  pain 
diminished,  and  he  got  up,  but  could  not 
walk  about  •,  and  it  was  about  ten  days 
after,  that  Mr.  Durham,  visiting  him  for  the 
first  time,  in  consultation,  found  his  thigh 
broken.  Under  treatment  the  bone  united ; 
in  the  course  of  four  months  the  patient 
could  move  about ;  two  months  later,  he 
returned  to  professional  work.  He  remains 
quite  well.  Mr.  Durham  thought  it  proba- 
ble that  at  the  time  of  the  fall  some  injury 
of  the  bone  had  taken  place,  which  had 
been  followed  by  gradual  interstitial  degene- 
ration and  absorption  of  bony  tissue,  in- 
stead of  healthy  repair,  and  had  led  to 
spontaneous  fracture  of  the  bone.  The  pa- 
tient had,  it  seemed,  been  subjected  to 
great  worry,  and  wear  and  tear  of  brain, 
and  Mr.  Durham  suggested  the  relation 
which  may  exist  between  overwork  or  ex- 
citement of  brain  and  defective  nutrition  of 
bone." 


POISONING    BY    SULPHATE    OF   ATROPIA. 

By  Chkistophee  Johnston-,  M.D.,  Professor  of  Sw- 

gery  in  the  University  of  Maryland.    Read  before 

the   Baliimore    Mediail    Association. 

Mbs.  R.  M.,  aged  56  years,  having  a  cata- 
ractous  eye,  became  the  subject  of  the  modi- 
fied linear  operation  for  extraction  by  the 
hand  of  Dr.  George  Reuliug. 

To  secure  the  happy  result  which  a  suc- 
cessful surgical  procedure  promised,  a  so- 
lution of  sulphate  of  atropia  was  instilled 
into  the  eye  at  each  inspection  of  the  organ, 
and  a  small  bit  ol  linen  cambric  moistened 
with  a  few  drops  of  the  same.  For  con- 
venience. Dr.  R.  left  in  the  room  of  the  pa- 
tient a  half  ounce  of  the  solution,  which 
contained  two  grains  of  the  salt,  and  with  a 
proper  caution.  On  the  Ilth  of  February, 
at  11.30,  P.M.,  I  found  a  message  urging 
me  to  repair  "  in  haste  to  Mrs.  M.,  who  had 
poisoned  herself  by  taking  wrong  medicine." 
With  a  stomach  pump  under  my  arm,  1 
hurried  to  the  patient,  met  the  doctor  at 
the  door — for  he  had  obeyed  a  summons 
like  that  which  I  had  received — and  when 
the  door  opened,  a  word  from  the  servant, 
and  the  exclamation,  "  atropia,"  from  Dr. 
E.,  explained  the  alarm  of  the  family,  and 


the  necessity  for  prompt  measures  of  relief. 

About  twenty  minutes  had  elapsed  since 
!  the  poison  had  been  swallowed. 

As  I  ran  up  stairs,  I  determined  upon  the 
course  to  be  pursued,  and  acting  upon  the 
assumed  antagonism  of  morphia  and  atro- 
pia, injected  hj^podermically  15  minims  (all 
we  had )  of  Magendie's  solution  of  morphia, 
sent  out  for  a  further  supply  of  it,  and  with- 
out delay  introduced  a  tube  into  the  sto- 
mach. 

The  patient  at  this  time  was  profoundly 
insensible,  breathing  heavily  and  slowly, 
and  was  cold  and  damp  at  the  extremities. 
The  mouth  and  pharynx  were  exceedingly 
dry,  and  the  tongue  as  hard  as  "  the  way 
of  the  transgressor;"  the  pulse  feeble  and 
rating  at  about  90,  and  the  pupil  of  the  un- 
covered eye  largely  dilated. 

We  quickly  pumped  the  stomach  full  of 
warm  water,  and  reversing  the  instrument 
withdrew  with  it  a  quantity  of  dark  matter, 
including  powdered  ipecacuanha,  which,  in 
the  first  moment  of  agitation,  a  friendly 
hand  had  administered.  Again  water  was 
introduced,  and  then  promptly  withdrawn 
discolored,  and  so  on,  until  the  warm  water 
returned  without  a  stain  ;  upon  which  half 
a  tumbler  of  rye  whiskey,  properly  diluted, 
was  injected,  whereupon  the  tube  was  re- 
moved. 

In  the  meantime,  at  about  twenty  min- 
utes after  our  arrival,  we  were  able  to  em- 
ploy hypoderraically  twenty-five  additional 
minims  of  Magendie's  solution,  which  made 
a  total  of  forty  minims. 

For  more  than  an  hour  the  patient  seemed 
to  improve  slowly  ;  subsequently  the  pupil 
began  to  diminish,  and  there  were  indica- 
tions of  a  relapse  into  her  former  uncon- 
scious state.  Fearing  the  possibilitj-  of 
narcotism  by  morphia,  we  provided  our- 
selves with  sixty  grains  of  caffein — all  that 
could  be  obtained — and,  accordingly,  at 
this  juncture,  readjusted  the  tube,  injected 
the  caflein,  made  soluble  in  water  by  acetic 
acid,  and  followed  it  with  some  very  strong, 
hot  coflee.  We  also  refreshed  the  bowel 
with  the  same  infusion. 

All  this  took  time,  and  as  the  case  halted 
we  set  our  battery  in  operation,  to  accele- 
rate the  languishing  respiration,  applying 
one  pole  to  the  sides  and  back  of  the  neck 
successively,  and  the  other  to  the  epigas- 
trium and  along  the  margins  of  the  ribs  and 
the  lower  intercostal  spaces.  Soon  the 
pulse  rose  a  little,  respiration  became  at 
first  stertorous,  and  then  deep,  regular  and 
more  frequent,  and  the  patient  finally  re- 
vived from  her  lethargy  with  the  skin  warm- 
ing by  sensible  degrees. 
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Our  efforts  ceased  at  about  4.30,  A.M., 
and  finding  Mrs.  M.  conscious  and  in  safety, 
at  5,  A.M.,  I  retired. 

Dr.  Reuling  remained  in  charge  of  his 
patient,  who,  at  10,  A.M.,  the  same  day, 
was  doing  well,  though  a  "  little  uncom- 
fortable." 

It  was  ascertained  that  on  the  mantle  be- 
side the  half-ounce  bottle  of  atropia  had 
stood  a  half  ounce  solution  of  hydrate  of 
chloral  in  a  similar  bottle.  Mrs.  M.  asked 
her  servant  for  her  medicine,  which  she  had 
taken  from  time  to  time  before  Dr.  R.  saw 
her.  "  IIow  much  shall  I  give  you?"  asked 
the  maid.  "  All  of  it,"  said  the  mistress; 
and,  accordingly,  about  two-thirds  of  a 
grain  of  sulphate  of  atropia  in  the  unused 
solution  were  estimated  to  have  been  swal- 
lowed by  Mrs.  M.,  who  immediately  recog- 
nized the  error  and  despatched  her  attend- 
ant for  professional  succor.  —  Ballimore 
Medical  Journal. 


''§.qMs  of  SlcMcal  Soddus. 


BOSTOX      SOCIETY      FOR     MEDICAL     IMPROVEMENT. 
F.    B.     GREEXOUGH,    M.D.,    SECRETARY. 

April  10th,  1811. — Partridge  Poisoning. 
Reported  by  John  Homaxs,  M.D. 

Mr.  W.,  set.  40,  ate  about  half  a  roast 
partridge  at  1,  P.M.;  at  quarter-past  two, 
went  down  town  in  the  horse-cars.  At 
about  3  o'clock,  when  near  "  Scollay's 
Building,"  he  suddenly  lost  his  sight  and 
fell  ill.  His  vision  partially  returned,  and 
he  was  able  to  reach  the  horse-car  station, 
at  Montgomery  Place,  though  with  diffi- 
culty. Everything  appeared  as  in  a  thick 
smoke.  When  the  car  reached  Boylston 
Street,  Mr.  W.  felt  so  wretchedly  that  he 
went  into  the  hack  stable,  there  to  get  a 
carriage.  He  was  found  by  the  stable- 
people,  who  were  out  at  the  moment  of  his 
entrance,  seated  in  an  arm-chair,  in  a  state 
of  the  most  complete  collapse.  At  this 
time  I  saw  him.  He  was  huddled  in  the 
chair,  perfectly  limp,  no  muscular  contrac- 
tion, whatever,  being  exerted.  The  color 
of  his  face  was  ashy  pale,  except  that  a 
part  of  the  forehead  and  the  lips  were  pur- 
ple ;  he  was  unconscious,  his  skin  was  cold, 
frothy  mucus  was  hanging  from  his  nostrils 
and  month,  and  his  breathing  was  just  per- 
ceptible, and  so  feeble  that"it  seemed  as  if 
the  air  only  entered  the  trachea  ;  there  was 
no  pulse  at  the  wrist,  and  there  was  that 
peculiarodor  of  clammy  perspiration  which 


is  so  commonly  noticed  just  before  death  ; 
in  short,  Mr.  W.  looked  exactly  like  a  per- 
son moribund  with  phthisis. 

He  was  roused  a  little  and  swallowed 
about  a  teaspoonful  of  brandy  and  ammonia 
with  water,  and  at  once  vomited  a  brown- 
ish tenacious  fluid,  with  several  cranberry 
skins.  While  he  was  vomiting,  the  mucus 
in  his  nostrils  and  throat  nearly  strangled 
him. 

As  soon  as  possible,  he  was  taken  home, 
put  to  bed  and  surrounded  with  as  many 
bottles  of  hot  water  as  could  be  procured. 

As  the  vomiting  seemed  to  relieve  him, 
mustard  and  ipecacuanha  were  given.  He 
vomited  several  times,  and  complained  of 
an  intense  pain  in  the  small  of  his  back. 
At  5,  the  pulse  was  just  perceptible  at  the 
wrist,  was  36  and  regular  at  the  carotid  ; 
the  surface  of  the  body  was  warmer,  and 
his  consciousness  perfect.  At  6,  P.M., 
body  warm,  pulse  40,  nausea  still  present. 
Enema  of  hot  milk  and  whiskey.  At  7, 
slight  dejection.  At  7^,  was  helped  to  the 
water-closet  and  had  a  free  dejection.  At 
8,  P.M.,  pulse  56.  Up  to  10,  P.M.,  had 
several  attacks  of  vomiting,  mostly  mucus  ; 
also  several  loose  dejections  at  closet.  At 
10|,  pulse  56 — warmth  good. 

The  next  morning,  at  8,  A.M.,  pulse  72. 
Vomited  only  twice  in  the  night.  Feels 
pretty  comfortable,  but  languid. 

When  questioned,  he  said  the  partridge 
tasted  quite  bitter,  but  not  otherwise  re- 
markable. There  was  snow  on  the  ground 
at  the  time.  For  other  cases  and  some  of 
the  theories  in  regard  to  the  poisonous  ele- 
ment in  the  partridge,  the  Society  is  referred 
to  the  very  interesting  paper  by  Dr.  Jacob 
Bigelow,  in  the  volume  entitled,  "  Nature 
in  Disease,"  and  other  writings.  The  un- 
eaten half  of  the  partridge  was  given  to  me, 
and,  so  far  as  I  could  see,  it  resembled  per- 
fectly any  other  cold  roast  partridge. 

April  10th. — A  Case  of  Sudden  Death. — 
Dr.  SwAX  reported  the  case. 

Mr.  M.,  Sit.  66  years,  formerly  a  sea- 
captain,  but  now  employed  in  running  a 
stationary  engine,  and  exposed  very  much 
to  gas  from  burning  coal ;  when  a  sea- 
faring man,  had  been  exposed  to  many 
hardships.  At  one  time,  he  was  ship- 
wrecked, and  remained  for  four  days  upon 
the  wreck,  both  legs  having  been  broken 
just  below  the  middle  of  the  tibia  ;  he  float- 
ed about  in  the  bottom  of  the  wreck  for 
several  hours,  and  when  brought  on  deck, 
he  was  exposed  to  the  lashing  of  the  waves, 
wliich  kept  the  broken  legs  constantly  in 
motion,  was  taken  aboard  a  schooner,  four- 
teen days  before   reaching  Charleston  har- 
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bor,  where  he  could  be  attended  to.  Re- 
covery took  place  with  2J  inches  shorten- 
ing, but  his  legs  were  useful  and  serviceable. 
He  could  walk  with  ease  and  freedom.  He 
was  a  man  of  good  general  knowledge  and 
intelligence,  exemplary  in  his  habits,  and 
always  strictly  temperate. 

I  was  called  to  see  him  about  8^,  P.M., 
April  3d,  1871 ;  he  complained  of  a  burning 
and  smarting  through  the  sternum,  attended 
by  a  feeling  of  numbness  in  left  arm.  Al- 
though at  no  time  entirely  free  from  it,  the 
sensation  came  in  paroxysms,  of  greater  or 
less  severity,  lasting  several  minutes  ;  he 
had  had  three  attacks  in  the  last  two  hours. 
He  described  it  as  "  not  a  pain,  but  a  burn- 
ing, as  if  corrosive  sublimate  had  been  ap- 
plied to  the  part."  The  first  he  had  ever 
experienced  of  this  was  on  the  Friday  eve- 
ning previous  (March  31),  on  account  of 
which  he  had  consulted  bis  family  physician 
on  Saturday — he  had  not  felt  well  since. 
To-daj^  he  had  done  a  hard  day's  work,  had 
been  exposed  to  gas  to  a  greater  extent 
than  usual,  and  came  home  tired.  I  should 
mention,  perhaps,  he  had  for  a  long  time 
eufl'ered  from  dyspepsia.  When  first  seen 
he  was  sitting  up  ;  countenance  pale  and 
anxious  ;  skin  cool ;  pulse  68,  full  and  regu- 
lar. Sounds  of  heart  normal ;  impulse  good. 
Impulse  at  wrist,  and  also  in  tibial  artery, 
good.  Bowels  natural.  No  tenderness  of 
stomach.  No  cough.  Respiration  free  and 
unobstructed.  No  pain  on  forced  respira- 
tion ;  no  headache  ;  no  vertigo.  Speech 
deliberate  and  decided  in  manner.  Percus- 
sion and  palpation  discovered  nothing ; 
stethoscope  nothing,  save  a  slight  rale  over 
a  limited  space  a  little  to  left  of  sternum. 
No  paralysis  ;  no  lesion  of  the  aorta  disco- 
vered ;  impulse  strong  over  stomach. 

iVhile  I  was  present,  he  declared  an  at- 
tack  was  coming  on.     There  was  no  dis- 
turbance and   no    increase   of    circulation. 
Prescribed  the  following  : — 
R.  Fl.  ext.  opii, 

Tr.  capsici,  aa  5i-  j 
Aq.  calcis,  ^x.  M. 

A  teaspoonful  every  hour  until  relief. 
An  attack  came  on  soon  after  I  left,  be- 
fore the  medicine  was  given.  He  became 
more  quiet,  but  still  anxious  until  12  o'clock, 
when  he  had  another  and  more  severe  at- 
tack, and  experienced  numbness  in  both 
arms  ;  this  did  not  abate  as  rapidly  as  had 
the  other  attack,  and  he  made  various  re- 
marks, declaring  that  he  should  die.  He 
had  taken  of  the  medicine  in  all  four  times 
(or  3i^-)-  -^t  3,  A.M.,  he  leaned  forward 
toward  tlie  bed,  made  a  remark  with  refe- 
rence to  his  wife,  who  was  sleeping,  and 


immediately  rose  up  from  his  chair,  strait- 
ened back,  making  a  short  and  forced  groan, 
stifiened  and  died. 

AuloiJSj. — Lungs  oedematous,  the  right  a 
little  more  than  the  left.  Right  side  of 
heart  and  vena  cava  contained  a  large  quan- 
tity of  black,  liquid  blood.  Left  side  emp- 
ty, and  walls  of  left  ventricle  firm.  In 
right  auricular  appendage  a  small  fibrinous 
clot,  of  quite  firm,  granular  character  was 
seen,  apparently  of  ante-mortem  formation, 
but  which,  from  its  situation,  could  not 
have  caused  any  trouble.  By  estimate, 
from  a  pint  to  a  pint  and  a  half  of  blood 
was  removed  from  the  right  side  of  the 
heart  and  the  connecting  veins.  A  few  old 
and  rather  firm  adhesions  on  both  pleurae, 
some  at  the  left  base  requiring  to  be  cut. 

Kidneys  quite  firm  and  dark.  One  of  the 
capsules  somewhat  thickened.  A  small 
cyst  in  right  kidney.  Otherwise  normal. 
Supra-renal  capsules  normal. 

Spleen  normal. 

Some  slight,  scattered  injection  at  car- 
diac end  of  stomach. 

Intestine,  as  seen  externally,  normal. 

Bladder  contained  considerable  urine. 

Liver  not  removed. 

Brain  substance  of  normal  firmness  ;  very 
little  serum  in  ventricles  or  elsewhere.  Cal- 
varia  strongly  adherent.  Several  athero- 
matous opacities  in  arteries  at  base  of  brain. 
Vessels  of  pia  mater  in  normal  condition, 
as  regards  distention,  &c. 

Rigor  mortis  extreme. 

Aorta  atheromatous.  The  disease,  slight 
in  the  arch,  became  extensive  and  advanced 
in  the  lower  abdominal  portion,  where  the 
walls  contained  large,  stiff,  calcareous 
plates,  some  of  them  of  semi-cylindrical 
form,  resisting  moderate  efforts  to  break 
with  the  fingers 

The  legs,  said  to  be  two  and  one  half 
inches  short,  were  beautiful  pathologi- 
cal specimens,  as  presenting  a  remarka- 
ble instance  of  unaided  recovery  from  frac- 
ture of  both  bones  of  each  leg,  from  injury 
received  about  fourteen  years  ago.  The 
legs  were  perfectly  serviceable,  although 
the  union  of  the  bones  was  very  irregular. 

April  10th.- — Malformation  of  Child. — 
Dr.  Stoker  reported  the  case. 

Child  a  week  old,  born  prematurely — 
seven  and  a  half  months — weighed  at  birth 
five  pounds.  Said  to  have  had  the  cord  en- 
twined around  its  extremities  and  the  neck. 

Upon  examination,  the  hands  and  feet 
presented  a  singular  appearance,  at  first  sight 
looking  as  if  they  formed  a  cone,  the  apex 
being  the  outer  extremities. 

Looking  at  the  right  hand,  the  thumb  is 
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free — detached  from  the  forefinger,  having 
the  mark  of  a  cord,  or  small  string  (as 
shovm  by  a  deep  depression)  over  the  se- 
cond joint.  The  four  fingers  are  fused  to- 
gether throughout  their  entire  length  ;  the 
forefinger  overlaps  the  middle  finger  at 
their  extremities,  and  from  its  extren;ity 
passes  a  band  across  to  the  little  finger 
over  the  second,  the  ring  finger  being 
pressed  beneath  the  others. 

On  the  left  hand,  the  little  finger  is  normal ; 
the  three  other  fingers  are  fused  together 
to  the  last  joint.  At  this  joint  they  appear 
to  be  bound  by  a  thread  so  tightly  as  to  dis- 
tort them  extremely.  The  thumb  is  webbed 
to  its  last  joint. 

All  the  toes  of  the  right  foot,  except  the 
little  toe,  present  the  appearance  of  depres- 
sion from  a  string,  as  above  described.  The 
last  joint  of  the  second  toe  is  wanting. 
The  first  toes  present  the  same  thread,  or 
string,  as  before  noticed. 

The  first  three  toes  of  the  left  foot  are 
fused  ;  the  last  two  are  free. 

Upon  the  mother's  being  questioned  as 
to  any  similar  condition  having  existed  in 
her  family,  she  stated  that  the  second  and 
third  toes  on  her  feet,  and  on  her  mother's 
and  an  uncle's  were  webbed. 


VERMONT    MEDICAL    SOCTETT.       REPORTED  BY  L.  C. 
BUTLER,    M.D.,  SECRETARY. 

The  Vermont  Medical  Society  held  its 
semi-annual  session  at  the  Welden  House 
in  St.  Albans,  Wednesday  and  Thursday, 
June  7th  and  8th.  There  were  present 
physicians  from  various  parts  of  the  State, 
and  also  delegates  from  the  Medical  Asso- 
ciation of  Northern  New  York,  and  from 
the  New  Hampshire  Medical  Society.  The 
Society  convened  at  11,  A.M. 

The  forenoon  was  occupied  with  a  dis- 
cussion upon  chloral  hydrat,  and  at  the 
opening  of  the  afternoon  session  a  paper 
was  read  by  Dr.  Harvey  Knight,  of  Georgia, 
upon  that  subject.  Dr.  Knight  gave  its 
chemical  composition,  and  its  use  as  a  re- 
medial agent,  in  cases  occurring  in  his  own 
practice.  He  spoke  particularly  of  the 
danger  of  its  indiscriminate  use  by  persons 
who  do  not  understand  its  composition.  An 
interesting  and  instructive  discussion  fol- 
lowed. 

The  president  of  the  Society,  Dr.  S.  Put- 
nam, of  Montpelier,  presented  the  details 
of  a  case  of  sub-acute  meningitis,  in  which 
the  post-mortem  examination  revealed  ex- 
tensive disease  of  the  meninges  of  the  brain, 
with  softening  of  its  substance. 
Vol.  VIII.— No.  4a 


The  following  persons  were  elected  mem- 
bers of  the  Society :  LeRoy  M.  Brigham,  of 
Stowe  ;  Chas.  S.  Leach,  of  Highgate ;  A 
G.  Hall  of  East  Fairfield,  and  R.  H.  Clark,' 
of  South  Hero. 

The  subject  of  scarlatina  was  then  pro- 
posed for  discussion,  mainly  with  reference 
to  its  being  contagious,  and  to  the  treat- 
ment proper  to  be  pursued.  Opinions  va- 
ried widely  in  regard  to  the  contagion  of 
the  disease,  but  more  generally  coincided 
in  regard  to  treatment. 

Dr.  Chandler,  of  St.  Albans,  read  a  very 
interesting  and  able  paper  on  Preliminary 
Education  for  the  Medical  Profession.  The 
Dr.  advocated  thorough  instruction  in  the 
Languages,  and  illustrated  his  ideas  by  re- 
ference to  the  history  of  individuals  within 
his  knowledge. 

During  the  evening  session,  the  Vice 
President,  Dr.  A.  T.  Hyde,  of  Hardwick, 
delivered  an  address  on  the  subject  of  Fash- 
ion in  Medicine.  The  Doctor  favored  the 
use  of  the  old  remedies  of  the  schools,  as 
being  quite  as  successful  in  the  treatment 
of  disease  as  the  "new  remedies "  of  the 
day.  The  address  had  many  good  points 
and  was  well  received.  The  subject  of  the 
paper  gave  rise  to  an  extended  discussion, 
which  was  continued  during  a  part  of  the 
forenoon  of  Thursday. 

During  the  session  of  Thursday  morning, 
the  subject  of  Apoplexy  was  under  discus- 
sion. The  members  of  the  Society  gene- 
rally participated  in  it,  giving,  history  of 
cases  in  their  practice.  Blood-letting  as  a 
remedy  in  this  disease  was  discussed  pro 
and  con,  the  general  impression  being  made 
that  while  it  should  not  be  discarded  yet  it 
is  generally  of  little  value. 

A  pleasant  episode  in  the  proceedings  of 
Thursday  forenoon  was  the  exhibition  of 
the  indentures  of  a  physician's  apprentice 
of  just  one  hundred  years  ago,  by  Dr. 
Crosby,  of  the  New  Hampshire  Medical 
Society. 

During  the  afternoon,  the  subjects  dis- 
cussed were,  "  What  shall  we  do  with  our 
tubercular  patients?"  and  "Uterine  Hsemor- 
rhage."  The  first  with  particular  reference 
to  whether  we  should  advise  a  change  of 
climate  for  those  in  whom  tubercles  are  al- 
ready existing,  and  the  latter  with  reference 
to  the  best  method  of  treating  it.  Nearly  all 
the  members  of  the  Society  participated  in 
the  discussion.  The  prevaOing  opinion 
seemed  to  be  against  sending  tuberculous 
patients  away  from  the  comforts  and  sur- 
roundings of  pleasant  homes.  The  ultimate 
result  can  only  be  postponed  by  it  for  a 
brief  period.     The  discussion  of  the  latter 
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subject  developed  neither  any  definite  or 
new  method  of  treatment.  Cases  must  be 
treated  as  they  occur,  and  with  such  reme- 
dies as  are  at  hand  and  most  appropriate. 

Drs.  Chandler  and  Branch,  of  St.  Albans, 
were  invited  to  present  to  the  next  meeting 
of  the  State  Society,  some  reminiscences 
and  notices  of  the  early  practitioners  of 
Franklin  County.  The  physicians  to  whom 
this  invitation  is  extended  are  among  the 
oldest  practitioners  in  that  county.  The  lat- 
ter is  still  in  full  practice.  The  former  re- 
tired from  business  some  years  since,  but 
still  retains  the  interest  of  his  younger  days 
in  all  that  pertains  to  the  profession. 

On  Wednesday  evening,  the  members  of 
the  Society  were  very  pleasantly  entertained 
by  Dr.  and  Mrs.  Fasset,  at  their  residence, 
and  the  Society  proffered  them  a  unanimous 
vote  of  thanks  for  their  courtesy  and  gene- 
rous hospitality. 

A  vote  of  thanks  was  also  tendered  to  the 
managers  of  the  Vermont  consolidated  rail- 
roads for  courtesies  extended  to  members 
of  the  Society,  and  also  to  the  proprietor  of 
the  Welden  House  for  the  unceasing  pains 
taken  to  make  the  stay  of  the  members 
agreeable  and  pleasant. 

The  number  in  attendance  upon  this 
meeting  of  the  Society  was  quite  large,  the 
discussions  interesting  and  instructing,  con- 
tinuing through  two  days  and  one  evening. 
The  annual  meeting  of  the  Society  is  to  be 
held  at  Montpelier,  commencing  on  the 
second  Wednesday  of  October,  at  10,  A.M. 
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Boston:  Thursday,  July  27,  1871. 


GENERAL   SURGICAL   PATHOLOGY  AND 
THERAPEUTICS. 

We  have  been  induced  to  delay  writing 
a  bibliographical  notice  of  the  work  of  Prof. 
Billroth,  of  the  Vienna  University,  on  Gene- 
ral Surgical  Pathology  and  Therapeutics,  be- 
cause we  are  convinced  of  its  importance 
as  an  authority  in  surgery,  and  wish  to  give 
it  more  prominence  than  a  simple  book  re- 
view would  allow  us.  It  has  been  excel- 
lently translated  from  the  German  by  Dr. 
Hackley,  of  New  York,  and  we  have  re- 
ceived it  from  the  publishers,  Messrs.  Ap- 
pleton  &  Company. 

Prof.  Billroth  has  in  this  volume  given  us 


a  thorough  resume  of  the  existing  state  of 
knowledge  in  surgical  pathology.  Most  of 
the  more  recent  views  in  his  book  have  been 
floating  through  the  journals  for  several 
years  back  ;  but  they  have  not  hitherto  been 
gathered  together  in  compact  form,  and,  at 
this  day,  when  our  schools  are  constantly 
taking  a  higher  stand  and  medical  educa- 
tion necessarily  embraces  all  the  new  ideas 
to  secure  acknowledgment,  such  works  as 
these  are  imperatively  demanded. 

The  first  lecture  aptly  speaks  of  the  his- 
tory of  surgery  and  of  its  relation  to  in- 
ternal medicine,  the  necessity  of  the  prac- 
tising pliysician  being  acquainted  with  both, 
and  of  the  nature  of  the  studies  in  the  Ger- 
man school.  Simple  incised  wounds,  treat- 
ment of  haemorrhage,  healing  by  first  and 
second  intention,  are  embraced  in  the  next 
four  lectures.  After  speaking  of  the  vari- 
ous methods  of  treating  open  wounds,  Prof. 
Billroth  says : — 

"  I  have  recently  become  convinced  that 
it  is  better  not  to  apply  dressings  to  fresh 
wounds  or  to  those  suppurating  freely,  but 
to  take  precautions  for  the  blood,  pus,  and 
sanies,  to  flow  into  vessels  placed  beneath. 
Thus  we  make  the  unexpected  discovery 
that  the  blood  and  serum  at  first  escaping 
has  no  smell  of  its  own,  when  cold,  nor  has 
pure  pus  ;  and,  moreover,  that,  at  the  ordi- 
nary temperature  of  the  room,  this  secre- 
tion may  stand  for  twelve  or  twenty-four 
hours  without  developing  stinking  gases. 
This  is  surprising,  because  we  know  that 
every  dressing,  saturated  witli  blood  or  pus, 
smells  worse  when  removed  from  the  wound, 
and  that  this  odor  can  only  be  overcome  by 
keeping  the  wound  constantly  covered  with 
so-called  antiseptic  or  disinfectant  solutions. 
The  reason  of  this  is,  that,  when  the  secre- 
tion flows  oif,  it  cools  so  quickly  that  it  de- 
composes f^  less  readily,  while  the  same 
secretion  decomposes  very  quickly  when 
on  the  wound  at  a  temperature  of  101°- 
104°  F.,  and  the  water  cannot  evaporate 
from  it  on  account  of  the  thick  dressing. 
It  is  also  possible  that  the  minute  organ- 
isms, wliich  induce  the  decomposition,  have 
a  more  favorable  soil  wheu  the  secretion 
impregnates  the  dressing  than  when  it  is 
received  in  a  vessel  or  dries  into  a  scab  on 
the  wound  ;  we  shall  notice  this  in  the  de- 
velopment of  these  small  organisms,  which 
occasionally  give  the  pus  a  blue-green  color; 
of  this  more  hereafter.  Clinical  observa- 
tion, as  well  as  experiments,  shows  that 
the  roabsorption  of  putrid  and  purulent  se- 
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cretiou  is  greatly  favored  when  the  evacua- 
tion or  escape  of  the  secretion  is  mechani- 
cally opposed  ;  on  this  ground  also  we  can- 
not sufficiently  urge  that  the  escape  of  the 
secretion  from  the  wound  should  be  per- 
fectly free.  It  is  true  that  in  this  way 
crusts  form,  and  the  wound  does  not  look 
so  well ;  but  this  objection  is  slight  as  com- 
pared with  the  advantages  of  the  open 
treatment  of  wounds.  If  the  wound  granu- 
lates perfectly,  cicatrization  begins,  and  the 
secretion  grows  less,  we  may  dress  the 
wound  as  usual  without  injury.  In  freely- 
suppurating  wounds,  applications  of  charpie 
have  the  advantage  of  absorbing  the  pus ; 
but  this  is  a  doubtful  advantage,  if  we  bear 
in  mind  the  possibility  of  more  ready  de- 
composition of  the  pus  in  the  charpie. 

Also,  in  mentioning  the  treatment  of  con- 
tused wounds  : — 

In  many  cases  contused  wounds  require 
no  more  treatment  than  incised  wounds  ; 
the  conditions  for  healing  exist  in  both 
Hence,  in  a  contused  wound  it  is  only  ne- 
cessary to  anticipate  any  accidents,  or  at 
all  events  to  master  them  so  that  they  may 
not  become  dangerous.  In  both  respects 
we  may  do  something.  Formerly,  it  was 
supposed  that  the  air  with  its  oxygen  and 
its  ferments  particularly  favored  the  de- 
composition of  dead,  organic  bodies,  hence 
of  contused  parts  ;  to  prevent  this,  the 
wound  was  excluded  from  the  air,  and,  to 
prevent  warmth  acting  as  an  aid  to  decom- 
position, the  wounded  part  was  kept  cool. 
We  attain  both  objects  by  placing  the  in- 
jured part  in  a  vessel  of  cold  water,  whose 
temperature  is  always  kept  cool  by  ice. 
This  treatment  is  called  "  immersion  "  or 
continued  "cold-water  bath."  I  first  saw 
this  used  with  excellent  effect  by  my  earliest 
teacher  insurgery.  Prof.  Baum,  in  Gottingen. 
This  mode  of  treatment  is  only  really  prac- 
tical in  the  extremities  ;  in  the  leg  as  high 
as  the  knee,  and  in  the  arm  to  a  little  above 
the  elbow.  We  place  suitably-constructed 
arm  and  foot  vessels  filled  with  cold  water 
in  the  patient's  bed,  and  have  the  wounded 
extremity  kept  in  it  day  and  night. 

He  also  advises  wet  compresses,  and  irri- 
gation : — 

I  have  seen  all  these  modes  of  treatment 
in  practice.  Here  is  my  opinion  of  them : 
none  of  them  act  certainly  as  prophylactics. 
In  contused  wounds  of  the  hands  and  feet 
the  water-bath  is  best ;  for,  under  this 
treatment,  extensive  suppuration  is  rarest. 
To  attain  the  same  favorable  results  by  the 
ice-treatment,  we  must  cover  not  only  the 


wound  but  the  parts  around  with  the  ice- 
bladders  ;  pack  the  parts  in  ice. 

Still  farther  on  he  makes  a  fling  at  the 
old  school  poultice — agood  thing  in  its  way 
— the  indiscriminate  use  of  which  is  yield- 
ing to  more  modern  ideas  of  treatment: — 

One  of  our  colleagues  of  former  days 
would  shake  his  head  doubtfully,  if  he  heard 
that  we  had  talked  so  long  about  the  treat- 
ment of  contused  wounds  and  secondary 
suppurations,  without  having  mentioned 
cataplasms;  "  Tempora  mutantur!"  For- 
merly cataplasms  belonged  to  suppurating 
wounds  as  undoubtedly  as  the  lid  to  the 
box,  and  now,  three  or  four  weeks  may 
pass  in  my  wards' without  cataplasms  being 
once  employed  for  their  original  uses.  The 
employment  of  moist  warmth,  whether  in 
the  form  of  cataplasms  or  of  thick  cloths 
dipped  in  warm  water,  is  useless  in  the 
treatment  of  contused  wounds,  and,  in  the 
treatment  of  secondary  suppurations,  it  is 
occasionally  injurious ;  under  them  the 
wounds  become  permanently  relaxed,  the 
soft  parts  swell,  and  healing  is  not  advanced. 
Moreover,  cataplasms  only  truly  act  as 
moist  warmth  when  often  renewed  ;  their 
renewal  is  tiresome,  the  poultice  easily 
sours,  or  may  be  scorched,  and,  finally,  the 
whole  mess  cannot  be  carefully  watched  in 
a  hospital ;  a  cataplasm  covered  with  pus 
may  be  removed,  new  poultice  added,  and 
it  may  then  be  placed  on  another  patient. 
In  some  hospitals  at  least  half  of  the  sur- 
gical patients  wear  poultices ;  hundred- 
weights of  grits  and  flaxseed,  &c.,  for  poul- 
tices, are  used  monthly  in  the  surgical 
wards  ;  they  are  almost  banished  from  my 
wards. 

The  formation  of  new  bone  and  repair 
after  injury  is  treated  in  a  very  interesting 
manner.  We  have  only  space  for  a  brief 
resume : — • 

If  we  now  view  the  process  as  a  whole, 
we  see  that  the  cell  infiltration  in  the  bone 
itself,  as  well  as  in  all  the  surrounding  parts, 
aids  in  the  formation  of  callus,  and  that 
hence  the  periosteum  plays  no  exclusive 
osteoplastic  role.  This  might  have  been 
concluded  a  priori,  because,  if  the  perios- 
teum alone  formed  the  external  callus,  as 
was  formerly  supposed,  the  portions  of  the 
bone  free  of  periosteum,  as  those  places 
where  tendons  are  attached  to  the  bone, 
could  form  no  callus  ;  this  is  directly  con- 
tradicted by  observation.  In  normal  growth, 
also,  the  periosteum  does  not  .by  any  means 
play  the  important  part  ascribed  to  it  in  the 
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formation  of  bone  ;  for  we  may  just  as  cor- 
rectly regard  the  layer  of  young  cells  lying 
on  the  surface  of  the  bone,  and  extending 
into  the  Haversian  canals,  as  belonging  to 
the  bone,  as  to  refer  it  to  the  periosteum. 

In  the  treatment  of  simple  fractures,  Bill- 
roth relies  principally  on  immovable  appa- 
ratus, recommending  especially  the  plaster 
bandage  of  Mathysen,  but  mentioning  also 
the  starch  and  liquid  glass  methods  ;  he 
fails  to  speak  of  the  glue  bandage  used  by 
many  surgeons  here.  To  permanent  exten- 
sion by  weights  he  gives  but  little  atten- 
tion, evidently  believing  this  method  of  less 
importance  than  the  immovable  apparatus. 

In  speaking  of  the  reduction  of  dislocBr 
tions,  we  regret  that  Prof  Billroth  has  not 
laid  more  stress  on  the  employment  of  ma- 
nipulation, as  practised  by  our  American 
surgeons.  In  fact,  almost  his  only  refer- 
ence to  this  method  of  treatment  is  com- 
prised in  the  sentence,  "  at  present,  in  the 
different  dislocations,  we  are  more  apt  to 
resort  to  very  different  motions,  such  as 
flexion,  hyper-extension,  abduction,  adduc- 
tion, elevation,  &c."  As  an  antithesis,  he 
says  : — "  Now  the  multiplying  pulleys,  or 
Schneider-Menel's  extension  apparatus,  is 
almost  exclusively  used."  The  Professor's 
talk  in  reference  to  reduction  savors  too 
much  of  brute  force,  and  too  little  of  the 
scientific  handling  which  the  suggestions  of 
Bigelow  and  other  of  our  American  sur- 
geons bring  to  mind. 

In  speaking  of  hospital  gangrene,  he 
says : — 

Views  as  to  the  causes  of  hospital  gan- 
grene vary ;  this  is  chiefly  because  many 
living  surgeons  have  had  the  good  or  bad 
fortune  never  to  have  seen  the  disease ; 
thus  in  Zurich  it  has  never  been  seen.  In 
his  maxims  on  military  surgery,  Stromeyer 
states,  as  a  young  physician  in  the  Berlin 
Charite,  he  had  only  seen  one  case  of  hospi- 
tal gangrene.  Surgeons  who  have  not  seen 
this  disease,  or  have  only  seen  sporadic 
cases,  think  it  is  due  to  gross  neglect,  dirty 
dressings,  &c.,  and  regard  it  as  little  more 
than  an  ulcer  of  the  leg  that  has  superfi- 
cially become  gangrenous  from  dirt  and  ne- 
glect. Other  surgeons  suppose  that  hospi- 
tal gangrene  is,  as  the  name  would  indicate, 
a  disease  peculiar  to  some  hospitals,  and 
that  its  occurrence  is  only  promoted  by 
neglect  of  the  dressings.  Lastly,  a  third 
view  is  that  this  form  of  gangrene  is  due  to 


epidemic  influences,  and  that  its  name  is  in 
so  far  incorrect,  as  it  occurs  outside  and 
inside  of  hospitals  at  the  same  time.  In 
the  hospitals  it  probably  spreads  by  inocu- 
lation, for  I  do  not  doubt  that  matter  may 
be  carried  from  gangrenous  to  healthy 
wounds,  by  forceps,  charpie,  sponges,  &c., 
and  there  excite  the  disease.  Von  Pitha 
and  Fock  have  expressed  the  belief  that  it 
is  an  epidemic-miasmatic  disease.  In  the 
surgical  clinic  at  Berlin  with  Pock  I  ob- 
served an  epidemic,  while  the  disease  was 
seen,  not  only  in  other  hospitals  in  Berlin, 
but  in  the  city,  in  patients  who  could  not 
be  proved  to  have  had  anything  to  do  with 
a  hospital.  The  disease  appeared  very  sud- 
denly, and  entirely  disappeared  in  a  few 
months,  although  the  treatment  of  the 
wounds  had  not  been  at  all  changed,  nor 
could  any  changes  be  made  in  the  hospital 
itself.  This  seems  to  sho'Sf  tliat  the  causes 
do  not  lie  in  the  hospital  itself.  Epidemic 
hospital  gangrene  might  occur  from  certain 
small  organisms,  which  are  rarely  developed, 
which,  like  a  ferment,  induce  decomposi- 
tion in  the  wound  and  granulating  tissue  ; 
hence  I  should  preferably  compare  this  dis- 
ease of  wounds  with  blue  suppuration, 
which  causes  no  injury  to  the  wounds,  but, 
according  to  Liicke,  like  blue  milk,  is  caused 
by  small  organisms  and  can  infest  other 
wounds.  The  requirements  for  the  growth 
of  these  small  bodies  are  probably  particu- 
larly favored  by  certain  atmospheric  influ- 
ences, hence  the  disease  spreads  epidemi- 
cally. All  this  is  hypothesis  ;  but  it  is  cer- 
tain that  the  transfer  of  hospital  gangrene 
pulp  or  putrid  matter  to  healthy  wounds 
usually  (always,  according  to  Fisher)  in- 
duces hospital  gangrene,  and  this  is  very 
important  in  practice.  From  my  recent 
experience  in  the  Vienna  General  Hospital, 
I  am  more  and  more  convinced  that  this 
disease  results  from  specific  causes,  entirely 
independently  of  pyajmia,  septicemia,  ery- 
sipelas and  lymphangitis,  although  it  may 
be  followed  by  either  of  these  diseases. 

Again,  in  reference  to  the  origin  of  pyse- 
mia,  he  remarks : — 

I  can  entirely  agree  to  the  miasmatic  ori- 
gin of  p3'0emia,  if  by  miasma  is  understood 
what  I  understand  by  it  in  the  present  and 
some  other  cases,  namely,  dust-like,  dried 
constituents  of  pus,  and  possibly  also  ac- 
companying minute,  living,  very  small  or- 
ganisms, which  in  badly-ventilated  sick- 
rooms are  suspended  in  the  air  or  adhere 
to  the  walls,  bedclothes,  dressings,  or  care- 
lessly-cleaned instruments.  These  bodies, 
which  are  in  some  respects  of  different  na- 
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ture,  are  usually  phlogogenous,  all  pyroge- 
nous,  when  they  enter  the  blood  ;  of  course 
they  will  collect  chiefly  where  there  is  the 
best  opportunity  for  their  development  and 
attachment,  that  is,  in  badly-ventilated  sick- 
rooms, where  the  patients  are  carelessly 
attended,  where  there  is  deficient  cleanli- 
ness, and  the  patients  remain  some  time  in 
the  same  apartments. 

We  had  marked  several  other  passages, 
but  are  obliged  to  omit  them  for  want  of 
space.  We  can  only  advise  our  readers  to 
buy  the  book  and  peruse  it  for  themselves. 


Stephanurus  Dentatus.  Mr.  Editor, — 
In  the  number  of  the  Journal  for  July  13, 
you  re-publish  from  the  British  Medical 
Journal  an  account  of  the  discovery  of  this 
entozoon  by  Dr.  Cobbold  in  the  tissues  of 
the  hog  sent  to  him  by  Dr.  Fletcher,  of  In- 
dianapolis.    Dr.  C.  says  : — 

"  The  stephanurus  was  first  described  by 
the  late  Dr.  Diesing,  of  Vienna,  in  1839, 
and  I  am  not  aware  that  any  one  has  since 
met  with  it." 

The  same  parasite  was  found  in  the  fat 
of  a  hog  and  described  by  me  in  the  Pro- 
ceedings of  the  Boston  Society  of  Natural 
History  in  1858.  The  worms  occupied  a 
portion  of  the  fat  about  the  size  of  a  man's 
fist,  in  the  neighborhood  of  the  kidney,  and 
had  burrowed  through  it  in  eveiy  direction, 
forming  canals  three  or  four  millimetres  in 
diameter,  which  terminated  in  cysts.  On 
cutting  open  these  cavities,  which  did  not 
communicate  with  each  other,  they  were 
found  filled  with  pus,  and  in  each  were  two 
worms,  male  and  female. 

James  C.  White,  M.D. 


Photographic  Review  of  Medicine  and 
Surgery. — We  have  already  referred  to  this 
excellent  periodical,  but  cannot  refrain 
from  mentioning  it  once  more  in  connec- 
tion with  the  subject  of  monstrosities.  In 
the  number  for  June  are  very  fine  photo- 
graphs of  the  Carolina  twins,  exhibited  in 
our  city  a  year  or  two  ago,  and  of  the  Ohio 
babies,  alluded  to  in  our  editorial  of  July 
13th,  and  whose  death  has  just  occurred  in 
this  city.  The  Review  is  taken  by  a  num- 
ber of  medical  men  in  Boston,  who  speak 
of  it  in  the  highest  terms. 


"  The  Exponent   of   the    Free    and   En- 
lightesed  Opinions   of   the   Profession." — 


Such  is  the  very  praiseworthy  motto  which 
heads  an  advertisement  of  the  Chicago 
Medical  Journal.  We  are  confident  that 
such  is,  in  fact,  the  standard  which  this 
high-toned  Journal  constantly  aims  to  at- 
tain, and  we  always  gladly  welcome  it  to 
our  sanctum.  We  congratulate  the  Editors 
on  the  retrospect  of  the  past  twenty-seven 
years  and  the  eminent  position  they  have 
always  held  in  the  eyes  of  the  profession. 
We  venture,  however,  to  make  two  quota- 
tions from  our  cotemporary,  and  we  do  so 
without  comment  of  any  kind  ;  one  is  taken 
from  the  advertisement  above  named — the 
second  is  from  the  editorial  pages  of  the 
same  Journal  for  the  current  month  : — 

"  In  looking  over  its  files,  we  are  proud 
to  discover  that  although  its  editorial  con- 
duct has  from  time  to  time  been  committed 
to  various  hands.  The  Chicago  Medical 
Journal  has  ever  been  ranged  on  the  side 
of  high-toned  legitimate  medicine,  has  ever 
sustained  that  policy  deemed  best  for  its 
advancement,  has  condemned  and  attacked 
the  little,  the  mean  and  the  sordid,  under 
whatever  guise  they  have  tried  to  come 
under  the  wing  of  the  profession — it  has 
ever  been  ready  to  recognize  true  progress 
and  discovery,  whilst  maintaining  that 
staunch  conservatism  which,  previous  to 
reception,  compels  innovation  to  prove  it- 
self reform. 

"  Under  its  present  management,  the 
Journal  will  remain  independent  of  all 
trammels,  of  all  cliques,  private  interests 
or  narrow  views.  It  wiU  remain  the  expo- 
nent of  the  free  and  enlightened  opinions 
of  the  profession,  to  whom  its  pages  will 
ever  be  freely  open  for  the  discussion  and 
development  of  the  truths  of  medical  sci- 

"  We  have  no  pet  notions  to  foster,  or 
beloved  dogmas  to  disseminate,  and  had 
rather,  by  far,  expose  ourselves  to  the 
charge  of  inconsistency,  than  to  labor  with 
those  who  attempt  to  barricade  the  advance 
of  modem  science  by  piling  up  the  wrecks 
and  debris  of  the  exploded  '  systems  '  of 
olden  time." 

"  Badical  Change. — The  Harvard  Uni- 
versity Medical  School  has  adopted  a  course 
of  instruction  extending,  like  the  academic 
curriculum,  throughout  the  year.  Three 
years'  instruction  will  be  given  by  lectures, 
recitations,  &c.,  and  a  series  of  examina- 
tions has  been  arranged,  to  occur  at  inter- 
vals during  the  couBse  of  study. 

"  The  plan  is  essentially   the   one   first 
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adopted  and  then  abandoned  by  the  Univer- 
sity of  Michigan,  twenty  odd  years  since. 
Practically,  it  furnishes  medical  education 
to  rich  men's  sons  only.  The  vast  majority 
of  medical  students  have  neither  time  nor 
means  to  avail  themselves  of  tlie  conceded 
advantages  of  such  a  course.  Meanwhile, 
we  reiterate,  more  depends  on  the  teacher 
than  the  '  plan.'  Not  even  medical  stu- 
dents can  gather  figs  from  thistles." 


The  Radical  Cure  of  Hernia. — Dr.  Vans 
Best  proposes  a  simple  operation  for  the 
radical  cure  of  hernia  that  requires  neither 
the  invagination  of  the  parts,  nor  the  use  of 
plugs  or  buttons,  whether  of  India-rubber 
or  split  shot.  The  steps  of  the  operation 
are  these  :  He  uses  a  rather  long-handled, 
flat  nsevus  or  htemorrhoid  needle,  well  bent 
(quite  a  semi-circle)  from  shoulder  to  tip, 
of  one  and  a  half  inches,  in  diameter,  nottoo 
wide,  and  sharpened  on  both  sides  from 
one-third  of  an  inch  from  the  point.  This 
needle,  with  a  plain  dissecting  forceps  and 
strong  salmon-gut,  is  all  that  is  required 
for  the  operations.  After  chloroform  has 
been  fully  given  and  the  hernia  reduced, 
the  thigh  must  be  adducted  and  flexed. 
The  finger,  as  usual,  is  introduced  quite 
within  the  internal  ring,  carrying  tlie  integu- 
ment in  front  of  it  up  the  canal,  whilst  an 
assistant  draws  the  skin  of  the  abdomen 
firmly  over  towards  the  opposite  groin. 
The  threaded  needle  is  then  passed  close  to 
the  finger,  a  small  piece  of  wax  having 
been  moulded  on  its  point  (instead  of  a 
canula):  the  handle  of  the  needle  is  raised, 
and  the  point  puslied  through  the  internal 
pillar  and  the  abdominal  parietes,  close 
within  the  internal  ring.  The  portion  of 
gut  on  the  convex  side  of  the  needle  is 
seized  by  the  forceps  of  the  assistant,  and 
the  needle,  still  threaded,  withdrawn  through 
all  the  structures  except  the  temporarily 
invaginated  skin.  The  finger  being  care- 
fully maintained  in  situ,  the  gut  on  the  con- 
cave surface  of  the  needle  is  slightly  pulled 
by  the  a.ssistant,  while  that  already  seized 
is  firmly  held.  This  facilitates  the  turning 
of  the  needle,  and  transfixion  of  the  outer 
pillar  (Poupart's  ligament).  This  being 
accomplished,  the  skin  of  the  abdomen  is 
drawn  towards  the  crest  of  the  ilium,  and 
the  needle  passed  through  the  original  ap- 
erture unthreaded,  and  the  finger  and  it 
withdrawn.  There  is,  therefore,  one  scro- 
tal and  one  abdominal  aperture,  the  latter 
directly  above  the  aperture  of  exit  of  the 
hernia.  Nothing  now  remains  but  to  tie 
firmly  home  the  two  ends  of  the  salmon-gut, 


cut  it  short,  and  let  it  drop  into  the  wound. 
A  pad  and  spica  bandage  are  applied,  a  dose 
of  opium  is  given,  and  the  patient  kept  in 
bed  until  the  parts  are  well  matted  together. 
The  knot  of  salmon-gut  will  either  become 
encysted  or  come  away,  it  matters  little 
which ;  in  either  case  the  approximation 
of  the  pillars  is  certain.  It  is  satisfac- 
toi-y  to  the  operator  that  the  assistant 
should  pass  his  finger  up  to  the  inter- 
ternal  ring,  when  he  can  distinctly  feel  it 
grasped  as  the  ligature  is  tightened.  It  is 
absolutely  necessary  that  the  salmon-gut 
should  be  soaked  in  warm  water  for  five 
minutes  before  being  used,  and  that  long 
round  thread  should  be  selected.  The  needle 
should  be  threaded  from  the  concave  side. 
Dr.  Best  states  that  he  has  performed  the 
operation  three  times,  twice  with  complete 
success  ;  the  third  patient  was  refractory. — 
The  Lancet. 


The  Selections  of  Cases  for  the  Opera- 
tion   OF    SCBCUTAXEOUS    DiVISION  OF  THE  NeCK 

OF  THE  TmcH  Bone.  By  William  Adams, 
F.R.C.S.,  Surgeon  to  the  Royal  London  Or- 
thopoedic  and  Great  Northern  Hospitals. — 
After  observing  that  the  operation  of  sub- 
cutaneous division  of  the  neck  of  the  thigh 
bone,  which  he  first  proposed,  had  now 
been  successfully  performed  five  times,  and 
only  once,  for  fibrous  anchylosis  in  a  child, 
with  an  unfavorable  result,  the  author  stat- 
ed that  bony  anchylosis  is  the  result  of 
several  morbid  conditions,  differing  as  to 
the  destructive,  or  non-destructive  charac- 
ter, as  affecting  the  bones. 

When  bony  anchylosis  has  taken  place  as 
the  result  of  strumous  disease  of  long 
standing,  and  accompanied  with  abscess, 
destruction  of  the  neck  and  head  of  the 
bone  frequently  occurs,  the  disease  being 
essentially  of  a  destructive  character. 

On  the  other  hand,  when  bony  anchylo- 
sis has  taken  place  as  the  result  of  acute 
rheumatic  inflammation,  no  destruction  of 
bone  ever  occurs,  and  the  head  and  neck  of 
the  bone  remain  of  the  full  natural  propor- 
tions. 

This  is  an  important  pathological  law, 
and,  as  a  rule,  the  same  may  be  said  in 
cases  of  bony  anchylosis  after  pyaemia,  and 
traumatic  inflammation  in  adults. 

In  confirmation  of  Mr.  Adams's  opinion 
that  in  many  cases  of  bony  anchylosis  of 
the  hip-joints,  the  head  and  neck  of  the 
thigh  bone  remain  of  their  full  natural  pro- 
portions, whilst  in  other  cases  they  are 
more  or  less  destroyed  ;  but  only  in  some 
instances  to  such  an  extent  as  to  prevent 
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the  subcutaneous  division  of  the  neck  of 
the  thigh  bone  being  performed,  the  author 
referred  to  the  specimens  in  the  principal 
museums  of  London,  and  stated  that  out  of 
thirty-three  specimens  referred  to,  division 
of  the  neck  of  the  thigh  bone  could  be  per- 
formed in  twenty-one  cases. 

After  stating  that  the  diagnosis  in  refer- 
ence to  the  shortening  of  the  neck  of  the 
thigh  bone  could  be  made  with  certainty, 
the  author  stated  the  following  as  the  con- 
clusions to  which  he  had  arrived. 

1st.  That  in  rheumatic  anchylosis  no  de- 
struction of  bone  ever  exists. 

2d.  In  anchylosis,  after  pysmic  inflam- 
mation, destruction  of  bone  rarely  exists, 
the  soft  structures  only  being  destroyed. 

3d.  In  anchylosis,  after  traumatic  inflam- 
mation in  healthy  adults,  no  destruction  of 
bone  occurs,  as  a  general  rule,  even  after 
acute  suppurative  inflammation,  the  soft 
structures  only  being  destroyed. 

4th.  In  anchylosis,  after  strumous  disease 
of  the  joint,  when  arrested  in  the  early 
stage,  only  superficial  caries  of  the  head  of 
the  bone  occurs,  and  the  operation  can 
generally  be  performed. 

5th.  In  anchylosis  following  the  more  se- 
vere forms  of  strumous  disease,  in  which 
there  has  been  evidence  of  caries  and  ne- 
crosis of  bone,  destruction  of  the  head  and 
neck  of  the  thigh  bone  may  be  diagnosti- 
cated, and  in  these  cases  the  operation  can- 
not be  performed. 

Thus,  it  will  be  seen  that  out  of  the  five 
classes  of  bony  anchylosis  above  described, 
in  three  classes  the  head  and  neck  of  the 
thigh  bone  remain  of  their  full  natural  pro- 
portions. In  the  fourth  class,  although 
some  difBculty  may  occasionally  be  met 
with,  the  operation  can  generally  be  per- 
formed, and  that  it  is  only  in  the  fifth  class 
of  cases  that  the  operation  is  decidedly 
negatived. — Dublin  Med.  Press  &  Circular. 


Medical  Education  at  Berlin. — Professor 
Gairdner  has  recently  delivered  two  lec- 
tures at  the  University  of  Glasgow,  enti- 
tled "Recollections  of  a  recent  visit  to 
Berlin,  with  special  reference  to  the  me- 
thods pursued  in  teaching  clinical  Medi- 
cine, &c."  In  his  first  lecture  Dr.  Gairdner 
gave  an  account  in  considerable  detail  of 
what  he  had  witnessed  in  the  clinical  wards 
of  Prof.  Traube,  who  conducts  with  great 
efiiciency  and  success  the  "  Pro^ceden- 
tische,"  or  elementary  clinical  instruction 
at  the  Charite  Hospital.  In  his  second  lec- 
ture he  spoke  of  the  production,  as  a  rule, 
of  medical  students,  "who  begin  upon  a 
higher  platform  than   ours,  trained  even  in 


the  gymnasia  and  Peal-schaber  into  habits 
of  accurate  thought,  and  informed,  not  only 
with  several  languages,  ancient  and  modem, 
but  with  something  more  than  the  rudiments 
of  those  sciences  on  which  all  medical  edu- 
cation has  to  be  grounded.  From  all  I 
could  see  around  me  in  Berlin,  from  the  ex- 
act and  scientific  spirit  in  which  every  kind 
of  medical  inquiry  is  pursued,  from  the  evi- 
dent care  for  scientific  training  in  the  uni- 
versities, from  the  facilities  given  to  re- 
searches in  the  anatomical,  physiological, 
chemical,  and  pathological  departments, 
under  the  direction  of  the  various  profes- 
sors, with  the  aid  of  liberal  grants  for 
rooms,  apparatus,  and  materials,  I  came 
away  convinced  that  medical  science  and 
scientific  training,  which  are,  unhappily,  in 
danger  of  being  starved  in  England  and  Scot- 
land, thereby  cutting  away  from  the  practi- 
cal departments  the  staff  on  which  they 
ought  to  lean,  are  fostered  in  the  German 
Universities  as  the  life  and  light  of  the 
medical  art. — 3fed.  Times  and  Gazette. 


Diagnosis  of  Recent  Endocarditis. — Prof. 
Skoda  observed  {Lancet,  June  3,  1811),  in 
the  course  of  some  clinical  remarks  at  the 
Vienna  Hospital,  with  regard  to  a  case  of 
second  attack  of  acute  rheumatism,  with  a 
systolic  murmur  at  the  apex  of  the  heart, 
that,  though  the  mitral  insufficience  here 
present  was  a  proof  that  endocarditis  had 
existed,  the  question  one  should  always 
consider,  if  a  patient  come  under  observa- 
tion with  an  intra-cardinal  murmur  and 
rheumatism  side  by  side,  is  :  "  Is  this  mur- 
mur due  to  old  or  to  recent  endocarditis  ?" 
Where  the  history  fails  to  help  us,  we  may 
be  aided  by  remembering  the  following 
points  :  In  a  recent  endocarditis  the  spleen 
will  probably  be  plugged  (infarcted)  with 
fibrinous  deposit  from  the  valves,  and  there- 
fore enlarged.  Similar  infarctiorf  of  the 
kidneys  will  give  rise  to  the  presence  of 
blood  in  the  urine.  Pains  in  the  cardiac  re- 
gion, and  irregularity  and  palpitations  of 
the  heart,  if  they  exist,  point  to  a  recent 
endocarditis  ;  but  they  depend  more  on  the 
fever  present  than  on  the  endocarditis  per 
se.  The  most  certain  proof  of  fresh  endo- 
carditis is  a  gradual  increase  of  dilatation 
of  the  heart  during  the  course  of  the  rheu- 
matic attack,  especially  if  followed  b.y  pal- 
pitation and  dyspnoea. — The  Medical  News. 


The  Dublin  Med.  Press  and  Circular  says  : 
"The  city  of  New  York  and  the  State  of 
Massachusetts  give  forth  the  fullest  and 
best  government  documents  on  public 
health  which  appear  in  print." 
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Ready  Test  Solution  for  Grape  Sugar.— 
Dissolve  16  grammes  of  pure  sulphate  of  copper 
in  64  grammes  of  water.  To  this  solution  add  80 
centimetres  of  soda  lye  (s.  g.  1.34),  avoiding  any 
elevation  of  temperature,  until  112  grammes  have 
been  mixed.  From  6  to  8  grammes  of  glycerme 
are  to  be  added,  until  the  liquid  acquires  an  azure- 
blue  color. 

We  regret  to  learn  that  the  Journal  of  Cutane- 
ous Medicine,  published  in  Belfast  and  London, 
and  edited  by  Dr.  H.  S.  Purdon,  has  been  dis- 
continued. 

Dr.  Atkinson,  the  Permanent  Secretary  of  the 
American  Medical  Association,  proposes  to  issue 
a  pamphlet  edition  of  the  Proceedings  of  the  Con- 
vention at  San  Francisco,  at  25  cents  a  copy.  As 
the  volume  of  transactions  cannot  be  ready  before 
October,  this  will  be  the  only  o/^'ciaZ  record  of  the 
proceedings  until  that  appears. 

Clinical  Teaching  at  Berlin.— A  writer  in 
a  recent  number  of  the  British  Medical  Journal 
thus  describes  Prof.  Frerich's  method  of  conduct- 
ing his  clinique : — 

"  It  is  conducted  in  one  of  the  theatres  of  the 
Charit6,  three  or  four  times  a  week,  in  the  follow- 
ing way  :  A  patient  is  rolled  into  the  arena  from  the 
adjoining  ward  on  a  bed,  and  one  of  the  students, 
named  Practicanien.  who  have  put  their  names  on  a 
list  for  the  purpose,  is  called  down.  The  history  of 
the  case  is  read  to  him  and  to  the  class,  and  he 
makes  a  physical  examination  of  the  patient,  as- 
sisted by  the  professor,  and  then  forms  his  diag- 
nosis. The  pi-ofessor  then  analyzes  the  case  m 
every  direction,  in  a  way  peculiar  to  the  German 
school,  and  which  we  have  never  heard  equalled 
bv  any  other  teacher,  e.^cept  the  lamented  Oppol- 
zer ;  and  from  this  it  is  that  the  English  student 
derives  bene6t :  there  he  finds  the  most  ordinary 
everyday  cases  looked  at  in  other  aspects  than 
that  in  which  he  has  been  accustomed  to  regard 
them,  and  the  diagnosis  arrived  at  by  processes  of 
reasoning  quite  new  to  him. 

"  Profs  Traube's  clinique  is  conducted  more  in 
accordance  with  our  ideas,  inasmuch  as  he  goes 
round  his  wards  with  the  class.  He  gives  two 
courses — one  intended  for  the  junior  students,  the 
other  for  senior  students  and  foreigners.  Traube's 
specialty  is  diseases  of  the  chest,  and  he  possesses 
the  most  acute  powers  of  auscultation.  His  ears 
are  habitually  stulTed  with  wadding,  in  order,  it 
is  said,  to  preserve  the  membrana  tympani  in  per- 
fect order." — Mai.  'Times. 

Local  Applications  to  Burns. — Dr.  Binkerd 
recommends  as  an  application  to  burns,  when  first 
seen,  carbolic  acid  and  glycerine,  in  the  propor- 
tion of  from  five  to  ton  drops  of  the  former  tho- 
roughly incorporated  with  two  ounces  of  the  latter, 
spreail  on  with  a  camd's-hair  or  other  light  brush, 
then  a  layer  of  white  cotton,  over  which  a  roller- 
banda^'c  is  neatly  ailjusted. — Boston  Journal  of 
Chemistry. 


Woman's  Voice. — Mr.  Glaisher,  the  aeronaut, 
has  noticed  that  the  voice  of  a  woman  is  audible 
in  a  balloon  at  the  height  of  about  two  miles, 
whilst  that  of  a  man  has  never  reached  higher  than 
a  mile. — Medical  Timet  utid  Gazette. 


To  CoRRESPOxDEXTs.— Communications  accepted : — 
Dentigcrous  Cysts. — Iodoform  in  some  phases  of  Syphi- 
lis.—Chloral  Hydrate  in  the  Treatment  of  Insanity. 


Books  RECEivEn. — Handy  Book  of  the  Treatment  of 
Women's  and  Clnldren's  l)isc;iscs,  according  to  the  Vi- 
enna Medical  SchooI.|  By  Dr.  Emil  Dillnherger.  Trans- 
lated from  tlic  German  bv  Patrick  Nicol,  M.B.  Phil.a- 
delphia:  Lindsay  &  Blaloston.  Pp.  244.— A  Manual  of 
Midwifery.  Including  the  Signs  and  Symptoms  of 
Pregnancy,  Obstetric  Operations,  Diseases  of  the  Puer- 
peral State,  &c.  &c.  By  Alfred  Meadows,  M.D., 
M.R.C.P.,  &c.  &c.  First  American  from  the  Second 
London  Edition,  with  numerous  Illustrations.  Phila- 
delphia: Lindsay  &  Blakiston.  Pp.  487.— The  Physi- 
cian's Prescription  Book.  A  new  American  from  the 
Fifteenth  London  Edition.  Containing  lists  of  Terms. 
Phrases,  Contractions  and  Aljbreviations  used  in  Pre- 
scriptions, with  Explanatory  Notes,  the  Grammatical 
Construction  of  Prescriptions,  Rules  for  the  Pronuncia- 
tion of  Pharmaceutical  Terms,  a  Prosodiacal  Vocabula- 
ry of  the  Names  of  Drugs,  &c.  By  Jonathan  Pereira, 
M.D.,  F.R.S.,  &c.  Philadelphia :  Lindsay  &  Blakiston. 
Pp.  286. 


Deaths  in  seventeen  Cities  and  Towns  of  ilassacliutettt 
for  the  week  ending  July  22,  1871. 


Cities  .No.  of 
and  deatlis  in 
Towiks.  each  place. 
Boston  ...  166 
Charlestown  23 
Worcester  .  29 
Lowell  ...  20 
Milford  ...  9 
Chelsea  ...  8 
Cambridge  .  31 
Salem  ....  17 
Lawrence  .  .  10 
Springfield  .  13 
Lynn  ....  13 
Fitcbtiurg  .  .  3 
Newburyport  6 
Somerville  .  1 1 
Fall  River  .  22 
Haverhill  ■.  .  3 
Holyoko ...  8 

392 


Cholera 

Infaa- 

tum. 

65 

3 

U 

1 


111 


52 


21 


Lowell  reports  three  deaths  from  smallpox. 
Two  deaths  occurred  from  tetanus  or  lockjaw  j  one  ia 
Fall  River  and  one  in  Newburyport. 

George  Derby,  M.D., 
Secretary  of  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday, 
July  22d,  166.  Males,  84 ;  females,  82.  Accident,  8— 
apo'plexv,  1 — cyanosis,  1— inflammation  of  bowels,  2— 
inrtamraaticjn  of  the  lirain,  2— congestion  of  the  brain, 
1— disease  of  the  brain,  3— canker,  I — cancer,  2 — cholera 
infantum,  5.5 — cholera  morbus,  3 — consumption,  22 — 
convulsions,  2 — croup,  I— debility ,  4— diarrhoea,  5— drop- 
sy of  lirain.  .5 — drowned,  1 — dysentery,  7— typhoid  fever, 
1— homicide,  1 — disease  of  the  heart,  4 — inflammation  of 
throat,  1— disease  of  the  kidneys  (Bright's  3),  4 — dis- 
ease of  the  liver,  2 — congestion  of  the  lungs,  1— inflam- 
mation of  the  lungs,  4— marasmus,  7 — measles,  I— old 
asre_  2— paralysis,  2 — premature  birth,  2 — peritonitis,  I — 
suicide,  1— teething,  1— tumor,  1— unknown,  4. 

Under  5  years  of  age,  92— between  5  .nnd  20  years,  7 
—between  20  and  40  years,  29— between  40 and 60  years, 
18— above  CO  years,  2"0.  Bom  in  the  United  States,  128— 
Ireland,  27 — other  places,  II. 
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THE  REL.\TION  OF  RATIONAL  MEDICINE 
TO  QUACKERY.* 
By  OscAE  C.  DeWolf,  Northampton. 
I  TmxK  myself  complimented,  Mr.  President, 
in  having  been  selected  to  respond  to  this 
sentiment  to  young  men.  There  was  sureh^ 
never  a  time  more  auspicious,  nor  a  field 
richer  in  the  conquests  to  be  won,  than  this 
time  and  this  country  oiler  for  the  energy, 
the  capacity,  and  the  fidelity  of  young  men. 
America  is  pressing  forward  in  a  race  of 
prosperity  and  power  unexampled,  and  re- 
plete as  it  is — filled  to  overflowing — with 
the  strongest  and  the  sharpest  incentives 
to  exertion,  it  holds  up  the  great  prizes  of 
life  with  an  impartial  hand  to  the  grasp  of 
courage,  of  heroism,  and  of  merit.  America 
does  not  ask  of  her  son,  where  were  you 
born  ?  or  where  were  you  educated  ?  or 
who  was  your  father,  or  who  was  your 
mother  ?  but  luhat  can  you  do,  and  do  well  ? 
And  she  demands  one  thing  more,  a  faithful, 
legitimate,  and  conscientious  use  of  the 
means  and  capacity  he  possesses,  a  faithful 
discharge  of  the  social  and  professional  du- 
ties devolving  upon  him,  of  religion,  of  love 
to  his  neighbor,  and  she  says  to  him,  do 
this,  and  do  it  well,  and  I  will  give  you  my 
choicest  crown  and  my  richest  blessing, 
the  declaration,  and  the  decoration,  of  a 
worthy  citizen  and  an  honest  man.  There 
can  be  no  stronger  stimulus  to  honest  ef- 
fort, and  there  is  no  richer  reward  on  this 
earth. 

You  have  referred  in  this  sentiment  to 


•  At  our  request,  Ur.  DeWolf  kindly  allows  us  to  use 
the  remarks  made  by  him  at  the  dinner  given  by  Dr.  S. 
A.  Fisk  to  the  members  ot  the  Hampshire  District 
Medical  Society.  They  were  given  in  response  to  the 
following  toast : — 

The  Yovng  Men  of  the  Medical  Profession. — Formerly 
the  physician  gained  his  experience  by  observation  in 
his  own  limited  sphere.  Now,  the  method  of  instruction 
in  our  schools,  in  connection  with  onr  hospitals,  is  such, 
that  the  industrious  student  can  commence  the  duties  of 
his  profession  where  the  old  physician  used  to  leave  off. 
We  look  to  the  young  men,  therefore,  to  keep  the 
ranks  well  closed,  for  the  advancement  of  medical  .sci- 
ence, and  the  CNtinction  of  quackery. 
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the  confidence  with  which  you  look  to  the 
young  professional  men,  to  elevate  the  tone 
of  professional  standing  and  worth,  and  to 
combat  quackery  and  irregularity  within 
our  borders.  In  this  country,  which  per- 
mits the  greatest  freedom  of  action  in  all 
men,  so  long  as  they  restrain  themselves 
within  lines  drawn  by  the  civil  law,  the  ef- 
fort to  prohibit  professional  irregularities, 
is  regarded  as  the  attempt  of  a  sect  to  mo- 
nopolize rights,  and  here  a  grosser  form  of 
quackery  in  our  profession  is  tolerated  and 
accepted,  than  in  any  other  civilized  com- 
munity on  the  face  of  the  earth.  The  bar- 
ber in  this  hotel — a  very  excellent  barber, 
gentlemen — aspired  two  years  since  to  a 
change  of  location  and  of  labor.  He  rented 
an  elegant  suite  of  rooms  in  the  city  of  Bos- 
ton, announced  himself  as  the  distinguished 

Dr. ,  and  he  has  told  me  that  the  sick 

rolled  up  to  his  office,  and  the  dollars  into 
his  pockets,  in  a  very  comforting  and  grati- 
fying manner.  You  laugh  at  this  recital, 
gentlemen,  and  you  almost  doubt  it,  though 
strictly  true,  yet  every  member  of  this  so- 
ciety, practising  his  profession  in  this  com- 
munity, will  bear  me  witness  that  I  am 
within  the  strictest  bounds  of  truth,  when 
1  tell  yon,  that  an  assumption,  in  every 
sense  as  gross  and  as  great  as  our  barber's, 
that  an  ignorance  which  must  grope  in  the 
same  darkness,  and  with  the  same  uncer- 
tainty as  his,  when  investigating  disease, 
finds  its  way  to  the  bedside  of  the  sick  in 
some  of  the  homes  of  Northampton  every 
day.  Quackery  is  as  certain  to  take  root 
and  vegetate  in  any  country  or  at  any  time 
where  mind  exists,  as  cancer  is  to  occasion- 
ally afi'ect  the  material  tissues  of  the  body. 
It  is  an  unsound,  dishonest  exhibition  of 
science,  or  of  art,  or  of  workmanship,  but 
belongs  to  no  country,  to  no  people,  to  no 
profession  exclusively  ;  its  elements  lie  in 
the  human  mind.  This  mind  is  so  construct- 
ed in  a  certain  proportion  of  mankind,  that 
nothing  is  too  gross  for  its  reception.  The 
Messiah  had  not  as  many  followers  as  Ma- 
homet in  his  day,  while  to-morrow,  some 
auti-Christ,  with  a  dirty  beard,  and  a  foreign 
tongue,  may,  between  noon  and  dark,  lead 
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dozens  of  bewildered  souls  after  his  footr 
steps  through  the  streets  of  every  New 
England  village.  Is  there  no  remedy  for 
this  ?  I  think  in  our  profession  it  may  be 
modified,  and  the  "  pathies,"  and  isms,  and 
irregularities  which  in  some  form  have  hung 
upon  our  borders  for  a  thousand  years,  and 
perhaps  always  will  be  found  there,  to  a 
greater  or  less  extent,  may  be  driven  into 
darker  corners.  It  can  only  be  done  by  a 
broader,  sounder,  and  more  liberal  educa- 
tion and  cultivation  in  the  ranks  of  the 
regular  profession.  What  do  we  imply  by 
the  term  "  regular  profession  of  medicine"? 
Do  we  not  mean,  sir,  that  profession  which 
refuses  to  recognize  any  man,  or  any  body 
of  men,  as  professional  brothers,  who  adopt 
any  exclusive  idea,  as  a  theory  of  disease, 
or  as  a  method  of  cure.  It  announces  it- 
self as  physician,  simply  ;  not  Hydropathic, 
nor  Thompsonian,  nor  Homceopathic.  It 
says  to  the  Hydropathist,  "your  exclusive 
treatment  of  disease  by  water  alone  is  an 
absui-dity,"  yet  where  is  the  physician  treat- 
ing acute  disease,  or  the  surgeon  treating 
mechanical  injuries  that  does  not  revel  with 
cold  water  ?  The  regular  physician  claims 
the  abdity  to  recognize  the  case  in  which 
it  is  applicable,  the  skill  to  use  it  judicious- 
ly, and  it  casts  the  absurdities  of  the  theory 
away,  and  refuses  to  recognize  its  followers 
as  of  the  true  science  of  medicine.  It  says 
to  the  Homoeopathist,  "you  are  hugging 
one  of  the  silliest  medical  delusions  that 
ever  bewildered  the  minds  of  men,  with 
here  and  there  a  golden  thread  of  truth 
running  through  it."  The  regular  profes- 
sion picks  out  these  threads  as  belonging 
to  itself,  uses  them  every  day,  and  casts 
the  chaff  behind  it  as  folly,  and  delusion, 
and  refuses  to  recognize  its  disciples  as  of 
the  true  science  of  medicine.  It  denounces 
patent  medicine  men,  and  men  of  patent 
appliances  as  unworthy  the  name  of  phy- 
sician, which  they  assume.  Do  you  con- 
ceive it  possible,  gentlemen,  that  the  prp- 
fession  which  gave  to  the  world  vaccina- 
tion, chloroform,  quinine,  would  recognize 
the  right  of  any  man  to  hold  a  patent  of 
anj'thing,  or  for  anything,  which  could  re- 
lieve the  distress  of  the  body  or  anxiety  of 
mind  of  suffering  men  ?  This  profession 
tills  the  laboratories  of  Germany,  of  Eng- 
land, and  of  America  with  as  earnest,  as 
faithful  and  as  capable  a  body  of  men,  as 
any  other  field,  or  form,  of  human  experi- 
ence can  illustrate,  who  are  putting  the 
earth  and  its  prodnets,  the  sea  and  the  air, 
under  tribute  for  their  mj'steries.  It  takes 
hold  upon  every  science  collateral  to  medi- 
cine, and  upon  every  science  foreign  to  it, 


for  every  fact  which  can  beneficially  aid  it 
in  its  progress,  or  its  work.  It  stands  by 
the  bed-side  of  the  sick  and  the  suffering 
throughout  the  civilized  world,  directing 
the  battle  of  life  against  death,  observing, 
collating,  collecting,  systematizing  its  expe- 
rience, and  scattering  it  broadcast  and 
world-wide  among  its  professional  brethren  ; 
and  this  is  the  regular  profession  of  medi- 
cine— old  school  of  medicine  ?  Yes,  sir, 
old  as  the  days  when  Hippocrates  stood  up 
in  terror-stricken  Athens  to  wrestle  with 
the  plague,  and  new,  new  as  the  latest- 
born  fact  of  science,  which  can  add  strength 
and  confidence  to  the  labor  "  which  blesses 
him  that  gives,  and  him  that  takes." 


UTERINE  HEMORRHAGE. 

By  E.  Chexert,  M.D.,  Boston. 

Dr.  James  Rush  once  made  the  remark  that 
"  exactitude  of  knowledge  is  the  bright 
felicity  of  intellect."  Tliis  saying  is  being 
appreciated  in  its  spirit  and,  1  am  happy  to 
believe,  is  being  carried  out  in  practical 
application  in  regular  modem  medicine. 
What  was  traditional  is  being  sifted  in  refe- 
rence to  the  facts  which  it  may  contain  ; 
and  what  was  complex  and  uncertain  is  be- 
ing brought  into  simple  and  definite  ideas. 

Once  it  was  said  that  the  patient  has  "in- 
flammation of  the  bowels."  Investigation 
showed  that  there  are  many  organs  and 
parts  embraced  in  that  locality,  each  of 
which  may  be  the  special  seat  of  inflamma- 
tory action.  Not  long  ago,  "  salt  rheum  " 
was  a  disease ;  but  careful  investigation 
has  made  out  that  it  was  a  term  applied  to 
a  variety  of  diseases,  each  of  which  has 
been  shown  to  possess  its  own  peculiar  pa- 
thology and  individual  characteristics,  so 
that  the  name  "salt  rheum"  has  been  left 
floating  in  the  air,  without  anything  to  light 
upon,  and  is  now  used  only  by  other-day 
physicians,  or  by  physicians  who  are  only 
pretenders  to  knowledge.  The  same  is 
true  of  "  womb  disease." 

The  terra  at  the  head  of  this  article  is 
not  really  that  of  a  disease  in  itself.  It  is 
rather  a  symptom  of  disease  in  the  locality 
of  the  uterus,  wliich  expresses  itself  by  an 
unnatural  flow  at  the  monthly  epochs,  called 
menorrhayia,  or  by  loss  of  blood  during 
the  intervals  also,  denominated  melrorrha- 
gia.  But  what  is  the  pathological  state 
lying  back  of  the  hajmorrliage  ?  or,  in  other 
words,  what  is  the  causative  condition  out 
of  which  the  bleeding  springs  in  any  given 
case? 

That  this  question  can  be  answered  defi- 
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nitely  and  satisfactorily  in,  at  least,  ninety- 
nine  cases  out  of  a  hundred,  I  fully  believe. 
Still,  it  may  often  be  the  duty  of  the  physi- 
cian to  guess,  as  well  as  he  can,  at  the  na- 
ture of  things,  and  prescribe  accordingly. 
But  if  the  trouble  is  not  speedily  cured  by 
this  problematical  treatment,  it  will  be  his 
duty,  both  by  his  relation  to  his  patient  and 
the  honor  of  his  profession,  to  clear  up  the 
uncertainties  and  know  where  the  nail  is 
which  he  wishes  to  hit  upon  the  head.  And 
this  can  only  be  done  by  careful  and  often- 
times by  persevering  investigation. 

The  object,  therefore,  in  the  presentation 
of  the  brief  cases  which  follow  is  to  indicate 
something  of  the  variety  of  the  causative 
conditions,  and  to  encourage  the  younger 
practitioner  not  to  give  up,  but  to  push  his 
inquiries  until  he  shall  be  satisfied  as  to  the 
real  nature  of  tlie  case  he  has  in  hand. 
.  Case  I. — Miss  W.,  set.  17,  American,  re- 
siding in  the  country.  She  had  had  flowing 
almost  continuously  for  several  weeks,  and 
had  taken  iron,  tannin,  &c.  At  my  visit, 
she  was  lying  flat  in  her  bed,  her  lips, 
tongue  and  skin  almost  perfectly  blanched. 
The  case  was  so  imminent  that  there  was  no 
time  to  be  lost,  and  the  bare  possibility  of 
some  special  fault  with  the  womb  made  it 
necessary  to  examine  that  organ,  but  with 
entirely  negative  results.  This,  together 
with  the  fact  that  there  was  no  febrile  symp- 
tom, and  that  she  had  had  epistaxis  for- 
merly, led  me  to  believe  that  the  case  was 
one  of  purely  passive  htemorrhage,  arising 
from  some  constitutional  state.  The  use  of 
ergot  and  compound  spirits  lavender  check- 
ed the  haemorrhage  and  a  subsequent  course 
of  iron  brought  her  up,  and  there  was  no 
more  return  of  the  unnatural  flowing. 

Case  II. — Miss  T.,  set.  16,  American,  and 
daughter  of  a  clergyman,  who  was  very 
limited  in  means,  and  having  a  large  family, 
of  which  she  was  the  eldest.  Upon  her  fell 
much  of  the  care  of  the  younger  children. 
She  was  never  robust ;  but  her  mind  was 
unusually  active  and  mature.  She  menstru- 
ated at  13.  For  some  time,  she  had  found 
it  difficult  to  be  on  her  feet  on  account  of 
weakness  in  her  back  and  weight  in  the 
lower  part  of  her  body.  She  thinks  the 
lifting  of  the  children  has  been  too  much 
for  her.  When  I  was  called  to  her,  she 
was  flowing  too  often  and  altogether  too 
much,  causing  great  prostration  and  disa- 
greeable feeling  about  the  head.  On  exa- 
mination, the  vagina,  particularly  the  upper 
part  of  it,  was  very  much  relaxed,  and  the 
uterus,  which  was  symmetrical  and  much 
lower  down  than  it  ought  to  have  been,  was 
at  least  two  or  three  times  the  normal  size. 


The  uterus  was  not  tender,  and,  indeed, 
was  without  any  of  the  usual  signs  of  in- 
flammation. The  conclusion  arrived  at  was 
that  it  was  a  case  of  engorgement  combined 
with  real  hypertrophy,  the  result  of  too 
great  muscular  exercise  by  a  delicate  con- 
stitution. Rest  in  the  recumbent  position, 
the  free  use  of  ergot,  continued  for  some 
time  with  the  hope  of  diminishing  the  weight 
and  bulk  of  the  womb,  and  iron,  soon 
brought  about  marked  improvement. 

But  the  following  illustrates  a  form  of 
frocjuent  occurrence,  taking  place  near  the 
menopause : — 

Case  III.- — Mrs.  R.,  set.  46,  stout,  good 
constitution,  and  mother  of  a  large  family. 
She  had  flowed  more  than  natural  for  seve- 
ral periods,  and  clots  had  been  frequent. 
At  the  time  when  I  saw  her,  she  had  flowed 
considerably,  so  that  her  system  was  suf- 
fering, and  she  was  in  considerable  nervous 
excitement.  Another  physician  had  previ- 
ously seen  her  and  given  iron  and  then  tan- 
nin, with  no  relief  to  the  ha?raorrhage  and 
a  good  deal  of  disturbance  of  the  stomach. 
The  uterus  was  in  its  normal  position,  its 
neck  patulous,  so  as  to  admit  the  finger  near- 
ly to  the  upper  os,  and  the  whole  organ  was 
nearly  double  its  normal  size.  There  was  no 
tenderness  nor  other  sign  of  inflammation. 
It  was  without  doubt  a  case  of  hypertrophy, 
due  to  engorgement  from  the  waning  ner- 
vous influence  on  the  uterus  at  that  period 
of  life.  Ergot  and  opium  checked  the  flow- 
ing, and  two  or  three  applications  of  solid 
nitrate  of  silver  to  the  cervical  canal,  to 
contract  the  mucous  membrane  and,  if  pos- 
sible, to  modify  the  nerve  action  in  the  part, 
resulted  in  a  perfect  cure,  and  she  has  en- 
joyed excellent  health  for  the  last  nine  or 
ten  years. 

Case  IV. — Mrs.  R.,  34  years  old,  tall, 
spare  and,  at  the  time,  much  emaciated  by 
habitual  loss  of  blood  at  the  monthly  peri- 
ods. She  was  the  mother  of  two  children. 
When  not  flowing,  she  had  much  muco- 
purulent discharge.  Examination  of  the 
womb  showed  it  to  be  in  its  natural  posi- 
tion, somewhat  larger  than  usual,  and  the 
lips  and  cervical  canal  completely  covered 
with  granulations.  The  stick  of  nitrate  of 
silver  was  brought  into  requisition,  and 
iron  and  bitter  tonics  were  given.  The 
haemorrhage  and  discharges  were  presently 
checked,  and  in  a  few  months  the  patient 
was  discharged  cured,  and  has  had  usual 
health  for  fifteen  years.  The  above  case 
illustrates  a  great  many,  since  they  are  of 
frequent  occurrence. 

Case  V. — Mrs.  C.,aBt.  33,  wife  of  a  clergy- 
man,  of  delicate   constitution,   and  rather 
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below  medium  size.  Has  tbree  children, 
and  has  not  been  as  well  since  her  first  con- 
finemeut  as  formerly.  She  was  very  much 
prostrated  from-repeated  loss  of  blood,  and 
her  skin  and  tongue  were  quite  white.  The 
uterus  was  somewhat  larger  than  normal,  a 
little  inclined  back,  the  os  patulous,  and 
the  posterior  lip  everted.  The  canal  was 
in  a  state  of  granulation,  and  the  central 
part  of  the  neck  posteriorly  was  much  ele- 
vated and  thrown  forward,  causing  the 
eversion.  It  had  much  the  appearance  of 
having  a  fibroid  tumor  buried  in  the  sub- 
stance. It  was,  however,  regarded  as  a 
local  hypertrophy  from  inflammation,  and 
by  its  weight  it  had  doubtless  caused  the 
retroversion.  Ergot,  nitrate  of  silver,  and 
general  tonics  were  resorted  to  with  partial 
success.  But  it  was  not  till  active  mea- 
sures were  directed  to  the  hypertrophy 
that  the  menorrhagia  was  fully  controlled. 
The  results  of  treatment  confirmed  the  be- 
lief that  the  bleeding  depended  rather  upon 
the  inflammatory  hypertrophy  than  upon 
the  state  of  the  cervical  mucous  membrane 
in  this  case. 

Case  YI.— Mrs.  B.,  set.  28,  stout,  fleshy. 
Complained  of  lame  back,  and  of  having 
her  "monthly  spells  nearly  all  the  time 
lately."  Two  polj-pi  were  found  hanging 
from  the  mucous  membrane  just  within  the 
08,  and  extending  about  an  inch  into  the 
vagina.  Their  removal  by  twisting  was  all 
that  her  case  demanded. 

Case  YIL— Miss  D.,  tet.  31.  Had  no 
pain  nor  leucorrhcea.  Abdomen  prominent, 
making  her  think  she  had  "  the  dropsy." 
Countenance,  very  exsanguine  from  loss  of 
blood.  Vagina  and  cervix  natural,  except 
that  it  was  a  little  shorter  than  common. 
Hard  globular  tumor  felt  behind  the  bladder, 
and  when  moved  from  above  carries  uterus 
with  it.  Sound  passed  into  the  cavity  turns 
backward  and  sweeps  forward  about  the 
tumor  so  that  the  point  can  be  felt  above 
the  umbilicus  by  the  fingers  of  the  left 
hand.  It  enters  six  inches.  Diagnosis, 
fibrous  tumor  in  the  interior  of  the  front 
wall  of  the  womb,  about  si.x  inches  in  dia- 
meter. Ergot  was  administered  to  clieck 
the  flowing,  and  its  use  was  continued  with 
the  hope  that  contraction  of  the  womb 
might  strangulate  the  tumor  and  destroy 
its  vitality.  The  menorrhagia  was  sup- 
pressed and  the  tumor  has  not  grown  any 
from  that  time,  now  seven  years.  The 
general  health  of  the  lady  is  good,  and  the 
tumor  seems  to  cause  no  great  incon- 
venience. The  menorrhagia  has  never  re- 
turned. 

Case  VIII. — Miss  A.,  a;t.  40,  spare,  but 


of  naturally  firm  constitution.  She  had 
had  a  thin  odorless  discharge  for  a  number 
of  weeks,  and  latterly  several  sudden,  se- 
vere attacks  of  flooding.  Her  physician, 
being  unable  to  account  for  the  haemorrhage, 
asked  me  to  see  her  in  consultation.  Upon 
examination,  tlie  uterus  was  found  of  natu- 
ral size  and  position,  and  not  inflamed.  But 
just  within  the  os  there  was  a  small,  warty- 
like  tumor,  with  a  very  delicate  epithelial 
covering,  which,  with  the  watery  and  hte- 
morrhagic  discharges,  gave  unmistakable 
evidence  of  cauliflower.  She  refused  any 
operative  interference,  and  died  after  a  few 
months.  The  autopsy  proved  the  diagnosis. 

Case  IX. — Mrs.  J.,  a;t.  35,  has  been  sick 
three  years,  and  most  of  the  time  confined 
tothehouse.  She  has  several  children.  Her 
first  sickness  originated  from  a  sea-bath 
when  she  was  having  a  monthly  turn. 
Acute  inflammation  of  the  womb  followed. 
After  this  was  subdued,  she  was  treated  for 
ulceration  of  the  cervix,  which  probably 
existed  prior  to  the  acute  inflammation  of 
the  womb.  After  some  months,  her  physi- 
cian discharged  her  from  farther  applica- 
tions to  the  cervix.  She  was  still  very 
weak,  her  nervous  system  greatly  broken, 
and  upon  the  whole  she  was  a  very  un- 
promising case  when  she  came  into  my 
hands.  She  was  still  suflering  from  cervi- 
cal inflammation  and  from  too  great  loss  of 
blood  at  every  period.  The  inflammation 
was  taken  in  hand  and  thoroughly  cured. 
Still  she  remained  weak,  losing  at  every 
monthly  turn  what  she  had  gained  during 
the  interval.  Believing  that  there  must  be 
a  cause  for  the  ha?morrhage  higher  up,  I 
dilated  the  cervix  with  sponge  tents  and 
found  two  whitish,  sessile  tumors,  about  as 
large  as  the  half  of  a  marrowfat  pea.  They 
were  cut  ofl'and  the  acid  nitrate  of  mercury 
freely  applied  to  their  roots.  One  of  these 
tumors  was  situated  just  on  the  upper  os,  a 
portion  of  it  dipping  into  the  uterine  cavity, 
and  the  other  close  to  it.  There  was  no 
further  trouble  and  the  patient  gradually 
regained  her  health. 

Case  X. — Mrs.  G.,  set.  38,  mother  of  three 
children.  Has  been  ill  for  some  years. 
Most  of  the  time  has  had  vaginitis,  provoked 
by  purulent  discharge  from  the  interior  of 
the  uterus,  lias  her  turns  a  week  earlier 
than  she  used  to  and  flows  considerably 
more  than  formerly.  She  often  has  clots, 
and  her  health  shows  that  she  is  suffering 
from  loss  of  blood.  Nothing  is  found  to  ac- 
count for  the  liEcmorrhagebelow,  and  guided 
by  the  unnatural  uterine  discharge  the  neck 
is  dilated,  when  several  excrescences  are 
found  rising  from  the  interior  of  the  womb. 
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These  are  scraped  away  and  strong  tincture 
iodine  is  applied  to  the  seat  whence  they 
sprung.  Upon  this,  the  hsemorrhage  and 
the  purulent  discharge  have  ceased,  and  the 
vaginitis  remains  cured. 

Case  XI. — Mrs.  R.,  about  40,  mother  of 
a  large  family,  flows  almost  continually  of 
late,  is  prostrate  and  complains  of  hej  back. 
The  mouth  of  the  uterus  was  very  patulous, 
and  at  least  a  quarter  or  a  third  of  the  neck 
was  eaten  away  by  a  clean-cut  ulceration. 
The  edges  were  sharp,  the  base  clean,  and 
the  surrounding  tissues  were  not  infiltrated. 
The  description  of  corroding  ulcer  by  Dr. 
J.  Clark,  of  England,  and  by  others,  seems 
to  fit  this  case  exactly,  and  there  is  nothing 
else  described  in  any  book  I  have  seen 
which  fits  the  case.  I  accordingly  did  not 
hesitate  to  call  it  a  case  of  corroding  ulcer. 
Nitrate  of  silver  was  thoroughly  applied  at 
first,  and  then  one  or  two  applications  of 
acid  nitrate  of  mercury.  The  flowing  ceased, 
and  the  woman  regained  her  health  and  has 
been  alive  these  eight  years.  What  was 
the  case  ?  If  it  was  not  corroding  ulcer,  I 
have  no  idea  what  it  was.  If  it  was  a  cor- 
roding ulcer,  it  recovered  against  the  ex- 
perience of  other  physicians.  What  was  it  ? 
Many  other  cases,  as  cancer,  tumors  in 
contiguous  parts,  and  specially  the  results 
of  conception  or  miscarriage,  might  be 
added  to  show  the  almost  endless  variety 
of  the  causal  conditions  out  of  which  ute- 
rine haemorrhage  may  spring.  Let  what  I 
have  given  suflSce  to  put  the  physician  on 
his  guard,  and  if  his  case  does  not  recover 
speedilj'  under  empirical  treatment,  if,  in- 
deed, that  is  admissible  at  all,  let  him 
search  thoroughly  to  know  the  exact  nature 
of  his  case. 


A  NEW  INSTRUMENT  FOR  CRANIOTOMY. 
By  G.  \Y.  Gabl.\nd,  M.D.,  Lawrence. 

The  annexed  engraving  represents  a  perfo- 
rator, which  I  have  recently  devised  for  use 
in  craniotomy.  The  instrument  has  been 
made  for  me  by  Messrs.  Codman  &  Shurt- 
lefl",  of  Boston. 

The  cutting  part  or  blade  of  the  instru- 
ment, c,  is  shaped  like  a  tap-borer,  with  a 
strong  lance-shaped  point  instead  of  a 
screw,  with  a  broad  shoulder,  b.  It  cuts  a 
round  three-quarter  inch  hole,  through 
which  the  brain  can  be  reached  and  its  at- 
tachments broken  up  by  the  end  of  the 
blunt  hook,  or  by  any  small  rod,  and 
through  which  the  brain,  when  reduced  to 
a  pulp  (which  for  obvious  reasons  should 
ahvays  be  done),  finds  a  ready  exit. 


In  all  cases  two  perforations  should  be 
made,  if  possible,  and  as  far  apart  as  can 
be  done,  seeking  the  more  solid  parts  and 
avoiding  the  fontanelle. 

After,  the  cranium  is  well 
emptied  by  the  expulsive  ac- 
tion of  the  womb  or  by  the 
pressure  of  forceps,  these 
round  perforations  will  be 
found  exceedingl  J-  convenient, 
afl'ordingaloop  through  which 
a  finger  or  the  blunt  hook 
can  be  passed  and  aid  render- 
ed in  expelling  the  foetus. 

Physicians  who  have  used 
other   perforators,    and   have 
had  to  contend  with  lacerat- 
ed   integuments   and    naked, 
rough-edged    bones,    will    at 
once    appreciate    this   instru- 
ment.    It  can  be  introduced  _|j^ 
with  great  ease  and  safety  to        ^BB 
the  mother  hy  placing  the  in-  wc 
dcx  finger  of  either  hand  in  " 
the    concavity  of  the  blade, 
letting  it  extend  a  little  beyond  the  point, 
so  as  to  guard  and  guide  it  to  the  part  se- 
lected for  perforation.    The  handle,  a,  gives 
sufficient  power  for  the  proper  use  of  the 
instrument. 


MEDICAL  EDUCATION  IN  LEIPZIG. 
By  G.  E.  Hattox,  M.D. 

I  SEND  the  following  description  of  the 
Leipzig  School,  thinking  it  will  interest  the 
readers  of  the  Joir.val,  at  a  time  when 
medical  education  is  receiving  so  much  at- 
tention, both  here  and  in  America,  and  new 
life  has  been  infused  into  the  profession  by 
Virchow,  Von  Graefe,  Conheim,  Bonders, 
Beale,  and  other  eminent  men.  The  ad- 
vances which  have  been  made  and  the 
broad  fields  which  have  been  thrown  open 
for  exploration  render  the  fact  apparent 
that  the  medical  schools  of  the  past  are  in- 
adequate for  the  present  study  of  medicine. 
In  Leipzig  this  demand  has  caused  the  erec- 
tion of  large  buildings  and  the  more  com- 
plete organization  of  the  medical  school, 
so  that  the  student  may  be  supplied  with 
every  convenience  with  which  to  pursue 
his  studies.  The  facilities  ofi'ered  for  study 
at  this  place  are  as  follows  : — 

1st.  A  large  building  is-used  exclusively 
for  the  study  of  Anatomy,  containing  a  lec- 
ture room,  a  dissecting  room,  a  room  for 
the  professor,  and  a  long  room  for  the  study 
of  histology.  The  professor  has  one  or 
two  assistants,  who  prepare  the  objects  be- 
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fore  the  class  arrives.  A  lecture  on  the 
objects  to  be  examined  usually  precedes 
their  mauipulation  by  the  students. 

2d.  There  is  alarge  building  for  the  study 
of  phi/siology,  containing  a  lecture  room,  a 
room  for  the  professor,  and  one  for  his  as- 
sistants and  those  graduates  who  wish  to 
work  in  the  laboratory.  The  experiments 
require  the  aid  of  apparatus,  which  is  of 
the  most  approved  pattern.  Batteries  and 
other  apparatus  are  furnished  to  students 
making  a  study  of  this  branch. 

3d.  Pathology  finds  its  place  in  a  long 
building,  on  the  lower  floor  of  which  is  a 
series  of  rooms  used  for  post-mortem  exami- 
nations and  the  reception  of  bodies  from  the 
hospitals.  On  the  second  story  is  the  pa- 
thological museum,  the  preparations  being 
preserved  in  alcohol  in  the  usual  manner. 

4th.  A  chemical  laboratory,  one  of  the 
laro-est  buildings  of  the  series,  contains  one 
roo^  for  organic  and  one  for  inorganic  che- 
mistry. This  building,  like  the  others,  has 
a  large  lecture  room,  where  lectures  are 
given  two  or  three  times  a  week.  The  stu- 
dent is  furnished  with  all  the  apparatus  ne- 
cessary to  pursue  his  laboratory  studies. 
Pharmacy  is  also  taught  in  a  thorough  man- 
ner at  this  school. 

5th.  Midwifery  also  receives  more  atten- 
tion in  this  country  than  in  America. 
Every  student  must  liave  the  sole  charge  of 
at  least  four  cases  of  labor,  and  on  these  he 
must  write  a  complete  history  before  he 
can  pass  the  State  examination,  which  is 
required  of  all  before  thej'  can  practise  in 
this  country  with  all  the  privileges  of  a 
physician. 

Clinical  medicine,  materia  medica  and 
therapeutics  are  also  thoroughly  studied  in 
the  Leipzig  School.  Small  classes  of  five 
or  six  work  to  the  best  advantage  in  the 
pursuit  of  clinical  study.  At  the  recitations 
in  clinical  medicine  the  patient  is  brought 
before  the  class,  where  he  is  examined  by 
one  of  the  members.  The  student  then 
makes  his  diagnosis,  prognosis  and  treat- 
ment, on  all  of  which  points  he  is  question- 
ed and  criticized. 

The  Leipzig  Hospital  offers  to  the  student 
abundant  means  for  the  practical  study  of 
disease.  It  was  commenced  in  the  year 
1868,  and  has  been  recently  completed.  A 
description,  with  a  view  of  the  Hospital,  is 
given  in  the  Oartenlaube  (Leipzig),  by  Dr. 
Fiir.st,  lecturer  on  the  diseases  of  children 
in  the  Medical  School.  The  Hospital  is 
built  on  the  pavilion  system,  and  consists 
of  a  main  building  and  sixteen  barracks. 
Four  of  these  are  for  smallpox  patients  and 
contain  60  beds  each  ;  two  are  divided  into 


small  wards  for  contagious  diseases  ;  the 
remainder  contain  24  beds  each.  The  main 
building  contains  large  and  small  wards, 
and  small  rooms  for  private  patients.  The 
entire  hospital  oflers  accommodations  for 
600  patients.  Private  rooms  are  furnished 
at  1  thaler  10  groschen,  and  2  thalers  each 
per  day.  The  Hospital  is  cared  for  by  dea- 
conesses, or  trained  nurses,  from  Kaiser- 
werth.  Beside  the  contagious  diseases, 
venereal  diseases  and  diseases  of  children 
occupy  separate  departments.  Great  at- 
tention is  paid  to  the  arrangements  for  light, 
heat,  ventilation,  water-closets,  &c.  The 
operating  theatre  has  seats  for  but  150  stu- 
dents, although  there  are  400  connected 
with  the  school.  Many  of  these  have  been 
engaged  in  the  Franco-German  war,  and 
have  recently  returned  to  resume  their 
studies. 

The  wards  in  the  barracks  each  contain 
24  beds.  Each  ward  is  separated  from  the 
corridor  by  two  doors  and  an  intervening 
vestibule,  in  order  to  avoid  drafts.  The 
wards  are  well  lighted  by  windows  by  day 
and  by  gas  at  nigTit.  Beyond  the  ward  is 
a  small  portico  or  verandah,  which  can  be 
closed  in  unfavorable  weather.  The  gar- 
den is  laid  out  with  walks,  shade  trees, 
fountains,  &c. 


Sicjoils  of  licMtal  Sotictici 


THE    ANNUAL    MEETIXG    OF     THE     MAINE     MEDICAL 

ASSOCIATION.     REPORTED  BY  F.  E.  HITCHCOCK, 

M.D.,    PORTLAND. 

The  Association  was  convened  at  the  Com- 
mon Council  Rooms  of  the  City  Building,  in 
Portland,  Tuesday,  June  13,  ISVO.  The 
President,  B.  F.  Buxton,  M.D.,  of  Warren, 
in  the  Chair. 

The  forenoon  session  was  consumed  in 
listening  to  the  reports  of  committees,  and 
other  business  of  like  character. 

On  reassembling  in  the  afternoon,  the 
address  of  the  president  was  listened  to. 
He  made  some  important  suggestions  as  to 
changes  in  the  Constitution  and  By-Laws. 
He  spoke  at  some  length  on  the  subject  of 
vaccination,  that  it  should  be  made  com- 
pulsory, and  that  the  iVssociation  should 
initiate  a  movement  towards  securing  a  full 
supply  of  vaccine  matter  throughout  the 
State. 

He  insisted  on  the  importance  of  adhering 
strictly  to  the  code  of  ethics,  that  it  was 
the  chain  to  public  respect  and  strong  bond 
to  fraternal  union. 
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He  discoursed  at  length  on  the  Maine 
General  Hospital. 

In  closing,  he  spoke  feelingly  of  the  mem- 
bers of  the  Association  deceased  during  the 
past  year,  and  particularly  of  the  late  Dr. 
Stockbridge,  of  Bath. 

The  address  was  referred  to  the  usual 
committee. 

Later,  the  following  ofBcers  were  elected 
for  the  ensuing  year  : — 

Drs.  A.  J.  Fuller,  of  Bath,  President ;  E. 

A.  Stone,  of  Deering,  and  H.  Pushor,  of 
Hartland,  Vice-Presidents ;  S.  H.  Weeks, 
Portland,  Cor.  Secretary;  T.  A.  Foster, 
Portland,  Treasurer.  Committee  on  Piib- 
hcation~I)T8.  C.  0.  Hunt,  N.  W.  Greene, 
F.  H.  Gerrish,  Portland;  E.  F.  Sawyer 
Bangor;  T.  H.  Jewett,  South  Berwick! 
Standing  Committee— Drs.  S.  C.  Gordon 
Portland;  B.  F.  Sturgiss,  Auburn;  R.  E. 
Jones,  Bangor;  J.  B.  Walker,  Tbomaston  ; 
D.  L.  Samson,  Fryeburg. 

The  following  were  elected  members  : — 

Drs.  G.  D.  Bibbes,  Bath  ;  C.  E.   Bonney 

Cornish;    Frank   E.   Hitchcock,  Portland! 

B.  F.  Dunn,  Windham  ;  A.  S.  Marshall, 
^ew  Gloucester;  L.  J.  Crocker,  N.  A 
Herson,  Jas.  Caldwell,  X.  J.  Wedgewood, 
R.  S.  Harlow,  Augusta. 

Dr.   Fuller  read  an  obituary  on  the  late 
Dr.  Stockbridge,  of  Bath. 
_Dr.  Foster,  of  Portland,  delegate  to  the 
Massachusetts  Medical   Society,    reported. 

Dr.  Libby,  of  Eichraond,  gave  a  biographi- 
cal sketch  of  the  late  Dr.  Chamberlain,  of 
Richmond,  Me. 

Dr.  Swazey  reported  a  case  of  puerperal 
convulsions. 

Dr.  Day,  of  Alfred,  reported  three  cases 
of  pyaemia  following  abortion  :  also  another 
case  of  pyemia  following  scarlatina,  and  of 
hydrothoras  a  sequel  of  scarlatina. 

Dr.  Small,  of  Portland,  submitted  a  paper 
on  medicated  inhalations.  Referred  to  Com- 
mittee on  Publication. 

Dr.  Gordon,  of  Portland,  read  a  paper  on 
thecausesof  non-union  of  tendon  in  theupper 
extremities.  Referred  to  the  Committee  ou 
Publication.  Discussion  of  this  essay  fol- 
lowed, participated  in  by  Drs.  Tewksbuiy 
Brickett,  Nourse,  Weeks  and  Hill. 

Dr.  Weeks,  of  Portland,  read  a  paper  on 
the  therapeutic  action  of  chloral  hydrate. 
Drs.  Dana,  Nourse  and  others,  remarked 
upon  this  subject. 

The  evening  session  was  consumed  by  Dr. 
Calvin  Seavey,  of  Bangor,  the  orator.  "  The 
Physical  and  Moral  World  and  their  Phe- 
nomena" was  his  subject.  It  was  emi- 
nently characteristic   of  the   speaker  and 


abounded  in  good  things.     Eeferred  to  the 
usual  committee. 

On  the  second  day,  Dr.  Sanger,  of  Ban- 
gor, presented  the  transactions  of  the  Kew 
York  Medical  Association,  with  a  letter 
from  Dr.Hart,  to  whom  the  thanks  of  the 
Association  were  tendered. 

Dr.  French,  of  Portland,  presented  cases 
of  inetro-pentonitis  and  dermoid  tumor. 

Dr.  Seavey  presented  the  certificates  of 
Drs.  Haley  and  Parker,  delegates  from 
isew  Hampshire. 

Dr.  Laughton,  of  Bangor,  exhibited  a 
speculum  of  his  devising,  an  improvement 
on  Cuzco's. 

Dr.  Sanger  read  a  paper  on  the  radical 
treatment  of  malignant  growths.  Eeferred 
to  the  Committee  on  Publication. 

Dr.  Tewksbury,  of  Portland,  presented  a 
case  of  anchylosis  of  the  knee-joint,  with 
excurvature  of  the  leg  and  inversion  of  the 
foot,  total  resection  and  recovery,  in  a 
boy  aged  12  years,  resulting  from  an  injuiy. 
This  was  the  eleventh  case  of  excision  of 
the  knee-joint  operated  on  by  Dr.  T.  for 
disease  and  deformity  ;  one,  however,  of 
these  cases  of  anchylosis  was  relieved  by 
drilling,  after  the  method  of  Brainard,  and 
adopted  by  Gross  and  others.  Eeferred  to 
Committee  on  Publication. 

Dr.  Hill,  of  Augusta,  reported  a  case  of 
popliteal  aneurism,  cured  by  direct  pressure. 
Discussion  of  this  interesting  case  followed, 
in  which  Drs.  Garcelon,  Whitmore  and 
Brown  took  part. 

Dr.  Foster,  of  Portland,  presented  a  pa- 
per on  Psychology,  which  was  referred. 

Dr.  Brickett,  of  Augusta,  reported  cases 
of  Ovariotomy.  Discussed  by  Drs.  Seavey, 
Sawyer,  Kimball  and  others. 

In  the  afternoon.  Dr.  Sawyer,  of  Bangor, 
reported  a  very  interesting  case  of  inver- 
sion of  the  uterus,  reduced  after  an  inter- 
val of  twenty-seven  days. 

Dr.  Dana,  of  Portland,  read  a  paper  on 
defective  drainage  as  a  source  of  disease, 
discussing  the  relations  of  the  subject  to 
typhoid  fever,  phthisis,  &c.  ;  also  the  eco- 
nomy of  utilizing  sewage.  This  paper 
elicited  general  discussion,  and,  on  motion 
of  Dr.  Wiggin,  it  was  voted  that  a  commit- 
tee be  raised  to  report  on  the  subject  of 
public  hygiene  at  the  next  annual  meeting. 
Drs.  Dana,  Wiggin  and  Sawyer  were  ap- 
pointed. 

Dr.  Oilman,  of  Portland,  Chairman  of  the 
Committee,  read  a  report  upon  the  Maine 
General  Hospital,  in  which  he  gave  a  state- 
ment of  the  financial  condition  of  the  or- 
ganization, of  the  tour  of  inspection  of  the 
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Committee  to  the  various  hospitals  of  the 
country,  and  in  particular  spoke  of  some  of 
the  now  hospitals  of  New  York  city. 

Drs.  Tewksbury  made  a  report  on  a  case 
of  vesico-vaginal  lithotomy  in  a  little  girl  7 
years  old.  The  stone  was  the  size  of  an 
English  walnut,  and  was  removed  by  inci- 
sion in  the  vesico-vagiual  septum  one  and 
one-fourth  inches  in  length.  It  was  imme- 
diately closed  by  six  silver  sutures,  and  the 
patient  fully  recovered  in  fifteen  days.  Dr. 
Tewksbury  made  some  remarks  on  the  his- 
tory of  the  operation,  and  in  closing  said, 
"that  after  a  careful  search  in  medical  lite- 
rature this  was,  so  far  as  he  could  discover, 
the  first  case  of  vesico-vaginal  lithotomy  in 
a  girl  of  this  age  followed  by  immediate 
closure  of  the  wound." 

At  8,  P.M.,  the  Association  assembled 
at  Fluent's  Hall,  with  their  ladies,  and  lis- 
tened to  an  illustrated  lecture  on  Embry- 
ology by  Prof.  E.  P.  Morse,  of  Massachu- 
setts'. After  the  conclusion,  all  adjourned 
to  the  Falmouth  Hotel  and  enjoyed  the  hos- 
pitality of  the  Portland  physicians. 

Third  Day. — The  closing  session  was 
called  to  order  on  the  third  day  by  the  Pre- 
sident, at  9,  A.M. 

Dr.  Weston,  of  Bangor,  of  the  Commit- 
tee on  Necrology,  reported  that  the  follow- 
ing members  of  the  Association  have  died 
during  the  year: — Drs.  "Wm.  Kilbourne, 
Lewiston  ;  il.  N.  Ludwig  and  Sam'l  Rose, 
Thomaston;  Calvin  Blake,  Hartland;  Henry 
Irving  Jordan,  Portland;  J.W.  Houghton, 
Casco  ;  D.  W.  Chamberlain,  Richmond  ;  H. 
D.  Irish,  Turner;  B.  Porter,  Waterville; 
T.  G.  Stockbridge,  Bath;  A.  F.  Blount, 
Bangor. 

Dr.  Weston,  Chairman  of  the  Committee 
on  Prevailing  Diseases,  presented  reports 
from  various  Counties,  which  were  referred. 

Dr.  Seavey,  of  Farmington,  reported  a 
case  of  rupture  of  an  aneurism  of  the  aorta, 
and  presented  the  pathological  specimen. 

Some  business  proceeduigs  then  ensued. 
Prof.  Cyrus  F.  Brackett,  of  Bowdoin  Col- 
lege, was  appointed  orator  for  the  next 
year. 

The  report  of  Dr.  Gerri.-5h,  of  Portland, 
on  the  Microscope  in  Medicine,  was  refer- 
red to  the  Committee  on  Publication. 

The  Association  then  listened  with  great 
interest  to  some  words  very  fitly  spoken  by 
Dr.  Dole,  of  Amherst,  Mass.,  delegate  from 
the  Massachusetts  Medical  Society.  After 
tliis  the  Association  adjourned  sine  die. 


Sclrrtctr  %k^txs. 


PREGNANT  SICKNESS. 
By  Metcalfe  John-son,  M.R.C.S.E.,  Lancaster,  Eng 

In  considering  the  effects  of  remedies  upon 
the  human  body,  the  possibility  of  error  in 
some  form  or  another  presents  itself  so  fre- 
quently as  to  induce  great  hesitation  to  ac- 
cept coincident  results  as  necessary  conse- 
quents. There  are,  however,  some  drugs, 
such  as  opium,  whose  effect  in  sleep  is  sel- 
dom doubted.  The  point  to  which  I  desire 
to  direct  attention  is  one  which  is  beset 
with  diflSculties.  My  object  now  in  writing 
is  to  invite  consideration  for  the  phosphate 
of  lime  as  a  means  of  relieving  the  sickness 
consequent  on  the  pregnant  condition.  But 
when  we  consider  the  double  relation  of  mind 
and  body,  through  the  ganglionic  nerves  and 
the  disturbed  state  of  their  functions,  in 
all  cases  in  which  the  control  of  the  gan- 
glionic nerves,  or  the  great  sympathetic,  is 
interfered  with  by  an  abnormal  condition  of 
organ  or  organs  under  its  especial  rule,  we 
shall  see  that  it  requires  especial  watchful- 
ness to  be  sure  that  we  do  not  mistake  a 
"po^l  hoc"  for  a  "propter  hoc"  in  those 
instances  where  relief  of  symptoms  has  fol- 
lowed the  exhibition  of  the  remedy.  Before 
proceeding  to  remark  on  the  theory  of  mo- 
dus  operandi,  &c.,  the  simple  use  of  the 
drug  may  be  described.  For  some  years 
past  I  have  been  in  the  habit  of  prescribing 
the  simple  hydrated  phosphate  of  lime  of 
the  Pharmacopoeia  in  doses  of  from  three  to 
ten  grains  each,  three  times  a  day,  suspend- 
ed in  water,  and  flavored  according  to  the 
taste  of  the  patient.  I  have  tried  the  remedy 
dissolved  in  hj'drochloric  acid,  as  also  the 
powder  in  the  dry  state,  besides  having  had 
it  made  up  into  biscuits  ;  but  in  none  of 
these  forms  have  the  same  agreeable  results 
followed  so  frequently  as  when  the  simple 
hydrated  phosphate  has  been  used  suspend- 
ed in  water. 

One  remark  may  here  be  made  respecting 
disorders  of  the  great  sympathetic  and  its 
subjected  organs,  that  they  are  generally 
characterized  by  a  dislike  of  all  sweet  fla- 
vors. This  has  been  noticed  in  the  case  of 
persons  whose  ganglionic  system  is  disor- 
dered through  the  stomach  by  the  abuse  of 
alcohol  ;  for  I  tiiink  it  is  Coleridge  who 
says  there  is  alwaj-s  hope  for  a  man  so  long 
as  he  is  fond  of  his  pudding.  But  in  those 
other  forms  of  female  ganglionism  which, 
for  want  of  a  proper  diagnosis,  we  desig- 
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nate  under  the  generic  term  hysteria  (though 
in  many  cases  the  uterus  has  nothing  to  do 
with  it),  the  taste  not  only  lias  an  aversion 
to  sweet  things,  but  has,  apparently,  a  de- 
praved tolerance  of  the  flavor  of  fetid  prepa- 
rations and  the  alkalies,  together  with  an 
ability  to  receive  the  stimulus  of  both  alco- 
hol and  the  carminatives,  such  as  lavender, 
ammonia,  cardamoms,  &c.,  with  advantage. 
The  relation  of  this  sympathetic  nerve  to 
certain  conditions  of  the  circulation  is  a 
subject  worthy  of  more  attention  than  it 
has  at  present  received  ;  more  especially 
since  the  Saturday  Review  has,  with  a  one- 
sided view  of  the  matter,  taken  up  such  a 
raid  against  "  alcoholism." 

With  these  complex  considerations  we 
approach  the  subject  of  pregnant  sickness 
or  vomiting.  Here  we  have,  of  course,  an 
enlarged  uterus,  which  physically  bears  a 
relation  to  the  various  organs  of  the  body, 
such  as  the  stomach,  large  and  small  intes- 
tines, liver,  gall-bladder,  kidneys,  &c.,  dif- 
ferent from  that  in  health,  pressing  upon 
each,  and  producing  a  state  of  things  with 
reference  to  each  organ  which,  if  brought 
about  by  traumatic  means,  would  in  any 
case  bring  on  nausea  and  vomiting.  But, 
in  addition  to  this,  the  very  relation  to  the 
nerve  is  altered,  and  in  many  cases  this 
great  change  is  attended  with  not  only 
bodily  suffering  but  temporary  mental  ab- 
erration. I  have  not  unfrequently  seen 
temporary  insanity  of  a  few  hours'  duration 
attend  both  the  act  of  conception  and  the 
act  of  quickening.  Everyone  is  of  course 
familiar  with  the  puerperal  insanity  as  well 
as  the  frequent  insanity  which  is  associated 
more  or  less  directly  with  ovarian  or  uterine 
disease. 

A  short  time  since,  Mrs.  A.  B.,  aged  24, 
second  pregnancy,  during  the  last  month 
has  had  violent  spasms  all  over  the  body, 
with  strabismus.  Mouth  and  hands  clench- 
ed. Says  she  has  pain  all  through  the 
womb.  Has  great  sensibility  in  the  nipples 
and  the  breast.  Bowels  generally  confined. 
Has  had  bleeding  at  the  nose  for  the  last 
few  days.  Her  mother  is  a  very  excitable, 
clever  woman,  and  one  other  close  relative 
a  somnambulist.  The  spasm  was  relieved 
by  subcutaneous  injection  of  morphia.  I 
emptied  the  bowels  by  an  aloetic  enema, 
and  gave  her  the  phosphate  of  lime,  which 
she  took  for  three  weeks,  after  which  she 
was  delivered  of  a  very  small  child,  the  pa- 
rietal bones  of  whose  head  consisted  simply 
of  two  centres  of  ossification.  Since  her 
confinement  she  has  been  well.  The  spasm 
never  returned  after  using  the  phosphates. 
I  have  often  had  this  proof  of  the  eflScacy 
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of  the  phosphates  in  arresting  the  sickness  : 
that  patients  have  been  sent  to  me  for 
"some  of  that  medicine  that  relieves  the 
sickness." 

I  had  a  patient  a  few. weeks  ago,  who 
had  been  complaining  for  some  weeks  of 
an  irresistible  vomiting  after  every  meal, 
who  no  sooner  took  the  phosphates  than  all 
sickness  ceased.  This  of  course  might  be 
the  effect  of  expecting  to  be  relieved  ;  but 
the  cases  have  occurred  too  frequently  for 
me  to  think  other  than  that  relief  has  been 
most  frequently  the  result  of  the  use  of 
the  phosphates.  As  such,  I  trust  that 
some  of  your  readers  will  be  induced  to 
give  the  remedy  a  trial,  for  which  1  now 
proceed  to  give  a  physiological  reason  or 
ratio  medendi. 

As  we  have  seen,  the  altered  shape  of 
the  uterus,  the  Mtered  nerve  relations,  the 
control  of  the  ganglionic  nerve  to  supply 
tiie  new  arterial  system  to  be  established, 
make  a  demand  upon  nervous  influence 
which  is  very  unusual.  Nervous  power 
cannot  be  expended  without  harm,  unless 
the  supply  of  new  neuric  elements  makes 
up  the  deficiency.  Neuric  force  derives 
much  of  its  nutrition  and  source  from  phos- 
phates. Moreover,  the  child  in  its  forma- 
tion requires  more  phosphates  for  its  new 
bones,  and  if  these  are  supplied  at  the  ex- 
pense of  brain  and  ganglionic  nerve,  it  fol- 
lows, as  a  matter  of  course,  that  debility, 
nervousness,  and  all  the  concurrent  train 
of  symptoms  must  inevitably  be  brought 
about;  and  hence  arise  those  feelings  of 
depression,  peevishness  and  irritability  so 
frequently  associated  with  the  pregnant 
state.  Nor  is  it  to  be  wondered  at,  if  we 
consider  that  we  take  no  steps  to  supply 
the  new  demand  made  upon  the  blood. 

This  view  of  the  case  is  again  supported 
by  pathological  evidence,  when  we  see  how 
that  fractures  in  pregnant  females  are  more 
frequently  liable  to  non-union.  These  con- 
siderations induce  me  to  believe  that  the 
remedy  is  reall}^  the  cause  of  the  relief  so 
constantly  expressed  by  the  patient  after 
its  use  for  a  few  days.  I  have  also  for 
some  years  been  in  the  habit  of  using  this 
form  of  phosphates  for  the  relief  of  rickety 
children  with  great  success,  which  further 
confirms  me  in  the  belief  that  phosphates 
administered  through  the  stomach  do  be- 
come used  by  the  blood.  I  have  used  for 
children  the  saccharated  wheat  phosphates 
supplied  by.  the  druggists,  but  in  the  case 
of  pregnant  females  1  have  not  found  those 
so  useful,  and  chiefly,  I  suspect,  owing  to 
the  sugar  which  they  contain. — Med.  Times 
and  Gazette. 
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FRACTURE  OF  SURGICAL  NECK  OF 
HUMERUS. 


By  J.  VT.  GnosTEXoR,  M.D.,  Lockport,  N'.  Y. 

R.  P.,  a  girl,  aged  12  years,  on  Oct.  22, 
1S69,  fell  from  a' tree,  a  distance  of  ten  or 
t-n-elve  feet,  striking  on  her  right  shoulder. 
Examination  disclosed  an  oblique  fracture 
of  surgical  neck  of  right  humerus,  the  di- 
rection of  the  fracture  being  downward 
and  backward.  The  upper  end  of  the  low- 
er fragment,  sharp  and  prominent,  could  be 
easily  detected  above  the  coracoid  process. 
The  lower  fragment  was  reduced  to  its  nor- 
mal position  by  a  moderate  force  of  exten- 
sion. Extension  being  removed,  it  slid 
back  towards,  though  not  so  far  as,  its  for- 
mer position. 

Dressings  consisted  of  a  roller  bandage, 
pasteboard  splint,  and  sling  for  the  forearm.' 
The  splint  was  wide  enough  to  surround 
the  arm,  and  the  upper  end  was  hollowed 
out  sufficiently  to  make  two  long  horns.  It 
was  placed  under  the  arm,  pressed  up  firmly 
into  the  axilla,  and  the  two  horns  made  to 
cross  each  other  over  the  shoulder  and 
press  upon  the  upper  end  of  the  lower 
ii-agment.  The  splint  was  kept  in  position 
by  a  roller  bandage,  which  passed  also 
around  the  body.  At  the  end  of  one  week 
dressings  were  removed.  The  upper  end 
of  the  lower  fragment  was  found  quite  pro- 
minent. The  fragments  being  re-adjusted, 
a  AVelch's  wooden  shoulder  splint  was  sab- 
stituted  for  the  extemporized  pasteboard 
one.  At  the  end  of  the  second  week  the 
prominence  of  the  upper  end  of  the  lower 
fragment  continued.  The  lower  fragment, 
when  drawn  down  into  its  normal  position, 
would  slide  upward  into  its  former  situation. 
A  weight  was  then  attached  to  the  lower 
fragment  by  means  of  adhesive  plaster  and 
a  cord  passing  over  a  pulley,  according  to 
Back's  method  for  fractured  femur.  Or- 
dered the  patient  to  be  kept  constantly  in 
bed.  At  the  end  of  the  third  week  union 
had  occurred,  with  a  prominence  of  upper 
end  of  lower  fragment.  Contrary  to  or- 
ders, the  patient  had  been  allowed  to  leave 
her  bed  every  day  during  the  third  week. 
On  the  thirtieth  day  after  the  accident 
movements  of  the  arm  were  nearly  normal, 
and  the  same  prom.inence  heretofore  men- 
tioned continued.  Five  weeks  after  the 
accident  measurement  showed  a  shorten- 
ing of  one-half  an  inch.  The  patient  at 
that  time  had  almost  complete  control 
over  all  normal  movements  of-the  arm. 

After  reflecting  upon  the  treatment  of 
this  case,  I  caused  to  be  made  a  straight 
wooden  splint,  to  be  used  in  similar  cases 


at  a  future  time.  The  upper  end  was  hol- 
lowed out  and  padded  to  fit  the  axilla ;  the 
lower  end,  extending  below  the  elbow,  was 
furnished  with  a  screw,  for  the  purpose  of 
lengthening  and  shortening  the  splint  at 
{)lcasure.  The  objects  of  the  splint  thus 
constructed  were  to  produce  extension  and 
counter-extension,  the  former  at  the  lower 
end  of  the  splint,  the  latter  at  the  axilla. 

After  hearing  objections  to  my  splint 
from  some  medical  friends,  I  concluded 
that  any  splint  which  depended  upon  the 
axilla,  as  a  point  at  which  to  make  counter- 
extension,  would  defeat  the  object  for 
which  the  counter-extension  would  be  made. 
This  results  from  the  relation  which  the 
point  of  fracture  bears  to  the  points  of  at- 
tachment c>f  a  few  muscles  in  its  immediate 
vicinity.  Three  muscles — pectoralis  major, 
latissimus  dorsi  and  teres  major — are  insert- 
ed into  the  bicipital  groove  immediately 
heloic  this  fracture  ;  hence,  any  force  in  the 
axilla  pressing  these  muscles  upward  will 
also  carry  upward  the  lower  fragment  to 
which  they  are  attached  ;  whereas  the  up- 
j)er  fragment,  not  the  lower  one,  should  be 
carried  upward. 

I  can  think  of  no  apparatus  so  well 
adapted  to  draw  the  fractured  surfaces  into 
normal  apposition,  and  retain  them  there, 
as  the  weight  and  pulley  recommended  by 
Dr.  Buck  for  fractures  of  the  thigh.  The 
weight  attached  to  the  lower  fragment,  and 
passing  over  a  pulley  at  the  foot  of  the  bed, 
would  act  as  an  extending  force  ;  for  coun- 
ter-extension acting  on  the  upper  fragment, 
strong  and  wide  strips  of  adhesive  plaster 
could  be  applied  to  the  back  and  chest,  and 
then  fastened  to  some  firm  support  at  the 
head  of  tlie  bed.  Of  course  it  would  be 
absolutely  necessary  for  the  patient  to  re- 
main constantly  confined  to  the  bed.  A 
disobedience  of  advice  in  this  regard  on 
the  part  of  my  patient  rendered  this  treat- 
ment futile  in  her  case. 

I  have  never  seen  this  method  of  treat- 
ment proposed  for  difficult  cases  of  fracture 
of  the  surgical  neck  of  the  humerus,  but, 
should  another  case  as  obstinate  as  the  one 
detailed  above  occur  in  my  practice,  I  should 
not  hesitate  to  use  this  method,  although 
unsanctioned  by  authority. — Med.  Record. 


DcRiNG  the  short  period  of  twenty-three 
years  since  the  organization  of  the  New 
York  Academy  of  Sledicine,  out  of  a  mem- 
bership of  580,  of  various  ages,  143  have 
been  removed  by  death  (a  proportion  of 
more  than  one  fourth),  certainly  a  very 
largje  mortality. — Ibid. 
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Boston:  Thursday,  August  3,  1871. 


SEVENTH    REPORT    OF    THE     TRUSTEES    OF 
THE    CITY   HOSPITAL,    BOSTON. 

We  once  more  find  before  us  the  report  of 
the  Boston  City  Hospital,  for  tlie  year  end- 
ing April  30th.  During  the  year  preceding 
that  date  there  were  treated  in  the  hospital 
2896  patients,  with  a  daily  average  of  178^. 
Beside  the  patients  who  received  medical 
and  surgical  care  as  internes,  8899  cases 
were  treated  as  out-patients. 

The  rate  of  mortality  was  9  per  cent.  In 
the  number  of  deaths,  many  were  caused  by 
accidents  or  acute  disease,  the  patients  not 
being  transferred  to  the  hospital  until  they 
were  beyond  the  reach  of  medical  aid,  and 
dying  soon  after  entering.  This  year  56 
deaths  occurred  within  48  hours  after  ad- 
mission. 

The  experience  of  the  past,  as  of  the  pre- 
ceding year,  brings  more  forcibly  to  the 
minds  of  the  trustees  that  the  actual  and 
prospective  growth  of  the  city  is  such  as  to 
demand  increased  hospital  accommodation. 
We  make  an  extract  from  the  report  of  the 
medical  staff  which  embodies  the  opinions 
entertained  by  them,  and  the  same  views 
are  repeated  by  the  trustees  themselves. 

In  making  their  annual  report,  the  medi- 
cal stafl^  invite  the  attention  of  the  trustees 
to  the  pressing  need,  becoming  every  day 
more  urgent,  of  enlarged  and  improved  ac- 
commodations, to  increase  the  efficiency  of 
the  hospital,  to  enable  it  to  receive  all  who 
have  a  just  claim  to  its  benefits,  and  to  ren- 
der it  worthy  of  the  position  it  holds,  at  the 
head  of  our  city  charities. 

The  great  addition  to  the  population  of 
Boston  since  the  hospital  was  established, 
together  with  the  annexation  of  large  and 
populous  districts,  have  rendered  the  pre- 
sent buildings  wholly  insufficient  for  the 
purposes  they  were  intended  to  fulfil ;  and 
the  stafi"  find  their  eflbrts  crippled  in  every 
direction,  by  the  want  of  sufficient  space 
and  proper  facilities.  It  has  been  necessary 
to  have  more  beds  in  the  large  wards  than 
accords  with  the  welfare  of  the  patients, 
and  the  rooms  in  the  basement,  unsuitable 
for  the  successful  treatment  of  eye  and 
other  critical  diseases,  have  been  occupied 


for  these  cases,  for  want  of  other  accom- 
modations. No  provision,  whatever,  is 
made  for  lying-in  women,  and  cases  occur 
where  deserving  persons  are  forced,  at  this 
critical  period,  to  seek  refuge  where  they 
can  have  but  incompetent  assistance,  in- 
stead of  being  properly  sheltered  and  cared 
fur  in  their  hour  of  need. 

The  amphitheatre  for  operations  is  not 
only  too  small  and  destitute  of  all  conveni- 
ences, but  is  at  almost  the  fartliest  distance 
from  the  surgical  wards,  so  that  patients 
must  undergo  a  long,  painful  and  even  dan- 
gerous transportation  before  they  can  be 
placed  in  their  beds  ;  thus  seriously  com- 
promising the  results  of  operations. 

The  accident  room  also  affords  but  insuffi- 
cient facilities. 

The  ill  effects  of  over-crowding,  alluded 
to  in  our  last  report,  continue  to  be  felt  in 
the  pavilion  for  contagious  diseases. 

The  staff  also  ask  leave  to  suggest,  as  in 
their  judgment  a  most  important  sanitary 
and  economical  measure,  the  establishment 
of  a  convalescent  department,  for  the  re- 
ception of  such  patients  as  no  longer  re- 
quire active  medical  treatment,  though  they 
are  not  sufficiently  well  to  return  to  their 
homes. 

Such  an  appeal  as  this,  from  gentlemen 
who  are  willing  to  give  their  time  and  skill 
for  the  benefit  of  the  city  poor,  ought  not 
to  go  unheeded ;  it  will,  perhaps,  be  consi- 
dered a  more  cogent  argument  that  268  ap- 
plications for  admission  have  been  refused, 
simply  for  want  of  room.  The  want  of  lying- 
in  wards  has  long  been  felt ;  we  trust  that 
their  establishment  will  not  be  long  delayed. 

During  the  past  year,  the  first  series  of 
medical  and  surgical  reports,  embracing  a 
large  number  of  very  interesting  cases,  has 
been  published,  and  has  been  widely  dis- 
tributed. The  highly  gratifying  references 
to  it  in  the  many  acknowledgments  to  the 
trustees  from  scientific  men  both  at  homo 
and  abroad,  render  it  certain  that  it  is  re- 
cognized very  generally  as  a  valuable  addi- 
tion to  the  science  of  medicine  and  surgery. 

Detailed  reports  of  the  various  depart- 
ments, medical  and  surgical,  medical  and 
surgical  out-patients,  the  eye,  ear  and  cuta- 
neous clinics  follow,  with  the  usual  valuable 
and  interesting  tables — all  of  which  show  a 
large  amount  of  earnest  charitable  and  pro- 
fessional work. 

We  have  but  one  adverse  criticism  to 
make  on  the  report,  the  same,  in  fact,  which 
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we  made  a  year  ago.  The  errors  in  spelling 
show  that  the  proof-reading  is  done  by  a 
non-professional  person — an  act  for  which 
the  members  of  the  medical  staff  probably 
are  not  responsible.  If  the  report  is  to  be 
looked  on  as  a  medical  work,  the  orthogra- 
phy in  the  classification  of  diseases  is  an 
absolute  disgrace  ;  if  a  non-professional  pro- 
duction, it  is,  of  course,  susceptible  of  the 
same  mistakes  as  other  literary  works. 
Without  making  a  careful  examination,  we 
find  more  than  twenty  errors  in  spelling  in 
one  department. 


Degrees  ix  Absentia. — We  have,  at  snn- 
di-y  times,  spoken  in  plain  terms  of  the  dis- 
honesty of  men  and  of  so-called  universi- 
ties who  seek  to  impose  on  the  unwaiy  and 
cater  to  the  frailties  of  would-be  doctors  by 
the  manufacture  and  sale  of  bogus  diplo- 
mas. Our  Editorial  remarks  were  original- 
ly suggested  by  the  appearance  in  the  Lon- 
don Lancet  of  queries  made  by  a  subscrib- 
er— and  which  the  Editor  of  that  Journal 
did  not  see  fit  to  answer — implying  that  de- 
grees could  be  obtained  for  pay  from  re- 
spectable American  universities. 

What  shall  be  said  of  British  integrity 
when  an  equally  respectable  London  journal 
keeps  in  its  pages  the  following  standing 
advertisement  ?  — 

"  Degrees  (M.A.,  Ph.D.,  &c.)  in  absentia 
or  presentia. — Qualified  gentlemen  desirous 
of  proceeding  to  Degrees  in  Arts,  Law, 
Theology,  Medicine,  &c.,  receive  official 
instruction  and  advice  by  writing  to  M.  A., 
145  Packing-ton  Street,  London,  N.  (See 
Directory.)  N.  B.  These  Degrees  and  Di- 
plomas are  guaranteed  bona  fide.  Only  the 
applications  of  authors  and  other  decidedly 
qualified  candidates  will  be  replied  to." 

Is  the  standard  of  honesty  in  America  so 
far  from  that  of  England  that  we  call  that 
dishonest  and  disreputable  which  they  con- 
sider right?  Can  the  cunning  sophistry  of 
the  above  advertisement  conceal  the  fact 
that  such  diplomas  bear  with  tiiem  no  honor, 
but  are  a  sham  and  are  disposed  to  impose 
on  the  public  ?  that  it  is  not  merit,  but 
means  ;  not  actual  intellectual,  scientific  or 
professional  worth  which  brings  an  honora- 
ry degree,  but  the  ability  to  pay  for  it — not 
the  man,  but  the  money. 


George  C.  Blackman,  M.D.,  died  at  his 
residence,  near  Cincinnati,  July  19,  aged 
52  years. 

Contending  with  many  disadvantages,  he 
commenced  the  study  of  medicine  at  the 
age  of  16,  while  teaching  school  in  New 
Jersey,  having  obtained  a  fair  classical 
education  from  the  father  of  Dr.  Hewitt, 
now  a  prominent  surgeon  of  New  York 
city.  Five  years  subsequently,  he  gradu- 
ated at  the  College  of  Pliysicians  and  Sur- 
geons. The  privations  and  close  applica- 
tion to  which  he  subjected  himself  compro- 
mised his  health  to  such  an  extent  that  his 
friends  induced  him  to  accept  a  position  as 
surgeon  on  a  Liverpool  packet  ship.  After 
several  voyages,  he  made  his  way  to  Lon- 
don, where  his  merit  alone  secured  for  him 
the  friendship  and  aid  of  the  most  distin- 
guished surgeons  of  England ;  lodged  in 
an  humble  chamber  over  a  grocer,  with 
scant  fare,  often  saving  the  expense  of  a 
fire  by  retreating  to  bed  in  cold  weather, 
the  student  furnished  such  evidences  of  his 
genius  that  before  he  left  the  metropolis  he 
was  honored  by  membership  of  the  Medico- 
Chirurgical  Society. 

On  his  return  to  America,  he  contributed 
largely  to  the  literature  of  medicine,  trans- 
lated Vidal  de  Cassis,  and  in  reviews  of 
many  surgical  works  displayed  wonderful 
research  and  appreciation. 

In  1854  he  accepted  the  chair  of  Surgery 
in  the  Medical  College  of  Ohio,  a  position 
he  held  at  the  time  of  his  death.  His  lec- 
tures were  brilliant  and  without  apparent 
eflbrt ;  frequently  a  score  of  references  to 
book,  chapter  and  page  were  made,  and 
often  the  matter  introduced,  from  memory, 
with  singular  precision.  In  operative  sur- 
gery he  had  few  equals  ;  among  the  more 
formidable  of  his  successful  undertakings 
may  be  mentioned  enucleation  of  the  paro- 
tid gland,  removal  of  the  thyroid  and  extir- 
pation of  Meckel's  ganglion. 

Of  an  impulsive  nature,  he  often  had  oc- 
casion to  regret  a  hasty  action  ;  he  forgot 
his  animosities  readily.  Improvident,  he 
left  but  little,  after  a  busy  life,  besides  a 
a  name  bearing  honor.  *,^* 


Miscarriage;  Labor  Supposed  to  have 
BEEN  Hastened  by  Qi-inine. — At  a  meet- 
ing of  the  New  York  Pathological  Society, 
Dr.  Salvatore  Caro  exhibited  a  foetus  of  about 
4  months,  from  a  woman  42  years  of  age. 
The  woman  was  married  at  the  age  of  28, 
had  a  child  the  next  year,  a  miscarriage  the 
year  following,  and  a  second  child  the  en- 
suing year.     Eleven  years   then    followed 
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without  conception.  Last  February,  she 
again  became  pregnant,  and  consulted  Dr. 
Caro,  who,  although  the  usual  signs  of 
pregnancy  were  presented,  hesitated  to 
make  a  positive  diagnosis,  in  consequence  ' 
of  profuse  menstruation,  which  occurred 
every  three  weeks.  In  April,  the  signs  of  j 
pregnancy  were  well  marked.  At  the  be-  j 
ginning  of  May,  there  was  such  profuse  ' 
hsemorrhage  that  Dr.  Caro  ordered  fluid  ex-  , 
tract  of  ergot  in  15-drop  doses,  every  second 
hour.  Early  in  the  month  of  June,  the 
bleeding  was  so  excessive  as  to  have  caused 
blanching  and  prostration.  Ergot  having 
failed  to  induce  labor,  Dr.  Caro  ordered 
drachm  doses  of  fluid  extract  of  cinchona 
every  third  hour,  relying  on  the  experience 
of  Dr  Monteverdi,  of  Cremona,  Italy,  who 
had  stated  that  in  several  instances  he  had 
succeeded  in  accelerating  labor  by  the  ad- 
ministration of  quinine.  (See  Journal  de 
Medecine,  March,  1871,  quoted  in  the  Prac- 
titioner, June,  18T1.)  Labor  commenced 
after  the  third  dose  had  been  taken.  The 
specimen  exhibited  fatty  degeneration  of 
the  placenta,  with  morbid  adhesions  of  the 
membranes. 

A  discussion  followed  on  the  ecbolic  pro- 
perties of  quinine.  Dr.  C.  C.  Lee  had  often 
prescribed  quinine  during  pregnancy,  with- 
out producing  miscarriage.  Dr.  Caro  said 
tliat  Dr.  Sayre  had  seen  it  excite  uterine 
action.  Dr.  F.  D.  Lente  stated  that  he  had 
employed  it,  at  Dr.  Sayre's  suggestion,  in  a 
case  in  which  gestation  was  supposed  to 
have  been  protracted  be}'ond  term ;  but 
that  it  had  failed  to  have  the  desired  effect. 
Dr.  Caro  had  used  it  successfully  in  oases 
of  tedious  labor,  in  five  or  six  grain  doses, 
every  half  hour,  after  the  failure  of  ergot. 
In  the  case  furnishing  the  specimen,  there 
had  been,  preceding  the  hfemorrhage,  a  pe- 
riodical discharge  of  liquor  amnii  every 
third  week,  and  the  foetus  presented  a 
cramped  appearance,  as  if  from  pressure. 
There  was  no  discharge  of  amniotic  fluid  at 
the  time  of  labot  Dr.  Lente  said  that,  in 
the  case  to  which  he  had  referred,  there  had 
been  a  similar  periodical  discharge,  with 
none  at  the  time  of  labor.  The  child  was 
born  in  a  state  of  pallid  asphyxia,  was  re- 
suscitated in  the  course  of  an  hour,  but 
died  at  the  end  of  six  hours.  The  placenta 
appeared  compressed  and  flabby.  Dr. 
Loomis  had  given  10  grains  of  quinine 
daily  during  the  latter  four  months  of  ges- 
tation, in  a  case  complicated  with  phthisis, 
without  inducing  uterine  action.  Dr.  New- 
man had  seen  the  statements  of  Dr.  Sayre, 
and  of  a  practitioner  in  one  of  the  western 
States,  and  was  positive  that  they  had  not 


claimed  that  quinine  would  cause  mis^ 
carriage,  but  only  that  it  would  accele- 
rate labor  in  cases  in  which  ergot  had  failed. 
Dr.  Rogers  thought  that  the  occurrence  of 
miscarriage  from  the  action  of  quinine  must 
be  quite  exceptional. — Med.  Gaz. 


Tdmor  of  Bkais  wrrHouT  Stmptoms. — 
Death  of  New-born-  Infants. — An  interest- 
ing case  of  tumor  of  the  brain  was  report- 
ed at  a  recent  meeting  of  the  New  York 
Pathological  Society.  Dr.  Jacobi  present- 
ed the  specimens  on  behalf  of  Dr.  Roden- 
stein,  of  Fordham,  which  were  removed 
from  the  body  of  a  boy,  aged  9  years,  who 
had  died  suddenly.  It  was  stated  that  the 
boy  had  been  quite  well  up  to  the  evening 
before  his  death.  He  was  then  taken  ill, 
and  wanted  to  go  to  bed.  He  complained 
simply  of  a  chill,  which,  after  he  was  put 
to  bed,  relapsed  into  chilliness.  He  wished 
to  be  taken  to  the  bed  of  his  brother  to  get 
warm,  and  in  the  morning  was  found  dead. 
The  attending  physician,  on  inquiry,  was 
abl?  to  ascertain  that  at  times  the  patient 
suffered  from  what  was  considered  fainting 
spells,  but  which  might  have  been  chills,  or 
might  have  been  convulsive  attacks.  This 
was  all  that  could  be  learned  of  his  previ- 
ous history. 

At  the  autopsy,  when  the  abdominal  cavi- 
ty was  opened,  Dr.  Rodenstein  found  very 
strong  attachments  between  a  number  of 
intestinal  convolutions,  between  them  and 
the  liver,  and  between  the  liver  and  the  dia- 
phragm. He  also  discovered  a  number  of 
tumors  between  the  diaphragm  and  liver, 
which  proved,  as  did  others  of  a  similar 
nature  around  the  renal  artery,  to  be  trans- 
formed glands.  The  right  kidney,  which 
was  the  only  one  found,  was  disproportion- 
ately large  and  was  much  congested.  Im- 
bedded in  the  kidney  tissue  were  numerous 
hard  and  discolored  masses,  mostly  confin- 
ed to  the  tubular  substance,  the  larger  ones 
being  softened  in  their  interiors.  These 
softened  portions  were  made  up  of  broken- 
down  material  and  pus  ;  the  harder  portions 
were  composed  mostly  of  fibrous  tissue, 
with  a  few  spindle-shaped  cells.  Pressing 
upon  the  pons  Varolii  and  the  medulla  ob- 
longata was  a  tumor  of  similar  formation 
to  those  already  described.  Dr.  Jacobi  was 
inclined  to  the  opinion,  from  the  situation 
of  the  growths,  their  general  character,  &c., 
that  they  were  syphilomata.  One  point  of 
interest  was  the  existence  of  the  tumor  of 
the  brain  for  an  apparently  long  time  with- 
out symptoms. 

At  the  same  meeting,  Dr.   Loomis  pre- 


78 


MEDICAL  AND  SURGICAL  JOURNAL. 


sented  the  heart  andlungs  of  a  well-formed, 
fully  developed  child  that  died  fift.y-seven 
hours  after  birth.  For  thirty-six  hours  after 
its  birth  nothing  abnormal  could  be  detect- 
ed. The  mother  who  bore  it  had  a  perfect- 
ly easy  and  natural  labor,  lasting  about  six 
hours.  During  the  second  night  of  its  life 
the  mother  noticed  that  the  infant  began  to 
moan,  that  its  respiration  had  changed,  be- 
coming short  and  spasmodic.  The  second 
morning,  when  Dr.  L.  saw  the  patient,  its 
color  was  deeply  tinged  with  yellow,  there 
was  a  good  deal  of  capillary  congestion  of 
the  extremities,  and  a  slight  duskiness  of 
the  lips.  The  respiration  was  moaning  and 
spasmodic.  Whenever  the  position  of  the 
child  was  changed  it  would  cry  out  as  if  in 
pain. 

After  birth,  Dr.  Loomis  examined  the 
lungs,  heart  and  abdomen  of  the  child,  dur- 
ing the  first  day,  and  found  nothing  abnor- 
mal. This  examination  was  repeated  by 
Dr.  Metcalfe,  with  the  same  result.  Dur- 
ing the  first  twenty-four  hours  it  vomited 
occasionally,  and  once  or  twice  there  wjs  a 
darkish  color  in  the  matter  vomited,  resem- 
bling somewhat  the  change  which  blood 
undergoes  after  being  in  the  stomach. 

The  parents  of  this  child  were  fine  speci- 
mens of  health.  The  father  is  about  38,  the 
mother  28.  They  have  no  hereditary  taints, 
and  both  belong  to  a  Jong-lived  and  very 
robust  race.  They  have  been  married  five 
years.  During  the  first  two  years  of  her 
life  the  mother  of  the  child  had  three  mis- 
carriages, each  at  throe  months.  Two  years 
ago  she  gave  birth  to  a  full-term  and  appa- 
rently healthy  child.  Twenty-four  hours 
after  the  birth  of  this  child  it  began  to 
vomit  blood  in  large  quantities,  and  con- 
tinued to  do  so  for  six  hours,  when  it  died. 
Blood  also  passed  peranum.  Eight  months 
after  the  birth  of  this  second  child,  the  mo- 
ther miscarried  again  at  three  months.  Dur- 
ing the  time  she  was  carrying  the  child  from 
winch  the  specimen  was  taken  she  had  more 
than  tiie  usual  amount  of  nausea  and  vomit- 
ing. So  severe  was  this  latter  sj'mptom, 
that  during  the  last  month  she  was  com- 
pelled to  remain  in  a  recumbent  posture. 
The  father  denies  ever  having  had  syphilis. 
The  mother  has  no  organic  disease.  Iler 
urine  had  been  examined  repeatedly,  but  no 
albumen  nor  change  in  specific  gravity  had 
been  found. 

The  autopsy  was  made  fifteen  hours  after 
death.  On  opening  the  chest,  the  right 
pleural  cavitj^  was  filled  with  six  ounces  of 
coagulated  blood.  Both  lungs  were  seats 
of  extensive  pulmonary  apoplexy.  The 
hfemorrhage  was  interlobular.     These  hae- 


morrhages occupied  more  or  less  of  both 
lungs  ;  and  along  the  edges  of  the  hoemor- 
rhages,  and  in  the  region  of  them,  were 
found  points  of  vascular  emboli,  and  there 
were,  besides,  numerous  subpleural  air  sac- 
culi.  On  the  under  surface  of  the  middle 
lobe  of  the  right  lung  was  the  opening  in 
the  pleura  through  which  the  haemorrhage 
occurred.  A  little  distance  from  this  was 
to  be  seen  a  large  cavity.  The  heart  was 
perfectly  normal,  as  were  all  the  other  or- 
gans save  the  lungs. 

In  conclusion.  Dr.  Loomis  remarked  that 
the  case  was  a  very  rare  one  to  him,  he 
never  having  seen  the  like  before.  In  hunt- 
ing up  the  English  literature  of  the  subject 
he  had  succeeded  in  finding  but  one  similar 
case,  which  was  related  by  Walsh. 

Dr.  Jacobi,  after  relating  a  similar  case, 
remarked  that  in  children  who  died  within 
three  or  four  days  after  birth,  it  was  com- 
mon to  find  punctate  ecchymoses  in  the 
pleura  and  peritoneum,  and  especially  that 
covering  the  liver.  These  were  uncon- 
nected with  the  causes  of  death,  and  were 
believed  to  be  the  results  of  sudden  change 
in  the  circulation  caused  by  the  tying  of 
the  cord.  But  in  the  large  hiemorrhages, 
such  as  occurred  in  pulmonary  and  cere- 
bral apoplexies,  he  believed  that  the  cause 
was  to  be  sought  in  a  fatty  degeneration  of 
the  bloodvessels  of  the  part.  This  fatty 
degeneration  had  its  origin,  in  turn,  in  an 
endometritis  in  the  mother. — Med.  Record. 


Ox    THE    USE    OF    ThEIXE    .\S    A    ThER.VPEUTIC 

Agext.  By  Lewis  Thompson,  M.R.C.S. — I 
would  wish,  through  your  columns,  to  di- 
rect the  attention  of  the  medical  profession 
to  the  use  of  a  valuable  agent  which  hJs 
hitherto  escaped  notice,  although  its  powers 
are  most  unquestionable,  and  its  cost  price 
very  trivial.  The  article  to  which  I  allude 
is  theine,  a  substance  existing  in  tea  and 
coffee,  and,  as  1  believe,  in  many  other  ve- 
getable products.  As  a  medicine,  theine 
is  powerfully  tonic  and  stimulant,  and  ap- 
pears to  possess  the  tonic  virtues  of  the  di- 
sulphate  of  quinia  united  to  the  stimulating 
power  of  wine,  but  witli  this  difference,  that 
the  stimulus  from  theine  is  not  followed  by 
any  depression,  as  in  the  cases  of  wine  and 
alcohol. 

Theine  seems  to  act  chiefly  on  the  great 
sympathetic  or  ganglionic  system  of  nerves, 
and  but  slightly  on  the  brain.  I  have  used 
it  in  doses  of  from  one  to  five  graios,  with 
very  marked  advantage  in  the  lnw  stage  of 
tj'phoid  fevers,  confluent  smallpox,  and 
that  form  of  mortification  of  the  toes  which 
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is  so  singularly  fatal  to  old  people.  But, 
in  addition  to  tbis,  different  medical  friends 
of  mine  have  found  it  useful  in  hemicrania, 
neuralgia,  and  what  has  been  called  relaps- 
ing fever  ;  and  in  the  case  of  an  overdose 
of  opium,  it  appeared  to  relieve  the  narcotic 
symptoms  speedily.  With  regard  to  the 
cost  of  this  medicine,  I  have  discovered 
that  in  the  ordinary  process  of  roasting 
coffee  the  whole  of  the  theine  is  driven  ofl' 
before  the  torrification  of  the  coffee  is  com- 
pleted, and  this  theioe  may  be  cheaply  col- 
lected by  making  the  axis  of  the  coffee- 
roaster  tubular.  If,  instead  of  a  solid  axis, 
we  employ  at  one  end  of  the  roaster  a  tube 
passing  away  to  the  distance  of  about  three 
feet,  the  theine  is  condensed  in  this  tube  by 
the  refrigerating  power  of  the  atmosphere, 
and  may  afterwards  be  easily  dissolved  out 
by  a  little  water,  and  purified  in  the  manner 
about  to  be  indicated.  As  the  result  of 
much  experience,  I  have  obtained,  on  an 
average,  seventy-five  grains  of  theine  from 
the  roasting  of  one  pound  of  raw  coffee ; 
and  when  we  reflect  that  in  Great  Britain 
alone  there  are  more  than  13,000  tons  of 
coffee  roasted  annually,  we  see  that  about 
140  tons  of  theine  are  wasted  and  lost  every 
j'ear  by  sheer  ignorance.  It  may,  perhaps, 
be  thought  that  the  saving  of  the  theine 
will  damage  the  flavor  of  the  coffee,  but 
from  experience  I  know  that  it  has  no  such 
effect ;  and,  in  point  of  fact,  it  is  an  advan- 
tage to  the  flavor  of  the  coffee  to  make 
both  the  axes  of  the  roaster  tubular,  and  to  I 
cause  a  gentle  current  of  air  to  pass  through 
the  apparatus  during  the  roasting  of  the 
coffee,  so  as  to  expel  the  empyreumatic 
products  as  they  are  formed.  Twill  now 
relate  the  fact  upon  which  the  purification 
of  theine  depends ;  and  when  this  is  once 
clearly  understood,  the  manufacture  of 
theine  from  either  tea  or  coffee  becomes  an 
extremely  simple  matter.  Theine  is  abso- 
lutely insoluble  in  a  concentrated  solution 
of  the  carbonate  of  potash,  and  thus  we 
may  precipitate  it  from  its  admixture  with 
sugar,  mucilage,  and  vegetable  extract.  If, 
then,  by  means  of  the  subacetate  of  lead, 
we  have  removed  from  a  vegetable  infusion 
the  tannin,  malic  acid,  &c.,  we  have  only 
to  evaporate  the  filtered  solution  to  a  small 
bulk,  and  add  to  it  its  own  weight  of  dry  car- 
bonate of  potash,  and  the  whole  of  the  theine 
becomes  at  once  insoluble  ;  so  that,  having 
collected  this  insoluble  product,  and  boiled 
it  in  rectified  spirit  of  wine,  we  have  a  so- 
lution of  pure  theine,  which,  after  distilling 
off  the  spirit,  furnishes  crystals  fit  for  im- 
mediate use.  In  conclusion,  I  will  merely 
mention  a  distinctive  test  for  theine,  suffi- 
ciently   delicate   to    detect  the    one-thou- 


sandth of  a  grain  of  that  substance.  Dis- 
solve the  theine  in  a  small  quantity  of  wa- 
ter, and  pass  through  this  a  stream  of  eu- 
chlorine,  then  allow  the  fluid  to  evaporate 
at  a  steam  heat ;  a  blood-colored  substance 
will  remain,  which,  on  the  application  of  a 
few  drops  of  cold  water,  fonns  a  beautiful 
scarlet  solution  like  red  ink.  It  is,  I  appre- 
hend, almost  unnecessary  for  me  to  say 
that  euchlorine  gas  is  formed  by  the  action 
of  hydrochloric  acid  upon  the  chlorate  of 
potash. 

I  ought,  perhaps,  to  add  that  theine,  col- 
lected as  a  waste  product  from  coffee,  and 
purified  bj'  myself,  has  co.st  me  less  than 
tiireepence  per  ounce  troy. — Medical  Times 
and  Gazelle. 

Why  Circles  please  the  Eye. — Professor 
Miiller,  in  a  course  of  lectures  in  Berlin, 
offered  a  simple  and  mechanical  explanation 
of  the  universal  admiration  bestowed  on 
these  curves.  The  eye  is  moved  in  its 
socket  by  six  muscles,  of  which  four  are 
respectively  employed  to  raise,  depress, 
turn  to  the  right,  and  to  the  left.  The 
other  two  have  an  action  contrary  to  one 
another,  and  roll  the  eye  on  its  axis,  or 
from  the  outside  downward,  and  inside  up- 
ward. When  an  object  is  presented  for  in- 
spection, the  first  act  is  that  of  circumvi- 
sion,  or  going  round  the  boundary  lines,  so 
as  to  bring  consecutively  every  individual 
portion  of  the  circumference  upon  the  most 
delicate  and  sensitive  portion  of  the  retina. 
Now,  if  figures  bounded  by  straight  lines 
be  presented  for  inspection,  it  is  obvious 
that  but  two  of  these  muscles  can  be  called 
into  action  ;  and  it  is  equally  evident  that 
in  curves  of  a  circle  or  ellipse  all  must  al- 
ternately be  brought  into  action.  The  ef- 
fect then  is,  that  if  two  only  be  employed, 
as  in  rectilinear  figures,  those  two  have  an 
undue  share  of  labor  ;  and  by  repeating 
the  experiment  frequently,  as  we  do  in  child- 
hood, the  notion  of  tedium  is  instilled,  and 
wo  form  gradually  a  distaste  for  straight 
lines,  and  are  led  to  prefer  those  curves 
which  supply  a  more  general  and  equable 
share  of  work  to  the  muscles.  —  Boston 
Journal  of  Chemistry. 


The  Gaz.  Farm.  Ital.  advocates  the  ad- 
dition of  chloral  hydrate  to  cod-liver  oil  ; 
it  renders  it  much  less  nauseous,  and  pre- 
vents the  night-sweats  of  the  phthisical  pa- 
tient, induces  sleep,  and  creates  appetite. 
It  is  prepared  as  follows  :  Ten  grains  pure 
chloral  hydrate  crystals  with  190  grains  cod- 
liver  oil,  digested  in  a  sandbath  with  gentle 
heat.  Dose,  six  tablespoonfuls  daily. — Med. 
Times  and  Gazette. 
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HcMORs  OF  Vaccisatiox. — M.  R.  Ellis,  a  sur- 
geon, lias  invented  a  new  method  of  vaccinating, 
and  has  written  to  the  London  Times  that  it  never 
fails.  He  first  of  all  makes  one  or  two  little  vesi- 
cles with  cantharides,  and  the  next  day  ajiplies  the 
virus  to  the  surface  thus  denuded  of  cuticle.  A 
Mr.  John  Smith,  M.RC.S.,  in  a  letter  to  the 
Medical  Times  and  Oazetle,  shows  that  this  new 
method  cannot  be  universally  adopted,  simply  be- 
cause the  occupations  of  the  poor  prevent  their 
frequent  attendance  upon  dispensaries.  It  is  ex- 
tremely difficult  to  get  them  to  come  twice  for  the 
vaccination  and  inspection  ;  and  the  necessity  for 
au  additional  visit  to  be  devoted  to  the  preliminary 
vesication  would  still  further  increase  this  diffi- 
culty. "  Would  that  Mr.  Ellis,"  Mr.  S.  says, 
"  had  to  look  up  an  Irish  '  widdy,'  who,  when  up- 
braided with  not  coming  on  the  eighth  day,  re- 
plied that  she  would  not  give  up  a  day"s  '  choriag' 
and  let  her  children's  bellies  go  empty  for  all  the 

doctors  this  side  of  h ,  a  place  which  Pope's 

soft  Dean  would  not  mention  to  ears  polite." 

We  find,  also,  the  following,  extracted  from  the 
Annual  Report  of  the  Trustees  of  the  National 
Portrait  Gallery,  in  the  Medical  Times  and  Qa- 
zeite : — 

"  Dr.  Jenner,  although  placed  very  high  and  in 
an  unfavorable  light,  did  not  escape  frequent  ob- 
servation. A  woman,  pointing  to  it,  said  to  her 
girls,  '  There's  the  one  that's  making  such  a  lot 
of  children  suffer  now  from  vaccination.'" — Phil. 
Medical  Times. 

HOMCEOPATHic  CONVERSIONS. — Dr.  Payne,  in 
the  Monthly  Homceopathic  Review,  says  : — 

"  We  ask,  then,  not  only  the  question,  what 
dose  will  cure  {perhaps  in  many  cases  a  high  di- 
lutive dose  will  cure  ij  time  be  allowed),  but  we 
ask  what  dose  will  cure  most  quickly  .  .  . 
the  nearer  we  get  to  the  physiological  power  of 
the  drug,  so  we  get  the  quickest  curative  power. 
.  Determine  the  smallest  quautity  which 
will  produce  the  physiological  eilect,  then  the 
dose,  just  short  of  that,  is  the  7nost  efficient  curative 
dose.  .  .  .  Loyalty  in  homoeopathy  consists 
not  in  high  dilutionism." — Medical  Press  and 
Circular. 

CixcnoSA  IX  IxDiA. — If  the  Indian  govern- 
ment have  been  successful  in  the  cultivation  of 
cinchona  bark,  they  have  not  been  equally  happy 
in  their  mode  of  dealing  with  the  product  of  their 
plantations.  The  substance  issued  by  the  super- 
intendents of  the  Darjeeling  plantations,  for  dis- 
tribution to  the  hospitals  as  the  product  of  the 
bark,  seems  to  have  been  of  a  bright  green.  As 
this  is  not  the  usual  color  of  quinine  or  any  of 
the  alkaloids  of  bark,  it  led  to  inquiry.  The  su- 
perintendent explained  that  he  had  not  attempted 
to  isolate  the  various  active  principles — quinine, 
cinchonine,  quinidine,  vtc. — but  wished  them  to 
employ  this  extract  en  masse.  But  when  this  mix- 
ture of  alkaloids  was  analyzed,  a  very  unsatisfac- 
tory explanation  was  afforded  of  its  surpassimr 
greenness.     It  was  found  to  contain  20  per  cent. 


of  the  poisonous  carbonate  of  copper.  If  it  had 
actually  been  used  in  ordinary  doses  for  the  pa- 
tients, poisonous  effects  could  not  have  failed  to 
follow.  The  operators  had  shown  considerable 
skill  in  bringing  into  solution  the  cojiper  of  the 
vessels  which  they  had  employed.  On  investiga- 
tion it  appeared  that  the  delicate  operations  in- 
volved in  the  manufacture  of  the  alkaloids  had 
been  entrusted  "  to  a  European  gardener  assisted 
by  Booteah  coolies !" — Boston  Journal  of  Che- 
mistry. 


Correction. — On  the  first  page  of  this  week's  issue, 
to  tfie  name  of  O.  C.  DeWolf  add  M.D. 


Pamphlets  Received. — Rules  and  ReguUitions  of 
the  Cincinnati  Industrial  Exposition  for  1871.  Pp.  26. — 
Report  of  the  Same  for  1870.  Pp.  400.— Tlicriaki  and 
their  Last  Dose.  l/Ctters  of  Fitz  Hugh  Ludlow  and 
others,  to  Dr.  Samuel  B.  Collins,  relating  to  the  most 
wonderful  Medical  Discovery  of  tlie  Age.  Chicago,  III. 
Pp.  109.— Sypliilitlc  Epilepsy.  By  Renljen  A.  Vance, 
M.D.,  Bellevue  Hospital,  New  York.  Pp.  15. — Charla- 
ums  and  Empirics,  or  Dentistry  as  a  Learned  Profession. 
By  A.  P.  Stevens,  D.D.S.,  of  Portsmouth,  N.  H.  Rcid 
before  the  Merrimac  Valley  Dental  Society.  Pp.  20. — 
The  Physiological  .\ction  and  Therapeutic  Ose  of  Chlo- 
ral. By  J.  B.  Andrews,  M.D.,  Assist;int  Physician  New 
York  State  Lunatic  Asylum.  Pp.  24. — Artificial  Induc- 
tion of  Labor  in  Unemia.  By  Samuel  C.  Busey,  M.D., 
Washington,  D.  C.    Pp.  62. 


Deaths 


1  nineteen  Cities  and  Toums  of  Massachusetts 
for  the  week  ending  July  29,  1871. 


Cities         Mo.  of 

Choler 

turn. 

Boston  ...  147 

58 

Chark'stown  20 

6 

Worcester   .  25 

4 

Lowell    ...  31 

0 

Milfurd  ...    8 

2 

Chelsea  ...  12 

3 

Cambridge  .  36 

12 

Salem  ....    9 

2 

Lawrence  .  .  12 

4 

Springfield  .    3 

1 

Lynn   ....  21 

5 

Gloucester  .    8 

0 

Fitchburg  .  .  3 

1 

Taunton  ...  2 

0 

Newburvport  5 

0 

Somerville  .    12 

4 

Fall  River    .  18 

4 

Haverhill    .  .  2 

1 

Holyoke  ...  3 

0 

Diarrhoea. 
10 
3 


3 

2 

1 

3 

0 

0 

0 

0 

2 

0 

2 

0 

2 

1 

0 

(1 

0 

1 

0 

377         107  58  26  0 

Ten  deaths  occurred  from  smallpox ;  nine  in  Lowell 
and  one  in  Hofyokc. 

George  Derby,  M.D., 
Secretary  of  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  S.atnrday, 
July  29th,  147.  Males,  80 ;  females,  67.  Accidental- 
apoplexy,  .3^cholera,  1 — bronchitis,  1 — discise  of  the 
l>rain,  l^olic,  1 — c:mccr.  3— cholera  infantum,  .38 — cho- 
lera morbus,  2 — consumption,  2-3 — croup,  2— debility,  2 — 
diarrhoea,  6 — dropsy,  1 — dropsy  of  brain,  ■>— dysentery,  4 
— scarlet  fever,  1  — typhoid  fever,  3 — disease  of  the  hcirt, 
3 — intemperance,  1— disease  of  the  kidneys,  3 — disease 
of  the  liver,  1 — congestion  of  the  lungs,  1 — inflamma- 
tion of  the  kings,  1 — marasmus,  1 — old  age,  2 — perito- 
nitis, 1 — puerperal  diseases,  2— pyiemia,  Wtecthing,  2 — 
whooping  cougli,  1 — unknown,  7. 

Under  5  years  of  age,  8.5— between  5  and  20  years,  5 
— between  20  and  40  years,  27 — between  40  and  60  years, 
15 — above  60  years,  15.  Born  in  the  United  States,  118 — 
Irehind,  18 — other  places,  11. 
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THE  COLD  BATH  DURIXG  MENSTRUATION. 
By  C.  G.  PvTNAM,  M.D.,  Boston. 

The  habit  of  cold  bathing  is  daily  becoming 
more  prevalent  and,  whether  as  a  means 
of  promoting  health  or  simply  as  a  luxury, 
its  deprivation  is  felt  to  be  a  serious  loss. 
Especially  is  its  invigorating  influence 
needed  when  to  the  summer's  heat  are  added 
the  languor  and  debility  of  the  menstrual 
period. 

Having  been  often  consulted  in  this  re- 
gard, I  have  for  many  years  advised  a  con- 
tinuance of  the  customary  general  bath  du- 
ring this  period.  In  the  absence  of  any 
precedent,  this  advice  was  not  given,  at 
first,  without  some  anxiety,  inasmuch  as  it 
was  opposed  to  traditional  custom,  and  was, 
apparently,  in  conflict  with  judicious  rules. 
But  the  inconsistency  is  more  apparent  than 
real,  for,  whatever  the  reason,  whether  pro- 
longed application,  suppressed  transpira- 
tion, or  some  peculiarity  in  transmission, 
the  influence  upon  the  pelvic  organs  of  cold 
propagated  from  the  feet  is  diSerent  from 
that  applied  to  the  whole  surface  as  in  the 
general  bath.  The  latter,  moreover,  unlike  , 
the  local  cold,  is  not  depressing  but  exhila- 
rating, and  is  followed  by  a  healthy  reaction. 

Be  this  as  it  may,  while  there  has  not  to 
my  knowledge  occurred  any  untoward  ac- 
cident, there  has  generally  been  a  positive 
gain  in  health  and  comfort.  I  have  been 
told  that  the  flow  has  occasionally  been  re- 
tarded for  a  few  minutes,  but  only  to  be  re- 
stored the  more  freely. 

I  would  not  be  understood  to  advise  the 
bath  at  the  menstrual  period  and  only  then. 
We  should  feel  also  some  hesitation  in  re- 
commending to  one  who,  if  not  in  the  habit 
of  daily  cold  bathing,  had  not  at  least  some 
experience  of  its  effects  in  ordinary  states 
of  health.  Regard,  too,  should  be  had  to 
tjie  state  of  the  system  and  to  special  idi- 
osyncrasies. There  are  those  to  whom  even 
the  usual  washing  of  the  face  and  neck  ^ith 
Vol.  Vlll.— No.  6 


cold  water  at  this  period  is  disagreeable. 
Tliero  are  those  again  to  whom,  under  any 
circumstances,  the  general  bath,  instead  of 
being  grateful,  is  disagreeable,  and  perhaps 
prejudicial. 

In  sea-bathing,  the  well-known  rules 
should  be  scrupulously  observed,  viz.,  to 
choose  the  forenoon  rather  than  the  after- 
noon— to  enter  the  water  while  yet  warm, 
and  to  leave  it  before  getting  chilled.  In 
order  to  avoid  headache,  it  is  desirable  tho- 
roughly to  immerse  the  whole  head.  To 
most  women  this  is  attended  with  too  much 
inconvenience,  but  the  forehead  and  back 
of  the  neck  should  be  immersed  as  freely  as 
possible. 

P.S. — A  medical  friend  at  my  elbow  sug- 
gests that  the  "inconvenience"  may  not 
amount  to  much,  as,  in  the  present  phase  of 
civilization,  it  is  often  possible  for  the  hair 
to  be  high  and  dry  though  the  head  be  never 
so  wet. 


A  CASE  OF  POISONING  BY  STRAMONIUM. 

By  C.  W.  Stevens,  M.D.,  Charlestown. 

Miss  H.,  aged  28,  being  affected  with  an 
attack  of  asthma,  applied  to  a  Boston  bo- 
tanic practitioner,  who  gave  her  a  "  handful 
of  stramonium  leaves,  and  directed  her  to 
steep  them  in  a  pint  of  water,  and  then 
drink  freely  of  it."  At  2.30,  P.M.,  of  May 
26,  she  drank  a  teacupful  of  the  infusion.  In 
about  an  hour  she  was  taken  with  a  feeling 
of  faiutness,  and  on  tiying  to  go  for  water 
staggered  like  a  drunken  person,  and  with 
difficulty  returned  to  the  sofa.  I  was  call- 
ed in  a  few  minutes.  Found  her  in  great 
di.stress,  complaining  of  dizziness,  faiut- 
ness, and  presentiment  of  impending  death. 
Her  pupils  were  dilated  to  their  fullest  ex- 
tent, her  skin  was  hot,  the  pulse  120  and 
irregular,  while  the  heart  was  beating  in  a 
tumultuous  manner.  The  family  had  no 
idea  of  the  cause  of  her  sickness,  but  on 
my  pressing  questions  they  brought  me  a 
bowl  of  infusion  of  stramonium.  They 
were  horrified  to  learn  that  stramonium  and 
[Whole  No.  2271 


82 


MEDICAL  AND  SURGICAL  JOURNAL. 


apple  peru  were  the  same  substance.  I  or- 
dered an  emetic,  which  acted  promptly ; 
sinapisms  to  the  extremities  ;  ice-water  to 
the  head.  As  she  was  in  an  alarming  syn- 
copal condition,  I  gave  her  ammoniated 
tincture  of  assafcotida. 

9,  P.M. — A  red  rash  covered  the  whole 
forehead  and  face,  which  were  redomatous ; 
the  head  hot,  the  pupils  insensible  to  light. 
She  had  an  incoherent  delirium,  inclining  to 
talk  all  the  time.     Her  breathing  was  ster- 
torous.    Pulse  120.     I  now  ordered 
Tinct.  opii  deodorat.,  oU- 
Tinct.  veratri  viridis,  gtt.  xij. ; 
Syrupi  simplicis,  giss. 

One  teaspoonful  every  two  hours. 

May  26,  7,  A.M. — Consciousness  has  re- 
turned ;  the  rash  is  less  ;  complains  of  head- 
ache and  indistinctness  of  vision  ;  pupils 
still  dilated  ;  pulse  80.  I  continued  the 
same  mixture,  only  leaving  out  the  vera- 
trum.  She  made  a  rapid  recovery,  the  my- 
driasis being  the  last  symptom  to  disappear. 

I  wish  to  call  attention  to  one  or  two 
points  in  the  toxic  effects  of  stramonium. 
First,  the  rash.  Boerhaave  mentions  the 
case  of  a  woman  whose  "  features  were 
red."  Alibert  gives  a  case  in  which  the 
"face  was  flushed."  Dr.  Turner  has  five 
cases  of  children  whose  "faces  were  dark 
red."  Dr.  Young  speaks  of  a  "  livid  suf- 
fusion efface."  I  might  quote  other  cases. 
I  think  the  stramonium  rash  has  been  over- 
looked and  mistaken  for  flushing.  In  my 
case  the  rash  was  distinct,  and  on  an  cede- 
matous,  slightly  pitting  skin.  The  color  is 
not  of  the  scarlet  nature  of  belladonna  ery- 
thema, but  of  a  darker  shade.  My  opiate 
treatment  I  used  by  considering  tlio  proper- 
ties of  stramonium  identical  with  those  of 
belladonna,  and  believing  in  the  antagonism 
of  opium. 


CASE   OF  FACIAL  NEURALGIA. 
By  John  J.  McSheehy,  M.D.,  Boston. 

D.  C,  aged  42,  applied  to  me  June  lYth, 
1811,  suffering  from  paroxysms  of  severe 
pain,  mostly  of  a  plunging,  lancinating 
character,  shooting  in  the  course  of  the 
facial  nerves  and  extending  under  the  mo- 
lars of  the  left  side.  He  had  felt  no  trou- 
ble in  the  superior  maxillary  of  that  side. 
The  patient  had  applied  for  medical  treat- 
ment four  years  previously,  in  Montana  Ter- 
rity,  and  again  in  New  York,  without  ob- 
taining any  relief.  He  had  tried  all  known 
remedies  without  success.  Visited  Boston 
to  see  his  sister,  and  called  on  me  as  before 
mentioned. 


On  making  an  examination,  I  found  that 
three  molar  teeth  had  been  extracted  by 
advice  previous  to  his  arrival.  A  spongy 
state  of  the  gums  existed,  with  a  slight 
ulceration  and  foetid  breath.  Paroxysms  of 
pain  occurred  every  ten  or  fifteen  minutes, 
preventing  sleep.  When  he  became  over- 
powered by  sleep  he  was  at  once  awaken- 
ed, and  started  up  screaming  with  the  sevei'e 
pains. 

A  faithful  use  of  cinchona,  iodoform  and 
ferri  valerianat.  caused  some  general  im- 
provement up  to  the  30th  of  June,  at  which 
time  I  commenced  subcutaneous  injections 
and  also  the  employment  of  hydrate  of  chlo- 
ral, without  favorable  result.  The  follow- 
ing lotion  was  also  employed,  but  without 
avail:  — 

R.  iEtheris  sulph.,  5ij-  > 

Chloroformi, 

Tinctura'  opii, 

Olci  terebiuthinte, 

Tincturfe  capsici,  aa  5''j- ; 

Extracti  belladonna;,  5i-  M. 
No  ease  was  obtained  from  any  liniment 
or  medicinal  preparation  whatever.  I  made 
an  examination  of  the  teeth  and  gums  on 
the  id  of  Julj',  and  found  what  I  supposed 
necrosis  of  the  alveolar  process  of  the  su- 
perior maxilla  on  the  left  side.  I  recom- 
mended extraction  of  the  diseased  bone,  as 
I  thought,  an  opinion  I  had  formed  because 
the  apparent  sequestrum  was  above  the  al- 
veolar process.  I  consulted  with  Dr.  Dan'l 
G.  Ilarkins,  surgeon  dentist,  of  Tremont 
Street,  and  we  concluded  to  extract  what 
appeared  to  be  the  necrosed  bone,  but 
which,  on  extraction,  proved  to  be]  a  dens 
sapicntia  covered  with  a  fleshy  bulb  and 
imbedded  in  the  superior  maxilla.  The 
tooth  had  pressed  on  the  trunk  of  the  infra 
dental  nerve  -in  its  course,  and  had  caused 
pain  of  the  most  excruciating  character, 
which  the  patient  had  referred  to  the  lower 
maxillary  bone. 

Since  the  wisdom  tooth  has  been  extract- 
ed he  has  not  had  a  single  paroxysm  of 
pain,  with  the  exception  of  one  or  two  mo- 
mentary flashes.  He  feels  well  and  free 
from  pain,  and  has  slept  sounder  since  than 
for  four  y(>ars  previous,  and  intends  to  re- 
turn to  Montana  Territory  to  resume  his 
mining  operations. 


CASE  OF  FRACTURE  OF  ARM  AND  THIGH 

BY  MUSCULAR  ACTION. 

By  .James  O.  Whitney,  M.D.,  PawtucUet,  R.  I. 

Tiie  following  case  maj'  be  deemed  worthy 
of  publication  in  connection  with  the  sub- 
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ject  of  spontaneous  fracture,  noticed  in  the 
Journal  of  July  27.  The  patient  was  an 
unmarried  woman,  about  25  years  of  age. 
She  had  never  been  robu.st,  and  for  a  few 
years  prior  to  the  first  fracture,  which  oc- 
curred in  the  winter  of  1846,  her  health  had 
been  deteriorating'  without  being  attended 
with  especial  local  ailments,  except  an  in- 
tractable cutaneous  disease,  confined  to  the 
face.  The  fracture  of  the  humerus  took 
place  thus  :  while  sitting  between  a  young 
lady  and  gentleman  who  were  playfully 
contesting  for  the  possession  of  a  finger- 
ring,  she  caught  hold  of  the  wrist  of  one  of 
them,  and  the  effort  to  retain  the  hold  broke 
the  bone  near  its  surgical  neck.  Great  pain 
was  at  once  experienced.  I  saw  her  within 
a  few  minutes,  and  suggested  that  there 
was  a  fracture.  The  family  pRysician  was 
called,  and  we  put  the  limb  in  some  reten- 
tive apparatus.  I  was  an  invalid,  and 
merely  present  from  this  reason.  I  left  the 
place  where  it  happened  in  a  few  days  and 
therefore  cannot  give  details,  but  I  think 
union  took  place  in  the  usual  length  of  time. 
Some  three  or  four  years  afterwards,  her 
health  gradually  failing,  upon  stepping  into 
a  stage-coach  the  thigh  gave  way  from  the 
effort  alone.  Union  never  took  place,  and 
after  lingering  a  few  months  she  died.  Dis- 
section showed  a  wasting  of  each  fragment 
of  the  fracture.  There  appears  to  have  been 
no  effort  at  reparation  whatever  ;  on  the 
contrary,  a  tapering  of  the  extremities  was 
found.  Of  her  brothers  and  sisters,  some 
have  a  full  share  of  health,  others  not. 
Her  father  is  living,  over  80  years  of  age  ; 
her  mother  died  of  uterine  cancer.  Phthi- 
sis carried  off  a  sister,  and  other  members 
of  her  family  have  in  times  past  yielded  to 
this  disease. 


Sclettcb:  |iipm. 


MOKTALITY    OF   CHILDREN  IN  THE    CITY 
OF  BOSTON, 

From  the  Registrar's  Report  of  the  City  of 
Boston,  we  make  the  following  extract  on  a 
subject  of  importance  : — 

There  was  a  large  mortality  in  the  city  of 
Boston  during  the  past  year  (1870)  among 
children  under  five  years  of  age.  The 
deaths  of  these  children  make  no  less  than 
43  per  cent,  of  the  whole  mortality.  In 
1869,  the  percentage  was  less  than  42. 
The  deaths  of  children  under  one  year  made 
27  per  cent,  of  all  the  deaths.     In  1869,  the 


percentage  was  24.88.  How  this  large 
mortality  compares  with  that  of  some  other 
large  cities  will  be  seen  by  the  following- 
table  : — 

New  York  (1869),  20.42;  Baltimore, 
28.90;  Washington,  28.83;  Boston,  27.00  ; 
Richmond,  2.5.50;  Brooklyn,  25.25;  Phila 
delphia,  24.85;  San  Francisco,  21.81. 

The  cause  of  this  excessive  mortality  is 
very  generally  attributed  to  unhealthy  resi- 
dences, want  of  nutritious  or  wholesome 
food,  and  to  exposure  and  neglect.  These, 
however,  are  but  secondary  causes,  the 
primary  one  existing  back  or  at  the  bottom 
of  all  these  outlying  ones,  viz.,  general  n/- 
norance.  It  is  not  too  much  to  say,  that  if 
tliuse  who  are  suffering  from  the  causes 
above  enumerated  were  properly  enlight- 
ened as  to  their  inevitable  consequences, 
they  would  feel  a  natural  desire  to  escape 
them.  The  cause  for  this  unhappy  condi- 
tion is  easily  understood.  The  ignorant 
and  unintelligent  are  always  disqualified 
from  engaging  in  other  than  the  lowest  em- 
ploj^nients,  which  bring  to  the  laborer  the 
smallest  modicum  in  return.  This,  in  its 
turn,  necessitatesthe  occupancy  of  wretched 
tenements,  in  the  most  undesirable  locali- 
ties, where,  badly  sheltered  and  clothed, 
with  insufScient  or  unwholesome  food,  and 
confined  to  the  most  laborious  and  injuri- 
ous occupations,  the  seeds  of  all  the  dis- 
eases that  flesh  is  heir  to  are  profusely 
sown.  Under  such  melancholy  circum- 
stances, it  cannot  be  surprising  that  the 
progeny  of  such  unfortunates  are  so  re- 
morselessly stricken  down. 

This  subject  is  one  which  concerns  not 
only  the  philanthropist,  but  the  whole  com- 
munity. It  presents  directly  the  question, 
whether  this  loss  of  material  wealth  (for 
this  excessive  mortality  is  nothing  less) 
shall  continue,  or  that  intelligent,  energetic 
measures  be  employed  to  counteract  it.  It 
must  be  confessed  that  to  suggest  what  may 
seem  a  remedy  is  very  easily  done,  but  it 
may  not  be  so  easy  to  apply  that  remedy. 
To  build  spacious,  well-arranged  tenement 
houses  in  salubrious  localities  will  not  alone 
afford  relief;  for  none  but  the  instructed 
and  intelligent,  comparatively,  can  secure 
them.  Hence  it  follows  that,  until  educa- 
tion itself  demands  the  change,  no  reform 
in  the  present  unpromising  condition  of 
things  need  be  hoped  for.  How  the  cdu- 
cationary  process  is  to  be  conducted,  or  the 
requisite  receptivity  is  to  be  secured,  it  is 
not  easy  to  point  out.  This,  it  is  feared, 
will  prove  to  be  a  problem  hard  to  solve,  as 
other  questions  of  a  complex  character  will 
inevitably  present  themselves. 
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This  ignorance  of  the  cardinal  principles 
of  health  on  the  part  of  the  poorer  portion 
of  the  community  is  not  to  be  wondered  at, 
■when  an  almost  equal  ignorance  exists 
among  those  who  are  by  mere  fortuitous 
circumstances  diflerently  situated.  While 
the  first  class  are  oblivious  of  the  real  causes 
of  their  present  condition,  and  do  not  re- 
gard the  results  that  ensue  in  the  light  of 
cause  and  eflect,  the  latter  have  yet  to  learn, 
that  the  moral  and  material  condition  of  the 
■whole  community  is  involved  in  the  subject. 


PATHOLOGY  OF  PROGRESSIVE  MUSCULAR 
SCLEROSIS, 

By  ■U'lLHAM  Pepper,  M.D.,  Philaaelphia. 

The  fragment  removed  from  the  left  deltoid 
of  the  patient  under  examination  ■was  of  a 
slightly  pale-reddish  color.  ^Vhcn  exa- 
mined microscopically,  a  large  majority  of 
the  fibrils  showed  distinct,  though  often 
fine  and  delicate,  transverse  striation.  In  a 
few  instances,  striation  was  entirely  absent, 
the  fibrils  looking  homogeneous  and  much 
like  ground-gl^ss  cylinders.  In  a  vei-y  few 
fibi-ils,  also,  distinct  longitudinal  striation 
was  visible,  and  in  others  there  was  multi- 
plication of  the  nuclei  in  the  sarcolemma. 
In  not  a  single  fibril  was  there  any  trace  of 
fatty  degeneration.  The  fibrils  varied  jn 
size  from  ■^"  to  ^hs" ,  or  even,  in  a  few 
cases,  ysTj".  The  striation  was  particularly 
faint,  or  at  times  even  absent,  in  the  largest 
fibrils.  There  was  a  large  amount  of  inter- 
stitial white  fibrous  tissue,  with  abundant 
granular  matter  containing  many  oval  nu- 
clei. In  places  there  were  small  collec- 
tions of  minute  fat-globules  or  refracting 
granules. 

The  fragments  removed  fi-om  the  gastroc- 
nemii  presented  closely  analogous  condi- 
tions. The  muscular  tissue  was  merely 
rather  paler  red  than  normal.  The  muscu- 
lar fibrils  varied  greatly  in  appearance  and 
in  size.  The  transverse  striation  was  in 
some  fibrils  perfectly  healthy,  but  in  a  ma- 
jority it  was  altered,  though  in  various  ways. 
Thus,  in  some  it  was  very  faint  and  difficult 
to  distinguish ;  in  others,  it  was  wholly  ab- 
sent, the  fibrils  presenting  the  appearance  of 
fine  grouud  glass.  In  other  fibrils  there 
was  a  marked  appearance  of  longitudinal 
striation,  due  to  delicate  fibres  or  very  fine 
fusiform  cells  arranged  in  the  long  axis  of 
the  muscular  fibril.  In  many  fibrils  there 
was  distinct  excess  of  the  nuclei  of  the  sar- 
colemma, which  appeared  as  large  oval  nu- 
clei ■with   a  punctiform   nucleus.      A   few 


fibrils  presented  streaks  of  minute  fatty 
granules  along  their  centres,  and  a  very 
small  number  were  decidedly  fatty.  The 
muscular  fibrils  varied  greatly  in  size  also. 
Many  were  about  -2\ts"  to  -ji^"  in  diameter; 
but  a  number  were  j^"  to  j^^",  while  oth- 
ers were  as  much  as  ,4-5",  T^tf ">  ?iTTi"  ^" 
width.  There  was  a  large  excess  of  inter- 
stitial tissue,  in  places  taking  the  form  of 
long,  narrow,  wavy  bands  of  pure  white 
fibrous  tissue  ;  in  others,  appearing  as  abun- 
dant granular  stroma,  thickly  strewn  with 
oval  nuclei.  There  was  also  some  curly, 
elastic  fibrous  tissue.  There  was  a  conside- 
rable amount  of  interstitial  fet,  existing  as 
scattered  globules,  or  arranged  in  patches 
of  large,  closelj'  aggregated  fat-globules. 
In  places  isolated  muscular  fibrils  lay  im- 
bedded in  this  fibroid  tissue  so  as  to  be 
scarcely  visible.  But  in  other  places  a 
number  of  fibrils  lay  directly  in  contact 
with  each  other,  forming  a  little  bundle, 
around  which  the  excessive  growth  of  in- 
terstitial tissue  had  occurred.  The  arteri- 
oles and  capillaries  appeared  healthy.  No 
nerve-fibrils  were  detected. 

Similar  examinations  have,  as  before 
stated,  been  made  in  a  number  of  cases  of 
this  disease,  and  have  yielded  results  agree- 
ing in  all  essentials  witli  those  I  have  found 
in  the  muscles  of  this  pa"tient.  The  points 
which  I  desire  to  dwell  upon  as  of  capital 
importance  in  their  bearing  on  the  pathology 
of  the  disease  are,  in  the  first  place,  that 
the  primary  fundamental  change  in  the  af- 
fected muscles  is  an  excessive  growth  or 
hyperplasia  of  the  interstitial  connective 
tissue.  This  is  found  to  have  taken  place 
even  in  those  muscles  wliich  have  not  un- 
dergone any  increase  in  bulk,  or  which  are 
even  reduced  in  size  (for  instance,  the  left 
deltoid  in  this  case).  In  the  latter  case  it 
is  evident  that  the  process  cannot  have  ad- 
vanced far,  and  it  also  appears  probable 
that  there  is  a  certain  amount  of  simple 
atrophy  of  the  muscular  fibrils  developed 
simultaneously.  This,  however,  does  not 
appear  to  be  the  only  change  in  the  mus- 
cular fibrils,  which  are  also  found  to  be- 
gin to  lose  their  transverse  striation,  and 
to  present  increase  in  the  nuclei  of  their 
sarcolemma,  or  distinct  longitudinal  stria- 
tion. Observe,  however,  that  there  is  not 
the  slightest  tendency  to  a  primary  fatty 
degeneration  of  the  muscular  fibril.  It  may 
happen  that  tlii«5  interstitial  growth  never 
reaches  such  an  extent  as  to  cause  apparent 
enlargement  of  the  muscle,  so  that  only 
certain  muscles  may  thus  enlarge.  Thus, 
as  a  rule,  the  muscles  of  the  calves  are  the 
first  to  undergo   this   subsequent  change. 
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and  they  may  be  the  only  ones  in  which  it 
appears,  although  numerous  other  muscles 
may  present  the  first  stage  of  the  process. 

In  those  muscles  which  do  undergo  this 
subsequent  eulargement,  the  hyperplasia  of 
interstitial  connective  tissue  is  found  to 
have  reached  an  extreme  degree.  The  ap- 
pearances presented  indicate  that  the  entire 
jjrocess  has  been  one  of  sclerosis,  in  which 
there  has  been  rapid  growth  of  nucleated 
fibro-cellular  tissue,  with  the  development 
of  bands  of  wavy,  fibrous  tissue,  and  even 
some  curly  elastic  fibres.  It  is  easy  to  re- 
cognize, therefore,  the  identity  of  this  pro- 
cess with  the  other  sclerotic  inflammations, 
as  of  the  connective  tissue  of  the  nervous 
centres  (sclerosis  of  brain  and  spinal  cord), 
of  the  lungs,  liver  and  kidney  (cirrhosis), 
and  of  the  subcutaneous  tissue  (scleroder- 
ma). There  is,  however,  one  point  in  which 
this  afl'ection  of  the  muscles  appears  to  dif- 
fer from  the  other  sclerotic  conditions  men- 
tioned. In  the  latter,  we  constantly  ob- 
serve that,  with  the  progress  of  the  change, 
a  tendency  to  organization  and  contraction 
of  the  newly-formed  fibrous  tissue  soon  man- 
ifests itself,  while  the  essential  elements  of 
the  part  (nerve  tubules,  liver-cells,  or  uri- 
niferous  tubules)  are  compressed  and  un- 
dergo atrophic  degeneration.  In  the  dis- 
ease we  are  now  considering,  however, 
there  is  a  simultaneous  change  in  the  mus- 
cular fibrils,  even  in  the  early  stage  ;  but 
this  does  not  appear  to  depend  wholly  on 
the  hypertrophy  of  the  interstitial  connec- 
tive tissue,  nor  does  it  maintain  any  definite 
or  constant  relation  with  this  latter  change 
throughout  the  course  of  the  disease.*  In- 
deed, as  is  seen  in  this  patient,  those  very 
muscles  which  .present  the  greatest  degree 
of  sclerotic  enlargement  may  be  the  strong- 
est of  the  whole  series  which  are  implicated 
in  the  disease.  It  is  true  that  the  muscular 
fibrils  of  such  muscles  present  a  further 
stage  of  the  change  begun  in  the  first  period 
of  the  disease.  Their  transverse  striation  is 
still  more  delicate  and  faint,  or  is  even,  in  a 
number  of  fibrils,  entirely  lost.  But  they 
do  not  seem  to  have  undergone  any  further 
atrophy  ;  indeed,  the  measurements  I  have 
made,  and  the  increased  strength  in  the 
muscles  of  the  patient's  calves,  would  point 
to  the  belief  that  the  muscular  fibrils  may 
temporarily  shai-e  the  exaggerated  nutrition 
of  the  surrounding  connective  tissue,  and 
undergo   a   delusive   increase   in   size  and 


*  It  may  be  that  in  some  cases  where  there  is  marked 
loss  of  power,  with  general  preservation  of  the  size  and 
striation  of  the  muscular  fllirils,  the  sclerotic  change  in 
tlie  connective  tissue  compresses  the  branches  of  the 
motor  nerves  as  they  traverse  the  muscular  tissue. 


power.*  Thus,  I  find  that  the  fibrils  in  the 
gastrocnemii  muscles  of  this  patient  are 
fully  one-third  wider  than  those  in  his  left 
deltoid,  and  that  some  of  the  former  have 
acquired  the  enormous  size  of  y^-^"  in  trans- 
verse diameter. 

Whether  this  transitory  stage  usually  ex- 
ists or  not,  the  sclerotic  change  does  not 
depart  from  its  inevitable  law  of  develop- 
ment. Already  in  this  second  stage  we 
have  seen  patches  of  fat-globules  appearing 
in  the  interfibrillar  spaces,  and  as  the  dis- 
ease passes  into  the  final  stage,  this  fatty 
degeneration  of  the  muscle  advances  with 
varying  rapidity,  even  leading  in  some 
cases  to  such  an  accumulation  of  fat  as  to 
be  visible  to  the  unaided  eye  as  yellowish 
streaks.  This  extreme  condition  is,  how- 
ever, very  rare,  and  much  more  frequently 
the  accumulation  of  fat  is  moderate.  Even 
when  very  great,  however,  it  is  found  to 
be  far  more  due  to  the  increase  of  the  inter- 
stitial fat  than  to  a  true  fatty  degeneration 
of  the  muscular  fibrils.  Their  nutrition 
must  be,  however,  very  gravelj'^  impaired, 
so  that  they  undergo  atrophy,  and  in  many 
places  entirely  disappear,  leaving  their 
sheaths  empty.  This  change  coincides  with 
the  rapid  extension  of  paralysis  which  cha- 
racterizes the  final  stage  of  the  disease. 

This  detailed  account  of  the  muscular  le- 
sion naturally  leads  to  the  question  of  the 
pathology  of  this  curious  afiection.  It  can- 
not be  held  that  the  disease  depends  upon 
or  is  essentially  connected  with  any  cere- 
bral lesion.  It  is  true  that  in  a  number  of 
cases  the  patients  have  been  idiotic,  or  at 
least  exhibited  marked  impairment  in  intel- 
lectual development :  in  the  present  case, 
also,  epileptic  convulsions  are  present  as  a 
complication.  It  must,  however,  be  re- 
membered that  cerebral  disturbances  of  any 
kind  whatsoever  are  not  uniformly  present, 
that  disorders  of  special  sense  are  rare,  and 
that  some  cases  of  the  disease  have  been 
observed  associated  with  a  normal  state  of 
the  intellectual  faculties  ;  and,  finally,  that 
in  the  one  case  where  the  nervous  centres 
have  been  examined,  the  brain  was  found 
healthy.  The  peculiar  character  of  the 
muscular  lesion  and  its  symmetrical  distri- 
bution are  additional  proof,  if  more  were 
wanting,  of  the  absence  of  all  connection 
between  the  disease  we  are  discussing  and 
any  cerebral  lesion. 

Nor  is  the  argument  more  strong  in  favor 
of  a  spinal  lesion  as  the  cause  of  this  afiec- 
tion.    It  is  true  that  the  first  idea  which 


*  This  enlargement  of  the  size  of  the  fibrils  of  the  gas- 
trocnemii has  also  been  observed  by  Leyden  (loc.  cit.). 
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will  arise,  on  learning  from  a  patient  that 
his  malady  began  with  gradual  loss  of  pow- 
er of  both  legs,  is  that  there  is  some  disease 
of  the  anterior  columns  of  the  spinal  cord. 
When,  however,  as  in  the  present  case,  we 
further  find  that  there  has  been  no  alteration 
of  sensibility,  no  loss  of  coordination  of 
muscular  movements,  no  subjective  sensa- 
tions, such  as  of  formication  or  of  constric- 
tion, no  implication  of  either  bladder  or  rec- 
tum ;  when  also  we  learn  on  careful  exa- 
mination that  the  loss  of  power  was  not  in 
reality  the  primaiy  symptom,  but  was  pre- 
ceded by  and  existed  only  in  proportion  to 
certain  muscular  changes — we  must  con- 
clude that  the  disease  is  not  dependent 
upon  any  affection  of  the  spinal  cord.  The 
most  important  fact  to  be  clearly  appre- 
hended here  is  that  in  reality  there  is  no 
paraplegia,  in  the  strict  and  only  correct 
significance  of  the  word,  present  in  the  dis- 
ease we  are  studying.  It  is  of  course  true 
that  a  paralyzed  muscle  will  often  undergo 
atrophy  or  fatty  degeneration,  but  these 
changes  are  then  dependent  upon  loss  of 
function  and  of  innervation,  and  are  essen- 
tially secondary  to  the  interruption  of  the 
transmission  of  motor  power.  Widely  dif- 
ferent, however,  is  the  relation  which  here 
exists  between  the  loss  of  power  and  the 
alterations  in  the  muscles.  There  is  through- 
out the  course  of  the>disease  no  real  loss  of 
motor  nerve-power,  nor  any  interference 
with  its  transmission,  but  merely  an  inter- 
ference with  its  manifestation,  owing  to  a 
progressive  sclerotic  change  in  certain  mus- 
cles. This  change  has  been  slowly  ad- 
vancing for  some  time  before  the  loss  of 
power  is  so  marked  as  to  attract  the  notice 
of  the  patient ;  and  just  in  proportion  as  it 
progresses,  do  the  muscles  become  more 
and  more  weak,  until,  when  the  final  stage 
of  the  sclerosis  is  attained,  their  contractile 
power  is  so  completely  lost  that  the  patient 
is  bedridden  and  almost  motionless.  It  is 
on  account  of  the  radical  diflerencc  between 
this  process  and  any  form  of  paraplegia 
that  1  object  to  the  name  "pseudo-hyper- 
trophic  paralysis,"  applied  by  Duchenne  to 
this  disease,  and  greatly  prefer  "  progres- 
sive muscular  sclerosis,"  as  expressing  ac- 
curately the  pathological  condition  present. 
Having,  then,  excluded  the  possibility  of 
cither  a  cerebral  or  spinal  origin  for  this 
disease,  I  can  onlj'  ofier  the  somewhat  un- 
satisfactory view  of  its  pathology,  that  it 
consists  essentially  in  a  perverted  nutrition 
of  the  muscles  affected,  probably  dependent 
npon  a  lesion  of  the  branches  of  the  sympa- 
thetic nerve  which  are  distributed  to  the 
tissues   involved.      This  opinion   that  the 


sympathetic  nerve  is  primarily  aflfected, 
does  not,  it  is  true,  rest  on  any  positive  or 
convincing  evidence.  In  a  certain  number 
of  cases,  however,  especially  in  those  ob- 
served in  Germany,  there  have  been  symp- 
toms noticed,  such  as  reddish  or  bluish  dis- 
coloration of  the  skin  of  the  affected  parts 
and  variations  in  their  temperature,  which 
would  certainly  indicate  some  marked  dis- 
turbance in  the  vaso-motor  supply  of  the 
cutaneous  vessels,  and  have  accordingly  led 
many  of  the  observers  of  this  disease  to 
adopt  this  view  of  its  pathology.  It  must 
be  confessed,  however,  that  such  symptoms 
are  not  constant,  or  at  least  are  not  present 
at  all  stages  of  every  case  :  thus,  in  the 
present  instance,  the  most  careful  examina- 
tion foils  to  determine  them.  Still,  for  the 
present,  in  default  of  any  exact  knowledge 
or  of  any  more  satisfactory  explanation, 
this  view  of  the  pathology  of  progressive 
muscular  sclerosis  may  bo  accepted. 

I  may  add  that  no  additional  light  is  to 
be  derived  from  a  study  of  its  causes.  It 
is  eminently  a  disease  of  infancy  and  child- 
hood, making  its  appearance,  in  the  vast 
majority  of  cases,  between  the  ages  of  five 
and  thirteen  years.  It  has,  however,  been 
observed  to  begin  in  one  case  at  the  age  of 
fourteen  years ;  in  the  present  case  it  was 
first  noticed  at  the  age  of  fifteen  years  ; 
and  in  two  cases  observed  by  Benedikt 
(loc.  cit.),  and  in  one  by  Laycock  (loc.cit.), 
the  disease  seems  to  have  originated  in 
adult  life.  The  disease  is  much  more  com- 
mon in  the  male  than  in  the  female  sex;  and, 
finally,  it  frequently  affords  evidence  of  a 
hereditary  tendency,  two  or  even  four  cases 
having  been  more  than  once  observed  in  a 
single  family.  It  usually  appears  spontane- 
ously, not  appearing  to  depend  upon  any 
particular  external  causes.  In  single  in- 
stances it  has  been  attributed  to  such  causes 
as  the  influence  of  cold  and  damp,  or  an  at- 
tack of  some  eruptive  fever.  In  mj"^  own 
case,  the  cause  assigned  by  the  patient — 
protracted  over-exertion  in  doing  work  too 
heavy  for  his  years — is  far  more  likely  to 
have  really  influenced  the  development  of 
the  disease.  It  must  be  conceded,  however, 
that  in  its  etiology,  as  well  as  in  its  patho- 
logy, this  curious  affection  still  presents  an 
unsolved  problem. — Phil.  Med.  Times. 


SUPERNUMERARY    LITTLE  FINGERS. 
By  J.  RoTHROCK,  M.D.,  Wilkcsbarre,  Pa. 

Extra  digits  are  by  no  means  a  rarity. 
When  removed,  they  sometimes  show  a 
wonderful    pertinacity    in   growing  again. 


SUPERNUMERARY  LITTLE  FINGERS.— CAPILLARY  BRONCHITIS.        81 


Darwin  instances  one  case  in  which  they 
were  amputated  three  times,  and,  for  aught 
we  know  to  the  contrary,  the  power  of  re- 
production was  not  even  then  exhausted. 

Recently  I  was  called  to  see  a  male  col- 
ored child  three  months  old.  It  was  the 
unlucky  owner  of  two  supernumerary  lit- 
tle fingers,  the  two  terminal  phalanges  of 
which,  with  the  joint  connecting  them, 
were  perfect.  The  nails,  even,  were  fault- 
less. These  supernumerary  fingers  were 
attached  by  a  delicate  pedicle  about  one- 
eighth  of  an  inch  long  and  one-sixteenth 
thick  to  the  skin  over  the  middle  of  the 
outer  .side  of  the  proximal  phalanx  of  each 
little  finger.  On  snipping  them  ofi'with  my 
scissors,  the  bright  arterial  haemorrhage 
showed  that  they  were  well  nourished  ;  in 
fact,  the  pedicle  was  simply  made  up  of 
vessels  and  skin.  The  other  child  of  the 
same  parents  had  one  supernumerary  little 
finger,  similar  in  location  and  in  all  other 
respects  to  those  removed. 

Mrs.  T.,  a  sister  of  the  mother  of  these 
children,  was  born  with  a  similar  extra 
digit.  She  was  the  only  one  in  a  family  of 
ten  that  evinced  any  tendency  to  polj'dac- 
tj'lism  ;  yet  two  of  her  five  children   had 


TREATMENT  OF    CAPILLARY   BRONCHITIS 
IN    CHILDREN    BY  WARM  VAPOR. 

Prof.  Abelin,  of  Stockholm,  observes  that 
capillary  bronchitis,  with  its  usual  sequels, 
collapse,  broncho-pneumonia,  and  emphyse- 
ma, belongs  to  the  most  dangerous  diseases 
of  childhood.  It  most  frequently  origi- 
nates in  a  simple  bronchitis  which  extends 
from  the  larger  into  the  smaller  bronchia. 
It  is  sometimes,  however,  a  primary  affec- 
tion, and  attacks  with  extreme  violence 
children  that  are  apparently  in  rude  health. 
When  primary  it  is  characterized  not  only 
by  the  intensity,  but  by  the  rapidity  of  its 
progress.  The  symptoms  resemble  more 
the  direct  action  of  a  poison  than  a  catar- 
rhal inflammatory  affection.  From  the  date 
of  occurrence  of  the  first  symptoms  the 
patient  passes  into  a  state  of  collapse,  the 
temperature  sinks,  dyspnoea  and  cyanosis 
augment,  and  ultimately  complete  anfesthe- 
sia  supervenes.  The  course  is  usually  so 
rapid  that  the  little  patient  often  succumbs 
in  the  course  of  twenty-four  hours,  and  not 
seldom  in  from  twelve  to  twenty-four  hours. 
The  usual  accompaniments  of  capillary 
bronchitis,  broncho-pneumonia  and  emphy- 


each  a  supernumerary  little  finger.    Neither  i  senia,  do  not  appear  in  such  cases  to  have 


of  the  fathers  had  any  malformation,  nor 
can  the  tendency  be  traced  farther  back 
than  Mrs.  T.  In  all  these  cases  the  remain- 
ing fingers  and  toes  were  regular  and  nor- 
mal. Hence  the  tendency  to  antero-poste- 
rior  symmetrical  malformation  did  not  ex- 
ist, or  at  least  was  latent.  Little  fingers 
were  the  only  "  sportive  "  element  in  the 
anatomy  of  the  family.  The  whole  subject 
is  mysterious,  so  far  as  its  active  cause  is 
concerned,  but  strangest  of  all  is  the  fact 
that  in  the  secoiid  generation  the  tendency 
seemed  to  have  acquired  fresh  strength,  for 
Mrs.  T.  and  two  of  her  five  children  each 
had  one,  while  her  niece  and  nephew  (the 
only  children  of  her  sister  who  had  the 
usual  number  of  fingers)  both  had  extra 
digits,  and  one  of  them  had  two.  We  are 
not  yet  ready  to  accept  Mr.  Darwin's  ex- 
planation of  these  facts— i.  e.  that  it  is  a 
case  "  of  reversion  to  an  enormously  re- 
mote, lowly  organized,  and  multidigitate 
progenitor." 

Prof  B.  G.  Wilder,  of  Cornell  Universi- 
ty, has  written  some  able  articles  upon  this 
subject. — Ibid. 


The  son  of  Dr.  Jenner,  and  nephew  of 
the  discoverer  of  vaccination,  is  now  living 
in  a  very  small  cottage,  with  hardly  the 
necessaries  of  life. 


sufficient  time  to  develop,  or  at  least  they 
are  undiscoverable  in  the  dead  body.  Death, 
as  in  croup,  results  from  the  rapid  progress 
of  asphyxia.  After  death,  only  a  quantity 
of  secretion  is  found  accumulated  in  the 
bronchia,  together  with  much  epithelial 
debris,  and  more  or  less  congestion  of  the 
posterior  lobes  of  the  lungs.  In  capillary 
bronchitis,  and  especially  in  the  paralytic 
form,  every  kind  of  debilitating  treatment 
should  be  avoided.  Abelin,  in  the  earlier 
period  of  practice,  adopted  antiphlogistic 
treatment,  and  rarely  saw  a  child  recover. 
Subsequently,  he  prescribed  tonics  and 
stimulants  (quinine,  musk,  camphor,  tui-- 
pentine)  with  better  results  ;  but  all  these 
remedies  were  far  surpassed  in  value  by  the 
mode  of  treatment  long  employed  in  his 
hospital,  by  the  respiration  of  warm  vapor, 
or  rather  of  placing  the  patient  in  a  hot-air 
bath.  The  children  were  placed  in  a  pro- 
perly constructed  small  chamber,  in  which 
was  a  vessel  of  water  that  was  kept  boil- 
ing day  and  night.  Here  the  patient  was 
retained  for  days  and  even  for  weeks,  until 
complete  recovery,  which,  however,  usually 
soon  took  place.  The  result  of  compari- 
son with  other  modes  of  treatment  was 
most  satisfactory.  The  percentage  of  death, 
which  in  1864  amounted  to  48,  diminished 
in  1868  to  18.  M.  Abelin  has  also  found 
great  benefit  from   breathing  the  vapor  of 
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hot  water  in  pneumonia.  Lobular  pneumo- 
nia may  likewise  be  thus  treated,  and  here, 
in  addition,  turpentine  embrocations  and 
cataplasms  are  to  be  supplied.  In  lobular 
pneumonia  M.  Abelin  first  gives  calomel, 
or,  if  diarrba?a  be  present,  small  doses  of 
calomel  with  opium  or  morphia,  inf.  ipe- 
cacuanhas, with  vin.  liquiritia?,  tliebaicum, 
and  syrup.  scilla3,  and  as  soon  as  tlie  symp- 
toms g-ive  way  a  turpentine  emulsion  inter- 
nally and  fly  blisters  exiemaWy.— Journal 
fiir  Kinderkrankheilen . 


CELL  OR  SKIN  GR.\FTLN'G. 

By  John  T.  IIudoex,  M.D.,  Professor    of   Anatomy, 
&c,  Saint  Louis  Meilicjil  College. 

Hatixg  had  some  experience  in  this  exceed- 
ingly interesting  practice,  and  having  car- 
ried it  farther  than  any  of  whose  experi- 
ments I  have  read,  I  propose  to  give  my 
"  experience  J'  or  rather  the  results  of  my 
observations. 

I  have  practised  three  methods — 1st,  that 
of  snipping  off  portions  of  true  skin  with 
the  epithelial  layer;  2d,  scraping  off  the 
epithelial  scales  ;  3d,  removing  sheets  of 
detached  portions  of  epithelium,  and  trans- 
planting these  to  the  surface  of  ulcers  not 
inclined  to  heal. 

The  first  method  is  more  tedious,  requires 
more  care,  and  is  less  satisfactory  than 
either  of  the  others.  As  recommended,  I 
took  bits  of  skin  about  half  the  size  of 
canary  seeds,  and  these  were  carefully 
placed  with  the  cut  surface  on  the  clean 
surface  of  the  ulcer.  To  accomplish  this,  I 
take  a  fine  cambric  needle,  fix  it  in  a  han- 
dle, pass  it  through  as  small  apiece  of  skin 
as  I  can,  and  then  pass  a  sharp  knife,  with 
a  sawing  motion,  under  the  needle,  with 
the  side  of  the  knife  closely  pressing  the 
needle,  so  as  to  cut  the  skin  at  the  point 
where  the  deeper  surface  of  the  needle  is 
in  contact  with  it.  I  then  lay  the  needle 
on  the  ulcer  (with  the  graft  upon  it)  in  the 
same  relative  position  it  was  upon  the  skin, 
dip  the  point  of  my  knife  in  water,  and 
placing  its  back  at  right  angles  upon  the 
needle,  draw  the  needle  out  from  eye  to 
point,  thus  sweeping  the  graft  from  the 
needle  and  leaving  it  on  the  ulcerated  sur- 
face. Then  I  apply  a  pretty  thick  layer  of 
simple  cerate  on  lint,  and  cover  the  surface 
with  it.  A  pad  of  cotton  wool,  and  finally 
a  bandage  smoothly  applied,  complete  the 
process.  The  dressing  is  not  changed  for 
a  week.  At  the  end  of  this  time  it  is  pro- 
bable no  trace  of  the  grafts  can  be  recog- 
nized ;  in  one  week  more  they  will  be  appa- 


rent, and  at  the  end  of  a  month  they  will 
be  found  as  large  as  the  finger  nail.  *  *  * 
Dr.  Ilodgon  gives  three  cases  in  which 
grafting  in  the  usual  method  was  performed, 
all  of  which,  at  the  date  of  reporting,  were 
showing  a  successful  result. 

It  may  be  added  that  my  observations  cor- 
respond with  those  of  others  before  made  in 
this,  that  when  near  the  margin,  the  cuticle 
upon  the  margin  opposite  the  nearest  point 
of  the  graft  stretclies  out  to  meet  and  blend 
with  it ;  so  also  the  opposed  margins  of 
two  grafts  reach  out  to  join  one  with  the 
other. 

The  second  method  of  grafting  whicli  I 
have  practised  is  that  of  scraping  the  scales 
of  epithelium  from  another  part  of  the  body 
and  dusting  the  ulcer  over  with  them. 
These  scales, usually  regarded  as  dead,  and 
never  thought  to  be  capable  again  of  living 
or  of  furnishing  germs  for  the  development 
of  a  new  epithelium,  actually  imbibe  the 
nourishment  they  require  for  vital  action,  and 
multiply  rapidly,  and  form  a  continuous 
sheet  of  new  epithelium  much  more  rapidly 
than  the  larger  grafts  described  as  belong- 
ing to  the  first  method. 

C.\sE. — H.  E.,  a  negro,  aged  53,  present- 
ed a  ten-year-old  indolent  ulcer  on  the  leg, 
two  by  three  inches.  The  case  was  treated 
as  follows  : — On  the  outer  side  of  the  sole 
of  the  foot  the  epithelial  layer  was  certain- 
ly one-eighth  of  an  inch  in  thickness,  dry 
and  hard  as  horn,  cracked  and  filled  with 
dirt.  With  a  knife  I  scraped  off  a  quantity 
of  this  dry  old  epithelium  and  powdered 
the  surface  of  the  ulcer.  At  the  end  of  a 
week  the  surface  presented  a  whitish,  suc- 
culent appearance,  and  in  one  week  more 
the  entire  surface,  except  about  one  inch 
square,  was  coated  with  a  well-marked,  dry, 
epithelial  layer,  and  now  —  three  months 
from  the  time  of  the  grafting — there  is  no 
appearance  of  pig-mentary  matter. 

The  third  method  is  peculiar,  and  not  be- 
fore practised,  so  far  as  I  am  aware. 

On  the  6th  of  the  present  month  J.  E. 
had  soaked  his  feet  and  had  just  completed 
his  ablutions  as  I  passed  his  bed.  I  observ- 
ed a  number  of  sheets  of  epithelium  on  the 
side  of  his  foot  that  were  detached  and 
hanging  ;  these  I  separated  and  placed  on 
the  ulcers  on  his  log.  The  patches  were  of 
sizes  varying  from  an  inch  to  a  half  inch  in 
diameter.  With  these  patches  I  completely 
covered  the  ulcers,  making  altogether,  per- 
haps, a  surface  one  by  two  inches.  At  the 
end  of  two  weeks  the  entire  ulcers,  except 
one  point  on  one  about  a  fourth  of  an  inch 
in  di  imeter,  had  been  covered  by  an  epithe- 
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lial  layer.  On  the  23d  of  April  he  had  a 
chill,  and  on  the  25th  I  ob.served  that  much 
of  the  new  epithelium  had  been  lost. 

On  the  nth  of  March,  1871,  M.  McC.  had 
his  hand  crushed  off  near  the  base  of  the 
metacarpal  bones,  removing  the  entire  hand, 
except  the  thumb  and  base  of  the  metacar- 
pal bones  of  the  four  remaining  fingers  and 
the  carpus,  thus  leaving  a  large  surface  to 
heal  by  granulation.  On  the  15th  of  May 
there  remained  a  surface  measuring  one 
and  a  half  by  two  and  a  half  inches  un- 
healed. To  this  surface  I  applied  sheets 
of  dry  old  epithelium  from  the  neighboring 
parts  of  the  same  -wrist,  and  on  the  23d  of 
May  it  was  almost  entirely  healed. 

I  have  also  taken  portions  of  moles  and 
used  these  as  grafts,  and  parts  of  skin 
stained  with  India  ink. 

In  order  to  test  the  cell  growth  still  fur- 
ther, I  have  used  as  grafts  shavings  taken 
from  the  finger  nails  ;  also  hair.  SuflScient 
time  has  not  elapsed  to  enable  me  to  deter- 
mine the  results. 

I  have  repeatedly  grafted  in  the  various 
methods  before  mentioned,  on  surfaces  co- 
vered by  vigorous  granulations,  and  thus 
far  have  failed  of  success. 

A  most  interesting  fact  seems  to  be  that 
when  the  deep  cells  of  the  epithelial  layer 
containing  pigment  are  used  as  grafts,  the 
pigment  increases  with  the  growth  of  the 
graft  ;  but  when  only  the  dry  old  scales  are 
used,  no  pigmentary  deposit  makes  its  ap- 
pearance.— St.  Louis  Med.  and  Surg.  Jour. 


OAKUM  AND   CARBOLIC  ACID   AS   AN 
ANTISEPTIC  DRESSING. 

Mb.  Lister  states  that  having  read  reports 
from  various  quarters  of  the  efiScacy  of 
oakum,  he  has  lately  put  it  to  the  test  with 
granulatory  sores,  where,  if  it  should  hap- 
pen to  fail,  no  mischief  would  result ;  and 
he  has  found  it  to  more  than  answer  his 
expectations.  The  reason  for  its  superiori- 
ty over  oily  cloths  is,  he  thinks,  readily  in- 
telligible. Each  fibre  of  the  oakum  is  im- 
bued with  an  insoluble  vehicle  of  the  anti- 
septic, so  that  the  discharge  in  passing 
among  the  fibres  cannot  wash  out  the  agent, 
any  more  than  it  can  when  flowing  beneath 
the  lac  plaster  to  a  narrow  strip  of  which 
an  individual  oakum  fibre  is  fairly  compara- 
ble. In  some  points  of  view  oakum  was 
even  superior  to  the  lac  plaster.  When  the 
latter  is  left  for  several  days  together,  the 
discharge,  even  though  small  ia  amount, 
soaking  into  the  absorbing  cloths,  loses  the 
carbolic  acid  it  had  received  from  the  plas- 
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ter,  and  putrefying  from  day  to  day  as- 
sumes an  acrid  character,  and  sometimes 
produces  troublesome  irritation  of  the  skin. 
This  is  of  course  avoided  by  the  oakum. 
Again,  the  lac  plaster  being  quite  imperme- 
able to  watery  fluid,  keeps  the  skin  beneath 
moist,  and  in  fact  covered  with  a  weak 
watery  solution  of  carbolic  acid,  which  per- 
haps insinuates  itself  more  or  less  beneath 
tiic  "  protecting,"  and  maintains  a  slight 
stimulating  influence  upon  the  parts  beneath 
it.  But  oakum,  draining  away  the  discharge 
as  fast  as  it  is  formed,  avoids  this  source  of 
disturbance.  The  result  is,  that  if  a  granu- 
latory sore  be  thoroughly  washed  with  an 
antiseptic  lotion,  and  covered  with  "  pro- 
tecting "  and  a  well-overlapping  mass  of 
oakum  secured  with  a  bandage,  a  dressing 
is  provided  which  nearly  approaches  the 
idea  Mr.  Lister  has  long  had  in  view.  Mr. 
Lister's  "protecting"  above  mentioned  is 
made  by  varnishing  oiled  silk  on  both  sur- 
faces with  copal  varnish,  which  renders  it 
considerably  less  permeable  to  carbolic 
acid,  and  then  it  is  brushed  over  with  a 
mixture  of  starch  and  dextrine  to  give  it  a 
fibre  of  material  soluble  in  water,  so  that  it 
becomes  uniformly  moistened  when  dipped 
into  the  antiseptic  solution.  It  may  be  ob- 
tained of  the  Apothecaries'  Society,  Vir- 
ginia Street,  Glasgow.  When  it  is  not  at 
hand,  common  oiled  silk  may  be  used  as  a 
substitute  for  it,  if  smeared  with  an  oily  so- 
lution of  carbolic  acid  and  used  in  two  lay- 
ers to  make  up  for  its  inferior  efficiency. — 
British  Medical  Journal. 


ON  SPECTRUM    ANALYSIS  OF 

BLOOD-STAINS, 

By  H.  C.  SoRBY,  F.R.S.,  Sec. 

The  Lancet  of  last  Saturday  (May  20th, 
1871,  p.  693)  contains  an  article  on  the 
above-named  subject,  the  whole  bearing  of 
which  is  to  the  effect  that  this  method  can- 
not be  relied  upon  in  such  inquiries.  Now, 
I  think  myself  entitled  to  express  a  very  de- 
cided opinion  on  the  subject.  I  have  for 
some  years  devoted  the  greater  part  of  my 
time  to  investigations  by  means  of  the  spec- 
trum microscope,  have  examined  many  liun- 
dred  diflerent  spectra,  and  seen  those  of  the 
coloring  matter  of  blood  and  of  the  various 
compounds  derived  from  it,  times  without 
number,  and  all  that  I  can  say  is  that,  as 
my  experience  has  increased,  so  much  more 
has  increased  my  confidence  in  the  recog- 
nition of  blood  by  this  method.  Of  course, 
an  inexperienced  observer  could  not  be 
trusted,  no  more  than  any  one  ignorant  of 
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chemistry  could  be  relied  on  iu  detecting 
poisons.  I  must  be  pardoned  for  saying 
that  I  can  only  explain  the  remarks  in  the 
Lancet  by  supposing  that  the  writer  is  not 
conversant  with  the  subject ;  for  how  other- 
wise could  he  say  that  "  no  discovery  has 
yet  been  made  by  means  of  these  (absorp- 
tion) spectra,"  when  so  much  light  has 
been  thrown  on  the  behavior  of  blood  in 
presence  of  oxygen  and  other  gases  ;  and 
when  there  have  been  discovered  in  some 
of  the  lower  animals,  other  substances  than 
haemoglobin,  having  similar  properties,  and 
supplying  its  place,  besides  some  hundreds 
of  different  coloring  matters  in  animals  and 
plants,  which  could  not  have  been  studied 
in  any  other  manner.  Moreover,  it  appears 
to  me  that,  if  the  writer  ever  saw  the  spec- 
tra of  blood,  it  must  have  been  under  most 
unfavorable  circumstances  ;  he  must  have 
examined  a  bad  preparation,  with  an  un- 
suitable instrument,  perhaps  out  of  focus. 
I  cannot  otherwise  understand  how  he 
could  say  that  "  all  that  is  to  be  observed 
is  a  little  dimness  here  and  there  in  the  spec- 
trum. The  dim  spaces,  which  are  not 
sharply  bounded,  have  been  dignified  with 
the  name  of  absorption  bands."  Now,  I 
would  undertake  to  show  the  writer  in  a 
few  minutes,  that  the  absorption  bands  seen 
in  the  spectra  of  oxidized  ha?moglobin  and 
deoxidized  hsematin,  instead  of  being  a  mere 
diinness,  are  as  black  and  distinct  as  could  be 
desired.  He  would  see  that  they  are  as 
well  defined  as  if  we  had  a  piece  of  rainbow 
on  paper,  and  marked  bands  on  it  with  the 
blackest  ink.  I  willingly  admit  that,  in 
the  case  of  some  substances,  absorption 
bands  are  indeed  faint,  or  quite  absent ;  but 
that  fact,  amongst  many  others,  only  serves 
to  distinguish  them  still  more  certainly 
from  blood. 

My  general  conclusion  is  that  it  is  the 
fault  of  the  experimenter  himself,  if,  except 
in  a  few  special  cases,  he  fails  to  recognize 
a  blood-stain  containing  only  the  hundredth 
of  a  grain  of  blood,  and  if  he  do  not  easily 
recognize  one  that  has  been  kept  dry,  even 
for  a  period  of  fifty  years.  For  a  descrip- 
tion of  the  method  to  be  emplo3-ed  in  vari- 
ous cases,  I  refer  to  my  paper  on  this  sub- 
ject in  Gu'/s  Hospital  Eeporta,  3d  series, 
vol.  XV.,  1870,  p.  274,  and  to  Dr.  Letheby's 
paper  in  the  third  volume  of  the  London 
Hospital  Reports.  Of  course,  I  do  not  pre- 
tend to  say  that  human  blood  can  be  thus 
distinguished  from  that  of  other  animals, 
but  I  unhesitatingly  say  that  ice  can  distin- 
guish blood  from  all  other  animal  and  vege- 
table coloring  matters. — 3Tcd.  Press. 


lilf  Mr:i(  anil  Surgiral  |o  iinial. 


Boston:  Thursday,  August  10,  1871. 


DR.  MORTON'S  CONNECTION  WITH   THE   DIS- 
COVERY OF  ETHERIZATION. 

It  is  a  simple  truism,  which  every  one 
knows,  that  a  library  of  books,  pamphlets 
and  articles  has  been  written  on  the  subject 
to  which  our  attention  has  been  once  more 
called  ;  but,  as  another  step  towards  the 
settlement  of  an  historical  point  involving 
the  claim  of  the  discovery  of  etherization 
and  as  a  reminder  of  the  points  in  the  con- 
troversy, we  welcome  the  little  pamphlet 
which  the  committee  of  the  citizens  of  Bos- 
ton, chosen  to  raise  a  Morton  testimonial, 
have  laid  before  us. 

We  do  not  care  to  discuss  the  topic — it 
is  the  old  story,  with  all  the  facts  and  ar- 
guments which  have  become  trite  by  con- 
stant iteration.  We  ourselves  cannot  help 
expressing,  as  our  conviction,  formed  long 
ago  and  strengthened  with  every  fresh  argu- 
ment, that,  whatever  may  have  been  done 
as  preliminary  to  and  tending  toward  the 
discovery,  by  Brodie,  Davy,  Pereira,  Wells, 
Jackson  and  others,  "  although  many  peo- 
ple have  thought  that  a  man  could  be  in- 
toxicated beyond  the  reach  of  pain.  Dr. 
Morton  alone  proved  this  previous  possi- 
bility to  be  a  certainty  and  safe."  With 
Dr.  Bigelow,  whose  words  we  have  just 
quoted,  we  thoroughly  believe  that  "with- 
out Morton  there  is  no  evidence  that  the 
world  would  have  known  ether  till  the  pre- 
sent day."  Brodie  and  other  physiologists 
had  experimented  with  ether ;  Pereira  had 
prescribed  it  as  an  antidote  to  the  effects  of 
inhaling  chlorine  gas  ;  Davy  had  suggested 
nitrous  oxide  gas  a  half  century  ago  ;  Wells 
partially  carried  out  the  suggestion,  but 
abandoned  it  in  despair  ;  Jackson  had  "  in- 
ferred "  the  advantages  of  ether  ;  but  Mor- 
ton proved  etherization  to  be  at  once  inevi- 
table, complete  and  safe. 

The  ultimate  aim  of  the  committee,  how- 
ever, is  not  to  substantiate  the  claim  of  Dr. 
Morton  to  the  discovery  other  than  by  refer- 
ence to  previously  published  testimony ; 
but,  confident  as  they  are  of  the  great  advau- 
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tage  accruiug  to  the  world  from  the  labors 
of  Dr.  Morton,  they  are  desirous  of  furnishing 
to  his  family  such  substantial  aid  as  shall 
make  their  lives  comfortable. 

In  support  of  their  application  to  the 
profession  and  the  public  for  aid,  the  com- 
mittee say  : — 

"  In  asserting  Dr.  Morton's  preeminent 
claims  to  this  great  discovery,  we  freely 
admit  that  he  conversed  with  raanj'  persons 
and  consulted  many  books ;  that  ho  had 
suggestions  from  the  conversations  of  the 
living,  and  from  the  writings  of  the  dead  ; 
that  he  knew  of  the  experiments  of  Horace 
Wells.  We  know  and  admit,  that,  long 
after  Dr.  Morton  had  experimented  on  him- 
self and  animals  with  ether,  he  conversed 
with  Dr.  Jackson  ;  we  admit,  too,  that  he 
was  secret  in  some  of  his  movements, 
though  not  more  so  than  any  one,  who,  be- 
ing on  the  eve  of  a  great  discovery,  in- 
tends to  apply  for  a  patent. 

"  But  we  do  claim  that,  up  to  the  final 
experiments  at  the  Hospital,  no  one,  either 
in  or  out  of  the  profession,  had  ever  dared, 
in  public  or  private,  to  saturate  a  man  with 
ether  with  the  intention  of  producing  in- 
sensibility to  pain,  and  still  less  with  the 
idea  of  urging  a  surgeon  to  perform  a  long 
and  painful  operation  upon  the  unconscious 
patient.  Success  in  such  a  bold  and  appa- 
rently hazardous  act  was  needed.  The 
world  ignored,  and  justly  ignored,  all  mere 
"  inferences."  Dr.  Morton  alone  is  spoken 
of  in  the  above  letters  as  the  administrator 
and  revealer  of  anesthetics ;  and  to  him, 
therefore,  in  the  minds  of  the  committee, 
the  honor  of  the  discovery  is  due. 

"  It  is  believed  by  many  in  this  commu- 
nity, that  the  memory  of  so  great  a  bene- 
factor of  his  race  deserves  the  respect  and 
gratitude  of  all  mankind  ;  especially  of  all 
those  men  and  women  who  have  ever  seen 
in  the  cases  of  their  friends,  or  have  them- 
selves felt,  the  blessed  influences  of  ether 
in  the  relief  of  acutest  suflering. 

"  It  is  thought,  moreover,  that  the  family 
of  such  a  man  should  have  long  since  re- 
ceived a  proper  testimonial  from  the  coun- 
try ;  whereas  it  is  well  known  that  the 
United  States  government  freely  used  ether 
on  every  battle-field  during  the  late  civil 
war,  without  recompensing  at  all  the  great- 
est benefactor  of  its  wounded  soldiers. 

"Dr.  Morton  was  obliged  to  give  up  his 
business,  and  to  spend  all  his  time,  and 
most  of  his  property,  in  defending  his  rights ; 
and,  finally,  life  itself  was  sacrificed  in  his 
endeavors  to  defend  his  fame  as  the  '  in- 


ventor and  revealer  of  anaesthetic  inhala- 
tion.'" 


Boston  Medical  Associatiox. — One  of  the 
articles  of  this  Association  makes  the  fol- 
lowing provision  : — 

"  The  regulations  of  the  Association 
shall  be  oflered  for  subscription  to  all  can- 
didates for  medical  practice  in  this  city, 
with  whom  the  Fellows  of  the  Massachu- 
setts Medical  Society  may  lawfully  hold 
consultation  ;  and  the  Secretary  shall  be 
charged  with  the  execution  of  this  regula- 
tion, with  which  he  shall  comply  in  every 
instance,  so  soon  as  he  shall  learn  that  any 
candidate  of  the  above  description  may 
have  established  himself  in  this  city  ;  or,  in 
case  the  Secretary  has  doubts,  in  any  in- 
stance, respecting  the  propriety  of  offering 
the  articles  to  any  candidate  above  describ- 
ed, he  shall  call  on  the  Standing  Committee 
for  advice  and  direction  ;  and,  in  case  any 
person  to  whom  he  offers  the  regulations 
shall  refuse  or  neglect  to  sign  the  same,  the 
Secretary  shall  make  known  such  refusal 
or  neglect  to  the  Standing  Committee." 

The  Boston  Medical  Association  was 
therefore  intended  by  its  founders,  in  1806, 
to  include  all  regular  practitioners  of  medi- 
cine residing  in  the  city,  and  this  intention 
has  been  adhered  to  by  its  members  from 
that  day  to  this.  Its  object  is  to  provide 
for  the  medical  police  of  the  profession  in 
Boston,  to  establish  a  system  of  rules 
which  shall  govern  the  practice  of  medicine 
in  our  midst,  and  to  regulate  the  fee-table. 
It  is  expected  that  every  regular  physician 
shall  become  enrolled  among  its  members. 
We  are  informed  by  the  Secretary,  Dr.  J. 
C.  Warren,  that  a  large  number  of  our 
brethren,  and  especially  the  younger  mem- 
bers of  the  profession,  have  hitherto  failed 
to  avail  themselves  of  the  opjjortunity  to 
join  the  Association.  The  pamphlet  contain- 
ing the  rules  and  regulations  is  given  to 
members  on  their  paying  the  fee,  one  dol- 
lar, and  signing  the  by-laws.  It  contains 
instruction  on  various  points  of  etiquette 
and  the  fee-table,  which  makes  it  valuable 
to  every  Boston  practitioner. 


The  French  and  Red  Ckoss  Societies. — ■ 
Dra,  Ricord  and  Demarquey,  delegates  of 
the  Ambulance  Society  of  the  French  Press, 
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and  Count  Serrurier,  delegate  of  the  Societe 
de  Secours  aux  Blesses,  were  recently  en- 
tertained at  Willis's  Rooms  in  London  by  a 
number  of  the  most  distinguished  medical 
men  of  that  city.  The  guests  had  lately 
arrived  in  London  as  representatives  of  the 
French  Government  and  the  French  Inter- 
national Aid  Society,  and  were  the  bearers 
of  thanks  and  honorable  recognition  of  the 
friendly  assistance  rendered  to  the  sick  and 
wounded  of  the  French  arm3- by  the  oflScers 
of  the  British  Society,  under  the  presiden- 
cy of  Colonel  Loyd-Lindsay.  Sir  William 
Fergusson  presided. 


In  connection  with  the  subject  of  skin 
grafting,  we  would  ask  if  any  member  of 
the  profession  has  attempted  the  grafting 
of  portions  of  skin  from  a  colored  person 
on  a  white  patient,  or  the  reverse — and  the 
result  ? 

The  National  Medical  Journal  for  July 
contains  a  copy  of  a  report  made  to  the 
British  Commissioners  of  the  Admiralty 
concerning  the  practical  working  and  the 
results  of  the  Contagious  Diseases  Act  of 
1866,  an  act  designed,  as  is  well  known,  to 
regulate  prostitution  in  the  United  King- 
dom. By  this  report  it  would  appear  that 
prostitution  seems  to  have  lost  its  worst 
features,  to  have  been  softened  and  its 
physical  evils  abated.  The  plan  of  the  sys- 
tematic examination  of  prostitutes,  with  the 
quarantine  of  those  who  are  found  infected, 
has  resulted,  if  we  are  to  credit  the  testi- 
mony of  Mr.  Sloggett,  in  a  very  decided 
diminution  of  both  the  external  manifesta- 
tions of  the  social  evil  which  are  so  offen- 
sive to  the  community,  and  of  the  far  more 
baneful  indirect  effects,  the  development  of 
venereal  disease  and  the  spread  of  moral 
degradation.  A  striking  contrast  is  drawn 
between  the  condition  of  troops  at  stations 
where  the  act  is  enforced  and  that  of  those 
who  are  not  thus  restrained ;  the  amount  of 
syphilis  among  the  former  showing  a  very 
marked  diminution.  To  the  objection  often 
made,  that  the  act  is  cruel  to  those  coming 
under  its  action,  it  is  responded  that  prac- 
tically the  women  find  it  otherwise,  and  are 
often  inclined  voluntarily  to  take  advantage 
of  its  provisions.     So  far  from  looking  on 


the  examination  as  apunishment,  "hundreds 
of  these  women  have  expressed  themselves 
in  the  warmest  praise  of  the  benefits  con- 
ferred, in  saving  them  from  the  results  of 
disease."  Finally,  from  the  obvious  results 
of  the  execution  of  this  law  in  decreasing 
disease,  diminishing  prostitution  and  re- 
claiming the  abandoned,  Surgeon  Sloggett 
argues  that  its  repeal  would  inevitably  be 
followed  by  a  most  excessive  reaction,  the 
streets  in  sea-pnrt  and  garrison  towns  again 
becoming  unfit  for  respectable  and  orderly 
inhabitants,  sj'philis,  now  so  materially 
checked,  again  spreading  its  ravages,  and 
the  health  of  sea-port  towns,  improved  by 
the  results  of  the  preventive  acts,  again  de- 
teriorating. 


A  REMARKABLE  casc  of  hcpatic  abscess, 
opening  by  tortuous  sinuses  through  the 
abdominal  walls,  and  successfully  treated 
by  injections  of  solutions  of  iodine,  is  re- 
ported in  the  last  number  of  the  Chicago 
Medical  Journal.  It  occurred  in  the  prac- 
tice of  Dr.  J.  A.  Goldsberry,  of  Indiana.  The 
patient  was  a  merchant  of  52  years.  At  the 
beginning  of  his  disease  he  was  attacked  with 
deep-seated,  excruciating  pain  in  the  right 
hypochondrium,  followed  in  two  weeks  by 
a  bulging  in  the  right  iliac  region.  After 
two  months  of  great  suflering,  a  spontane- 
ous opening  occurred,  giving  exit  to  a  large 
quantity  of  fetid  pus.  Subsequently,  other 
sinuses  appeared  in  the  abdominal  wall,  dis- 
charging pus  freely  and  occasionally  also 
pure  bile.  The  patient  submitted  to  a  va- 
riety of  treatment  during  a  period  of  three 
years,  his  health  in  the  meantime  becoming 
greatly  deteriorated,  with  no  amendment  to 
the  local  symptoms.  At  the  end  of  that 
time  Dr.  Goldsberry  commenced  his  treat- 
ment of  the  case.  First  syringing  the  si- 
nuses with  tepid  water  twice  daily  for  a 
short  time,  he  now  injected  a  diluted  solu- 
tion of  iodine,  containing  four  grains  of 
iodine  and  eight  grains  of  iodide  of  potas- 
sium to  the  pint  of  water.  The  strength  of 
this  injection  was  gradually  increased  as 
the  patient  was  able  to  tolerate  it.  After 
twelve  months  of  this  treatment,  all  dis- 
charge of  pus  and  bile  had  ceased,  the  si- 
nuses had  entirely  closed,  and  the  patient's 
general  condition  had  become  almost  com- 
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pletely  restored.    There  was  no  subsequent 
return  of  the  trouble. 


Notes  of  a  Case  of  Poisoxixg  bt  Chlo- 
ROFORii.  By  Charles  Henry  Hardy,  M.D., 
L.E. C.S.I. — In  the  course  of  last  summer  I 
was  called,  about  10,  P.M.,  to  see  A.  G.,  a 
middle-aged  man,  who  had  filled  the  situation 
of  clerk  in  a  large  drapery  establishment  in 
town,  but  who,  in  consequence  of  his  per- 
sistent dissipated  habits,  had  been  discharg- 
ed. This  so  depressed  his  mind  that  he 
had  resort  to  chloroform,  and  succeeded  in 
swallowing  nearly  two  ounces. 

A  friend  fortunately  going  into  his  room 
soon  after,  found  him  lying  on  the  bed 
breathing  heavily,  and  quite  insensible. 
Seeing  an  empty  bottle  beside  him,  labelled 
chloroform,  he  suspected  poisoning,  and 
immediately  sent  for  me. 

On  my  arrival,  which  would  be  in  from 
fifteen  to  twenty  minutes  from  the  time  his 
state  was  first  discovered,  I  found  him  ly- 
ing on  his  back  in  bed,  breathing  stertor- 
ously,  pulse  almost  imperceptible,  with  a 
cold  perspiration  on  the  skin. 

I  immediately  emptied  the  stomach  with 
the  pump,  and  injected  strong  coffee  into 
it.  This  was  repeated  several  times.  I  then 
applied  a  strong  double  electro-magnetic 
batterj'  along  the  spine.  I  never  witness- 
ed, in  the  worst  case  of  tetanus,  such  con- 
tortions as  followed  the  application  ;  there 
was  complete  opisthotonos.  In  fact,  I 
feared  the  battery  was  too  strong. 

After  persisting  with  this  for  about  two 
hourSj  I  again  introduced  the  pump,  empti- 
ed the  stomach,  and  refilled  it  with  strong 
coffee  to  which  was  added  some  spiritus 
ammoniae  aromaticus. 

On  withdrawing  the  tube,  the  patient 
made  some  efforts  to  vomit.  The  pulse  be- 
came much  fuller,  and  the  skin  got  warm. 
I  now  gave  instructions  to  the  attendants 
to  watch  the  patient,  and,  should  they  find 
him  getting  weaker,  or  the  breathing  be- 
coming difiicult,  to  at  once  send  for  me. 

After  about  three  hours'  quiet  sleep,  the 
patient  evinced  some  restlessness,  when 
the  attendants  applied  the  electro-magnet 
again  ;  after  which  he  was  able  to  get  out 
of  bed  and  walk  about.  His  recovery  was 
complete. — Australian  Medical  Gazette. 


Royal  Society  op  Edinbukgh. — At  the 
opening  of  the  Session  1870-71,  Professor 
Christison  alluded  to  the  notice  that  had 
been  given  of  Sir  James  Simpson,  by  the 
Vice-President,  Dr.  Holme.     As  to  the  dis- 


covery of  chloroform,  he  said  the  history  of 
that  had  never  yet  been  fully  given.  When 
fully  given,  it  would  constitute  one  of  the 
most  curious  instances  he  knew  of  the  gra- 
dual progress  of  discovery.  There  was  one 
link  which  he  thought,  in  justice  to  Sir 
William  Lawrence,  he  should  supply,  as  he 
could  do  it  authoritatively.  Sir  WiUiam 
Lawrence,  in  the  summer  of  1847 — the  same 
year  in  the  November  of  which  Sir  James 
Simpson  made  his  great  discovery — did  re- 
peatedly employ  a  solution  of  chloroform 
as  an  anaesthetic  in  his  surgical  practice, 
and  ascertained  that  it  was  a  superior  agent 
to  sulphuric  ether.  Had  Sir  William  pos- 
sessed that  knowledge  of  chemistry  which 
Sir  James  Simpson  very  properly  held  that 
every  medical  man  should  possess,  he 
thought  there  was  a  strong  probability  that 
he  would  have  anticipated  Sir  James  in  his 
great  discovery.  But  the  article  had  come 
to  him  recommended  by  the  Very  absurd 
name  of  chloric  ether.  He  (Dr.  Christison) 
rather  believed  there  was  no  such  thing  as 
chloric  ether  known  ;  nevertheless  there 
was  an  article  which  had  been  so  called. 
It  was  recommended  to  Sir  W.  Lawrence 
under  that  name  ;  it  was  tried  under  that 
name  ;  and  he  was  informed  that  both  Sir 
William  and  his  assistant  saw  that  some- 
thing more  concentrated  was  wanted,  and 
that  they  were  busy  considering  how  they 
might  concentrate  it  when  suddenly  the 
discovery  of  Sir  James  Simpson  came  forth 
and  put  an  end  to  their  inquiries.  Had 
they  been  aware  that  the  substance  in  their 
hands  was  nothing  else  than  a  solution  of 
chloroform  in  rectified  spirit,  the  solution 
of  their  problem  would  have  been  very  sim- 
ple indeed. — Proceedings  of  Royal  Medical 
Society  of  Edinburgh. 


Perchloride  of  Iron  and  Manganese  in 
Necrosis,  Fistclocs  Sinuses  and  Hydrocele. 
— Prof.  Marcacci,  in  an  essay  on  this  sub- 
ject in  an  Italian  Medical  Publication,  ar- 
rives at  the  following  conclusions:  1.  Per- 
chloride of  iron  and  manganese,  injected 
into  fistulous  sinuses,  destroys  the  pyogenic 
membrane,  modifies  the  state  of  the  walls, 
and  favors  cicatrization.  2.  In  necrosis,  it 
acts  on  the  confines  of  the  living  bone,  stim- 
ulating its  vessels,  so  that  the  detachment 
and  separation  of  the  dead  bone  are  facili- 
tated by  the  formation  of  new  vessels  in  the 
living.  3.  In  hydrocele,  it  soon  modifies 
the  inner  surface  of  the  tunica  vaginalis, 
which  becomes  filled  with  plastic  exudation, 
attended  with  more  or  less  inflammation, 
according  to  the  quantity  and  strength  of 
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the  injection  used.  4.  It  is  not  necessary 
that  the  tunica  vaginalis  should  be  distend- 
ed by  the  injection  ;  it  is  sufficient  that  the 
liquid  be  brought  into  contact  with  all  parts 
of  the  membrane.  5.  Yery  little  pain  is 
produced  by  the  contact  of  the  solution, 
but  it  is  not  the  less  efficacious.  6.  A  weak 
solution  is  suificient,  which  should  be  kept 
in  two  minutes.  7.  In  seven  cases  of  hy- 
drocele in  which  the  injection  was  used, 
hard  oedema  followed,  butwas  not  a  serious 
complication.— i?ri7i67i  Med.  Jour.,  from 
Ulmparziale. 


The  Use  of  Acetic  Acid  in  Affections 
OF  THE  Conjunctiva  and  Cornea.  By  Dr. 
B.  A.  Pope,  of  New  Orleans. — Dr.  Pope 
employed  acetic  acid  of  specific  gravity 
1,041  (No.  8),  which  he  says  is  a  mild  es- 
charotic  when  of  this  strength.  "With  it  he 
treated  a  rebellious  case  of  warty  degene- 
ration of  the  palpebral  conjunctiva,  for 
which  ordinary  caustics  and  excision  had 
very  slowly  cifected  a  cure,  but  could  not 
preserve  against  relapse.  The  second  at- 
tack was  cured  bj'  the  acid  in  less  time,  and 
finally.  It  was  applied  by  a  very  fine  cam- 
el's-hair  brush  once  every  day,  and  only  to 
the  spots  to  be  destroyed.  Other  cases 
thus  treated  were  the  relaxed  and  hyper- 
trophied  state  of  the  conjunctiva  in  the  cul- 
de-sac  following  chronic  conjunctivitis — 
some  cases  of  trachoma  in  the  stage  of  de- 
velopment, as  an  occasional  application, 
and  strictly  confined  to  the  granulations — 
an  inflamed  pinguecula,  which  the  patient 
refused  to  have  excised — hypertrophy  of 
the  caruncle  and  semilunar  fold  in  ptery- 
gium— in  two  cases  of  calcareous  degene- 
ration of  the  epithelial  layer  of  the  cornea 
sometimes  combined  with  excision — in  a 
case  of  dense  opacity  of  the  cornea,  the 
result  of  partial  sloughing  after  ophthalmia 
neonatorum.  When  put  upon  the  cornea, 
the  acid  will  cause  an  ulcer  after  two  or 
three  applications,  and  care  must  be  taken 
not  to  let  this  process  make  unmanageable 
progress — with  such  vigilance  the  new  tis- 
sue which  repairs  the  ulcer  was  found  to 
have  a  gratifying  degree  of  transparency. 
It  needs  to  be  repeated  a  number  of  times 
to  attain  the  best  result,  and  is  a  remedy 
which  only  a  skilful  hand  should  apply,  and 
an  experienced  eye  watch,  but  doubtless  it 
may  do  good  service  in  some  intractable 
cases,  as  enumerated. — Archives  of  Oph- 
thalmology and  Otology. 


Use  of  the  Stomach-pump  in  Diseases  op 
THE    Stomach. — Dr.    Wm.    Pepper,   in  the 


Philadelphia  Medical  Times,  after  detailing 
a  case  of  cancer  of  the  pylorus,  in  which 
the  daily  emptj'ing  and  washing  out  of  the 
stomach  by  the  stomach-pump  had  aiforded 
the  most  marked  relief  to  the  patient,  re- 
marks as  follows : — 

The  next  point  of  interest  is  in  connec- 
tion with  the  employment  of  the  stomach- 
pump  in  the  treatment  of  this  case.  The 
use  of  this  means  in  the  treatment  of  dilatar 
tion  of  the  stomach  was  introduced  by 
Kussinaul,  of  Freiburg,  in  1867.  The  case 
in  which  he  first  employed  it  was  one 
of  dilatation  of  the  stomach,  probably  de- 
pending on  ulcer  near  the  pylorus,  in  which 
there  was  frequent  vomiting,  burning  in  the 
stomach,  emaciation  and  exhaustion.  After 
the  stomach  was  emptied,  Vichy  water  was 
thrown  in,  and  again  removed  by  the  pump, 
so  that  the  organ  was  thoroughly  washed 
out.  For  two  days  following,  the  relief 
was  complete,  and  the  symptoms,  when 
they  returned,  were  again  relieved  by  a 
similar  procedure  at  intervals  of  two  or 
three  days.  In  a  fortnight,  the  patient  had 
improved  so  remarkably  that  she  might  bo 
described  as  a  dilferent  person.  la  two 
months  she  had  gained  fifteen  pounds  in 
weight,  and  ultimately  recovered  com- 
pletely. 

Several  other  cases  have  since  been  re- 
corded in  which  the  employment  of  this 
mode  of  treatment  has  been  followed  by 
permanent  cure  of  dilatation  of  the  stomach. 
The  advantages  which  are  gained  by  the 
evacuation  of  the  contents  of  the  stomach 
at  suitable  intervals  in  such  cases  are  evi- 
dent. The  retention  of  the  food  in  the  sto- 
mach is  speedily  followed  by  fermentative 
and  putrefactive  changes,  while  the  accu- 
mulating contents  constantly  increases  the 
dilatation.  It  is  true  that  frequent  vomit- 
ing is  usually  excited,  but  it  fiiils  to  empty 
the  viscus.  Thus,  in  the  case  here  recorded, 
over  four  pints  of  lluid  were  withdrawn 
from  the  stomach  the  first  time  the  pump 
was  used,  although  the  patient  had  taken 
but  little  food  for  some  days  preceding, 
and  had  vomited  occasionally  during  that 
time.  The  presence  of  this  accumulation 
of  indigestible  fermenting  fluid  must  cause 
great  distress  by  its  local  action  on  the 
gastric  mucous  membrane,  while  the  gene- 
ral nutrition  suflers  rapidly  and  severely, 
because  all  food  taken  into  a  stomach  with 
such  contents  must  speedily  undergo  fer- 
mentative changes  without  being,  at  all  di- 
gested. 

In  cases  of  scirrhus  of  the  pylorus,  this 
treatment  can  of  course  only  be  palliative  ; 
and  yet  in  many  patients  with  that  disease 
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I  am  satisfied  that  several  of  the  worst  and 
most  annoying  symptoms  depend  on  the 
constant  presence  in  the  stomach  of  fer- 
menting- and  decomposing  food,  the  action 
of  which  is  to  utterly  prevent  digestion,  and 
to  distend  and  dilate  the  stomach  so  as  to 
impair  its  propulsive  power.  The  hyper- 
trophy of  the  muscular  coat  of  the  stomach, 
which  is  often  developed  in  scirrhus  of  the 
pylorus,  does  something  to  compensate  for 
this,  but  cannot  neutralize  the  evil  effects  ; 
and  it  appears  clear  both  that  the  patient's 
sufferings  are  increased  and  his  life  short- 
ened by  the  existence  of  this  state  of  the 
gastric  contents. — New  Remedies. 


Atropht  of  the  Nerve-cells  of  the  Me- 
dulla AND  THE  Pons.  By  MM.  Duchenne 
and  JoFFROY. — MM.  Duchenne  (of  Bou- 
logne) and  Joflfroy  give  a  resume  of  the  pa- 
thological anatomy  of  the  nerve-cells  that 
is  of  more  than  usual  interest.  Three  dis- 
eases, progressive  muscular  atrophy,  labio- 
glosso-laryngeal  paralysis,  and  atrophic  in- 
fantile paralysis,  formerly  believed  to  bo 
muscular,  are  now  proved  to  be  due  to  one 
and  the  same  anatomical  lesion — alteration 
in  the  nerve-cells,  producing  their  atrophy, 
with  a  tendency  to  their  utter  destruction. 

Clinically,  these  cases  can  be  divided  into 
two  classes — (1)  where  the  atrophy  of  the 
cells  is  acute,  e.  g.  atrophic  infantile  para- 
lysis ;  (2)  where  it  is  chronic,  e.  g.  progres- 
sive muscular  paralysis  of  the  adult.  In  the 
first  the  paralysis  attacks  suddenly  or  very 
rapidly  a  number  of  muscles,  of  which,  in 
time,  some  recover  their  functions  ;  but  in 
the  second,  the  symptoms,  slight  at  first, 
become  gradually  worse,  are  often  stationa- 
ry for  a  time,  it  is  true,  but  do  not  disap- 
pear, and  never  even  retrograde.  The  se- 
cond form  is  often  hereditary — the  first  is 
not ;  the  second  is  most  frequent  in  adults, 
the  first  in  children. 

But  each  of  these  two  forms  of  disease 
can  be  further  subdivided,  according  to  the 
age  at  which  it  appears.  Acute  atrophy  of 
the  nerve-cells  has  (a)  a  common  form  seen 
in  infants — atrophic  infantile  paralysis  ;  (b) 
a  much  rarer  form,  seen  in  adults — atrophic 
adult  paralj'sis  (see  the  third  edition  of  Du- 
chenne's  "  Electrisation  localisee  ").  Chro- 
nic atrophy  of  the  nerve-cells  reverses  the 
rule,  being  very  common  in  the  adult,  but 
much  more  rarely  seen  in  childhood,  where 
it  appears  only  as  a  hereditary  taint.  But 
in  this  chronic  atrophy  it  is  not  sufRcient  to 
distiuguisli  only  the  ages  at  which  the  dis- 
ease appears,  but  also   the  cases  in  which 


alteration  attacks  the  cells  of  the  medulla 
and  pons  universally,  and  those  in  which  it 
is  localized  in  a  particular  region.  Accord- 
ingly, we  distinguish  the  following  forms  : 

(a)  The  medulla  is  the  first  point  invad- 
ed, when  the  muscles  of  the  trunk  and  ex- 
tremities will  be  affected  ;  but  these  trou- 
bles, not  being  fatal,  will  permit  the  lesion 
to  extend  frequently  first  to  the  nuclei  of 
the  hypoglossal  and  facial,  and  then  to  those 
of  the  spinal  accessory  and  pneumogastric. 
When  the  disease  attacks  the  two  last 
named  nuclei,  the  disease  becomes  rapidly 
fatal  from  respiratory  and  circulatory 
troubles. 

(b)  Not  rarely  the  disease  begins  in  the 
floor  of  the  fourth  ventricle,  in  the  hypo- 
glossal and  facial  nuclei,  the  muscular  trou- 
bles being  then  in  the  tongue  and  lips,  and 
extends,  as  before,  to  the  spinal  accessory 
and  pneumogastric. 

(c)  In  this  form  the  atrophy  of  the  nerve- 
cells  develops  itself  everywhere  at  once, 
but  death  is  produced  as  before. 

Progressive  muscular  paralysis  corres- 
ponds generally  to  the  form  (a) ;  glosso- 
labio-laryngeal  paralysis  to  the  form  (b)  ; 
and  Charcot's  case  (Archives,  No.  3,  1870) 
to  the  form  (cj . 

In  the  form  (a)  the  disease  generally  be- 
gins in  the  cervical  enlargement  of  the 
cord,  and  the  first  symptom  is  atrophy  of  the 
muscles  of  the  thenar  eminence,  followed 
by  atrophy  of  other  muscles.  The  muscles 
waste  away,  but  are  never  paralyzed. 

In  the  form  (b),  where  the  hypoglossal  is 
first  affected,  the  muscles  of  the  tongue  are 
paralyzed  without  any  wasting,  and,  after 
all  voluntary  movement  is  abolished,  gal- 
vanization will  still  act  on  the  muscles. 
This  suggests  the  idea  that  there  may  be 
motor  cells  and  trophic  cells,  whose  sepa- 
rate destruction  may  cause  these  various 
forms.  A  detailed  case  of  glosso-labio- 
laryngeal  paralysis,  with  autop.sy  and  care- 
ful microscopic  examination,  follows. — Med. 
Times,  from  Archives  de  Physiol.  ■ 


Epithf.lioma  Removed  by  BROinNE. — Dr. 
Wynn  Williams  showed  to  the  Obstetrical 
Society  of  London,  "  a  patient  nearly  the 
whole  of  whose  lower  lip  had  been  re- 
moved for  epithelioma  eighteen  months 
previously.  The  disease  shortly  appearing 
in  the  cicatrix,  the  growth  was  success- 
fully treated  by  two  injections  of  bromine, 
twenty  drops  to  a  drachm  of  spirit.  There 
was  no  appearance  of  disease  at  present." 
— Lancet. 
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The  McLean  Asylum. — The  Trustees  of  the 
McLean  Asylum  at  Soinerville  h.ive  invited  Dr. 
Is.aac  Ray,  formerly  of  the  Butler  Hospital,  Pro- 
Tidence,  and  known  to  the  profession  as  a  writer 
on  the  Medical  Jurisprudence  of  Insanity,  to  take 
charge  of  the  McLean  Asylum  during  the  absence 
of  Dr.  Tyler  in  Europe. 

Braithw-^ite's  Retrospect,  Part  63. — Mem- 
bers of  the  Massachusetts  Medical  Society  will 
this  week  receive  their  copies  of  the  Retrospect 
for  July.  The  subjects  of  the  articles  contained 
in  it  and  the  names  of  the  authors  lead  us  to  be- 
lieve it  to  be  a  number  of  unusual  interest. 

To  Secretaries  op  Medical  Societies. — Dr. 
S.  W.  Butler,  Editor  of  the  Philadelphia  Medical 
and  Surgical  Reporter,  is  about  to  issue  an  annual 
for  the  use  of  physici.ans,  and  desires  to  have  a 
record  of  all  regular  medical  societies  in  the  Unit- 
ed States  and  Canada.  Secretaries  of  societies 
will  confer  a  favor  by  communicating  to  him  .the 
titles  of  the  societies  with  which  they  are  connect- 
ed, times  and  places  of  meeting,  names  of  officers 
and  number  of  members. 

EssEKCE  OF  Turpentine  in  Parasitic  Dis- 
eases OF  the  Head. — Dr.  Erlach,  of  Berne, 
remarks  that  in  order  to  destroy  parasites,  which 
are  the  cause  of  several  diseases  of  the  hairy 
scalp,  Kiichenmeister  recommended  the  applica- 
tion of  alcohol,  which  retards  the  development  of 
spores  and  mushrooms.  E.xperience  lias  shown, 
however,  that  tlie  action  of  alcohol  does  not  ex- 
tend to  the  fungi  that  are  found  in  the  hair  folli- 
cles. Tincture  of  iodine  acts  better  than  alcohol; 
nevertheless  the  treatment  by  this  remedy  does 
not  last  more  than  three  months,  even  in  the  most 
favorable  cases.  He  has  found,  however,  that 
the  application  of  essence  of  turpentine  by  means 
of  a  brush  is  more  certain  and  rapid  than  all  other 
methods  of  treatment.  He  believes  he  has  thus 
cured  a  case  of  herpes  tonsurans  in  seven  weeks; 
several  cases  of  mentagra  in  a  week. — Practitioner, 
from  Oiorn.  Jtal.  delle  Mai.  Venere,  &c. 

The  Use  of  Earth  as  a  Dressing  in  Se- 
vere Burns. — In  severe  burns  of  all  degrees. 
Dr.  Addinell  Hewson  {Medical  Times)  advises  the 
use  of  earth,  applied  in  the  form  of  a  dry  powder 
or  thick  paste.  He  applies  the  earth  powder  or 
paste  to  the  alfected  surface  ;  over  this  he  places 
waxed  blue  paper,  and  confines  all  by  the  band- 
age. It  is  claimed  that  by  this  method  the  paiu  is 
greatly  relieved,  the  discharge  absorbed,  fcetor 
diminished,  and  that  the  healing  process  is  quick- 
ened. Reparation  by  scabbing  is  promoted,  and 
the  production  of  nodular  cicatricial  tissue  pre- 
vented.— American  Practitioner. 

Pregnancy  without  Menstruation. — Dr. 
James  Young  (Edinburgh  Med.  Journal)  lately 
read  to  the  Obstetrical  Society  of  Edinburgh  some 
statistics,  showing  how  frequently  pregnancy  had 


occurred  where  the  woman  had  never  menstruated 
more  than  once  or  twice  during  ten  or  twelve 
years,  and  when  six  or  eight  children  had  been 
born.  Dr.  Pridie  said  he  had  attended  a  girl  in 
her  first  confinement  who  was  fifteen  years  of  age, 
and  had  never  menstruated ;  and  he  knew  of  a 
lady  who  bad  been  married  for  twelve  years,  had 
seven  children,  and  had  only  been  seven  or  eight 
times  unwell. — Medical  Record. 

Hiccough  cubed  by  Chloral. — Dr.  P.  F. 
Whitehead  has  recently  prescribed  for  a  patient 
with  hiccough,  which  had  continued  for  thirty-six 
hours.  Various  remedies  were  used  with  but  lit- 
tle good  effect,  save  a  temporary  cessation  by  the 
use  of  morphine  hypodermically.  Thirty  grains 
of  chloral  gave  immediate  and  permanent  relief. — 
Ibid. 


To  CoKRESPONDENTS. — Communications  accepted  :— 
Three  cases  of  Sunstroke. — Recent  Advances  iu  Medi- 
cine and  their  Influence  on  Therapeutics. 


Pamphlets  Received. — Plastics  and  Orthopedics: 
A  Report  republished  from  the  Transactions  of  the  Illi- 
nois State  Medical  Society  for  1871.  By  David  Prince, 
M.D.    Pp.56. 


Deaths  in  eighteen  Cities  and  Towns  of  Massachusetts 
for  the  week  ending  August  5,  1871. 

. Prevalent  Diseases , 

Cities         No.  of          Cliolcrn  Con-  ■    Dysentery 

and        deatiis  in            IiUali-  sump-  and 

Towns,  eacll  idace.            tnni.  tion.  UiarrtliBa. 

Boston  ...  131             35  20  10 

Charlestown  18               5  4  0 

Worcester   .  36               5  5  2 

Lowell    ...  27               4  6  1 

Milford  ...    9               3  2  0 

Chelsea  .  .  .    S               2  0  0 

Cambridge  .  26             12  I  1 

Salem  ....  16               G  4  1 

Lawrence .  .  12               1  4  0 

Springlield  .90  0  0 

Lynn  ....  21             11  2  0 

Gloucester   .20  0  1 

Fitchburg  .  .  3               1  0  0 

Newburvport  4               10  1 

Somerville.    II               6  2  0 

Fall  River    .  20               6  4  2 

Haverhill    .  .  3               1  0  0 

Holyoke  ...  2               1  0  1 


355 


90 


53 


20 


From  all  the  above  named  places  there  were  ten  deaths 
from  typhoid  fever  and  seven  from  scarlet  fever.  Lowell 
reports  two  deaths  from  smallpox. 

Georoe  Derby,  M.D., 
Secretary  of  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday, 
August  5th,  131.  Males,  63  ;  females,  68.  Accident,  5— 
apoplexy,  4 — aneurism,  1 — asthma,  1 — bronchitis,  1 — 
congestion  of  Iho  brain.  2 — disease  of  the  brain,  2 — can- 
cel',1 — clidleia  iiifantnni,  36 — cholera  morbus,  3— cou- 
sumptiun.  'JO — del lility,  6— diarrhcea,  3 — dropsy,  2 — drop- 
sy of  brain.  3 — drowned,  2 — dysentery,  7 — scarlet  fever, 
2— typhoid  fever,  3— disease  of  the  heart,  3 — disease  of 
the  "kidneys,  1 — disease  of  the  liver,  2 — congestion  of  the 
lungs,  1 — inflammation  of  the  lungs,  3 — marasmus,  3 
— old  age,  3 — panlysis,  2 — peritonitis,  1 — puerperal  dis- 
ease, 1— rheumatism,  I — disease  ot'thespine,  1 — suicide, 
1 — tumor,  1 — nialig)i:\nt  disease  of  throiit,  1 — tumor,  1 — 
inflammation  of  uterus,  1 — unknown,  1. 

Under  5  years  of  age,  58— between  5  and  20  years,  9 
— between  20  and  40  years,  25 — between  40  and  CO  years, 
16— above  60  years,  23.  Borniu  the  United  States,  88— 
Ireland,  33 — other  places,  10. 
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CHLORAL  HYDRATE  IN  THE  TREATJMENT 
OF  INSANITY.  WITH  CASES. 

By  James  M.  Kexistox,  M.D. 

In  the  excitement  of  acute  mania,  preceded, 
and  often  attended,  by  insomnia,  so  ex- 
hausting to  the  patient ;  in  the  paroxysms 
of  excitement  which  often  occur  in  chronic 
mania  ;  in  the  excitement  which  forms  one 
of  the  regular  stages  of  circular  mania  ; 
and  in  the  sleepless  nights  of  melancholia ; 
some  drug  is  desired  that  has  the  advan- 
tages of  opium,  with  none  of  its  disadvan- 
tages. A  drug  that  will  quiet  abnormal 
excitement  of  nerves  and  muscles,  and  pro- 
duce a  refreshing,  natural  sleep,  without 
causing  any,  or  much,  disturbance  of  the 
nervous,  circulatory,  respiratory,  or  diges- 
tive systems. 

The  unpleasant  effects  of  opium  are  too 
well  known  to  need  description,  and  there  are 
many  cases  where  it  is  impossible  to  give  it 
in  any  form.  "  Hyoscyamus  (Bucknill  and 
Tuko,  Manual  of  Psycholog.  Med.,  p.  473) 
is  the  only  narcotic  worthy  of  confidence 
as  a  substitute  for  opium,  and  the  doses 
usually  prescribed  are  too  small.  Two 
drachms  of  the  tincture  is  a  medium  dose, 
and  often  four  drachms  or  even  six  drachms 
are  necessary.  The  most  serious  objection 
to  it  is  that  it  soon  loses  its  influence,  and 
though  it  relieves  sleeplessness  for  a 
time,  patients  seldom  pass  into  a  state  of 
convalescence  from  its  use.  It  is  a  tempo- 
rizing medicine,  with  virtues  far  inferior  to 
the  opiates."  Since  the  introduction  of 
bromide  of  potassium,  the  above  remarks 
■would  be  more  applicable  to  it  than  to  hy- 
oscyamus. Its  hypnotic  powers  are  greater, 
and  its  effect  is  more  permanent ;  but  often 
large  doses  are  required,  and  the  irritation 
of  the  stomach,  anEesthesia  of  the  fauces, 
and  stupidity  and  dulness  of  the  patient 
who  has  taken  it  for  a  long  time,  are  very 
unpleasant  symptoms.  Then,  too,  the  ana- 
phrodisiac  effect,  while  possibly  useful  to  a 
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masturbator,  is  often  the  source  of  alarm 
and  distress  to  a  patient  afflicted  with  mel- 
ancholia, to  whom  each  symptom,  however 
trifling,  is  a  sign  of  some  dreadful  fate.  Stra- 
monium, belladonna  and  Indian  hemp  have 
been  tried  and  found  wanting.  Conium, 
either  alone,  or  as  an  ingredient  of  the  i-ed 
mixture  of  the  hospitals,  which  contains  in 
each  dose  7i  grains  of  the  alcoholic  ex- 
tract and  10  grains  of  the  carbonate  of  iron, 
has  little  sedative  action. 

Some  drug  is  wanted  which  shall  com- 
bine the  advantages  of  all  these,  without 
their  disadvantages.  The  discovery  of  the 
new  hypnotic,  chloral  hydrate,  and  the 
many  virtues,  real  or  anticipated,  claimed 
for  it,  rendered  it  probable  that  this  deside- 
ratum had  been  found.  At  any  rate,  it  is 
an  immense  improvement  on  the  old  narco- 
tics. Some  experiments  have  been  made 
with  it  at  the  Butler  Hospital  for  the  In- 
sane, Providence,  R.  I.,  under  the  direction 
of  Dr.  Sawyer,  the  Superintendent ;  and, 
by  his  permission,  I  propose  to  give  a  brief 
account  of  some  of  the  cases  where  it  has 
been  tried,  with  a  synopsis  of  the  results 
obtained  here,  and  at  other  hospitals,  and 
in  private  practice. 

The  history  of  the  drug  and  its  prepara- 
tion need  not  be  given.  The  theory  of  its 
action  is,  that  it  is  absorbed  into  the  blood, 
which  is  an  alkaline  fluid,  by  which  it  is 
split  up  into  chloroform  and  a  formate,  and 
thus  corresponds  with  the  slowest  possible 
application  of  chloroform.  It  is  eliminated 
unchanged,  and  chiefly  by  the  pulmonaiy 
mucous  membrane.  Great  care  should  be 
taken  to  get  a  pure  article.  Each  new  lot 
should  be  tested.  If  perfectly  pure,  its  so- 
lution is  neutral.  If  acid,  it  may  be  neu- 
tralized by  the  addition  of  a  minute  quanti- 
ty of  ammonia,  but  in  doing  this  extreme 
care  must  be  taken,  or  a  part  of  the  hydrate 
will  be  decomposed  into  chloroform  and  a 
formate  of  ammonium.  If  acid,  it  is  bet- 
ter to  get  a  new  lot. 

It  should  be  given  in  solution.     Various 
plans  have  been  recommended  for  disguis- 
ing- its  disagreeable  burning  taste.     At  the 
Butler  Hospital  a  solution  is  made  as  fol- 
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lows : — Chloral  hydrate,  gTs.  xs.  ;  syrup, 
simp.,  aquas  destill.,  aa  §i. ;  tinct.  carda- 
mom., grs.  xs.  This  makes  the  drug  as 
palatable  as  any  preparation  1  have  seen. 
The  bulk  of  the  dose  is  the  chief  obstacle 
to  its  use  among  the  insane.  If  too  little 
water  is  used,  the  drug  burns  the  throat 
and  many  reject  it.  If  too  much  water  is 
added,  they  object  to  take  so  much.  A 
happy  mean  is  desirable.  When  other  me- 
thods fail,  it  may  be  often  successfully  given 
in  coffee  or  porter.  Even  when  largely  di- 
luted, however,  its  taste  is  disagreeable  to 
some,  and  it  is  then  difficult  to  administer 
it  to  an  excited  patient,  except  by  force. 
One  patient  said  it  was  turpentine.  Many 
think  it  is  poison. 

With  but  few  exceptions,  the  tempera- 
ture has  not  been  taken,  it  being  almost 
impossible  to  keep  an  excited  patient  still 
long  enough  ;  and  the  very  formality  of  the 
procedure,  together  with  the  time  often  re- 
quired to  make  an  accurate  observation, 
often  adds  to  the  exciteaient  and  renders 
almost  worthless  the  observation.  So  far 
as  they  go,  our  experiments  confirm  the 
results  of  others — viz.,  that  the  tempera- 
ture is  reduced  slightly. 

In  many  cases  the  urine  was  examined. 
Often  it  was  increased  in  quantity,  but  no  de- 
cided changes  were  ever  found.  The  specific 
gravity  was  generally  slightly  raised.  The 
action  of  the  heart  has  been  quieted  and 
the  pulse  reduced  in  frequency. 

The  contra-indications  to  its  use  are  : — 
organic  disease  of  the  heart ;  meningitis ; 
and,  very  probably,  cerebral  ansmia  ;  "per- 
haps, also,  ulcer  or  carcinoma  of  the  sto- 
mach, or  gastritis.  In  one  or  two  cases  of 
high  excitement,  when  patients  had  not 
eaten  for  from  two  to  four  days,  and  the 
stomach  in  consequence  was  inflamed  and 
irritable,  the  administration  of  chloral 
largelj'  diluted  was  followed  bj'  no  bad 
efi"ects.  A  larger  dose  was  required,  owing 
to  the  difficulty  of  absorption. 

Up  to  date — May  8,  1871 — wo  have  used 
three  pounds  of  the  hydrate.  It  has  been 
given  to  forty  patients.  We  have  always 
used  the  German  preparation,  as  being  the 
purest  and  best.  It  has  been  used  in  near- 
ly all  the  forms  of  insanity,  and  in  delirium 
tremens.  We  commenced  to  give  it  syste- 
matically on  the  15th  of  August,  1870.  It 
has  been  used  in  several  cases  of  high  ma- 
niacal excitement.  The  prominent  symp- 
toms in  most  of  these  cases  were  : — sleep- 
lessness ;  rapid,  loud  and  violent  talking, 
varied  by  yells  ;  constant  restlessness ;  ina- 
bility to  form  just  conceptions  of  surround- 
in  «•  persons  or  objects  ;  a  disposition  to  de- 


stroy clothing  and  furniture,  and  to  quar- 
rel with  every  one.  They  were  not  accom- 
panied by  cerebral  congestion.  The  pulse 
averaged  85,  and  rarely  exceeded  90  or  05. 
In  mania,  the  excitement  up  to  a  certain 
point  is  physiological,  and  belongs  to  the 
natural  history  of  the  disease.  But  excite- 
ment is  either  the  cause  or  result  of  sleep- 
lessness, and  one  reacts  on  the  other  unless 
checked.  But  the  patient  under  proper  hy- 
gienic conditions,  with  good  nutritious  food, 
and  a  good  night's  rest,  will  soon  become 
quiet.  Generally,  twenty  grains  of  the  hy- 
drate at  bedtime  are  sufficient  to  procure 
six  or  seven  hours'  sleep  ;  and  where  more  is 
required,  it  is  better  to  give  it  in  two  doses, 
the  first  an  hour  before  retiring.  There  are 
in  all  hospitals  many  chronic  cases  which 
need  a  sedative  to  keep  them  quiet.  If  it 
is  omitted  for  any  length  of  time,  excite- 
ment comes  on.  The  following  is  a  typical 
case. 

Case  I.— Mr.  B.,  aged  70.  Thirty  years 
ago  fell  from  a  house,  striking  on  his  head. 
Had,  after  this,  several  attacks  of  insanity, 
and  was  finally  brought  here  in  1861.  From 
an  entry  in  the  case-book,  made  in  August, 
1862,  Tquote  the  following  remarks,  which 
will  describe  the  case.  "Is  excessively 
talkative  and  meddlesome.  Ilis  mind  is 
weak,  unsteady,  and  incapable  of  applica- 
tion— excitable.  Is  impatient  at  his  deten- 
tion. Kequires  a  small  dose  of  sulphate  of 
morphia  (|  gr.)  at  night."  Was  discharg- 
ed in  1863,  and  re-admitted  in  1866.  Be- 
gan to  take  morphia,  gr.  J,  twice  a  day. 
Became  very  quiet,  and  slept  nearly  all  the 
time.  At  last  the  opiate  was  omitted.  He 
did  well  for  a  fortnight,  when  he  began  to 
grow  excited  and  incoherent,  and  finally 
kept  up  a  constant  stream  of  talk  all  day 
and  most  of  the  night.  Appetite  poor. 
Face  very  red.  Pupils  dilated.  Could  not 
keep  still  a  moment.  Morphia  was  given 
again,  and  he  soon  quieted  down.  A  se- 
cond time  it  was  omitted,  and  he  soon  be- 
came worse  than  ever,  talking  constantly, 
dancing  about  the  hall,  and  at  night  mak- 
ing so  much  noise  as  to  keep  every.one 
near  him  awake.  Finally  we  gave  him  hy- 
drate of  chloral,  grs.  x.,  morning  and  eve- 
ning, and  the  good  efiect  was  rapidlj'  seen. 
He  became  quiet  and  pleasant,  and  free 
from  excitement.  His  face  resumed  its 
natural  color.  Pupils  normal.  He  was  not 
drowsy  during  the  day,  as  he  was  when 
taking  morphia.  He  slept  all  night.  His 
bowels  were  regular,  a  blessing  he  never 
knew  when  taking  morphia.  In  fact,  our 
experience  here  seems  to  prove  that  the 
hydrate  has  a  slight  laxative  and  sometimes 
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diuretic  action.  At  any  rate,  it  never  con- 
stipates. His  delusions  still  exist,  but  are 
not  so  evident.  With  chloral  it  is  an  ex- 
ceptional thing  to  find  him  napping  in  the 
day-time  ;  he  is  always  bright,  active  and 
cheerful,  and  seems  to  enjoy  life.  Was  dis- 
charged, Dec.  17,  18T0,  uncured. 

Hero  the  hydrate  merely  palliated  the 
symptoms,  but  with  no  unpleasant  effects 
on  mind  or  body — giving  him  a  good  sleep 
everjr  night,  a  quiet  day  free  from  excite- 
ment, and  a  good  appetite  and  digestion. 

Case  II. — Mr.  F.,  aged  27.  Chronic  ma- 
nia. When  quiet,  works  on  the  farm,  and 
is  well  disposed  and  pleasant.  When  ex- 
cited, is  noisy,  sometimes  violent  and  pug- 
nacious, and  does  not  sleep  well.  For 
seven  months  had  been  too  excited  to  work, 
and  most  of  the  time  had  remained  in  his 
room,  secluded  from  the  other  patients. 
One  fourth  of  a  grain  of  morphia  twice  a 
day  did  not  lessen  the  excitement  at  all, 
and  it  was  discontinued.  On  the  2d  of 
December,  1870,  he  began  to  take  chlo- 
ral in  doses  of  ten  grains  twice  a  day, 
■with  immediate  and  marked  effect.  In 
about  a  week  he  became  so  quiet  that  he 
•was  allowed  to  stay  in  the  hall  with  the 
other  boarders,  was  more  gentle  in  his  man- 
ners, and  minded  his  own  business.  Slept 
well  at  night.  Improved  steadily  and  rapid- 
ly, until  he  reached  his  ordinary  quiet  state  ; 
the  hydrate  accomplishing  in  little  over  two 
weeks  what  large  doses  of  morphia  had 
lailed  to  do  in  four  months.  Dec.  30th, 
was  sent  to  the  State  Farm,  a  place  lately 
established  at  Cranston,  R.I.,  for  incurables. 

In  both  these  cases,  and  in  seven  similar 
cases,  the  hydrate  brought  about  the  ut- 
most possible  improvement,  with  no  bad 
efi'ects  discernible.  In  no  instance  was  a 
cure  effected,  nor  were  the  patients  free 
liom  delusions,  but  they  were  quiet  and 
cheerful,  and  able  to  work  or  amuse  them- 
selves. It  is  only  fair  to  state  that  five 
of  these  cases  were  removed  to  the  State 
Farm,  while  still  taking  the  chloral,  and 
whether  on  abandoning  its  use  the  excite- 
ment would  return  as  bad  as  ever,  cannot 
be  determined.  The  general  opinion  seems 
to  be  that  the  improvement  would  continue 
for  a  time,  at  least,  as  the  system  would  not 
have  to  overcome  the  unpleasant  after-effects 
of  opium.  Some  of  the  cases  had  taken 
ten  grains  of  the  bromide  of  potassium  twice 
a  day,  but  without  much  effect.  Ten  grains 
do  not  have  much  effect  in  controlling  ma- 
niacal excitement,  and  if  large  doses  are 
given  the  patient  becomes  dull  and  stupid, 
and  presents  most  or  all  the  symptoms  of 
bromism.     In  one  case,  thirty  grains  three 


times  a  day  had  no  perceptible  effect.  The 
anaphrodisiac  effect  of  the  bromide  is  a 
source  of  alarm  to  an  over-sensitive  patient. 

C.\SE  HI.  —  A  gentleman  afflicted  with 
melancholia  had,  for  a  year,  taken  potass, 
brom.  grs.  x.,  b.  i.  d.,  to  quiet  nervousness 
and  procure  sleep.  During  that  time  he 
had  no  sexual  desires  whatever,  and,  of 
course,  thought  he  had  lost  his  virility.  A 
month  or  two  after  omitting  the  bromide 
his  desires  returned,  much  to  his  encour- 
agement. On  Dec.  17th,  was  much  de- 
pressed, and  said  he  could  not  sleep  and 
should  be  a  raving  maniac  before  morning. 
At  9.30,  P.M.,  took  20  grs.  chloral,  and  in 
ten  "minutes  was  fast  asleep,  not  awakening 
until  six  the  next  morning.  Was  more 
cheerful  the  next  day  than  he  had  been  for 
months.  Says  chloral  is  the  best  soporific 
be  ever  saw,  and  when  he  gets  nervous  and 
depressed,  and  thinks  he  shall  not  sleep, 
sends  for  a  dose,  always  finding  20,  and 
often  10  grs.,  sufficient  to  give  him  a  sound, 
tranquil  sleep  for  six  or  eight  hours.  Never 
has  any  headache  the  next  morning,  but 
sometimes  speaks  of  a  feeling  of  weakness. 

Case  IV. — Mrs.  C,  aged  43,  well  edu- 
cated, and  with  an  unusual  degree  of  abili- 
ty. Has  been  an  opium  eater,  having  a 
bottle  containing  10  grs.  of  morphia  in  so- 
lution filled  twice  a  day.  It  is  supposed 
that  she  took  all  this.  Has  also  used  in- 
toxicating liquors,  particularly  champagne 
and  brandy.  Has  acted  very  indiscreetly 
for  months,  and  with  apparently  an  utter 
indifference  to  the  feelings  of  her  husband 
and  friends.  Lies  with  great  facility.  Says 
that  she  has  never  taken  more  than  one- 
eighth  of  a  grain  of  morphia  once  in  three 
or  four  days.  Entered  much  reduced  in 
strength,  and  quite  bitter  against  herfriends. 
Took  60  grs.  of  the  hydrate,  and  slept  fair- 
ly. For  three  nights  repeated  the  same 
doses,  but  was  awake  nearly  all  night,  toss- 
ing about  and  crying,  and  early  in  the 
morning  would  send  out  for  something  to 
make  her  sleep.  One-fourth  of  a  grain  of 
morphia  relieved  her.  To  have  bark  and 
iron.  At  the  end  of  a  week  her  physical 
condition  was  much  improved  and  her  appe- 
tite better.  Began  to  diminish  the  chloral, 
and  by  the  25th  of  March  reduced  the  dose 
to  20  grs.,  taken  at  bedtime.  Sometimes 
she  sleeps  all  night,  and  at  others  she  lies 
awake  for  hours.  She  says  she  never, 
even  when  in  perfect  health,  slept  more 
than  one  night  out  of  three,  and  is  quite 
anxious  that  we  should  not  attribute  her 
sleeplessness  to  the  disuse  of  opiates.  May 
10th.-~Still  takes  the  same  quantity  at  bed- 
time.    Has  a  very  hearty  appetite ;  takes  a 
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long  walk  everyday  ;  reads,  sews,  plays  on 
the  piano,  and  seems  cheerful  and  content- 
ed. Says  she  has  a  crying  fit  every  day, 
but  her  actions  and  appearance  contradict 
her.  With  the  exception  of  sleeplessness, 
there  is  nothing  in  her  case  which  would 
indicate  that  she  had  ever  taken  opium. 
She  has  a  very  strong  will,  which  enables 
her  to  exert  a  great  self-control.  The  regu- 
lar routine  of  the  life  here,  the  pure  air, 
and  the  favorable  hygienic  influences  under 
which  she  is  placed,  have  been  a  great  help 
to  her.  Still  we  cannot  avoid  attributing  a 
part  of  her  rapid  and  remarkable  improve- 
ment to  the  use  of  the  hydrate. 

In  high  maniacal  excitement,  it  has  some- 
times been  impossible  to  administer  chloral. 
Sometimes  the  patients  will  talk  so  much 
that  a  good  deal  of  the  virtue  of  the  hy- 
drate would  evaporate  before  they  drank 
it.  Of  course  it  is  never  desirable  to  force 
patients  to  take  medicine,  if  they  can  be 
persuaded  to  take  it.  One  of  our  patients 
thought  he  was  in  hell,  his  throat  grown 
up,  &c. — shouted,  jumped  about,  kicked, 
struck,  rolled  his  eyes,  &c.,  so  that  it  was 
impossible  to  administer  either  food  or 
medicine,  except  by  tying  him  to  a  chair 
and  introducing  a  stomach  tube.  Once  or 
twice  30  grs.  of  chloral  were  given  him  with 
his  food,  but  with  no  sedative  action,  and 
the  intense  excitement  attended  with  rap- 
idly increasing  prostration,  rendered  large 
doses  unjustifiable.  Although  it  has  no 
bearing  on  the  subject,  it  is  interesting  to 
note  in  this  case  the  fact  that  the  i-epeated 
introduction  of  a  tube  could  not  convince 
him  that  his  oesophagus  was  pervious.  He 
said  we  pushed  the  tube  through  his  flesh. 
Maudsley  says  in  his  Gulstonian  lectures  : — 
"  It  is  a  probable  surmise  that  when  there 
are  such  delusions  as  the  above,  or  that 
food  will  not  be  digested,  or  that  the  intes- 
tines are  sealed  up,  there  is  some  cause  of 
morbid  irritation  ascending  from  the  viscera 
to  the  brain." 

Case  V.— Mr.  H.,  fet.  22,  single.  Third 
attack.  Entered  Sept.  10,  18T0,  quite  ex- 
cited. The  excitement  steadily  increased 
until  Oct.  22  ;  he  was  removed  to  the  ward 
for  excited  patients.  Did  not  eat  during 
the  day,  and  was  awake  all  night,  calling 
for  his  mother.  Oct.  25. — No  better.  8.30, 
P.M.,  gave  him  30  grains  of  chloral,  and 
the  same  amount  at  10,  P.M.  He  shouted 
at  intervals  through  the  night,  but  slept  a 
\\XX\q — in  all  about  two  hours.  Oct.  26.— 
Took  30  grains  at  8.30,  P.  JI.  Was  noisy  for 
an  hour,  and  then  went  to  sleep  and  slept 
all  ni""ht.     Oct.  21. — Is  more  quiet,  and  has 


eaten  well.  Still  quite  excited  and  mis- 
chievous. Nov.  3. — Has  taken  30  grs.  at 
bed-time  every  night  since  last  entry.  Im- 
provement marked.  Sleeps  soundly  all 
night,  and  is  more  quiet  by  day.  Appetite 
very  good.  Nov.  14. — Chloral  discontin- 
ued. Jan.  31,  1871. — Removed  to  our  best 
hall.  Had  one  or  two  periods  of  excite- 
ment in  December  and  beginning  of  Janu- 
ary, always  easily  controlled  by  the  hy- 
drate. Is  rapidly  recovering,  and  will 
soon  go  home. 

Case  VI. — Mr.  S.,  set.  58.  Second  attack. 
Had  been  excited  for  a  year.  Noisy,  mis- 
chievous and  quarrelsome,  he  was  the  terror 
of  the  hall.  If  shut  up  in  a  room,  he  would 
pass  his  faeces  and  urine  on  the  floor,  and 
then  daub  them  on  the  walls.  He  said  he 
was  decorating  them.  He  would  scratch 
the  paint,  and  destroy  his  clothes  and  the 
buildings.  If  allowed  to  stay  in  the  hall, 
he  would  shout  or  sing  loudly,  and  con- 
stantly interfere  with  the  other  patients. 
Could"  not  keep  still  for  a  moment,  except 
when  his  excitement  had  exhausted  him  for 
a  time.  Had  the  most  marked  and  incohe- 
rent delusions.  He  was  God,  Christ,  Na- 
poleon, Grant,  or  anyone  whose  name  oc- 
curred to  him  at  the  time.  Had  millions  at 
his  disposal,  which  he  lavished  recklessly 
on  his  favorites,  while  he  denounced  those 
whom  he  considered  his  enemies  in  the 
bitterest  language.  Stout  and  hearty, 
with  a  tremendous  appetite,  and  really 
seemed  to  grow  fat  on  excitement.  Oct. 
5._Took  30  grs.  of  chloral  at  10,  P.M. 
Did  not  sleep  at  all,  but  spent  the  night  in 
shouting,  or  kicking  the  door,  in  small  al- 
ternate allotments.  Oct.  6. — Same  dose. 
Slept  all  night.  Oct.  16.— Since  the  last 
entry,  have  given  him  30  grs.  at  bed-time 
for  two  nights,  and  then  omitted  it  for  one. 
The  efiect  has  been  to  cause  sleep  at  night, 
and  quiet  the  excitement  during  the  day. 
In  this  case  there  has  never  been  any  cere- 
bral congestion.  Nov.  7. — Discontinued 
the  hydrate  to-day,  as  he  is  quiet  and  much 
improved.  Is  neat,  clean,  and  careful  of 
his  clothes.  Reads,  plays  games,  and 
walks.  Excitement  entirely  gone,  and  de- 
lusions not  so  marked.  Dec.  24.— Dis- 
charged, recovered. 

The  above  was  a  case  of  circular  mania, 
in  which  an  attack  of  excitement  came  be- 
tween periods  of  depression  and  sanity. 
The  attacks  of  excitement  were  increasing- 
in  severity  and  duration,  while  the  periods 
of  depression  and  sanity  were  growing 
shorter  and  shorter.  Undoubtedly  his  ex- 
citement would  have  ceased  in  time  with- 
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out  any  treatment,  but  the  chloral  seemed 
to  control  it  very  rapidly,  and  evidently 
hastened  his  cure. 

In  all  these  cases,  not  more  than  60  ^s. 
have  been  given  in  a  day;  larger  doses 
being  inexpedient  if  not  dangerous,  on  ac- 
count of  the  long  sleep  caused  by  it,  and 
the  possibly  disastrous  effect  of  the  drag. 
Twenty  or  thirty  grains  at  bed-time,  in  or- 
dinary cases  of  acute  mania,  will  procure 
a  quiet  natural  sleep  of  si.x  or  eight  hours, 
from  which  the  patient  awakens  less  violent. 
If  excitement  comes  on  after  rising,  10  grs. 
is  generally  sulBcient  to  quiet  it.  It  seems 
best,  until  the  action  of  chloral  is  more  tho- 
roughly understood,  to  allow  a  sufficient 
time  after  each  dose  for  its  complete  elimi- 
nation from  the  system. 

In  but  one  instance  have  we  seen  any 
cumulative  action  of  the  drug — described 
in  the  following  : — 

C.\SE  VII.— Mrs.  S.,  ffit.  66.  Moral  in- 
sanity. Groans  all  day,  and  shouts  and 
swears  nearly  all  night.  Had  taken  chlo- 
ral every  night  for  two  weeks,  without 
much  benefit.  Once  or  twice  30  grs.  gave 
her  a  good  night's  rest,  at  other  times  60 
grs.  would  seem  to  have  no  effect,  except 
as  a  diuretic  and  laxative.  She  finally  re- 
fused to  take  any  more,  because,  as  she 
said,  she  could  sleep  as  well  without  it. 
However,  she  afterwards  consented  to  give 
it  one  more  trial,  and  agreed  to  take  as 
much  as  we  would  give  her.  Dec.  9. — 
Slept  from  6  to  1,  P.M.  Then  awoke  and 
took  60  grs.,  but  without  any  effect.  Swore 
until  9,  P.M.,  when  she  took  30  grs.  more, 
but  with  no  diminution  of  excitement.  At 
10.13,  P.M.,  took  30  grs.,  but  grew  more 
excited.  Got  out  of  bed  and  danced, 
slammed  furniture,  yelled  and  swore,  keep- 
ing everybody  awake.  Finally,  went  to 
sleep  at  3,  A.M.,  on  the  10th.  At  7,  was 
sleeping  so  soundly  that  when  the  attend- 
ant went  to  her  room  to  call  her  to  break- 
fast, she  could  not  arouse  her  for  some 
time,  although  she  shook  her  vigorously. 
She  finally  managed  to  get  up  and  eat  a 
hearty  breakfast.  She  went  to  bed  again, 
and  fell  asleep  at  once.  10.30,  A.M., 
sleeping  very  heavily.  Laid  motionless, 
breathing  so  slow  and  quietly  that,  at  first 
sight,  it  seemed  as  if  she  did  not  breathe 
at  all.  Pulse  regular  but  slow.  Skin  cool. 
The  hand  and  eyelids  were  smartly  pinched, 
and  even  the  eyeball  touched  without  rous- 
ing her  in  the  least.  Pupils  much  contract- 
ed, and  a  strong  light  held  before  her  eyes 
for  a  minute  did  not  awaken  her.  Awoke 
at  11,  A.M,  complaining  of  weakness,  irri- 


tation in  the  stomach,  and  discomfort  on 
lying  down. 

There  are  several  interesting  points  in 
this  case  : — 

1 .  The  large  amount  taken  in  three  hours 
—120  grs. 

2.  The  length  of  time — 8  hours — before 
sleep  was  produced  ;  during  which  the  ex- 
citement seemed  to  increase. 

3.  The  apparently  cumulative  action  of 
the  drug — it  seeming  as  if  the  different 
doses  waited  for  each  other,  and  then  acted 
at  once. 

4.  The  complete  ansesthesia  produced. 
Dr.  Shew,  of  Middletown,  Conn.,  says: — 

"  In  fifty  cases  treated  systematically,  in 
only  one  was  there  any  cumulative  eflect. 
The  hydrate  appeared  to  have  but  little 
hypnotic  influence  for  several  days,  when 
suddenly  there  was  marked  lassitude,  or 
drowsiness,  which  lasted  several  days,  and 
the  woman  complained  of  disagreeable  op- 
pression in  the  frontal  region."    • 

The  amount  given  was  not  stated,  but  I 
suppose  the  ordinary  doses  were  given. 
The  above  are  the  only  two  instances  of  a 
cumulative  action  which  I  have  seen  re- 
ported. 

In  delirium  tremens,  chloral  has  proved 
very  useful.  The  symptoms  resemble  those 
of  acute  mania,  but  may  be  distinguished 
by  the  distinctive  character  of  the  delusions 
and  hallucinations.  Or,  if  there  is  no  de- 
cided hallucination  of  this  kind,  there  is  an 
anxious  desire  to  do  some  particular  thing. 
The  peculiar  muscular  tremor  is  always 
characteristic.  As  the  hydrate  produces 
muscular  relaxation,  in  addition  to  its  seda- 
tive action,  it  would  seem  to  be  peculiarly 
indicated  in  delirium  tremens.  We  have 
had  three  or  four  cases  here. 

Case  I. — Mr.  B.,  aet.  27.  Single.  Jew- 
eller. Was  formerly  mate  of  a  ship,  and 
travelled  all  over  the  world.  Has  drank 
for  years.  Has  had  some  trouble  in  a  love 
aflair.  Was  engaged  to  a  young  lady 
against  the  wishes  of  her  friends.  It  is 
said  that  in  order  to  break  ofl'  the  match 
some  one  gave  him  free  access  to  all  the 
liquor  he  could  drink.  Had  been  on  a  spree 
for  eight  days  previous  to  his  entrance  to 
the  hospital,  Sept.  14,  1870,  and  had  drank 
very  hard.  Entered  at  noon  and  was  placed 
in  oneof  the  best  halls.  4,  P.M. — He  says 
that  a  man  by  the  name  of  Smith  is  bother- 
ing him,  calling  him  names,  and  threaten- 
ing to  kill  him.  He  went  to  the  sink  to  fill 
his  water-pitcher,  and  hearing,  as  he 
thought,  Smith  coming,  hid  behind  the  door, 
and   at   the    proper  moment  stepped   out 
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and  brought  down  the  pitcher  with  all  his 
force  on  the  head,  not  of  Smith,  but  of  an 
inoffensive  old  man,  inflicting  a  severe  but 
not  dangerous  wound.  lie  was  at  once 
removed  to  the  excited  ward.  Had  no  ap- 
petite and  could  not  sleep.  At  10,  P.M., 
gave  him  30  grains  of  chloral.  Awake  at 
II.  Gave  him  10  grs.  more.  He  refused 
to  take  any  more,  declaring  that  it  was 
poison.  Sept.  15. — Did  not  sleep  at  all, 
but  is  more  quiet  this  morning.  6,  P.M. — 
highly  excited — thinks  Smith  is  in  the  hall, 
applying  to  him  all  sorts  of  opprobrious 
epithets,  to  which  he  replies  with  energy. 
Is  trembling,  pale  and  weak.  Pupils  di- 
lated. Eyes  bloodshot.  Tongue  coated, 
and  breath  offensive.  Has  taken  a  little 
broth  during  the  day.  Will  not  allow  us 
to  take  his  pulse  or  temperature.  Refuses 
chloral,  but  took  Hoffman's  anodyne  5ij. 
at  9,  P.M.,  and  an  equal  dose  at  10.  Sept. 
16. — Was  up  all  night,  shouting  and  pound- 
ing. To-day,  very  nervous,  and  becoming 
more  excited.  Smith  troubles  him  more 
than  ever,  by  getting  into  the  wall  and  call- 
ing him  names.  Says  the  food  is  poisoned, 
and  will  not  eat.  At  6,  P.M.,  took  30  grs. 
chloral ;  and  at  8,  30  grs.  more.  Became 
quiet  in  ten  minutes  after  the  second  dose, 
and  at  10,  P.M.,  was  snoring  lustily,  and 
slept  so  soundly  that  the  noise  of  unlocking 
the  door,  and  a  light  flashed  in  his  cj'es,  did 
not  awaken  him.  Sept.  17. — Was  aroused 
at  1,  A.M.,  by  the  attendant,  who  opened 
his  door  to  see  that  all  was  right,  laut  at 
once  went  to  sleep  again,  and  did  not 
awaken  till  6,  A.M.  To-day  quiet  and  bet- 
ter, though  delusions  are  still  very  strong. 
Sept.  18.. — Slept  six  hours  last  night  witli 
only  20  grs.  of  chloral.  Pupils  still  dilated. 
Muscular  tremor  all  gone.  Bowels  regu- 
lar and  appetite  good.  Sept.  23. — Has 
taken  since  last  record  30  grs.  every  night 
at  bed-time,  and  has  slept  all  night.  Health 
much  improved,  and  delusions  all  gone. 
To-day,  removed  to  the  convalescent  hall. 
Oct.  13. — Discharged,  well.  The  active 
delirium  in  this  case  lasted  four  days  after 
his  entrance,  during  one  of  which  he  took 
no  chloral.  During  the  four  days  he  took 
120  grs.  No  single  dose  larger  than  30 
grains. 

CiSElI.— Mr.R.,ffit.  32.  Married.  Boot- 
maker. Has  drank  hard  forj'ears,  and  is  a 
shiftless,  worthless  fellow,  allowing  his 
wife  to  support  him  most  of  the  time.  Has 
had  three  previous  attacks  of  delirium.  En- 
tered the  hospital  Dec.  1,  1S70,  at  10,  P.M. 
Had  been  on  a  spree  for  a  week.  Caught 
a  severe  cold  from  exposure,  and  has  mus- 
cular rheumatism.     12,  M. — Gave  him  20 


grs.  of  chloral,  as  he  was  very  nervous  and 
shaky,  and  dreaded  an  attack  of  the  "  hor- 
rors." Bowels  costive.  He  was  quiet  for 
se^ral  hours  and  ate  a  little  supper.  Appe- 
tite poor.  At  10,  P.M.,  had  30  grs.  chloral, 
and  at  2,  .\.M.,  Dec.  2,  a  similar  dose.  Slept 
quite  well,  though  awake  several  times  dur- 
ing the  night.  At  9,  A.M.,  took  ol.  ricinigi. 
At  12,  M.,  chloral  hj'd.  grs.  x.;  sulph. 
quinia^  grs.  ij.  In  afternoon,  had  two  ope- 
rations from  the  oil.  Dec.  3. — Last  night 
took  in  all  60  grs.  of  chloral  and  slept  all 
night.  Rheumatism  no  better.  To  have 
iod.  potass,  grs.  x.,  and  sul.  quiniis  grs.  ij. 
twice  a  day,  and  a  stimulating  liniment. 
Had  20  grs.  chloral  during  the  day.  In 
the  afternoon  felt  better  and  played  bil- 
liards. In  evening,  8,  P.M.,  worse.  Pulse 
120  and  bounding.  Skin  hot.  Tempera- 
ture 102,  hands  and  body  trembling;  coun- 
tenance flushed  and  anxious.  At  9,  P.M., 
took  30  grs.  chloral.  Became  more  quiet 
and  cool,  and  sat  down — had  previously 
been  walking  about  the  hall.  At  10,  P.M., 
took  30  grs.  more.  Slept  an  hour  and  a 
half,  when  he  awoke  with  severe  pains  in 
his  limbs.  He  lay  awake  until  midnight, 
swearing  fearfully  ;  then  took  30  grs.  more 
of  chloral,  but  did  not  sleep  on  account  of 
the  pain.  I  was  called  at  2J,  A.M.,  Dec. 
4,  and  gave  him  ^  gr.  morphia  ;  ordering 
the  same  dose  to  be  given  in  half  an  hour, 
if  he  was  no  better.  This  was  done,  and 
he  slept  until  6,  A.M.  After  breakfast  he 
vomited  freely.  Dec.  5. — Last  night  he 
had  60  grs.  of  chloral,  and  slept  all  night. 
Dec.  6th,  the  same.  Dec.  7th.— At  9.30, 
P.M.,  yesterday,  had  30  grs.,  and  slept  four 
hours.  Then  laj^  awake  till  4,  A.M.,  when 
he  took  30  grs.  and  slept  till  6,  A.M.  Dec. 
9. — He  has  taken  110  grs.  in  the  last  48 
hours,  in  doses  of  20  grs.,  and  now  seems 
perfectly  free  from  delirium.  Bowels  are 
regular,  appetite  good,  pulse  and  skin  nor- 
mal, no  muscular  tremor,  rheumatism  gone. 
With  restored  physical  health,  and  improved 
nervous  condition,  he  feels  strong  enough 
to  resist  all  future  temptation  to  drink,  and 
wishes  to  leave.  Is  accordingly  discharged. 
Case  111. — Mr.  Y.,  fet.  44.  Has  drank 
for  j'ears.  There  is  no  insanity  in  the  fam- 
ily. Character  naturally  mild,  but  under 
the  influence  of  drink  very  violent.  Four 
months  ago,  put  himself  under  the  care  of 
Dr.  Day,  at  Greenwood,  to  be  cured  of  his 
habit  if  possible.  Had  delirium  tremens. 
When  the  alcohol  was  eliminated  from  his 
system,  it  was  found  that  he  was  insane 
and  suicidal.  Became  so  very  noisy  that 
he  could  not  be  kept  at  Greenwood,  and 
was  brought  here  Jan.  31,  1871.     Entered 
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quietly,  and  was  placed  in  the  best  hall. 
Feb.  6. — Does  not  sleep  well,  and  is  to  have 
30  grs.  of  chloral  at  bed-time.  Feb.  28. — 
Improved.  If  the  hydrate  is  omitted,  he 
has  a  sleepless  night,  and  is  very  noisy. 
April  30. — Has  spells  of  excitement,  in 
which  he  packs  his  trunk,  and  tries  to  get 
out.  Says  batteries  are  at  work  on  him, 
torturing  him  ;  and  at  last  yells  at  the  top 
of  his  voice,  breaks  the  furniture,  glass,  &c. 
Often,  these  attacks  come  on  suddenly.  He 
will  be  playing  cards,  or  reading  quietly, 
when  he  will  rush  to  his  room  and  begin  to 
groan  and  yell.  He  readily  takes  the  chlo- 
ral, and  generally  one  or  two  doses  quiet 
him.  After  an  excited  turn,  we  give  it  for 
several  days,  until  he  becomes  perfectly 
calm,  and  then  omit  it.  He  will  be  quiet 
for  a  week  or  two,  and  then  become  excited 
again.  At  times,  we  can  anticipate  an  ex- 
citement, and  check  it  with  the  chloral. 
This  seems  to  be  a  case  of  chronic  mania, 
following  the  long  abuse  of  alcoholic  stimu- 
lants, and  cannot  be  cured  by  chloral,  or 
any  other  drug. 

Case  IY. — Mr.  C,  aged  45.  Lives  in 
Georgia.  Has  been  a  hard  drinker  for 
years.  Arrived  at  10,  A.M.,  March  4th, 
1871.  Spent  the  previous  night  in  the  city, 
drinking  very  hard  to  screw  his  courage  up 
to  the  point  of  coming  out  to  the  hospital. 
Is  very  nervous,  and  fears  he  will  have  de- 
lirium tremens.  Pulse  80,  and  full.  Hands 
so  tremulous  that  he  can  hardly  write  his 
name.  Appetite  poor.  At  10.20,  A.M., 
gave  him  20  grs.  of  chloral,  and  at  6.30,  P.M., 
the  same  dose,  with  2  grs.  quinine.  In  the 
evening,  more  calm,  and  played  cards.  At 
9'45,  P.M.,  took  20  grs.,  and  had  a  second 
dose  left  in  his  room,  to  be  taken  during 
the  night  if  necessary.  He  went  to  sleep, 
however,  at  10  o'clock,  and  had  a  good 
night's  rest,  without  taking  the  second 
dose.  Has  gone  on  well  ever  since,  and 
needed  no  sedative.  Thus  70  grs.  of  chlo- 
ral hydrate,  given  in  the  course  of  ten 
hours,  quieted  the  excitement,  procured 
good  sleep,  and  undoubtedly  warded  off  an 
attack  of  delirium  tremens. 

Besides  these  cases,  I  have  analyzed  the 
reports  of  sixteen  cases  published  in  Ame- 
rican, English,  and  German  journals.  All 
but  one  were  males.  Ages  varied  from  21 
to  60.  In  one  case  the  delirium  followed  a 
comminuted  fracture  of  the  humerus.  In 
twelve  hours  7  grs.  of  opium,  with  brandy, 
were  given  without  effect.  Then  60  grs.  of 
chloral  were  given  at  one  dose,  and,  at 
short  intervals,  three  successive  doses  of 
30  grs.  were  injected  subcutaneouslj-.  A 
sound  sleep  followed,  lasting  sixteen  hours, 


from  which  he  awoke  free  from  threatening 
symptoms.  Another  case  was  complicated 
with  rheumatic  fever  ;  the  patient  had  not 
slept  for  eight  days.  After  60  grs.  in  the 
course  of  an  hour,  in  two  doses,  he  slept 
five  hours.  The  next  day  35  grs.  produced 
sleep,  after  a  gentle  intoxication  lasting  a 
few  minutes.  In  all  but  the  case  first  men- 
tioned, the  drug  was  given  by  the  mouth. 
The  average  length  of  treatment  was  eighty- 
eight  hours.  •  The  shortest  was  twenty 
hours,  and  the  longest  two  hundred  and 
forty  hours.  In  one  case  sleep  was  pro- 
duced in  five  minutes  by  30  grs.  In  an- 
other case,  150  grs.  were  taken  before  sleep 
came.  In  two  cases,  chloral,  given  in  very 
large  doses,  failed.  As  a  rule,  the  more 
excited  the  patient,  the  larger  and  more  fre- 
quent were  the  doses  required  to  produce 
sleep.  There  were  some  exceptions,  how- 
ever. The  amounts  given  during  the  whole 
treatment  varied  from  30  to  270  grs.  The 
largest  dose  given  at  any  one  time  was  90 
grs.,  which  produced  a  sleep  of  only  two 
hours  duration.  As  a  rule,  20  or  30  grs., 
repeated  every  two  hours,  have  a  better 
and  more  permanent  effect  than  a  single 
large  dose.  In  one  case  70  grs.  had  no 
effect,  and  in  ten  hours  sleep  was  obtained 
from  ^\Y.  tinct.  digitalis.  In  most  of  the 
cases  where  chloral  has  been  effectual, 
sleep  has  been  caused  by  it  in  from  fifteen 
minutes  to  two  hours.  In  Case  I.,  how- 
ever, 40  grs.  were  taken  the  first  day  with- 
out effect.  On  the  second  day  Hofl'mann's 
anodyne,  5'J->  ^<^re  taken,  but  without 
effect.  On  the  third  day  60  grs.  of  chloral 
were  taken  in  two  hours,  and  ten  minutes 
after  the  second  dose  the  patient  was  sound 
asleep.  The  earlier  the  patient  comes  un- 
der treatment  the  smaller  the  amount  of 
chloral  required  and  the  better  the  result. 
In  every  case  the  sleep  was  very  sound  and 
gentle,  and  in  no  case  were  there  any  un- 
pleasant symptoms.  The  pulse  and  tempe- 
rature were  reduced,  the  bowels  relaxed  and 
the  appetite  improved.  In  but  one  case  was 
it  refused  ;  thus  affording  a  marked  contrast 
to  cases  of  mania,  where  it  is  the  rule  to 
look  on  it  with  suspicion  by  the  patients. 
While  twenty  cases  are  not  enough  to 
found  a  decided  opinion  on,  yet  thej^  seem 
to  prove  tbat  if  taken  earh',  and  given  in 
moderate  doses,  frequently  repeated  until 
sleep  is  produced,  they  would  in  a  large 
number  of  cases  shorten  the  attack  or  cure 
it  at  once.  Wliere  patients  refuse  it  I 
should  recommend  it  to  be  given  by  the 
rectum,  in  rather  larger  doses  than  by  the 
mouth.  From  its  irritant  action,  unless 
largely  diluted,  it  does  not  seem  advisable 


104 


MEDICAL  AND  SURGICAL  JOURNAL. 


to  administer  it  by  the  subcutaneous  or  en- 
dermic  method. 

Chloral  hydrate  has  been  given  in  nearly 
all  the  hospitals  for  the  insane  in  this  coun- 
try and  in  Europe,  but  the  results,  so  far  as 
published,  are  hardly  definite  enough  to 
form  a  decided  opinion  as  to  its  merits  iu 
the  treatment  of  insanity.  Dr.  Kirkbride, 
of  Philadelphia,  thinks  it  valuable  iu  many 
cases,  but  not  a  substitute  for  morphia  or 
bromide  of  potass.  The  majority  of  super- 
intendents, however,  think  differently. 
While  1  find  but  four  cases  reported  where 
a  cure  seemed  to  be  due  directly  to  the 
chloral,  yet  it  has  been  very  useful  in  quiet- 
ing excitement,  and  has  undoubtedh'  short-' 
ened  the  duration  of  the  disease  in  many 
cases.  Where  large  doses  are  necessary, 
it  is  better  to  rely  on  some  other  drug,  as 
its  dangerous  effects  on  the  blood  and  ner- 
vous system  are  too  great  to  justify  very 
large  amounts.  It  should  not  be  given  to 
persons  very  much  reduced  in  strength. 
When  given  in  conjunction  with  alcoholic 
stimulants,  larger  doses  are  required. 

Dr.  Tuko,  of  England,  says  : — "The  ad- 
vantages of  chloral  over  all  other  hypnotics 
with  which  I  am  acquainted  are  : — 

"1.  It  is  more  uniformly  certain  in  its 
action. 

"2.  It  has  no  depressing  influence. 

"  3.  It  does  not  produce  constipation  or 
nausea. 

"  4.  Its  effects  are  more  lasting." — Lan- 
cet, March  26,  1870. 

Dr.  Adams,  in  the  Glasgoiv  Medical  Jour- 
nal of  May  1,  1870,  says: — "  Chloral  does 
not  constipate  the  bowels,  paralyze  the 
bladder,  dry  up  the  bronchial  tubes,  or 
otherwise  interfere  with  the  action  of  the 
respiratory  organs  like  opium  ;  neither  does 
it  lead  to  any  of  its  disagreeable  after- 
effects, as  nausea,  giddiness,  headache,  or 
depression  of  spirits.  It  not  only  does  not 
lead  to  torpidity  of  the  bladder  and  bowels, 
but  would  appear,  owing  to  some  peculiar 
reflex  action,  to  stimulate  them  to  a  more 
healthy  condition,  where  such  a  state  of 
matters  already  exists." 

Finally,  in  regard  to  its  value  in  the  treat- 
ment of  insanity,  the  following  summary, 
carefully  compiled  from  the  records  of  this 
and  other  hospitals,  comprises  all  at  present 
known  on  the  subject : — 

1.  The  sleep  produced  by  chloral,  ap- 
proaches more  nearly  a  natural  sleep,  than 
that  caused  by  any  other  drug.  Acute  ma- 
nia, almost  invariably  preceded  or  attended 
by  insomnia,  would  be  cured  in  many  cases 
by  the  hydrate,  given  early  iu  the  disease, 
even  where  the  disease  is  not  shortened  by 


it.  The  benefit  to  be  derived  from  a  drug 
which  will  quiet  the  excitement,  and  pro- 
cure a  natural  sleep,  with  no  unpleasant 
after-effects,  is  incalculable. 

2.  In  cases  of  chronic  mania,  attended 
with  outbursts  of  excitement ;  in  the  ex- 
cited stage  of  circular  mania  ;  and  in  gene- 
ral paralysis,  it  acts  as  an  excellent  hyp- 
notic by  night,  and  soothing  agent  by  day. 

3.  The  insomnia  of  melancholia  is  much 
relieved,  and  sometimes  wholly  cured  by  it. 

4.  Its  benefit  in  delirium  tremens  has  al- 
ready been  described.  The  great  remedy 
is  sleep,  and  no  drug  produces  sleep  so  well 
as  chloral. 

5.  In  cases  needing  no  treatment  what- 
ever, but  proper  hygienic  surroundings, 
and  seclusion,  sleepless  nights  often  occur, 
which  are  annoying  to  the  patient,  if  not 
injurious.  Here  chloral  in  small  doses,  as 
20  grs.,  works  like  a  charm. 

In  conclusion,  there  is  no  specific  for  the 
cure  of  insanity,  and  probably  there  never 
will  be.  But,  so  long  as  patients  become 
excited,  noisy  and  violent ;  so  long  as  they 
are  unable  to  sleep  at  night ;  so  long  will 
some  sedative  be  needed,  in  addition  to  our 
improved  means  of  treatment,  which  shall 
overcome  these  difficulties  with  the  smallest 
amount  of  whatever  is  disagreeable  or  inju- 
rious. With  the  rapid  march  of  science  at 
present,  we  cannot  doubt  that  in  time  some 
drug  will  be  found  which  will  supersede 
even  chloral.  Until  that  day  comes,  every 
other  sedative  must  stand  back  and  yield 
the  first  rank  to  chloral  hydrate. 


Sclcrtclr  facers. 


MEDICAL  EDUCATION  IN  HARVARD 

UNIVERSITY. 

By  CiiALEs  E.  BucKisGHAM,  M.D.,  Boston. 

*  *  *  "And  now,  who  is  to  lose  by  the 
new  arrangement  of  studies  ?  Who  is  to  be 
the  gainer  ?" 

If  the  plan  is  successfully  carried  out,  the 
practitioner  who,  alone  and  unaided,  endea- 
vors to  teach  all  branches  in  his  private  of- 
fice, will  lose.  His  student  will  obtain  the 
means,  if  he  can,  and  go  where  he  can  ob- 
tain a  thorough  education,  instead  of  the 
hurried,  superficial  one  that  he  now  has. 
This  instructor  will  lose  his  annual  fee. 

If  the  plan  is  successfully  carried  out, 
every  medical  college  in  the  country  will  be 
obliged  to  follow  it,  or  lose  its  better  stu- 
dents.    And  this  brings  us  to  the  second 
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class  of  losers,  which  will  consist  of  the  in- 
ferior schools.     Their   occupation   will  be 
gone,  for  the  people  will  demand  evidences 
of  more  thorough  instruction  than  they  can 
give.     If  we  are  mistaken  in  this  latter  class 
of  losers,  it  is  because  a  new  brand  of  doc- 
tors is  to  be  raised  up,  for  cheap  practice; 
and  other  men  will  find  themselves  puttinc^ 
Harv.,  or  Nov.  Mor,  or  Penn.,  or  Jeff".,  and 
the  like,  after  the  M.D.,  to  distinguish  them 
as graduatesof  schools  ofhonest  reputation. 
Who  will  be  the  gainer  ?     The  student. 
The  quiet  of  mind  which  he  will  have  from 
first  to  last,  and  especially  at  his  last  exa- 
mination, will  be  very  different  from  the  dis- 
turbed  condition  that  we  were  in,  in  our 
last  few  months,  when  we  hurried  our  re- 
view from  one  branch  to  another,  as  the 
day   drew   nearer.     He  will  sleep  sounder 
when   he   knows  that  he  is  to  have  a  fair 
test   of  his   qualifications,    with    sufficient 
time  to  speak  and  to  write  in,   instead  of 
passing,  as  we  did,  from  one  subject  to  an- 
other, and  being  rammed  through  the  whole 
course  in  half  an  hour  or  less  with  such 
force  that  it  was  no  wonder  that  some  of 
us  didn't  know  the  diagnosis  between  pa- 
thological anatomy  and  general  chemistry. 
All  the  schools,  with  working  men  and 
means,    will  gain.      Gentlemen   connected  i 
with  these  may  wag  their  heads  incredu-  ' 
lously,  but  there  are  those  who  knew  that 
railroads   would   ruin   hostlers   and   stage- 
drivers   and  stage-owners.     Wait  and  see, 
gentlemen.     The  New   York  stage  started 
from  Boston  one  day,  some  forty-five  years 
ago,  with  two  passengers  ;  and  one  of  these 
had  to  stop  at  Worcester,  because  he  was 
sick,  the  other  rode  without  a  companion 
as  far  as  Hartford. 

The  profession  will  gain  in  every  way. 
The  men  who  are  inclined  to  practise  spe- 
cialties will  be  forced  to  know  that  blind- 
ness may  come  from  diseased  brain  ;  that 
pain  in  the  chest  is  not  always  from  dis- 
eased heart;  and  that  back-ache  does  not 
necessarily  require  the  disgusting  exposure 
of  the  modest  virgin. 

The  most  important  of  the  gainers  will  be 
the  public.  Every  step  in  advance,  every 
improvement  in  the  education  of  the  indi- 
vidual, the  public  gains  by.  You  cannot 
put  a  stop  to  quackery  in  medicine  ;  neither 
can  you  in  law,  nor  in  politics,  nor  in  preach- 
ing. But,  by  educating  the  different  class- 
es who  are  engaged  in  the  several  pursuits, 
you  may  make  the  quack  better  appreciated 
by  those  whom  he  attempts  to  treat,  whe- 
ther his  practice  be  in  one  profession  or 
another. 
There  is  an  impression  in  the  minds  of 
Vol.  Vni.— No.  Ia 


the  community,  that  the  Massachusetts 
Medical  College  is  a  very  rich  part  of  a  rich 
in.stitution,  and  that  it  can  afford  to  do  any- 
thing that  the  public  asks.  It  is  supposed 
to  be  largely  endowed.  We  find,  however, 
that  nearly  all  the  expenses,  even  to  repairs 
on  the  building,  are  paid  from  the  annual 
income  from  students.  It  is  to  be  hoped 
that  the  number  of  these  students  will  in- 
crease at  once,  as  it  surely  will  in  the  end  ; 
for  the  labors  of  the  faculty  are  to  be  in- 
creased, and  the  amount  of  instruction, 
as  well  as  its  character,  will  be  in  propor- 
tion. Changes  will  doubtless  be  made  in 
the  programme,  for  it  takes  time  to  make 
all  parts  work  smoothly  together. 

We  conclude,  by  calling  attention  to  the 
following  extracts  fromtheannual  announce- 
ment : — 

"  Either  of  these  two  terms  will  be  more 
than  equivalent  to  the  former  '  winter  ses- 
sion,' as  regards  the  amount  and  character 
of  the  instruction. 

"  The  course  of  instruction  has  been 
greatly  enlarged,  so  as  to  extend  over  three 
years,  and  has  been  so  arranged  as  to  carry 
the  student  progressively  and  systemati- 
cally from  one  subject  to  another,  in  a  just 
and  natural  order. 

"  In  the  subjects  of  anatomy,  physiology, 
chemistry  and  pathological  anatomy,  labo- 
ratory work  will  be  substituted  for,  or  add- 
ed to,  the  usual  didactic  lectures.  Every 
student  will  have  his  place  and  time  in  the 
anatomical,  physiological  and  chemical 
laboratories,  and  in  the  microscope  room  ; 
and  laboratory  work  will  be  as  much  re- 
quired of  him  as  attendance  at  lectures  and 
recitations.  Instead  of  the  former  hasty 
oral  examination  for  the  degree  of  Doctor 
of  Medicine,  held  at  the  end  of  the  three 
years'  period  of  study,  a  series  of  examina- 
tions on  all  the  main  subjects  of  medical 
instruction  has  been  arranged.  These  exa- 
minations will  be  distributed  for  regular 
students  through  the  whole  three  years  ,- 
but  they  may  be  passed  bj-  other  students, 
either  all  at  once  at  the  end  of  their  course, 
or  successively  at  several  times.  Every 
candidate  for  the  degree  must  hereafter 
pass  a  satisfactory  examination  in  every 
one  of  the  principal  departments  of  medical 
instruction,  at  some  time  during  his  period 
of  study.  The  faculty  are  convinced  that 
this  requisition  will  present  no  serious  ob- 
stacle whatever  to  those  who  do  not  neglect 
their  opportunities. 

"The  new  scheme  is  not  only  more  ad- 
vantageous than  the  old  for  those  students 
who  can  afford  to  spend  three  years  in  a 
city   school,   but  also  more   advantageous 
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and  less  costly  for  students  of  slender 
means,  who  are  forced  to  get  a  part  of  their 
education  more  cheaply  than  is  possible  m 
a  large  city." — Old  and  New. 
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THE     BOSTON    SOCIETT    OF    MEDICAL   SCTEN'CES. 
J.    ORSE    GREEN,    M.D.,    SECRETARY. 


Mat  2d,  1871,  the  Society  met  at  the 
house  of  Dr.  Jeffries,  Dr.  Hayden  m  the 

chair.  .  _ 

Dr.  Blake  exhibited  a  specmien  ot  vege- 
table parasite  Irom  the  external   auditory 
meatus,  apparently  a  bastard  Penicillium  on 
a  primary  growth  of  Aspergillus  nigricans, 
taken  from  a  case  in  which  the  latter  growth 
had  persisted  for  about  three   months,  at 
the  end  of  which  time  a  white  growth  ap- 
peared at  the  outer  portion  of  the  meatus, 
continuous  with  the  growth  of  aspergillus 
further   in.      The    microscope    revealed   a 
thick  network  of  mycelium,  resembling  that 
of  Penicillium  glaucum  Leukhardtii,  inter- 
spersed  with   oval  brown    cells  having   a 
double  outline.     Planted  on  lemon-peel,  a 
laro-e  cross  of  the  Leptothris  form  of  Peni- 
cillmm  was  the  result.     The  fact  that  the 
patient  had  been  in  the  habit  of  moistening 
the  outer  end  of  the  meatus  and  encourag- 
ing a  condition  favorable  to  the  growth  of 
Peliicillium  increases  the  probability  that 
the  specimen  exhibited  was  a  bastard  Peni- 
cillium, while  the   assertion  of  Prof  Wre- 
den  that  in  none  of  the  cases   observed  by 
him  did  he  find  Aspergillus  and  Penicillium 
together  makes  the  case  of  greater  interest. 
In  reply  to  Dr.  Ellis,  Dr.  Blake  said  that 
these  growths  of  Aspergillus  were  not  gene- 
rally found  in  otorrhoea,  but  rather  in  ecze- 
matous  conditions  of  the  meatus,  or  where 
there  was  some  abrasion  of  the  cutis. 

Dr.  White  inquired  as  to  the  value  of  the 
hyposulphites  in  such  cases,  and  said  that 
in  parasitic  growths  on  the  skin  he  had 
found  them  of  no  value  whatever. 

Dr.  Blake  thought  that  the  continued  re- 
moval of  the  growth  by  syiinging  was  all 
that  was  necessary  to  get  rid  of  it. 

Dr.  Green  said  that  in  the  cases  observed 
by  him  he  had  used  the  hyposulphites,  and 
had  examined  the  masses  removed  after 
their  use,  but  had  been  unable  to  detect 
any  changes  either  in  the  spores,  sporangia, 
or  mycelium,  and,  in  these  cases  at  least, 
he  could  say  that  the  shrivelling  of  the  dif- 
ferent parts  of  the  growth,  as  described  by 


Wreden,  was  not  present.  The  removal  of 
the  growth  by  syringing,  continued  for  a 
considerable  time,  seemed  all  that  was  ne- 
cessary for  its  complete  destruction,  and 
this  had  been  confirmed  by  several  other 
American  observers. 

Dr.  Nichols  stated  that  the  Aspergillus 
finds  a  very  favorable  soil  in  birds,  the 
parasite  being  found  in  large  quantities  in 
the  nostrils,  intestines,  &c. 

Dr.  White  said  that  in  insects  vegetable 
parasites  were  also  frequently  seen. 

Dr.  Jeffries  then  gave  a  sketch  of  the 
present  known  histology  of  the  percipient 
elements  of  the  retina  in  man  and  in  ani- 
mals, lie  explained  at  length  the  discove- 
ry of  Schultze  of  the  plate  structure  of  the 
outer  membrane  of  rods  and  cones  in  the 
vertebrates,  and  of  the  "  optic  rod"  in  the 
invertebrates,  and  dwelt  especially  on  this 
point.  His  remarks  were  illustrated  by  a 
large  number  of  diagrams  and  drawings 
done  by  himself 

Dr.  Wadsworth  said  that  Landock  denied 
Schuitze's  investigations,  considering  that 
the  plates  broke  up  into  cubes,  and  that 
the  so-called  nerve  fibres  were  fibres  of 
connective  tissue. 

Dr.  Jeffries  said  that  in  working  up  his 
subject  he  had  been  impressed  with 
Schuitze's  honesty  of  investigation,  and 
was  inclined  to  take  his  results,  although 
Schultze  himself  said  that  these  investiga- 
tions of  his  might  lead  to  further  research 
which  would  upset  his  discoveries. 

Dr.  Fitz  showed  several  specimens  to  il- 
lustrate some  points  of  tuberculosis.  The 
case  was  one  of  acute  miliary  tuberculosis, 
in  which  there  was  also  chronic  tuberculo- 
sis of  the  epididymis  and  vesiculse  semi- 
nales.  The  main  interest  in  the  specimen 
was  due  to  the  presence  of  the  miliary  tu- 
bercles in  the  mucous  membrane  of  the 
genital  tract.  These  were  found  in  the  pe- 
riphery of  the  masses  in  the  ducts,  which 
masses  had,  as  a  rule,  undergone  cheesy 
degeneration.  On  removing  the  cheesy 
contents  of  the  enlarged  ducts,  in  some  in- 
stances minute  cheesy  tubercles  which  had 
not  softened  were  found,  this  result  favor- 
ing the  idea  that  the  bulk  of  cheesy  mate- 
rial in  these  cases  is  rather  to  be  deduced 
from  catarrhal  products  than  from  softened 
tubercle.  


JrsE  Sth,  18T1,  the  Society  met  at  Dr. 
Araory's,  Longwood,  at  8;^,  Dr.  Hayden  in 
the  chair. 

Dr.  Warren  read  a  paper  on  certain  classes 
of  new  growths  which  exhibit  the  peculiari- 
ties of  adenoma  and   carcinoma  combined. 
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to  such  an  extent  as  to  make  it  frequently 
difficult  to  decide  to  which  class  they  be- 
long-. The  paper  was  illustrated  by  draw- 
ings of  microscopic  sections,  and  will  be 
published  in  full. 

In  reply  to  Dr.  Homans,  Dr.  Warren  said 
that  all  the  growths  which  he  had  ever  seen 
in  the  neighborhood  of  the  parotid  were 
either  cartilaginous  or  mixed  cartilao-inous, 
that  he  had  never  seen  any  glandular 
growth  in  this  neighborhood. 

In  reply  to  Dr.  Fitz,  he  said  that  the  tu- 
mor which  he  had  described  was  external 
to  the  parotid  gland,  and  was  too  superfi- 
cial to  have  come  from  the  so-called  inter- 
carotid  gland. 

Dr.  Fitz  said  that  in  connection  with  the  | 
nasal  tumor  described  in  Dr.  Warren's  pa- 
per, he  had  himself  seen  a  tumor  of  the 
stomach,  the  general  appearance  of  which 
was  that  of  a  papular  growth,  but  side  bv 
side  with  the  papular  growth  from  the  mu- 
cous glands  were  sarcomatous  tumors  in 
the  muscular  coat,  and  a  few  such  were  in 
the  mucous  coat.  The  specimen  was  inte- 
resting as  showing  a  malignant  growth  to- 
gether with  a  benign  growth. 

In  reply  to  Dr.  Fitz,  Dr.  Warren  said 
that  no  other  than  a  cancerous  tumor  of  the 
nasal  cavity  breaks  through  without  dis- 
tending the  bone. 

Dr.  Homans  mentioned  a  case  of  nasal 
polypus,  the  operation  for  the  removal  of 
which  proved  fatal  ;  in  this  case  there  was 
no  special  deformity,  except  a  protrusion  of 
the  eye,  which  he  thought  was  due  to  some 
affection  of  the  circulation;  there  was  no 
absorption  of  the  bone.  The  microscopic 
characteristics  were  those  of  fibrous  or 
fibro-plastic  growths  ;  it  had  recurred  three 
times  after  removal. 

Dr.  Warren  thought  that  this  case,  with 
which  he  was  familiar,  belonged  to  what 
Langenbeck  called  the  naso-pharvngeal  tu- 
mor from  the  pharyngo-maxiliary  fossa  : 
irom  here  growing  through  the  spheno- 
maxillary foramen  into  the  nasal  cavity. 
Tliey  occur  chiefly  in  young  males  below 
30  years  of  age  ;  are  true  polypi  with  se%-e- 
ral  prolongations:  are  very  apt  to  recur, 
and  resemble  the  spindle-celled  sarcoma.       [ 

Dr.  Amory  showed  an  instrument,  which 
had  been  made  according  to  his  directions,  j 
for  representing  and  recording  bv  means  of '' 
traces  the  movements  of  the  chest  and  the  ' 
pulsations  of  the  heart,  as  is  done  in  the 
sphygmographic   traces.      The  instrument 
consisted    of  three    parts— a    Hawksley's 
chronograph,  made  by  Alvin  Clarke  &  Sons, 
and  much   cheaper  than  the  English  ones, 
for  receiving  tracings  ;  a  Barrett's  "  levier 


et  ampoule  terminale,"  containing  the  re- 
cordingpen;  andastetho-cardiagraph, which 
I  was  applied  to  the  walls  of  the  chest      The 
j  movements  of  the  chest  were  communicat- 
I  ed  by  means  of  a  column  of  air  and  an  air- 
chamber,  with  elastic  diaphragm,  to  the  re- 
cording pen,  which  rested  on  a  cylinder  of 
paper  revolving  regularly  by  clock-work 
the  application  and  working  of  the  instru- 
ment  were  demonstrated  on  a  subject,  and 
both  the  movements  of  the  chest  and  the 
I  pulsations  of  the  heart  were  recorded   as 
j  perfectly  as  the  movements  of  the  radial 
I  artery  are  by  the  sphygmograph. 
I      Dr.  Wyman  spoke  of  some  observations 
[  he  had  made  on  the  immunity  of  animals  of 
certain   colors   from  the  action   of  poison 
In  Florida,  on  the  Upper  St.  John  River,  he 
found  that  all  the  hogs  were  black,  the  rea- 
son being  that  a  species  of  flag  on  which 
hogs  feed  in  that  country  caused  in  white 
ones  a  disease  in  the  hoof,  from  which  this 
appendage   drops   off  and   the   animal   be- 
comes useless.  In  the  black  ones,  however 
this  does  not  occur.     Breeders  are  obliged 
m  fulfilling  their  orders  always  to  supply 
black  hogs.     Prof.  Ogle,  he  said,  had  made 
the  observation  that  animals  with  a  sense 
of  smell  strongly  developed  had  much  pig- 
ment in  the   Schneiderian   membrane,   and 
from  this  fact  he  argued  that  in  the  black 
hogs   the   sense  of  smell   was  very  acute, 
and  that   thus  they  were  enabled  to  avoid 
the  poison.     Dr.   Wyman   said   that  there 
were  other  facts  which  went  to  show   that 
pigment  was  associated  with  great  activity  ; 
in    the   case   in   question,    however.    Prof! 
Ogle's  explanation  was  not  satisfactory   as 
black  hogs  were  known  to  eat  freely  of  the 
poison.     In  some  regions  where  only  black 
■  hogs  were  kept,  the  root  had  been  extermi- 
nated and,  moreover,  the  root  being  red,  it 
stains  the  secretions  of  the  body  of  tlie  same 
color,  and  the  urine  of  black  hogs  had  been 
frequently  observed  to  be  so  dyed,  showino- 
that  they  eat  of  it  freelv.  ° 

In  reply  to  Dr.  White,  Dr.  Wyman  said 
that  no  other  appendages  than  the  hoofs 
were  afi"ected  by  the  poison,  and  that  these 
gradually  loosened  and  fell  ofi"  without  any 
ulcerative  process,  and  were  not  re-devel- 
oped. In  hogs  of  mixed  color,  if  any  con- 
siderable portion  of  the  body  is  white,  they 
are  poisoned. 

In  reply  to  Dr.  Amory,  Dr.  Wyman  said 
that  hogs  of  the  sam6  breed,  and  he  thought 
that  those  of  the  very  same  litter,  showed 
this  immunity  and  susceptibility  accordino- 
to  their  color.  Dr.  Wyman,  in  reply  to  Dr! 
Fitz,  said  that  he  knew  of  no  facts  to  show- 
that  longe-rity  is  in  any  way  influenced  by 
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^^I^TTle  stated  that  in  Pennsylvania  it 
^as  a  well-established  fact  that  the  so-called 
Jamestown  weed  produced  an  eruption 
around  the  nostrils  of  white  horscf 


BosTOs:  Thuesdat,  August  17,  1871. 

CUNDTJRANGO. 

In  a  recent  number  of  the  JoinN-AL,  we 
chronicled  the  appearance  on  the  medical 
stage  of  a  supposed  new  reme^dy,  with  the 
euffgestion  expressed  by  Dr.  Bliss  that  he 
had  discovered  a  means  of  curing  several 
diseases  hitherto  considered  the  opprobna 
of  the  profession.  At  that  time  we  ex- 
pressed, in  a  conservative  way,  our  fear 
that  the  diseases  which  had  apparently 
yielded  to  cundurango  had  been  mistaken, 
and  the  effect  of  the  drug  over-estimated. 
Still  later,  we  copied  the  analysis  given  of 
cundurango  by  Dr.  Antisell,  of  Washing- 
ton which  made  it  apparent  that  the  drug 
owed  its  efficacy,  if  it  has  any,  to  a  resin 
.vhich  makes  27  parts  in  80  of  the  vege- 
table matter,  and  again  expressed  our  scep- 
ticism in  reference  to  its  active  value.  Once 
more, in  orderthatthe  profession  might  have 
all  the  light  we  were  able  to  gather  on  the 
subject,  we  copied  from  the  New  York 
Medical  Record  Dr.  Bliss's  incomplete  re- 
port of  cases  treated  by  cundurango. 

To  say  that  the  article,  fathered  in  a  man- 
ner so  unprecedented  by  the  Department 
of  State,  will  do  good,  will  cure  cancer, 
syphilis  and  other  human  ills,  would  be 
reaching  a  conclusion  for  which  we  have  no 
premises.  A  thousand  scientific  and  care- 
ful physicians  stand  ready  to  test  the  reme- 
dy so  soon  as  it  is  placed  in  their  hands. 
The  conclusion  from  the  evidence  thus  far 
received  certainly  adds  to  our  scepticism 
regarding  its  virtues. 

The  National  Medical  Journal,  having 
first  announced  the  reception  of  cunduran- 
go in  Washington,  continues  its  history  in 
the  August  number.  By  this  it  appears 
that  the  Editors  have  been  unsuccessful  in 
obtaining  for  publication  two  reports  on 
the  subject,  uow  on  file  in  the  archives  of 


the  Department  of  State.  Notwithstand- 
ing their  failure,  they  have  learned,  through 
unofficial  sources,  that  both  reports  are  un- 
favorable ;  in  both  instances  the  patients 
(two)  have  died. 

We  cannot  help  regretting  that  Dr.  Bliss 
has  taken  the  means  he  has  of  trumpeting 
the  virtues  of  the  drug  throughout  the  land, 
by  circular  and  the  public  press,  without 
making  those    careful    experiments  which 
the  case  demands.     Whatever  may  be  the 
virtues  of  cundurango,  he  has  placed  in  the 
hands  of  the  veriest  charlatans  a  tool  which 
they  are  already  using  to  their  own  aggran- 
dizement and  to  the  detriment  of  legitimate 
medicine  and  the  public  welfare.     The  fol- 
lowing extract  from  the  National  Medical 
JowrnaZ  gives  the  result  of  one  of  Dr.  Bliss's 
cases;  three    others    of  the   six   cases  on 
whom  the  remedy  hasbeen  tried  have  died; 
the  others  have  thus  far  survived  the  reme- 
dy, aud  Dr.  B.  believes  they  are  improving. 
"  The  third  case  (second  in  order  of  se- 
quence) was  that  of  Mrs  Handy    residing 
on   M  street,   in  this    city  (Washmgton) 
'  This  '  he  says,  '  was  a  highly  typical  and 
fearfully  advanced   case    of  cancer   uteri. 
Treatment  began  May  31st.     The  Dr.  says, 
'  a  regular  record  has  been  kept  from  day 
to   day,    describing    the   least   change    ot 
symptoms,'  and  adds,  '  even  in  this  extreme 
case    the  beneficial  effects  of  this  wonder- 
I  ful  remedial  agent  have   been  most  appa- 
rent '     In  connection  with  this  case,  we  lay 
before  our  readers  the  following  letter  :— 
"Washington,  Juhj  22,  1871. 
"  Dr  J  n  Thompson— Dear  Sir:  In  com- 
pliance'with  the  request  of  the  committee 
of  which   you  are  chairman,  I  submit  the 
following  report  of  a  case  of  cancer  of  the 
nterus,  which   passed   from  my  charge  to 
that  of  Dr.  D.   W.   Bliss,  by  whom  it  was 
treated  with  cundurango:— 

"On  the  30th  of  April  last,  I  was  called 
to  Mrs.  H.,  who,  I  was  informed,  was  suf- 
fering from  cancer.  Examination  with  the 
speculum  showed  an  ulcerated  cancer  of 
the  cervix  uteri,  from  which  an  offensive 
and  somewhat  sanguineous  discharge  pro- 
ceeded. The  most  troublesome  symptom 
complained  of,  however,  was  constant  pam 
in  the  lumbar  region,  fearfully  aggravated 
by  the  movements  of  tlie  bowels.  The  pa- 
tient was  able  to  walk  about  her  room,  but 
was  never  entirely  free  from  pain,  except 
when  under  the  influence  of  opium. 

"  The  correctness  of  the  diagnosis  in  this 
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case  is  verified  by  Drs.  Lincoln,  Johnson, 
and  others,  which  obviates  the  necessity  of 
further  consideration  at  this  time. 

"The  prognosis  given  was,  of  course, 
unfavorable. 

''  The  treatment  was  altogether  palliative. 
Opium  was  administered  to  mitigate  suifer- 
ing;  carbolic  acid  in  solution  to  correct  the 
offensive  odor  from  the  discharge ;  and 
mild  saline  laxatives  to  procure,  as  far  as 
possible,  easy  action  of  the  bowels. 

"  On  the  16th  of  May,  Mrs.  H.  informed 
me  that  she  had  sent  for  Dr.  Bliss,  who, 
she  had  been  informed,  was  using  the  cun- 
durango  with  success  in  the  treatment  of 
cancer. 

"I  was  informed  by  the  sister  of  Mrs. 
H.  that  this  remedy  was  administered  for 
more  than  two  weeks,  and  while  Mrs.  H. 
was  taking  it  she  seemed  to  be  better.  Par- 
ties outside  of  the  family  have  told  me, 
however,  that  she  did  not  improve  in  the 
least,  only  seeming  a  little  more  cheerful  at 
the  prospect  of  relief  from  the  use  of  the 
new  remedy.  When  Mrs.  H.  was  informed 
that  the  supply  which  the  Dr.  had  was  ex- 
hausted, her  courage  failed,  and  she  rap- 
idly sank,  and  died  on  the  2d  of  July. 
"  Your  obedient  servant, 

"  Thomas  C.  Smth,  M.D." 
Dr.  Garnett,  of  Washington,  in  the  Bich- 
mond  and  Louisville  Medical  Journal  for 
August,  calls  attention  to  the  fact  that  the 
virtues  claimed  for  cundurango  can  only  be 
due  to  the  insoluble  resin  shown  by  the 
analysis  of  Dr.  Antisell ;  whereas  the  de- 
coction or  infusion  of  the  drug  is  directed 
to  be  used  in  the  treatment  of  cancer.  Ee- 
ferring  to  the  report  of  Dr.  Norris,  made  to 

Surgeon-General  Barnes,  he  says  : 

"  Although  the  case  selected  for  experi- 
ment by  him  presented  all  the  conditions 
required  for  a  fair  test  of  its  merits,  it  ut- 
terly failed  to  arrest  the  progress  of  the 
disease,  or  in  any  decided  manner  to  modi- 
fy its  character  or  mitigate  the  suffering  of 
the  patient.  The  case  terminated  fatally 
at  the  expiration  of  five  weeks  from  the 
commencement  of  this  treatment,  notwith- 
standing its  uninterrupted  administration 
dunng  that  period.  I  will  here  add,  that 
exactly  similar  results  followed  in  another 
case  which  was  treated  in  New  York  with 
the  cundurango,  under  instructions  from 
the  Surgeon-General.  *         *         * 

"lam  also  indebted  to  the  gentlemanly 
assistant,  to  the  chief  of  the  Bureau  of  Me- 
dicine and  Surgery,  United  States  Navy  for 
the  privilege  of  perusing  a  lengthy  commu- 


nication upon  the  subject  of  cundurango, 
made  to  that  bureau  by  the  accomplished 
pharmacist.  Dr.  E.  R.  Squibb,  of  Brooklyn, 
in  which  he  very  clearly  exhibits  his  entire 
want  of  confidence  in  its  merits  as  a  cure 
for  cancer,  and  classifies  it  with  the  numer- 
ous empirical  agents  which  have,  from  time 
to  time,  heretofore  agitated  the  public  mind 
and  disappointed  the  hopes  and  expectar 
tions  of  so  many  unfortunate  victims  of  this 
terrible  malady.  I  omitted  to  mention  that 
two  other  cases  of  cancer  were  treated  with 
the  cundurango  by  a  medical  officer  of  the 
army  in  this  city,  but  with  no  favorable  re- 
sults. 

"  In  view  of  these  facts,  together  with 
others  equally  impressive  which  might  be 
stated,  I  am  irresistibly  forced  to  the  con- 
clusion that  the  cundurango  possesses  no 
value  whatever  as  a  remedial  agent  in  the 
treatment  of  cancer  ;  that  it  is  capable,  in- 
deed, of  doing  indirect  injury  by  disturbing 
the  functions  of  the  stomach  and  impairing 
nutrition  ;  that,  so  far  as  I  have  been  able 
to  learn,  not  a  single  well-authenticated 
case  of  cancer  has  been  cured  by  its  use; 
that  I  will  venture  to  affirm  there  is  not  a 
physician  whose  integrity  and  veracity  can 
I  be  relied  upon,  here  or  elsewhere,  who  will 
!  declare  that  he  has  cured  a  case  of  cancer 
by  the  use  of  the  cundurango,  and  that  he 
is  prepared  to  prove  it  by  exhibiting  his 
patient  to  the  test  of  competent  medical 
judges." 

Prof.  Wiederhofer's  Treatment  of  Teta- 
NTs  Neonatoecm.— In  the  last  number  of 
Braithwaite's  Betrospecf*  is  a  short  article 
from  the  Lancet,f  relating  that  Prof.  Wie- 
derhofer  (of  the  St.  Anna  Hospital  for  Chil- 
dren in  Vienna)  had  lately  shown  a  case  of 
tetanus  neonatorum  which  had  been  suc- 
cessfully treated  with  chloral  hydrate,  and 
it  also  stated  that  "  under  all  other  methods 
all  his  previous  cases  died."  This  is  not 
quite  correct.  Prof.  Wiederhofer  is  accus- 
tomed to  say  in  his  lectures  that  until  re- 
cently the  disease  had  been  considered  fa- 
tal, but  he  refers  to  two  cases  successfully 
treated  with  calabar  bean,  which  were  re- 
ported by  his  assistant.  Dr.  Monti,  in  the 
Jahrbuch  fur  Kinderheilkunde.X  In  all  or 
most  of  the  cases  treated  at  this  hospital, 
the  thermometric  temperature  was  carefully 
observed  during  the  whole  course  of  the 
disease,  and  it  was  found   that  all  cases 


*  Part  Ixiii.,  July,  1871,  p.  65. 
t  March  18th,  1871,  p.  379. 
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■were  fatal  vs-here  the  temperature  remained 
constantly  high,  while  the  temperature  was 
not  excessively  high,  or  only  high  at  times 
in  cases  where  the  child  recovered.  The 
chloral  hydrate  is  usually  given  by  dissolv- 
ing the  powder  in  a  teaspoonful  of  milk 
from  the  mother's  breast  and  pouring 
the  solution  through  the  nose.  This  al- 
ways causes  a  severe  tetauic  convulsion,  but 
the  child  soon  becomes  quiet  and  sleeps 
usually  two  hours.  A  few  cases  of  reco- 
very have  been  reported  in  other  places. 


Excessive  Doses  of  Opium  tolerated  by  a 
Child.  3Ir.  Editor, — A  case  of  morbus 
coxarius  has  recently  come  under  my  no- 
tice, in  a  girl  of  eight  years,  suflering  in 
the  third  stage  of  the  disease,  who  takes 
one  drachm  of  sulphate  of  morphia,  in 
scruple  doses,  during  the  twenty-four  hours, 
so  tolerant  is  the  system  of  the  drug  and 
80  great  is  the  pain.  Never  before  this 
have  I  known  so  large  an  amount  of  the 
drug  to  be  taken  at  once,  in  so  young  a 
person,  without  narcotism  being  produced. 
Yours  very  truly, 

Canaan,  N.  Y.  M.  L.  Bates,  M.D. 


Statistics  of  the  General  HosprrAL  in 
Vienna. — In  order  that  our  readers  may  be 
enabled  to  judge  for  themselves  of  the  op- 
portunities for  the  study  of  disease  afforded 
by  Vienna,  we  copy  the  following  statis- 
tics from  the  British  Medical  Journal  for 
July  1,  1871:— 

"  The  report  for  1869  of  the  General  Hos- 
pital in  Vienna,  containing  2000  beds, 
shows  that  the  number  of  patients  admitted 
during  the  year  was  20,214 — 12,789  males 
and  7425  females.  The  average  mortality 
was  12.6  per  cent.  The  maximum  number 
of  male  patients  in  hospital  at  one  time  was 
1070,  in  December,  and  of  females,  812,  in 
January.  The  average  duration  of  each 
patient's  stay  in  hospital  was  thirty-one 
days.  The  total  number  of  cases  was  1097 
more  than  in  1868  ;  the  death-rate  was 
nearly  the  same,  having  for  fourteen  years 
oscillated  between  11.4  and  13.3,  except  in 
1866,  when  cholera  was  prevalent  and  the 
deaths  amounted  to  14.4  per  cent.  Among 
the  cases  were  792  of  ileo-typhus  or  enteric 
fever,  27  of  exauthematic  t.yphus,  332  of 
intermittent  fever,  1458  of  pulmonary  phthi- 
sis, 3  fatal  cases  of  hydrophobia,  and  2  of 
dissection-wound,  which  recovered.  There 
were  also  four  cases  of  cerebro-spinal  me- 
ningitis— all  in  males  ;  729  of  pneumonia— 
the   disease    affecting  both   lungs   in   121 


cases  ;  495  of  gonorrhoea,  410  of  syphilitic 
chancre,  and  1286  of  secondary  sj'philis. 
Among  the  operations  were  95  amputations, 
36  resections,  187  cases  of  removal  of  tu- 
mors, 10  cases  of  lithotomy,  and  9  of  litho- 
trity  ;  7  ovariotomy  cases  (of  which  6  were 
fatal),  305  operations  for  cataract,  and  249 
iridectomies.  The  total  expenses  for  the 
year  amounted  to  589,611  tlorins  (about 
$270,000).— P/u'Z.  Medical  Times. 


An  Unruptured  Hymen  Complicating  La- 
bor. By  P.  S.  Leisenring,  M.D.,  Annville, 
Pa.— On  the  morning  of  May  27,  1871,  I 
was  called  to  see  Mrs.  B.  in  her  first  con- 
finement. She  is  a  well-formed,  healthy 
woman,  aged  28  ;  has  been  married  over 
two  years,  and  has  always  enjoyed  good 
health,  except  at  her  menstrual  periods, 
when  she  has  suflered  greatly.  On  my  ar- 
rival, T  was  told  that  she  had  been  in  labor 
for  several  hours.  I  found  her  pains  regu- 
lar and  tolerably  severe.  In  attempting  to 
make  an  examination,  I  was  very  much  sur- 
prised at  finding  the  vagina  completely 
closed  by  an  unruptured  hymen.  I  care- 
fully examined  for  an  opening  large  enough 
to  insert  the  end  of  my  finger,  so  that  I 
might  enlarge  it  sufficiently  to  make  the  ne- 
cessary examinations  and  deliver  the  child, 
but  could  find  none,  the  hymen  forming 
a  complete  septum,  closing  the  vagina 
with  a  dense,  thick,  unyielding  membrane, 
through  which  I  could  feel  what  I  supposed, 
and  afterwards  proved,  to  be  the  head  of 
the  child.  After  using  considerable  force 
with  my  finger  to  rupture  the  hymen,  and 
failing  to  do  so,  I  explained  to  the  family 
the  nature  of  the  difBculty,  and  informed 
them  that  the  only  remedy  was  an  incision, 
assuring  them  that  there  was  no  cause  for 
alarm.  On  making  a  careful  ocular  exa- 
mination, I  found  about  the  centre  of  the 
membrane  a  small  orifice,  large  enough 
(after  some  effort)  to  introduce  an  ordinary 
female  catheter.  I  inserted  a  grooved  di- 
rector, and  with  a  sharp  bistoury  made  two 
incisions  large  enough  to  introduce  my  fin- 
ger, with  which,  after  considerable  eflbrt, 
the  opening  was  gradually  enlarged.  I 
found  the  os  tincce  dilating  nicely  and  labor 
progressing  favorably.  After  five  hours  of 
severe  labor  (the  external  parts  being  ex- 
cessively rigid),  I  delivered  her  of  a  plump, 
healthy  female  child.  She  had  a  speedy  re- 
covery. 

In  upwards  of  nineteen  years  of  active 
practice,  this  is  the  first  case  of  the  kind  I 
have  met  with  ;  and  on  inquiring  of  a  num- 
ber of  old  practitioners,  I  learn  that  none  of 
them  has  ever  met  with  a  similar  case.     I 


HYDEOGYANATE  OF  MORPHIA— CONSTIPATION. 


Ill 


find,  also,  that  most  of  the  authors  on  ob- 
stetrics do  not  mention  an  unruptured  hy- 
men as  one  of  the  causes  of  diflScult  labor. 
Ramsbotham,  in  his  excellent  work,  men- 
tions but  two  cases  having  been  met  with 
in  his  own  and  in  his  father's  practice.  De- 
wees  mentions  having  been  called  in  con- 
sultation to  one  case.  Bedford  and  other 
authors  do  not  refer  to  the  matter  at  all. 
I  can  scarcely  understand  how  my  patient 
became  impregnated  through  so  small  an 
opening.  It  proves  beyond  a  doubt  that 
an  unruptured  hymen  is  not  an  infallible 
test  of  virginity.  Although  my  patient  had 
been  married  for  more  than  two  years,  nei- 
ther she  nor  her  husband  knew  of  the  exist- 
ence of  the  hymen. — Ibid. 


Note  on  IIydrocyanate  of  MoBpmA.  By 
Prof.  J.  M.  Maisch. — Among  the  descrip- 
tions of  morphia  salts,  as  furnished  by  vari- 
ous chemists,  the  hydrocyanate  is  not  enu- 
merated. In  Gmelin's  "  Chemistry  "  some 
double  hydrocyanates  are  mentioned,  but 
not  the  simple  morphia  salt ;  and,  as  far  as 
I  know,  nothing  is  known  of  its  formation 
or  its  properties. 

A  prescription  having  been  received,  call- 
ing for  1  grain  each  of  acetate  of  morphia 
and  cyanide  of  potassium  in  a  3-oz.  mix- 
ture, the  separation  of  needles  was  observed 
before  the  medicine  was  handed  out ;  they 
were  separated  by  straining,  and  found  to 
be  a  salt  of  morphia.  Although  granulated 
cyanide  of  potassium  was  used,  it  was  still 
possible  that  this  salt  might  have  been  im- 
pure, and  the  formation  of  the  crystals  due 
to  some  impurity. 

Pure  hydrocyanic  acid  was  therefore  neu- 
tralized with  ammonia,  and  the  aqueous  li- 
quor diluted,  so  that  it  contained  in  each 
fluid  drachm  I  grain  of  pure  cyanide  of  am- 
monium. This  solution  was  experimented 
with  like  the  solution  of  cyanide  of  potas- 
sium. The  following  contains  the  results 
of  the  experiments  thus  far  obtained  : — 

1.  A  neutral  solution  of  a  morphia  salt, 
even  if  diluted  to  the  proportion  of  1  :  1500 
(1  grain  in  3 J  oz.),  yields  with  a  neutral  cy- 
anide a  crystalline  precipitate  consisting  of 
hydrocyanate  of  morphia. 

2.  After  the  crystals  have  separated,  the 
filtrate,  acidulated  with  nitric  acid,  yields 
no  precipitate  with  the  iodohydrargyrate  of 
potassium ;  the  morphia  hj'drocyanate, 
therefore,  if  soluble  at  all,  dissolves  but 
very  sparingly  in  water. 

3.  The  solubility  of  the  morphia  hydro- 
cyanate appears  nut  to  be  increased  by  an 
excess  of  the  precipitant. 


4.  The  precipitate  is  readily  dissolved  if 
the  liquid  is  slightly  acidulated  by  a  mine- 
ral acid  ;  it  is  likewise  soluble  in  acetic 
acid,  and  for  this  reason  does  not  appear 
in  a  mixture  containing  syrup  of  squill. 

5.  Hydrocyanic  acid  does  not  precipitate 
a  neutral  solution  of  morphia. 

It  is  obvious  from  the  foregoing  that  mor- 
phia salts  ought  not  to  be  prescribed  simul- 
taneously with  neutral  cyanides,  except 
enough  acid  be  added  to  retain  the  hydro- 
cyanate of  morphia  in  solution. — American 
Journal  of  Pharmacy. 


O.v  Atmospheric  Germs. — Dr.  Frank.  H. 
Davis,  of  Chicago,  III.  (  Chicago  Med.  Ex- 
aminer), has  made  some  observations  with 
the  microscope,  in  the  way  of  collecting 
organic  matter  of  germs,  in  the  presence  of 
seven  cases  of  typhoid  and  typho-malarial 
fevers,  and  cases  of  erysipelas,  scarlatina, 
rubeola  and  diphtheria ;  and  is  forced  to 
conclude,  either  that  the  disease-producing 
poisons  have  eluded  all  the  various  con- 
trivances devised  for  the  purpose  of  bring- 
ing them  under  observation,  or  else  that 
these  influences  emanate  from  some  of  the 
normal  excretory  products  in  which  certain 
changes  are  supposed  to  have  taken  place  ; 
changes  which  are,  however,  neither  appa- 
rent to  the  eye  nor  appreciable  by  any  means 
yet  discovered. — N.  Y.  Med.  Record. 


Kneading  in  Co.vstipation. — By  Geo.  H. 
Savage, M.D.,  London.— In  Dr.  Black's  Lec- 
ture on  Constipation  (reported  in  the  Jour- 
nal, Jan.  28),  he  alludes  to  "  kneading"  of 
the  bowels  as  not  being  likely  to  do  good. 
Having  had  one  case  in  which  such  treat- 
ment— accidentally  applied — saved  the  pa- 
tient's life,  I  send  a  short  account  of  it. 

I  was  called  to  see  a  healthy  old  man, 
suffering  from  constipation  and  excessive 
pain  over  the  right  hypochondrium,  so  se- 
vere as  to  hinder  examination.  Enemata 
were  used  ;  the  pain  lessened,  when  a  tu- 
mor was  felt  where  the  pain  had  beeu ;  this 
was  soft  and  semi-dull.  Enemata  were  con- 
tinued ;  sickness  and  vomiting  followed, 
stercoraceous  matter  being  ejected.  The 
patient  seemed  sinking  ;  another  medical 
man  was  called  in  con.sultation ;  and,  there 
being  a  diflerence  of  opinion  as  to  the  na- 
ture of  the  tumor,  it  was  manipulated  seve- 
ral times.  Soon  after  we  loft  the  house, 
the  patient  passed  a  large  quantity  of  hard 
fieces,  and  found  that  the  tumor  had  dis- 
appeared.— St.  Louis  Medical  and  Surgical 
Journal,  from  British  Medical  Journal. 
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Appoixtmexts. — At  a  meeting  of  the  Board 
of  Overseers  of  Harvard  University  the  follow- 
in''  nominations  bv  the  Corporation  were  concur- 
red in:— Edward's.  Dalton,  M.D.,  Instructor  in 
Theorv  and  Practice  at  the  Medical  School ;  Ed- 
ward A.  Bogue,  M.D.,  Lecturer  on  Dental  Pa- 
thology and  Therapeutics  for  the  ensuing  academ- 
ic year  ;  Ira  A.  Salmon,  D.D.S.,  Lecturer  on  Ope- 
rative Dentistrv  for  the  ensuing  year.  _ 

Dr.  C.  E.  Stedman  has  been  appointed  Physi- 
cian to  the  Boston  City  Hospital,  in  place  of  Dr. 
A.  D.  Sinclair,  resigned. 

The  Medical  Register  .ixd  Directoey  of 
THE  United  States  will  shortly  be  issued  by  Dr. 
J.  M.  Toner,  of  Washington,  and  will  include 
the  names  of  50,000  physicians.  It  will,  morc- 
over,  contain  statistics  relating  to  all  the  medical 
schools,  hospitals,  medical  societies  and  institu- 
tions of  the  country,  and  will,  in  this  way,  em- 
brace information  of  value  to  medical  men. 

Cot  the  Le.vves  !— Will  our  professional  co- 
temporaries  confer  a  favor  on  their  readers,  as 
well  as  add  to  the  beauty  of  their  periodicals,  by 
giving  a  clean  cut  to  their  leaves  ? 

Citrate  of  Caffeix  ix  Neuralgia.— Dr.  G. 
W.  Arnett,  of  Bossier  Parish,  Louisiana,  reports 
a  number  of  cases  in  which  he  has  had  great  suc- 
cess in  the  treatment  of  neuralgia  by  the  use  of 
citrate  of  caflfein  and  sulphate  of  morphia;  also 
in  nervous  headaj.Jie,  hysteria,  and  other  similar 
diseases.  nis,,prescription  varies  in  amount  to 
suit  the  case,  the  average  being — 

'    Sulph.  morphia,  gr.  ss.  ; 

Caliein,  grs.  iij. ; 

Citrie  acid,  gr.  iij. 
to  be  given  in  some  warm  coflee,  or,  what  is  bet- 
ter, in  a  decoction  of  race  ginger.  The  caffein 
and  citric  acid  will,  in  the  majority  of  cases,  re- 
lieve nervous  irritation  without  the  addition  of 
the  morphia,  which  is  a  desideratum  when  the 
bowels  are  constipated.  It  acts  powerfully  on  the 
skin,  equalizes  the  circulation,  and  thereby  re- 
moves local  congestion. — Qeorgia  iMed.  Compan. 

Albrecht  vox  Graefe. — It  was  Graefe's 
wont  to  visit  each  one  of  his  hospital  patients 
twice  a  dav— morning  and  evening.  His  private 
patients  occupied  fifty  separate  rooms,  and  the  poor 
patients  had  fifty  or 'sixty  beds  arranged  in  wards. 
The  poor  and  rich  received  equal  care  from  Graefe. 
When  engaged  with  the  strabismus  operation,  he 
made  notes  of  over  eight  hundred  cases  on  which 
he  had  operated,  from  which  to  draw  his  deduc- 
tions ;  and  some  months  before  his  death  he  had 
completed  the  notes  of  a  thousand  cases  of  cata- 
ract operation  performed  by  his  own  method. — 
N.  Y.  Medical  Record. 

The  End  of  the  Zocave  Jacob.— It  may  be 
reinembcred  that  some  time  ago  a  ccvlain  Zouave 
Jacob  gained  great  notoriety  in  Paris  by  profess- 
in"  to  cure  all  diseases  with  the  simple  touch  ot 


his  finder,  and  that  thousands  of  the  most  civilized 
people  in  the  world  patronized  him.  The  Figaro 
tells  ^vhat  has  become  of  this  arch-humbug.  He 
joined  the  army  of  the  Loire,  and  w.as  shot  on 
Nov.  •28th,  Ijy  his  own  comrades,  for  treachery  and 
espionage — truly  a  worthy  end  to  such  a  career. — 
Correspondence  of  London  Globe. 


To  CoRREsro.NnENTS.— Communications  accepted: — 
Case  of  Chronic  Ulcer  <jf  the  Stomach,  resulting  in  Per- 
foratiou  and  Peritonitis. — The  Law  and  Ciimiual  Abor- 
tion. 


Pamphlets  Receited. — Report  to  the  House  of  Rep- 
resentatives of  the  United  States  of  America,  vindicat- 
in:^  the  Ki^'lits  of  Charles  T.  Jackson  to  the  Discovery  of 
the  Ana-stliotic  Elll-cts  of  Ether  Vapor,  and  disproving 
the  Claims  of  W.  T.  G.  Morton  to  that  Discovery.  Pp. 
57.  (From  A.  Williams  &  Co.,  Boston.)— On  (Chloro- 
form and  its  Medico-Legal  Bearings.  By  Charles  Kidd, 
M.D.,  .M.R.C.S.E.,  &c.  Edinburgh.  Pp.  12.— City  of 
Lowell.  -Vimual  Itcport  of  the  City  Physician  and  Su- 
p.rintondcut  uf  Burials,  for  the  year"  1870.  Pp.  10.— Re- 
jiort  of  the  DLlo.L:atc  of  the  Fulton  County  Medical  So- 
ciety to  the  (Jeoigia  Medical  Association,  with  the  Re- 
port of  its  Committee ;  also  other  Documents  connected 
witli  the  Controversy  concerning  the  Atlanta  Medical 
College.  Pp.  102.— Minutes-  of  the  Twenty-second  An- 
nual Meeting  of  the  American  Medical  Association,  held 
ill  tlie  City  of  San  Francisco,  May  2d,  3d,  4th,  5th,  1871. 
Pp.  43.  From  the  Permanent  Secretary.  Price  25  cts. 
— A  Review  of  Darwin's  Theory  of  the  Origin  and  De- 
velopment of  Man.  By  James  B.  Hunter,  M.D.,  New 
-   -k.    Pp.19. 


Deaths  in  serenleen  Cities  and  Towns  of  Massachusetts 
Jor  the  tceck  ending  August  12,  1871. 

. Pretalent  Diseases. x 

Number  of 

Cholc      ' 


Cities  find 
tiiwns.  each  phi( 

Boston 142 

Clinrlcstown    ...  10 
Worcester  .    ...  23 

Lowell 33 

Milford 6 

Chelsea i 

Caniliridge  ....  20 

Salem  . 15 

Lawrence 4 

Springtiekl    ....  7 

Lynn '17 

Fitcliburg 5 

Tauiitun 4 

Newburv|iort  ...  5 

Somervillc 5 

Fall  Kivcr    ....  17 
Haverhill 6 
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turn. 
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47 
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Lowell  reports  siivcn  deaths  from  smallpox. 

Geokge  Dkhiiy,  M.D., 
Secretary  of  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Satnrd.ay, 
August  12th,  142.  Males,  66 ;  females,  76.  Accident,  4— 
apoplexy,  4 — atelectasis  pulmonum,  1 — inflaniniation  of 
the  bowels,  3— disease  of  thebowcl.s  3 — inflammation  of 
the  brain,  I — congestion  of  the  brain,  1 — disease  of  the 
brain,  o — bronchiiis,  1 — cancer,  3 — cholera  infantum,  48 
— cholera  morbus,  1 — consumption,  17 — convulsions,  2 
— cystitis,  1 — debility,  1 — diarrhcEa,  1 — dropsy,  1 — drop- 
sy of  liraiii,  2 — drowned,  2— dysentery, 3— typhoid  fever, 
6— ga.-truis,  1 — dise;vse  of  the  heart,  4 — luvmorrhagc,  1 
— Iicniia,  1 — intemperance,  4 — leg,  gangrene  of,  1 — con- 
gestion of  the  lungs,  1 — inflammation  of  the  lungs,  3 — 
marasmus,  4 — ninltonnation,  1 — old  age,  2 — pleurisy,  1 
— peritonitis,  1 — spina  bilida,  1 — sunstroke,  1 — teetbiog, 
1 — whooping  cough,  1 — unknown,  3. 

Under  5  years  of  age,  74 — lietween  5  and  20  years,  12 
-between  20  and  40  years,  24— between  40  and  CO  ycart, 
23— above  liO  years,  'J.  Born  in  the  United  States,  102 — 
Ireland,  26 — other  places,  14. 
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RECFAT  ADVANCES  I\  MEDICINE  AND 
THEIR  INFLUENCE  ON  THERAPEUTICS. 

The  Annual  AdJress  delivercil  hofore  the  Norfolk  Dis- 
trict Med.  Society,  May  10,  1871,  hv  Joel  Seavekvs 
M.D.,  Boston.    Paljlished  by  vote  of  the  Society .       ' 

Mr.  President  and  Fellows, — Having  had 
the  honor  to  bo  invited  to  address  you  to- 
day, I  .shall  examine  somewhat  superficially, 
as  time  will  compel,  the  question  whether 
recent  advances  in  medical  knowledge  tend 
to  strengthen  a  belief  that  by  the°ise  of 
remedies  we  may  prevent,  arrest  or  cure 
those  functional  or  pathological  changes  in 
the  bodily  organs  which  constitute  disease 
or  a  belief  in  what  is  called,  par  excellence 
rational  medicine.  The  latter  is,  perhaps' 
well  enough  defined  in  the  following  ex- 
tract from  an  "Address  on  Medicine,"^'  by 
Dr.  Gibson,  before  the  British  Medical  As- 
sociation, in  August,  1870,  and  quoted  by 
an  admirer  in  the  Boston  Medical  and  Sur- 
gical Journal  of  the  following  month. 

"Diseases  have,"  he  says,  "  so  to  speak,  , 
a  hle-time  of  their  own,  with  its  periods  of 
growth,  maturity,  and  decline.  Thev  are  ! 
the  passing  tenants  of  the  body,  which  thev 
occupy  often  with  great  injury  for  a  limited 
time.  Treatment  cannot  change  their  na- 
ture, cannot  expel  them  at  once,  cannot 
quench  them,  cannot  materially  shorten  or 
prolong  their  existence."  j 

0.  W.  Holmes  calls  it  "  the  old  question 
between  Nature  and  Art,"  as  if  it  were  not  | 
as  much  a  process  of  nature  for  a  drug  to 
have  a  certain  effect  on  the  system,  as  for  | 
chickenpox  to  get  well  in  a  certain  leno-th 
of  time.  Dr.  Bigelow  believes  that  most 
of  the  acute  diseases  cannot,  when  they 
have  once  gained  a  foothold  in  the  system, 
"  be  eradicated  or  abridged  by  art."  Many 
**t*n  ""f  ^^^"^  followed  out  these  doctrines 
still  farther,  until  many  pi-actitioncrs  and 
theorizers  can  more  readily  believe  in  any 
miraculous  effect  of  imagination,  diet  or 
climate  in  disease,  than  in  a  removal  of  it 
by  medicine  or  medical  appliances 
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I      These  disciples  of  the  school  of  "  ration- 
al medicine"  claim  still  further  that  they 
c<.n.-<titiite  the  leaders  in  science,  that  they 
are  the  party  of  progress,  and  that  a  belief 
that  diseases  are  ever  cured  is  old  fashioned 
and  unworthy  of  men  acquainted  with  the 
developments  of  modern  research.     "  The 
more  positive  knowledge  we   gain,"  says 
Prof.    Holmes,  "the   more   we   incline   to 
question  all  that  has  been  received  without 
absolute  proof.     The  solemn  skepticism  of 
science  has  replaced  the  sneering  doubts  of 
witty  philosophers."     This  by  Holmes,  the 
very  prince  of  "  witty  philosophers." 
Much  of  this  skepticism  is,  however,  not 
1  so  much  the  product  of  advanced  culture 
or  superior  intelligence    as   the    result   of 
fashiun,  or  personal,  or  national  peculiari- 
I  ties.     The  French   school,  even  before  the 
time  of  Louis,  has  led  the  way  in  much  of 
this  line  of  thought,  and  we  have  adopted 
it  as  we  do  many  of  their  fashions  in  dress, 
1  with  little   attention  to  its  propriety  or  fit- 
ness for  our  needs.     Dr.  Holmes  says  "the 
French,  a    not  wholly  uncivilized   people, 
are  in  advance  of  the  English  and  ourselves 
I  in  the  art  of  prescribing  fur  the  sick  with- 
out hurting  them."    It  might  have  occurred 
to  him  that  his  old  f  tes  the  homoeopaths 
were  still  farther  in  advance  in  the  same 
art.    What  J.  R.  Lowell  says  of  the  French 
with  regard  to  poetry  may  with  slight  alte- 
rations be  applied  to  their  medical  charac- 
teristics.    "The  French    mind    is   a!wa3's 
strong  in  perceptive  and  analytic  qualities, 
loving  precision,  grace,  and  finesse — prone 
to  attribute  an  almost  magical  power  to  the 
scientific  regulation,  whether  of  politics  or 
religion— its  ideal  is  to    combine  the  ap- 
pearance   of    careless   gayety   of   thought 
with   intellectual  exactness    of   statement. 
The  eternal  watchfulness    of    a  wit   that 
never  sleeps  has  made  it  distrustful   of  the 
natural  emotions,  and  the  unconventional 
expression  of  them  ;  and  its  first  question 
about  a  sentiment   is,  '  Will  it  be  safe  ?  ' 
about  a  phrase,  '  Will  it  pass  the  Acade- 
I  my  ? ' " 

And  so  it  has  been  with  them  in   clinical 
!  matters  ;  no  isolated  fact,  no  personal  ex- 
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pcrience  is  allowed  to  contribute  to  the 
stock  of  knowledge  if  opposed  to  the  de- 
ductions drawn  from  tabulated  records. 
Wise  and  wittj-,  but  more  than  all  sensitive 
to  ridicule,  many  a  French  savan  would 
prefer  never  to  be  right  rather  than  be  held 
up  to  derision  in  believing  that  which  can- 
not be  proved. 

As  with  national  so  with  personal  pecu- 
liarities ;  whether  a  man  shall  be  skeptical 
or  credulous  may  depend  somewhat  on  his 
position  or  education,  but  still  more  on  the 
constitution  of  his  brain.  Lowell  says, 
"  There  were  born  Popists  or  Wordsworth- 
ians,  Lockists  or  Kantists"— so  physicians 
are  born  into  the  horaceopathic  school,  the 
school  of  expectant  treatment,  or  the  school 
of  active  medication.  The  mind  of  one, 
keen,  watchful  of  facts,  fertile  in  expedi- 
ents, striving  to  make  the  most  of  his  art, 
earnest  that  every  human  being  under  his 
treatment  shall  have  the  advantage  of  all 
the  advances  in  science  or  resources  of  art, 
feels  sure  that  cases  of  disease  which  would 
otherwise  have  gone  on  from  bad  to  worse 
have  been  benefited  by  the  remedies  which 
he  has  applied  ;  and  he  is  indignant  when 
other  similar  cases  are  allowed  to  go  on  un- 
treated, possibly  to  the  grave. 

The  mind  of  another,  generalizing  upon 
masses  of  men,  the  sum  total  of  diseases, 
the  inexactitude  of  methods  of  proof,  and 
the  multiplicity  of  grounds  of  error,  argues 
that  there  is  on  the  whole  more  probability 
that  we  are  wrong  in  ascribing  cures  to 
remedies  than  we  are  in  crediting  them  to 
general  laws.  Yet  the  hard  logic  of  strong 
facts  and  personal  observations  is  often  too 
much  for  even  these  persons,  and  flashes  of 
belief  illumine  even  their  clouds  of  skepti- 
cism. Almost  every  one  believes  in  some- 
thing. The  author  of  "  Self-Limited  Dis- 
eases "  believes  that  syphilis  is  cured  by 
mercury,  and  that  certain  inflammatory  at- 
tacks apparently  yield  to  seasonable  deple- 
tion. The  author  of  "  Currents  and  Coun- 
ter-Currents in  Medical  Science "  believes 
in  opium,  wine,  specifics  and  antesthetics  ; 
and  most  of  all,  apparently,  that  scraping 
the  tongue  cures  tj'phoid  ;  and  the  author 
of  "  Nature  in  Disease  "  believes  that  wa- 
ter-melon, taken  in  cubic  half-foot  doses, 
cures  cholera  morbus  and  diarrhoea.  Mar- 
gutte,  in  Pulcis  poem  of  Morgante,  the 
giant,  acknowledges  that 

"  to  tell  thee  truly 

My  iaith  in  black's  no  greater  than  in  nzurc, 

But  I  lielieve  in  capons,  roast  meat,  liouiili, 

And  in  good  wines  my  faith's  beyond  all  measure." 

With  this  lengthy  preface,  then,  I  pro- 
pose to  look  into  the  issue  as  between  Na- 


ture and  Art,  or  the  expectant  school  and 
the  school  of  treatment,  not  hoping  to  solve 
the  long  vexed  (juestion,  but  only  to  take 
up  some  of  the  recent  advances  in  medical 
science,  and  see  in  what  direction  they  point 
so  far  as  they  bear  on  this  question. 

Amongst  the  most  important  of  these  ad- 
vances is  that  in  the  physiology  of  the  ner- 
vous system,  commenced,  we  might  say,  by 
Marshall  Hall  some  twenty  years  ago,  in 
his  studies  upon  the  phenomena  of  reflex 
action,  but  infinitely  more  full}'  carried  out 
within  the  last  fifteen  j'ears  under  the  lead 
of  MM.  Bernard  and  Brown-Sequard  ;  who 
bj'  their  experiments  on  the  section  of  the 
great  ssympathetic  nerve,  taught  the  influ- 
ence of  the  ganglionic  system  over  the 
blood  supply,  and  the  bodily  temperature, 
and  gave  us  a  knowledge  of  the  pathology 
of  nervous  diseases  never  before  approach- 
ed ;  investigations  also  by  raicroscopists 
into  what  is  called  the  "  germ  theory," 
and  the  nature  of  contagion ;  researches  in 
the  minute  pathology  of  embolism  and  in- 
flammation ;  and  the  examination  of  the 
physiological  action  of  drugs.  All  these 
have  a  bearing  on  our  question,  and  I  shall 
consider  them,  not  consecutively  but  inci- 
dentally, as  they  may  conveniently  present 
themselves. 

3Iicroscopists,  in  investigating  the  causes 
of  the  spread  of  contagious  and  epidemic 
diseases,  have  been  struck  by  the  fact  that 
in  bodies  aflected  by  certain  of  these  are 
found  various  minute  organisms,  which  are 
supposed  to  have  had  a  part  in  the  produc- 
tion of  those  diseases.  These  germs,  or 
micrococci,  or  microz5'mes,  as  they  are 
called  as  explained  by  Dr.  Burdon  Sander- 
son, are  spheroidal  particles  which  are  as- 
sociated with  the  commencement  of  decom- 
position of  nitrogenous  substances,  putre- 
faction being  the  continuation  of  the  same. 
They  are,  in  general,  exceedingly  small, 
not  more  than  27551557  of  an  inch  in  diameter, 
and  known  to  be  living  organisms.  They 
tend,  under  certain  conditions,  to  elongate 
into  rod-like  bodies,  called  bacteridia,  which 
are  endowed  with  a  peculiar  progressive 
and  oscillatory  movement,  called  amaeboid. 
They  consist  of  cells  rounded  like  a  short 
cylinder,  and  multiply  by  constant  division 
into  two. 

Of  their  connection  with  various  mala- 
dies. Dr.  Salisbury  was  the  first  in  this 
country  to  declare  his  belief  that  measles 
were  propagated  by  fungi,  or  their  spores, 
generated  in  mouldy  straw ;  he  afterwards 
became  of  opinion  that  intermittent  fever 
was  the  result  of  similar  spores  which 
abounded  in  low  lands,  and  made  similar 
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discoverieswith  regard  to  still  other  diseases. 
In  cholera  discharges,  organic  bodies  have 
long  been  found.  These  researches  have 
been  much  extended  by  eminent  men  abroad, 
as  Chanveau,  Davaine  and  Ilallier  of  Vi- 
enna. The  latter  finds  in  the  alvine  dis- 
charges of  a  healthy  child  with  common 
diarrhoea  "  numerous  moving  and  motion- 
less micrococci,"  which  resemble  those  of 
cholera  so  closely  thatthey  may  be  regarded 
as  identical  with  them.  In  the  alvine  liquid  of 
dysentery  colonies  of  micrococci  are  found 
in  great  numbers,  together  with  conidia,  the 
contents  of  which  are  transformed  into  mi- 
crococci, "  whichhave  a  strong' resemblance 
to  those  of  cholera."  The  stools  of  enteric 
fever  "teem  with  minute  organisms." 
This  micrococcus  is  much  larger  than 
those  of  cholera  and  diarrlioea  ;  is  frequentlj' 
furnished  with  contractile  processes  and 
endowed  with  active  oscillatory  movements. 
In  recurrent  fever,  micrococci  exist  in  the 
blood ;  they  infest  the  colored  blood  cor- 
puscles, and  are  also  furnished  with  cilia. 
In  measles  they  are  found  in  the  sputa.  In 
smallpox  and  cowpox  they  are  found  in  the 
contents  of  the  pustules,  more  numerously 
in  the  former  than  in  the  latter.  In  scarlet 
fever  "  the  blood  contains  micrococci  in 
extraordinary  numbers;  there  is,  indeed, 
no  disease  in  which  they  are  so  abundant." 
They  occur  both  separately  and  in  colonies, 
and  often  infest  the  blood  corpuscles.  In 
syphilis  "the  blood  is  densely  filled  with 
them."  They  are  also  found  in  the  gonor- 
rhoeal  discharge  and  in  that  of  soft  chancre. 

Whether  these  organisms  are  of  vegeta- 
ble or  animal  origin,  whether  they  are  real- 
ly the  cause  of  the  diseases  they  accompa- 
ny, either  by  the  activity  which  they  exer- 
cise as  living  organisms,  or  by  the  products 
they  give  rise  to,  whether  they  are  actually 
the  contagious  power,  is  a  question  still 
sub  judice.  Dr.  Sanderson  shows  conclu- 
sive experimental  reasons  for  declaring  that 
each  "  contagion,"  as  regards  its  physical 
form,  consists  essentially  of  extremely  mi- 
nute solid  particles,  and  argues  on  grounds 
scarcely  less  certain  that  these  effective 
particles  are  living,  self-multiplying  organic 
forms ;  in  other  words,  that  they  are  in 
every  respect  similar  to,  if  not  wholly  iden- 
tical with,  the  organisms  referred  to. 

Lionel  Beale,  while  he  opposes  Hallier 
and  denies  in  toto  that  the  contagious  germs 
are  fungi  or  parasites,  or  in  any  degree 
derived  from  the  vegetable  world,  be- 
lieves tiieni  thi'  cause  of  disease,  and  de- 
clares, Ist,  that  the  contagious  corpuscles 
are  living  and  growing  matter  ;  2d,  that 
they  are  not  produced  in  the  system  of  the 


affected  person,  but  are  introduced  from 
without;  3d,  that  they  are  capable  of 
growth  and  multiplication  in  the  blood ; 
4tli,  that  the  particles  are  so  minute  that 
they  readily  pass  through  the  walls  of  the 
capillaries ;  and,  lastly,  that  they  can  live 
and  grow  at  the  expense  of  the  various  tis- 
sues, and  retain  their  vitality  even  after  the 
original  germinal  matter  has  ceased  to 
exist. 

The  similarity  of  these  micrococci  in  dif- 
ferent diseases,  and  the  multiplicity  of  dis- 
eases in  which  they  are  found,  has  led  to 
some  incredulity  as  to  their  being  the  con- 
tagious virus  or  specific  cause  of  those  dis- 
eases ;  but  Ilallier  maintains  that  although 
the  microsymes  of  two  different  affections 
may  be  the  same,  the  higher  forms  to  which 
they  severally  unfold  are  or  may  be  specifical- 
ly distinct,  and  claims  that  from  those  higher 
forms,  obtained  by  cultivation,  he  has  been 
able  to  reproduce  contagious  microsymes. 
He  claims,  also,  to  have  seen  microsymes 
produced  at  the  expense  of  the  large  repro- 
ductive cells  of  certain  endophytes ;  but 
his  opponents  declare  this  to  have  been  the 
result  of  the  changes  of  decomposition  ia 
the  protoplasm  itself  as  putrescible  matter. 

Dr.  Nichols,  of  this  Society,  in  a  commu- 
nication to  the  Boston  Medical  and  Surgi- 
cal Journal,  quotes  from  Virchow's  Archiv 
an  account  of  experiments  made  by  Dr. 
Semmer,  of  Dorpat,  in  which  true  charbon 
was  produced  in  a  colt  by  the  injection  into 
its  jugular  veins  of  water  containing  bacte- 
rids and  micrococcus  cells  from  an  animal 
with  charbon. 

Now  this  theory  of  living  germs  as  the 
origin  of  contagious,  infectious,  or  epidemic 
diseases,  so  far  as  it  is  proved  or  made  pro- 
bable even,  has  an  important  bearing  on  the 
question  whether  modern  science  can,  by 
the  use  of  remedies,  do  anything  for  the 
prevention  or  removal  of  disease.  If  dis- 
ease arises  from  the  entrance  of  these  or- 
ganisms into  the  system,  and  is  extended 
by  their  communication  from  one  to  an- 
other, it  at  once  becomes  a  vital  problem 
how  we  shall  either  prevent  their  entrance 
by  destroying  them  outside  of  the  body,  or 
limit  their  ravages  when  they  have  gained 
an  entrance  by  so  acting  upon  and  modify- 
ing the  tissues  or  fluids  of  the  body  as  to 
render  it  an  unfit  habitation  for  them. 

"  It  seems  rational,"  says  Angus  Smith, 
"to  treat  the  agents  of  disease  existing  in 
the  air  exactly  as  the  Egyptians  treated 
their  dead,  by  the  use  of  antiseptics;  and 
unquestionably  if  organisms  infect  the  air, 
they  will  die  in  the  presence  of  these  agents 
as  animals  and  vegetables  die,  and  be  pre- 
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served  as  mummies  are  preserved,  until 
■waslied  into  the  soil.  But  if  any  one  fears 
tliat  tiie  disease  is  only  allayed  by  these 
means  to  burst  out  again,  let  liini  remove 
the  disinfectants  from  the  muinmics  and  he 
might  almost  as  soon  expect  them  to  return 
to  "life." 

An  instance  of  what  may  be  done  in  the 
arrest  of  disease  by  acting  upon  the  teach- 
ings of  these  investigations  in  microscopi- 
cal pathology,  is  referred  to  by  Professor 
Huxley  in  his  Inaugural  Address  as  Presi- 
dent of  the  British  Association  for  the  Ad- 
vancement of  Science.  In  1853,  a  disease 
broke  out  among  the  silk-worms,  and  went 
on  with  such  violence  that  in  lf<o6  the  silk 
crop  was  reduced  to  one-third  its  previous 
anuiuiit.  The  result  of  the  inqniiies  of  emi- 
nent naturalists,  as  MM.  Quatrefages, 
Filippi,  Lebert  and  Pasteur,  was  that  the 
disease  was  in  almost  every  respect  com- 
parable to  the  cholera  in  mankind — that 
there  was  in  the  blood  of  the  atl'ected  worms 
a  multitude  of  c.ylindrical  corpuscles,  each 
about  gTs'-io  of  an  inch  in  diameter,  which 
they  called  Panhistophyte,  because  they 
swarmed  in  every  tissue  of  the  body,  even 
passing  into  the  undeveloped  eggs  of  the 
female  moth,  and  that  the  growth  and  mul- 
tiplication of  these  was  the  cause  of  the 
disease.  Hence  it  became  evident  that  to 
check  the  disease  one  must  either  prevent 
the  occurrence  of  the  conditions  under 
which  the  generation  of  Panhistophyton 
arose,  or  else  get  rid  of  and  keep  away  the 
germs  from  which  it  springs.  M.  Pasteur 
devised  a  means  of  effecting  the  latter, 
which  was  successful  in  extirpating  the 
Panhystophj'ta  and  stopping  the  disease; 
and  recent  numbers  of  the  Compic.s  Rendus 
of  the  French  Academy  of  Sciences  con- 
firm this  success,  and  contain  votes  of 
thanks  and  congratulatory  addresses  to  M. 
Pasteur  from  various  Italian  Associations  in 
acknowledgment  of  his  services. 

A  still  more  pertinent  illustration  is  per- 
haps this:  Prof.  Helmholtz,  who  had  yearly 
for  twenty  years  been  a  sufferer  from  hay- 
fever,  discovered  vibrios  of  a  peculiar  cha- 
racter in  the  secretions  of  his  nose.  After 
reading  the  experiments  of  Dr.  Binz  (which 
I  shall  again  refer  to)  on  the  power  of  qui- 
nine over  these  lower  organisms,  lie  inject- 
ed into  his  nostrils  a  weak  solution  of  qui- 
nine, and  the  sj'mptoms  disappeared.  The 
next  year,  as  soon  as  the  symptoms  reap- 
peared, he  again  used  the  same  injection, 
and  with  equal  success. 

In  Mr.  Grooke's  Report  on  the  Use  of 
Pisinfectants  in  the  Cattle  Plague,  he  says  : 
''  In  tracts  of  land,  to  which  sewage  disin- 


fected with  carbolic  acid  has  been  applied, 
the  sheep  are  free  from  foot-rot,  the  pota- 
toes from  disease.  Obnoxious  iii.sects, 
such  as  the  tuniip-fly,  gnats  and  dung-flies, 
are  absent,  and  grubs,  larvae,  and  the  lower 
forms  of  animal  life,  and  infusoria,  the  inva- 
riable accompaniment  of  putrefying  matter, 
disappear,  while  vegetation  becomes  re- 
markably healthy  and  luxuriant." 

The  germ  theory  has,  it  may  be,  still 
many  points  which  remain  in  doubt ;  emi- 
nent men  differ  from  each  other  with  regard 
to  results,  but  the  whole  evidence  apart 
from  special  points  of  disagreement  indi- 
cates clearly  that  an  advance  has  been  made 
in  our  knowledge  of  the  aetiology  of  conta- 
gions and  epidemic  diseases,  and  a  broad 
field  been  opened  for  the  application  of 
remedies,  old  and  new,  for  the  prevention 
and  cure  of  these  diseases,  and  no  amount 
of  theorizing  as  to  the  inadequacy  of  reme- 
dies for  the  cure  of  such  complaints  can 
absolve  us  from  the  duty  of  using  them. 

Modern  science  has  also  been  fortunate  in 
discoveries  on  the  minute  pathology  of  in- 
flammation, and  the  causes  and  course  of  dila- 
tation or  contraction  in,  ruptures  of  and  stop- 
pages in  the  small  arteries  ;  and,  pari  passu 
with  these  researches,  have  been  made  stu- 
dies upon  the  phj'siological  action  of  drugs; 
and  1  will  now  examine  somewhat  into  them 
to  see  what  their  results  indicate.  Clinical 
experiences  must  be  omitted  in  this  review, 
as  their  results  are  so  incapable  of  exact 
proof  as  to  be  always  open  to  cavil.  Leav- 
ing them  out,  then,  I  shall  consider  now- 
such  experiments  only  as  have  been  made 
in  connection  with  the  microscope,  or  other 
physical  means  of  exploration,  by  vivisec- 
tion upon  animals,  and  other  similar  inves- 
tigations almost  as  capable  of  direct  proof 
as  the  results  of  inorganic  chemistry. 

The  foundation 'of  all  these  rests  prima- 
rily upon  that  knowledge  of  the  functions 
of  the  sj'mpathetic  system  that  we  have  al- 
ready referred  to  as  initiated  by  the  studies 
of  recent  physiology,  and  of  which  an  ac- 
count may  be  found  in  Dr.  Edes's  Prize  Es- 
say on  the  "  Phj'siology  and  Pathology  of 
the  Sympathetic  or  Ganglionic  Nervous 
System."  When  it  was  found  that  by  va- 
rious sections  and  other  testings  of  the 
nerves,  their  functions  and  those  of  the 
ganglia  were  revealed,  some  partially  and 
others  with  great  exactitude,  experiment- 
ers naturally  turned  to  the  study  of  the 
eflect  of  drugs  upon  these  parts,  endeavor- 
ing not  only  to  learn  their  general  action, 
but  the  special  tissues  affected  by  them, 
and  the  order  in  which  they  became  atlect- 
ed,     The  discovery  that  nerves  connected 
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■with  the  sympathetic  system  exercised  an 
influence  over  the  walls  of  the  arteries 
(whence  they  were  called  vaso-niotor 
nerves),  and  modified  the  amount  of  blood 
sent  through  these  vessels,  became  of  in- 
creased importance  when  it  was  discovered 
that  these  nerves  could  be  excited  or  be 
paralyzed  by  the  irritative  or  sedative  ac- 
tion of  certain  drugs. 

Thus  it  has  been  found  that  ergot  of  rye 
has  the  power  of  exciting  contraction  of 
the  involuntai-y  or  unstriped  muscular  fibres 
of  the  uterus,  bladder,  gullet  and  stomach, 
bronchial  tubes,  ducts  of  some  glands  and 
the  middle  coats  of  arteries.  Dr.  Brown- 
Sequard  observed  that  the  vessels  of  the 
pia  mater  became  much  smaller  under  its 
influence  and  the  reflex  action  of  the  spinal 
cord  diminished. 

Belladonna,  or  its  alkaloid,  has  a  like  ac- 
tion on  the  involuntary  muscles,  but  mani- 
fests its  power  on  a  different  set  of  organs, 
as  the  pupil,  the  breast,  the  bowels  and  the 
vesical  sphincter.  Its  action  varies  greatly 
with  the  dose  employed  :  in  small  doses  di- 
minishing the  calibre  of  the  capillaries  ;  in 
larger  doses,  or  continued  too  long,  para- 
lyzing the  vaso-motor  nerves,  causing  the 
vessels  to  dilate,  thus  producing  cerebral 
congestion.  In  therapeutic  doses  it  in- 
creases the  activity  of  the  excito-motor 
functions  of  the  spinal  cord,  and  in  larger 
doses  may  even  produce  convulsions  ;  but 
its  effect  (as  mentioned  by  Dr.  Amory)  in 
this  respect  is  intermediate  between  strych- 
nia and  bromide  of  potash,  the  former  pro- 
ducing an  exaltation  of  these  functions  of 
the  cord,  the  latter  diminishing  their  activi- 
ty. It  accelerates  the  action  of  the  heart 
by  paralj'zing  the  terminal  extremity  of  the 
pneuraogastric  nerve,  which  restrains  that 
action. 

Bromide  of  potass,  is  another  drug  espe- 
cially brought  to  notice  by  experiments  on 
the  nervous  system.  It  is  a  vascular  seda- 
tive, repressing  local  congestions  of  the 
brain  or  other  organs.  Dr.  Amory  declares 
its  effects  to  be  produced  by  its  direct  action 
on  the  bloodvessels  themselves,  or  the  nerves 
controlling  them.  Dr.  J.  Russell  Reynolds 
infers  that  it  acts  as  a  sedative  on 
those  nerves,  reducing  such  morbid  activity 
as  may  lead  to  the  spasmodic  narrowing  of 
the  vessels.  Dr.  Laborde  states  that  it  pro- 
duces a  pi'ogressive  diminution  and  even 
complete  abolition  of  the  reactionarj'  move- 
ments of  the  limbs,  as  produced  by  vari- 
ous artificial  excitations. 

Digitalis  is  found  by  Dr.  Brinton  to  in- 
duce contraction  of  the  capillaries,  and  thus 
increase  the  arterial  tension.   It  both  stimu- 


I  lates  the  action  of'  the  heart  and  increases 
the  capillary  resistance.  Drs.  Fagge  and 
Stephenson  consider  its  effect  on  the  capil- 
laries secondary  to  that  on  the  heart.  It 
strengthens  the  cardiac  contractions,  and 
at  last  tetanizes  the  heart,  causing  its  com- 

I  plete  stoppage,  with  contraction  of  the 
ventricles.       Other     observers,     Legroux, 

I  Wunderlich    and    others,    agreeing    upon 

j  these  general  phenomena,  think  the  effect 

I  on   the   sympathetic    system   the    primary 

j  one. 

The  calabar  bean,  or  Physostigma  vene- 
nosum,  another  of  the  paralj'zers,  has  also 
been  largely  experimented  upon.  Its  effect 
in  contracting  the  pupil  is  well  known. 
Herman  Roeber,  of  Berlin,  believes  its  chief 
action  to  be  a  complete   destruction  of  the 

[  motor  and  reflex  activity  of  the  spinal  cord, 
at  the  same  time  producing  insensibility  to 
pain  without  impairing  the  sense  of  touch,  or 
the  so-called  muscular  sense.  It  also  has  a 
special  power  over  the  heart,  retarding  or 
arresting  its  action  according  to  the  dose. 
Dr.  Fraser  states  that  the  chief  phenomena 
following  its  use  are  diminished  reflex  exci- 
tability and  an  increase  of  the  secretions. 
It  also  diminishes  the  number  of  the  heart's 
contractions,  but  lessens  the  duration  of 
the  systole,  the  heart  finally  ceasing  to  beat 
in  the  diastole. 

Opium  and  its  alkaloids,  as  tested  by  Dr. 
Baxt,  of  St.  Petersburgh,  are  declared  to 
have  two  characteristic  actions — narcotic 
and  tetanizing.  .  Each  of  the  alkaloids  has 
one  or  the  other  of  these  exclusively,  or  a 
blending  of  the  two.  As  narcotics  they 
rank  in  the  following  order  : — papaverine, 
morphine,  narceine  and  codeine,  &c.  (and 
inversely  as  convulsive  agents),  up  to  the- 

,  baine,  which,  holding  the  highest  place  in 
this  respect,  is  equal  to  strj'chnia.  Papa- 
verfne  and  morphine  act  first  on  the  periphe- 
ries of  the  sensory  nerves,  and  control  pain 
when  applied  locally. 

Among  the  most  interesting  results  of 
this  nature  are  those  which  have  been  made 
on  quinia  by  Drs.  Binz,  Scharrenbroich  and 
Adolph  Martin,  tending  to  prove  that  it  has 
a  direct  influence  in  diminishing  the  num- 
ber of  the  white  corpuscles  in  the  blood,  and 
checking  their  passage  through  the  walls 
of  the  vessels — doing  this  by  impairing  the 
vital  properties  of  the  existing  corpuscles, 
hindering  the  generation  of  new  ones,  and 
restraining  the  dilatation  of  the  vessels.  It 
is  also  proved  to  have  an  influence  as  an  an- 
tiseptic, checking  the  vital  movements  of  vi- 
brios and  other  organic  bodies  in  the  secre- 
tions. Experiments  on  this  point,  carried 
still  farther,  prove  that  other  medicines  also 
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have  a  similar  power  on  the  vital  move- 
ments of  organic  bodies,  among  which  are 
alcohol,  the  mineral  acids,  the  chlorides  of 
mercury,  camphor,  arsenic,  &c.,  but  they 
are  not  of  so  general  application  as  qui- 
nine, either  from  their  greater  poisoning 
qualities  or  their  more  rapid  decomposition 
in  the  blood — quinine  remaining  unchanged 
in  the  system  often  for  two  days,  and  be- 
ing generally  so  harmless  even  in  large 
quantities. 

The  nitrate  of  amy!  is  a  remedy  intro- 
duced into  the  materia  medica  by  Dr.  B. 
W.  Richardson,  of  London,  from  its  similar 
power  over  unstriped  muscle  and  the  sym- 
pathetic system.  Its  action  is  said  to  be 
exerted  on  the  ganglionic  nervous  tract;  it 
paraljv.es  so  that  the  nervous  control  over 
the  minute  vascular  system  is  impaired  and 
the  muscles  thrown  into  relaxation.  Hence 
it  is  recommended  as  a  remedy  in  spasmo- 
dic affections,  and  has  been  used  successfully 
in  tetanus,  spasmodic  angina,  colic,  asth- 
ma, &c. 

But  of  all  the  remedies  introduced  into 
practice  on  theoretical  grounds,  none  has 
been  so  generally  used,  or  with  such  satis- 
factory results,  as  chloral.  Three  tons  of  it 
are  stated  to  have  been  imported  into  Eng- 
land from  Germany  during  the  last  year, 
and  more  than  twenty-two  thousand  pounds 
passed  through  the  hands  of  a  single  deal- 
er. It  was  argued,  on  chemical  grounds, 
that  it  ought  to  produce  certain  effects  on 
the  system,  and  it  has  wonderfully  justified 
the  experiment.  Its  clinical  effects  are  so  well 
known  as  to  require  no  mention.  It  is  said 
to  contract  the  arterioles,  and  thus  produce 
sleep  by  bringing  about  an  anajmic  state 
of  the  brain.  Sphvgmographic  tracings  in 
the  sleep  caused  by  it  indicate  an  elevation 
of  arterial  pressure,  and  a  perceptible  chilli- 
ness and  dryness  of  the  skin  of  the  extre- 
mities was  also  observed. 

I  have  thus  briefly  reviewed  some  of  the 
best  ascertained  facts  with  regard  to  seve- 
ral drugs,  not  so  much  attempting  to  pre- 
sent a  resume  of  all  that  has  been  dis- 
covered with  regard  to  each,  as  to  give 
some  idea  of  the  accuracy  and  care  with 
which  these  studies  have  been  made,  and 
their  extremely  interesting  results.  Before 
these  observations  it  would  have  been  de- 
clared extremely  improbable,  if  not  impos- 
sible, that  any  one  should  have  produced 
by  medicine  such  an  effect  as  the  lessen- 
ing of  the  supply  of  blood  to  a  weak  or 
diseased  organ  ;  (jut  it  now  seems  practica- 
ble not  only  to  do  this,  but,  for  instance,  to 
paralyze  the  extremities  of  the  pneumogas- 
tric  nerve  without  injury  to  the  nervous 


centres,  to  give  tone  to  those  nervous  centres 
when  failing  in  structure,  to  act  upon  the 
muscles  of  organic  life  as  a  whole,  or  over 
some  special  set  of  these  muscles  alone, 
and  to  diminish  or  increase  the  temperature 
of  the  body,  an  important  effect  of  these 
drugs  to  which  time  has  not  allowed  me  to 
refer.  But  much  of  this  is  now  as  completely 
demonstrable  as  the  forty-seventh  problem 
of  Euclid.  Therapeutics  has  thus  far  been 
for  the  most  part  a  merely  empirical  art, 
and  medicine  consequently  one  of  the  most 
inexact  of  scienes.  The  counting  of  cases, 
gathering  of  statistics,  and  summing  up  of 
the  averages  of  results,  have  been  almost  the 
only  means  of  judging  of  the  effects  of 
remedies.  But  when  we  know,  as  we  be- 
gin to,  something  of  the  ultimate  patholo- 
gy of  the  changes  wrought  by  certain  dis- 
eases, and  when  we  know,  as  we  are  be- 
ginning to,  the  real  unquestioned  effects  of 
certain  medicinal  agents  on  the  parts  affect- 
ed, a  ray  of  light  falls  upon  the  healing 
art,  and  the  practice  of  medicine  begins  to 
be  something  more  than  the  observation  of 
cases,  begins  to  be  the  application  of  reme- 
dies to  the  prevention  or  removal  of  mor- 
bid changes.  The  expectant  treatment,  and 
the  treatment  of  symptoms  must  yield,  and 
be  followed  by  the  scientific  appliance  of 
remedies  whose  effect  can  be  predicated  to 
the  removal  of  diseases,  whose  pathologi- 
cal conditions  we  have  ascertained.  Prof. 
Geo.  Wilson  used  to  say,  as  we  learn  from 
the  Edinlnirijh  Medical  Journal,  that  if  all 
the  sciences  related  to  medicine  were  repre- 
sented by  a  group  of  boys  playing  at  leap- 
frog, therapeutics  would  figure  as  a  very 
lazy  boy  whom  no  compulsion  could  pre- 
vail upon  to  take  his  leap.  I  am  inclined 
to  think  that  this  was  because  it  was  a 
game  "  he  did  not  understand,"  and  that, 
like  the  "  heathen  Chinee,"  he  has  at  last 
consented  to  join  in  the  play. 

One  of  the  most  striking  facts  to  be  ob- 
served in  this  summary  of  the  effects  of 
drugs  is  their  variety.  The  cursory  ob- 
server deems  the  results  very  similar,  and 
declares  that  they  only  prove  that  a 
certain  class  of  drugs  have  a  certain 
common  effect  over  the  nervous  system  ; 
but  carefully  examined  and  analyzed  they 
reveal  a  most  wonderful  complexity  of 
detail.  One  drug  manifests  its  power  first 
on  the  muscles,  and  this  cither  by  di- 
rect irritation  like  the  scratch  of  a  pin,  or 
by  affecting  the  nerves  that  control  tliem  ; 
another  acts  on  tlie  spinal  cord,  another  on 
the  brain  ;  one  acts  on  the  ppriplieral  ex- 
tremities of  certain  nerves,  another  on  their 
central  origin ;  one  acts  on  the  heart,  an- 
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other  on  the  voluntary  muscles  ;  one  on  the 
motor,  another  on  the  sensory  nerves.  This 
complexity  of  action  is  still  more  curiously 
shown  when  we  compare  them  with  refer- 
ence to  their  antidotal  or  their  auxiliary 
action  upon  each  other.  One  may  directly 
oppose  a  certain  effect  of  another  and  yet 
increase  its  activily  in  another  direction. 
Curare  and  conium,  very  similar  in  many 
respects,  differ,  in  the  fact  that  the  former 
is  not  poisonous  when  swallowed,  but  only 
when  introduced  under  the  skin  ;  conium 
poisons  in  either  way.  Calabar  bean  stops 
the  action  of  the  heart  by  lengthening  the 
diastole,  so  that  the  cardiac  functions  cease 
during  the  diastole  ;  other  drugs  prolong 
the  systole,  and  the  heart  stops  in  the  sys- 
tole. Even  the  different  alkaloids  of  opium 
have,  as  we  have  seen,  a  very  various  ac- 
tion. Pli3'sostigraa  stimulates  the  third 
nerve,  atropia  the  sympathetic  ;  the  former 
contracts  the  veins,  the  latter  the  arteries  ; 
antagonistic  in  their  effects  on  the  pupil, 
they  are  not  so  in  their  action  on  muscular 
life,  both  being  paralyzers  ;  but  atropia  acts 
by  destroying  muscular  irritability,  physos- 
tigma  by  paralyzing  the  spinal  cord  ;  atro- 
pia destroys,  physostigma  increases  the 
sensibility  of  the  sensory  nerves.  Atropia 
increases,  physostigma  retards  the  respira- 
tory movements ;  the  former  produces  ex- 
citation of  the  cardiac  ganglia,  the  latter 
paralyzes  them. 

Atropia  difl'ers  also  from  other  vascular 
remedies.  In  contracting  the  muscular 
fibres  of  arteries,  it  stimulates  the  flow  of 
blood  in  the  organs  and  assists  their  func- 
tions, and  may  even  produce  active  conges- 
tion. Nicotine  produces  a  lasting  spasm 
of  the  vessels,  which  is  followed  by  dilata- 
tion only  when  the  nervous  power  is  ex- 
hausted ;  and  bromide  of  potass,  causes  a 
permanent  contraction  and  antemia  of  or- 
gans, its  action  being  more  intense  and 
longer  in  proportion  to  the  amount  given. 

The  relations  of  opium,  belladonna,  coni- 
um and  hyoscyamus  to  each  other  have 
been  fully  described  by  Dr.  Jno.  Harley, 
too  fully  to  admit  of  being  curtailed  for  our 
use,  but  showing  how  the  effects  of  either 
are  modified  by  being  given  with  another, 
and  how  difficult  if  not  impossible  it  is  to 
neutralize  all  the  effects  of  one  by  what 
seem  to  be  the  opposing  effects  of  another. 

From  his  studies  and  those  of  Drs.  Crum- 
Brown  and  Frazer,  of  Edinburgh,  it  is 
shown  that  the  action  of  two  or  more  drugs, 
given  in  a  combined  form,  is  in  many  in- 
stances not  a  combination  of  the  effects  of 
those  drugs  ;  that  is  to  say,  the  effect  of 
one   plus  that  of  the   other,  but  is  often 


markedly  different.  These  gentlemen  ex- 
perimented upon  strychnia,  atropia,  conia, 
and  their  bases,  and  discovered  that  when 
joined  with  compounds  of  ethji  or  methyl 
their  effects  were  strangely  changed.  Thus, 
strychnia  affects  the  spinal  cord  itself,  pro- 
ducing more  or  less  tetanic  convulsions,  but 
when  converted  into  its  ethyl  or  methyl 
compounds  it  produces  paralysis  of  the  ter- 
minal ends  of  the  nerves.  Atropia  causes 
not  merely  paralysis  but  spasms,  partly 
clonic  and  partly  tetanic,  while  the  com- 
pound of  iodide  of  methyl  with  atropia  pre- 
vents the  occurrence  of  the  spasms,  but  is 
far  more  deadly  in  its  poisonous  qualities. 
So  conia,  in  its  normal  state,  is  said  to  have 
no  spinal  action,  but  the  hydro-chlorate  of 
methjl  conia  paralyzes  the  motor  nerves 
and  spinal  cord,  and  produces  death  much 
more  quickly  than  the  conia  from  which  it 
was  prepared  ;  while  the  iodide  of  di-methyl 
conia  was  found  less  active  than  either,  and 
entirely  devoid  of  spasmodic  and  spinal  par 
ralyzing  action.  These  researches,  says  a 
reviewer,  open  to  us  a  new  field  of  inquiry, 
so  unexpected  are  the  facts  developed. 
"  How  could  we  anticipate,  for  instance, 
that  the  addition  of  such  substances  as 
ethyl  or  methyl  to  a  powerfully  poisonous 
alkaloid  like  atropia  would  eliminate  all  the 
convulsive  and  tetanizing  force  of  the  lat- 
ter ;  and  even  if  we  could  suppose  that, 
how  could  we  suppose  that  the  lethal  activi- 
ty of  the  alkaloid  would  be  simultaneously 
increased  to  a  very  great  extent  ?  And 
again,  the  observations  on  the  relative  ef- 
fects of  a  large  and  small  dose  of  a  drug, 
and  the  exact  reversal  of  these  effects  when 
c(imbined  with  methyl.  Thus  are  we  warn- 
ed against  the  hasty  generalization  so  com- 
mon, viz.,  the  assumption  of  complete  antago- 
nism between  two  drugs  which  oppose  each 
other  in  certain  striking  particulars,  and  the 
assumption  that  small  doses  of  a  drug  must 
produce  effects  which  are  a  faithful  repro- 
duction in  miniature  of  the  action  of  large 
ones."  Now  all  these  results,  although 
they  teach  us  how  limited  is  our  knowledge 
of  the  actual  and  intimate  resources  of 
these  drugs,  show  us  plainly  that  their 
powers  have  not  been  over-rated,  and  that 
we  have  in  the  armamentarium  of  the  ma- 
teria medica,  not  the  Queen's  arm  and  old 
Colnmbiad  merely  of  obsolete  days,  but 
modern  weapons  of  every  variety,  adapted 
to  the  most  complicated  emergencies  of 
modern  warfare,  or  modern  pathology. 
Polj'pbarmacy,  so  often  abused,  becomes  a 
matter  to  be  studied  in  both  its  senses,  either 
as  the  employment  of  very  many  kinds  of 
different  single  drugs  in  different  pathologi- 
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cal  conditions,  or  the  employment  of  com- 
binations of  drugs,  when  we  know  more, 
as  we  soon  may,  of  their  modification  of 
each  other's  action. 

In  conclusion,  then,  to  sum  up  what 
seems  to  be  taught  by  the  recent  advances 
in  medicine,  on  germs,  spores  or  other  or- 
ganisms in  the  causation  of  disease — on  the 
pathology  of  inflammation  and  the  transu- 
dation of  the  white  corpuscles  of  the  blood 
through  the  walls  of  the  vessels,  tlieir  mul- 
tiplication and  abundant  reproduction  in 
various  pathological  states  ;  on  the  influence 
of  the  ganglionic  system  over  oligemia  and 
hyperajmia  of  various  organs  ;  and  the  phe- 
nomena produced  by  the  exhibition  of  vari- 
ous well-known  drugs,  is  this  : — that  we  can, 
b}'  well-known  antiseptics,  destroy  in  the 
air  or  elsewhere  these  parasites,  thus  pre- 
venting their  entrance  into  the  human  sys- 
tem ;  that  we  can  by  drugs,  as  proved  by 
the  experiments  of  Binz  and  others,  direct- 
ly check  the  zymotic  process  in  the  blood, 
and  the  vital  movements  of  these  organ- 
isms ;  that  we  can  also  arrest  tl»e  inflamma- 
tory process  by  checking  the  migration  of 
the  leucocytes,  or  white  corpuscles,  through 
the  vessel-walls  into  the  tissues  of  the  mem- 
branous and  parenchymatous  organs;  that 
we  can  lessen  the  number  of  these  leuco- 
cytes, and  can  also  relieve  anaemia  or 
congestion  of  organs,  and  the  various  or- 
ganic changes  which  follow  the  narrowing, 
dilatation  or  rupture  of  the  capillary  ar- 
teries. All  this  we  can,  or  seem  likely  to 
be  able  to  do  by  the  direct  action  of  drugs, 
the  wonderful  complexity  and  hitherto  un- 
known variety  of  whose  resources  we  have 
also  briefly  shown. 

These  advances,  then,  seem  to  place  in 
our  hands,  if  we  are  but  willing  and  skilled 
to  use  them,  the  power  of  modifying  to  a 
very  great  extent  the  vital  functions,  and 
indicate  a  tide  of  progress  that  will  one 
day  sweep  away  that  superstitious  fear  of 
interfering  with  the  resources  of  nature, 
which  has  allowed  so  many  to  perish  un- 
aided by  those  into  whose  hands  they  had 
so  trustingly  placed  their  lives.  While  our 
clinical  experience  was  denounced  as  un- 
trustworthy, and  every  recovery  ascribed 
to  a  process  of  Nature,  while  we  could  do 
nothing  to  prove  to  the  skeptical  that  reme- 
dies had  a  capacity  to  do  that  which  we  de- 
sired, it  may  have  been  tliat  our  first  duty 
was  to  do  no  harm.  When  we  know,  as  we 
are  likely  to,  with  a  great  degree  of  certain- 
ty, the  organs,  or  the  minute  anatomical 
parts,  that  will  be  altered  iimctiiinally  or 
otherwise  by  our  remedies,  then,  although  he 
may  still  be  a  great  physician  who  is  great 


in  diagnosis,  he  will  be  still  greater  who, 
having  made  his  diagnosis,  knows  what 
remedj'  or  what  combination  of  remedies  to 
use  to  remove  the  diseased  state. 

One  other  matter  to  which  I  wish  bai'ely 
to  allude  in  passing  is  this,  that  what  has 
been  called  the  empirical  use  of  drugs,  and 
that  which  we  had  assumed  that  we  knew 
of  them  by  clinical  experience,  has  not  been 
subverted  by  these  advances  in  knowledge. 
The  belief  that  certain  old-fashioned  reme- 
dies "  are  good  for  "  various  diseases,  some 
for  asthma,  some  for  malarial  disease,  some 
for  epilepsy,  &c.  &c.,  has  been  for  the  most 
part  justified,  and  confirmed  by  an  increas- 
ed knowledge  of  their  action  ;  and  it  seems 
probable  that  we  shall  finally  have  not 
merely  an  excuse  for  our  belief,  but  valid 
grounds  on  which  it  may  rest.  The  present 
indications  of  these  results  are  that  it  will 
be  shown  that  the  men  were  right  who  gave 
certain  drugs  to  cure  certain  diseases,  and 
they  wrong  who  laughed  at  their  credulity 
and  declared  their  treatment  was  nothing  if 
not  injurious. 

It  need  not  be  claimed  that  this  is  al- 
ready accomplished,  that  these  results  are 
lying  completed  before  us.  Many  of  these 
researches  are  incomplete,  some  are  even 
conjectural  ;  I  speak  only  of  them  as  indi- 
cating in  their  unfinished  state  what  they 
may  hereafter  prove,  namely :  that  the 
practice  of  medicine  is  not  merely  a  philo- 
sophical study  into  the  causes,  progress, 
and  result  of  diseases,  under  the  most  fa- 
vorable conditions  of  hygiene,  diet,  and 
nursing,  but  is  all  this  plus  the  use  of  reme- 
dies to  modify,  to  arrest,  or  to  prevent  the 
changes  that  disease  works  ;  and  that  the 
tendencj'  of  modern  scientific  research  and 
discovery  in  medicine  is  not  to  limil  cura- 
tive agencies  and  remedial  appliances,  but 
to  miiUipbj  them — not  to  prove  that  dis- 
ease is  to  be  watched,  to  be  guided  into 
safer  paths  merely,  but  to  a  certain  and 
large  extent  is  to  be  treated  and  cured  ; 
and  that  drugs  which,  with  one  or  two  ex- 
ceptions, were  to  be  thrown  into  the  sea, 
that  fishes  and  not  men  might  be  hurt  by 
them,  are  to  be  administered,  and  made  use 
of,  with  their  almost  infinite  variety  of 
powers,  in  the  care,  the  relief,  and  the  cure 
of  the  sick. 


Heroic  Medicat,  Students. — It  is  worthy 
of  record  that  the  fine  old  cathedral  of  Notre- 
Dame  was  saved  only  by  the  courage  and 
perseverance  of  a  handful  of  medical  stu- 
dents from  the  Hotel  Dieu,  who  frustrated 
the  incendiary  eflbrts  of  the  Communists. 
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SELECTIONS    FROM    THE    KECOEDS    OF    THE    OBSTET- 
RICAL SOCIETY    OF    BOSTON. 
SECRETARY,    D.    F.    LINCOLN,   M.D. 

October  8th,  18t0. — Dr.  Read,  Vice-Presi- 
dent, in  the  chair.  Fourteen  members  pro- 
sent. 

Dr.  Lincoln  read  a  paper  entitled  "Medi- 
cal Notes  on  the  Aborigines  of  Alaska," 
based  upon  statements  furnished  him  by 
Mr.  \V.  H.  Dall.  (See  this  Journal,  Vol 
VI.,  p.  353.) 

Dr.  Cotting  exhibited  Braithwaite's  short 
forceps,  which  are  so  constructed,  that 
the  whole  is  compactly-  stowed,  and  easily 
carried  in  the  pocket. 

Dr.  Parks  quoted  Barnes's  view  of  the 
superiority  of  the  long  forceps  in  all  situa- 
tions of  the  head. 

Dr.  Ayer  agreed  with  him,  saying  he 
never  had  success  with  the  short  forceps. 
He  further  mentioned  the  case  of  a  large 
fat  woman,  whose  labor  was  impeded  by 
the  child's  head  passing  forwards  over  the 
brim  of  the  pelvis  at  each  pain,  instead  of 
downwards;  the  diflSculty  was  remedied  by 
the  nurse  pressing  upon  the  protuberance 
over  the  pubes.  A  sheet,  drawn  tightly  over 
the  belly  at  the  moment  of  each  pain,  he 
regarded  a  useful  aid  to  labor. 

Dr.  Cotting  had  used  the  latter  expedient 
many  times.  He  was  accustomed  to  fold 
the  sheet  in  four  thicknesses,  pass  it  around 
the  belly  and  tighten  moderately  by  twist- 
ing it  behind  the  back,  during  the  pains, 
regulating  the  degree  of  tightness  by  refer- 
ence to  the  degree  of  relief  felt  by  the 
woman.  Generally,  he  should  say,  it  gave 
great  relief  and  hastened  the  close  of 
labor. 

_  Dr.  Lyman  described  a  case  of  presenta- 
tion of  the  hip,  which  had  been'  mistaken 
for  one  of  the  head.  The  child  was  de- 
livered by  manipulation,  forceps  being  used 
to  extricate  the  head. 

Dr.  Abbot,  in  reference  to  the  common 
expression,  "impacted  head,"  questioned 
whether,  with  a  normal  presentation,  there 
IS  such  a  thing  as  a  complete  impaction  in 
the  superior  strait,  so  that  the  head  cannot 
recede  or  be  moved  by  the  hand  in  the  in- 
terval of  pains. 

Dr.  Putnam  thought  he  had  seen  such  a 
case,  probably  a  consequence  of  narrowing 
ol  the  antero-posterior  diameter. 

Dr  Parks  observed  that  Murphy  reserves 
Vol.  VIII.^No.  8a 


craniotomy  for  this  class  of  cases,  exclud- 
ing the  forceps  as  quite  inadmissible  in  such 
circumstances. 

Dr.  Abbot  believed,  in  opposition  to  Mur- 
phy, that  the  forceps  were  a  proper  remedy 
for  so-called  "impaction." 

Dr.  Lyman  had  seen  a  case  of  face  pre- 
sentation in  consultation  where  the  head 
had  been  absolutely  immoveable  for  24 
hours. _  The  strength  of  the  patient  and  the 
condition  of  the  vagina  continuing  good,  it 
was  thought  best  not  to  interfere,  and  the 
child  was  finally  born  after  a  two  davs  labor, 
without  rupture  of  the  perinwum  "and  the 
mother  making  a  good  recovery.  Had  the 
case  been  seen  earlier,  possibly  manual  in- 
terference or  the  forceps  would  have  been 
advisable. 

Dr.  Putnam  remarked  that,  in  his  opinion, 
m  a  case  of  positive  arrest  of  the  head  it  was 
important  to  resort  to  the  forceps  before  the 
solt  parts  should  become  swollen,  and  there- 
by increase  the  difficulty.  Traction,  aided 
by  some  diminution  of  the  size  of  the  head 
by  forceps,  would  probably  be  successful. 

He  thought  the  danger  of  vesico-vaginal 
fistula  under  these  circumstances  arose  not 
from  the  forceps,  but  from  unremitting  pres- 
sure of  the  head  upon  the  soft  parts. 

Dr.  Lyman  and  other  members  coincided 
in  this  opinion. 

Dr.  Reynolds  agreed  strona-ly  with  those 
gentlemen  who  had  denied  that  the  forceps 
frequently  cause  vesico-vaginal  fistula ;  he 
thought  the  delay  of  the  head  in  the  pas- 
sage is  the  prominent  cause,  through  the 
long-continued  pressure  exerted.  He  had 
never  seen  the  impaction  which  was  under 
discussion.  He  entered  a  strong  caution 
I  against  the  teaching  of  Murphy,  Raras- 
botham,  and  that  class  of  obstetric  writers, 
upon  this  point. 

Dr.  Abbot  had  lately  had  two  forceps- 
cases,  both  in  primiparre,  where  the  blades 
of  the  instrument  were  applied  directly 
over  the  ears  of  the  child,  the  head  being  in 
the  superior  strait  with  the  forehead  towards 
the  pubes.  One  child  lived  ;  the  other  was 
extracted  with  great  difficulty,  dead.  He 
instanced  them  as  showing  that  the  head 
sometimes  lies  in  the  antero-posterior  direc- 
tion, though  he  was  far  from  conceding  the 
truth  of  Dr.  Cotting's  view  that  such  is  the 
normal  position, 

Dr.  Reynolds  advised,  in  case  the  head 
assumed  such  a  position,  to  give  it  one- 
eighth  of  a  turn  with  the  vectis  or  forceps 
before  trjing  to  bring  it  through.  In  the 
worse  position,  that  of  the  forehead  to 
pubes,  it  is  the  more  necessary  to  try  thia 
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manceuvre.  If  this  be  ncglcctetl,  there  is 
danger  of  crushing  in  the  forehead  against 
the  pubes,  as  once  happened  to  himself.  ' 
He  alluded  to  two  successive  hibors  of  a 
patient  under  his  care.  In  the  former  labor, 
a  friend  of  great  experience  and  skill  as 
well  as  himself  had  failed  with  the  forceps  ; 
version  by  the  foot  had  to  be  performed, 
and  the  child  was  born  dead.  But  a  year 
later  another  child  of  the  same  woman  was 
born  without  diflSculty,  the  head  assum- 
ing the  left  occipito-acetabular  position. 
While  the  head  was  strongly  compressed  in 
the  excavation,  the  edge  of  the  left  parie- 
tal covered  the  edge  of  the  right  for  quarter 
of  an  inch  ;  hence  he  inferred  the  presence 
of  sonic  deformity  at  the  brim,  although 
none  was  detected. 

Frontal  bone  deeply  indented}  during  labor 
— Believed  by  Operation. — Dr.  Sinclair  re- 
ported the  case.  Three  months  before  he 
had  attended  a  pluripara,  whom  he  found  in 
full  labor  on  his  arrival,  tlio  pains  being  ex- 
ceedingly strong.  The  forehead  was  against 
the  pubes,  and  the  child  was  not  advancing. 
The  pains  becoming  so  severe  and  continu- 
ous as  to  excite  apprehension  of  a  rupture 
of  tlie  uterus,  he  applied  the  forceps  with- 
out difficult3',  and  delivery  was  soon  ef- 
fected. When  the  foetus  came  to  light,  it 
bore  an  indentation  upon  the  right  frontal 
bone,  nearly  two  inches  long  and  three- 
fourths  of  an  inch  in  depth.  The  marks  of 
the  forceps  were  over  the  left  temporal  and 
the  right  parietal  bones.  Comparatively 
little  force  had  been  used  in  extraction. 
The  disfigurement  was  so  shocking  that  the 
child's  father  declared  he  would  rather  it 
should  die  than  grow  up  with  such  a  mark; 
and  he  gave  full  sanction  to  any  operation 
proposed  for  its  relief. 

"  1  should  hardly  have  dared,"  said  Dr. 
Sinclair,  "  to  perform  the  only  practicable 
operation,  one  so  apparently  hazardous  to 
life,  if  I  had  not  recalled  at  the  moment  a 
suggestion  made  by  some  author  writing 
on  a  similar  subject,  which  I  had  recently 
read,  and  which  relieved  rue  irom  the  re- 
sponsibility, at  least  of  being  the  first  to 
practise  a  most  dangerous  procedure."  As 
no  external  pressure  produced  any  effect, 
an  incision  was  made  through  the  scalp  near 
■the  anterior  fontanel;  into  which  an  eleva- 
tor was  introduced  and  passed  through  the 
frontal  suture,  between  the  dura  mater  and 
frontal  bone,  to  the  point  of  depression. 
After  three  ineflectual  otforts  the  depressed 
bone  was  raised  to  its  normal  position. 
Water-dressing  was  applied,  and  the  child 
recovered  perfectly.  It  was  worthy  of  re- 
mark, that  the  skin  was  not  ecchymosed  at 


the  place  of  depression.  In  reply  to  a 
question.  Dr.  Sinclair  said  that  no  examina- 
tion was  made  to  ascertain  the  presence  of 
an  exostosis  in  the  mother's  pelvis,  which 
might  account  for  the  indentation.  It  is 
certain,  however,  that  it  was  not  produced 
by  the  forceps,  as  the  marks  left  by  this 
instrument  were  in  a  quite  different  position. 
Miscarriage  icilh  Twins ;  one  being  fulhj 
developed,  the  other  blighted. — Dr.  Read  re- 
ported the  case.  Mrs.  U ,  of  very  nerv- 
ous temperament,  who  had  been  in  delicate 
health  during  the  whole  of  her  pregnancy, 
suffering  from  diarrhcea,  dysentery,  &c.,  was 
taken  in  labor  after  a  fatiguing  walk  on  the 
15th  of  August,  1870.  Delivei-j-  took  place 
early  on  the  morning  of  the  18th.  The  first 
child  was  of  g-ood  size,  apparently  well 
nourished,  but  much  decomposed.  The 
placenta  came  away  with  it.  On  making  an 
examination  a  mass  was  found  in  the  vagina 
which  proved  to  be  a  second  foetus  about 
throe  inches  long  and  flattened  out.  The 
placenta  was  attached  bj-the  cord,  and  was 
about  the  size  of  a  half  dollar.  It  was  not 
decomposed,  but  seemed  to  be  changed  into 
a  leathery  semicartilaginous  substance,  as 
if,  like  the  fcetus,  it  had  been  subjected  to 
strong  pressure.  The  date  of  Mrs.  U.'s 
last  menstruation  was  Feb.  18th,  1870  ;  the 
pregnancy  had  therefore  gone  on  just  six 
mouths  reckoning  to  the  day  of  delivery. 
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Handy  Book  of  the  Treatment  of  Women^s 
and  Children's  Diseases,  according  to  the 
Vienna  Sclwol,  rcith  Prescriptions.  By 
Dr.  Emil  Dillxbekger.  Translated  from 
the  second  German  edition  by  Patrick 
Xicol,  M.B. :  Lindsay  &  Blakiston,  1871. 
Pp.  xii.,  244. 

A  GEvEKATios  in  medicinc  whose  methods 
of  study  and  of  practice  are  to  a  considera- 
ble degree  influenced  by  German  ideas,  and 
which  regards  the  teachings  of  Xiemeyer, 
of  Billroth  and  of  Virchow  as  authoritative, 
will  gladly  welcome  any  published  expres- 
sion of  the  scientific  views  which  prevail  at 
the  schools  of  Vienna  and  Berlin.  This  lit- 
tle work  of  Dr.  Dillnberger  is  especially 
o[iportune,  consisting  as  it  does  of  an  epi- 
tome of  the  methods  of  treatment  generally 
adopted  by  the  Vienna  School,  in  diseases  of 
women  and  children.  The  chief  fault  one 
is  apt  to  find  with  this  work  lies  in  its 
brevity  ;  it  is  a  complete  synopsis  of  thera- 
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peusis,  but  it  is  little  more  than  a  synopsis. 
That  the  work  however  is  done  admirably 
as  well  as  concisely,  is  continual!}-  evident 
to  the  reader.^  Those  who  have  personally 
enjoyed  the  advantages  of  study  at  Vienna, 
will  find  this  manual  a  pleasant  means  of 
recalling  their  sojourn  abroad  ;  while  others, 
less  favored,  will  be  glad  to  peruse  a  con- 
nected conspectus  of  the  methods  of  Braun, 
of  Skoda,  of  Schuh  and  others.  In  addition 
to  the  subjects  usually  treated  in  works  on 
women's  diseases,  this  comprehensive  handy 
book  includes  the  diseases  of  pregnancy  and 
of  the  parturient  state.  An  abundant  com- 
pilation of  formulae  adds  to  the  practical 
value  of  the  book. 

The  translation  appears  to  have  been 
done  by  Mr.  Xicol  with  signal  success. 
There  is  a  noteworthy  absence  of  idiomatic 
expressions,  a  feature  in  translating  difficult 
to  attain  except  with  great  care  and  an  in- 
timate knowledge  of  the  language.  Mr. 
Nicul  has  moreover  added  considerable 
valuable  matter  in  the  form  of  explanatorj^ 
and  comparative  foot-notes,  and  by  an  ap- 
pendix presenting  a  concise  review  of  the 
practice  of  the  British  school  in  the  depart- 
ments treated  of.  n 


Standard  Supply  Table  of  the  Medical  De- 
partment of  the  United  States  Army. 
Washington.     1871. 

Tms  is  the  usual  circular  issued  from  the 
Surgeon  General's  office  for  the  Medical 
Staff  of  the  Army.  We  notice,  as  evidence 
that  our  army  is  keeping  pace  in  medical 
matters  with  the  profession  in  civil  life,  the 
supply  of  articles  for  scientific  investiga- 
tion and  treatment  of  disease.  The  army 
surgeon  of  the  present  day,  if  he  has  a 
laudable  desire  to  keep  up  with  the  standard 
of  the  day,  if  he  wish  to  use  calabarized 
gelatine,  a  medical  thermometer,  or  a  Xela- 
ton's  probe,  need  not  charge  such  articles 
to  the  account  of  "  chickens  "  or  "  eggs  " 
on  the  hospital  fund,  as  was  occasionally 
necessary  during  our  own  army  experience. 


Publications  of  the  Massachusetts  Homoeopa- 
thic Society,  from  ISiO  to  1861.  Volume 
1.     Taunton.  1871. 

We  find  on  our  table  a  record  of  the  first 
twenty  years  of  the  existence  of  the  Massa- 
chusetts Homoeopathic  Medical  Society, 
and  of  the  present  status  of  those  calling 
themselves  Homoeopathic  practitioners. 
AVe  open  first  upon  a  life  of  Hahnemann  ; 
then  follow  addresses  delivered  at  various 
times  by  members  of  the  Society,  giving  the 
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history  of  the  introduction  of  Homoeopathy 
to  America,  with  brief  notices  of  all  the 
Homoeopathic  physicians  now  in  the  State; 
the  history  of  the  Homoeopathic  Society 
and  records  of  its  meetings;  the  Hospital, 
the  Dispensary,  &c.  ;  and  Reports  of  Cases 
in  which  the  terms  Bryonia  4th,  Calcarea 
200th,  Nux  1000th,  indicate  the  potent  (?) 
medicines  employed  for  rheumatic  carditis, 
hemorrhoids  and  other  ills  to  which  flesh 
is  heir.  To  those  interested  in  the  history 
of  the  different  forms  of  medical  practice 
which  have  from  time  to  time  moved  men's 
miad.s,  we  think  the  volume  before  us  will 
prove  interesting ;  as  well  as  to  those  who  re- 
tain faith  in  what  is  called  Homoeopathy. 
To  such  we  commend  it  for  perusal. 


Opium  and  tlie   Opium  Appetite  ;  with  No- 
tices of  Alcoholic  Becerages,  Cannabis  Li- 
dica,    Tobacco  and   Cocoa,  and  Tea  and 
Coffee,   in    their   Hygienic  Aspects   and 
Pathological  Relations.  ByAtoxzo  Calkins, 
M.D.      Philadelphia.      J.   B.  Lippixcott 
&  Co.  1871.     Pp.  390. 
The  author  of  this  semi-professional,  semi- 
popular  book  undoubtedly  had  an  object  in 
placing  it  before  the  Profession;  but  what 
it  is,  we  are  at  a  loss  to  say.     It  is  too  far 
from  the  professional  standard  and  contains 
too  little  new  material,  to  render  it  valuable 
to  physicians  ;  it  is  too  dull  and  prosy  ever 
to  attract  the  attention  of  the  general  pub- 
lic.    It  is,  in  fact,  a  collection  of  data  and 
facts,  of  incidents  and  adventures,  a  com- 
pilation of  every  one's  thoughts,  views  and 
feelings  concerning  opium  in  every  phase, 
and  thoroughly  ad  nauseam. 

Although  the  work  may  not  be  of  great 
value  either  to  the  general,  professional  or 
lay  public,  certainly,  so  far  as  it  goes,  it 
will  prove  interesting  to  one  who  is  search- 
ing up  the  history  or  the  literature  of  the 
subject  of  which  it  treats. 


Turpentine  and  Phosphorus. — MM.  Hoh- 
ler  andSchimpf  have  reported  in  the  Berliner 
Med.  Wochenschrift  that  they  have  repeat- 
ed the  experiments  of  Personne  with  the 
following  results :— Commercial  oil  of  tur- 
pentine is  a  good  antidote  to  poisoning  by 
phosphorus.  There  is  no  fatty  degenera- 
tion of  the  tissues,  nor  is  there  any  free 
phosphorus  found  in  the  system  of  the  ani- 
mals experimented  on.  Phosphorus  and  tur- 
pentine oil  form  in  the  stomach  a  compound 
resembling  spermaceti,  which  is  readily  ex- 
creted.— Med.  and  Surg.  Journal. 
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THE   CHILDREN. 

What  will  become  of  tbe  world  when  the 
innocence,  the  young  life,  the  joy  and  the 
sparkle  of  infancy  are  crushed  out  of  it  by 
the  follies  and  absurdities  of  fiishionable 
life  ?  In  every  city,  in  every  town  through- 
out the  land,  the  physician  more  than  any 
other,  by  the  nature  of  his  calling,  has  the 
frailties  of  humanity  laid  open  before  him. 
It  is,  however,  only  by  the  physicians  of  the 
larger  cities  that  the  shocking  barbarity  is 
seen  which  is  alluded  to  in  a  recent  number 
of  the  yeiv  York  Tribune,  and  which  we 
copy  in  full.  The  sudden  growth  in  riches, 
the  changes  and  increased  lasness  in  pub- 
lic sentiment,  are  playing  sad  havoc  on  the 
morals  as  well  as  the  physical  condition  of 
certain  classes  of  our  people. 

May  we  not,  as  a  profession,  as  the  home 
advisers  in  the  families  of  the  land,  utter 
our  solemn  protest  against  the  enormities 
of  fashionable  life  so  far  as  they  affect  the 
innocence  of  childhood,  so  far  as  they  im- 
peril the  moral  condition  of  the  young,  as 
well  as  plant  the  seeds  of  physical  disease 
and  life-suffering. 

We  gladly  copy  in  full  the  excellent  re- 
marks of  the  Tribune,  to  which  our  atten- 
tion has  been  called. 

"  Children's  hops,  our  fashionable  ex- 
changes assure  us,  are  the  most  noticeable 
feature  this  year  at  Long  Branch  and  Cape 
May.  The  dress,  diamonds,  &c.,  of  the  four 
and  five  year  old  belles  are  described,  and 
their  flirtations  criticized.  '  These  festivi- 
ties are  usually  continued  into  the  "  wee 
sma'  hours,"  we  are  told,  '  and  in  costli- 
ness of  apparel,  in  conversation  and  man- 
ner, the  balls  of  the  young  folks  are  exact 
reproductions  of  those  of  their  elders.'  Of 
course.  There  are  some  inevitable  evils  in 
this  world  to  which  one  grows  hardened  if 
not  reconciled,  and  one  of  them  is  the  cer- 
tainty that  men  and  women  who  are  silly  and 
shallow,  who  from  choice  direct  their  lives 
to  the  meanest  of  ends,  will  bring  forth 
children  from  their  cradles  weak,  shallow, 
and  small  natured.     Blood  tells ;   so  does 


the  home  atmosphere  :  after  these,  outside 
influences  are  but  obscure  and  meagre. 

Now,  in  the  name  of  health  and  common 
sense,  there  is  no  reason  why  children 
should  not  dance  in  proper  times  and  places, 
or  acquire  insensibly  as  the  air  they  breathe 
the  habits  and  language  of  well-bred  peo- 
ple ;  but  these  lilliputian  balls  in  city  or 
watering  places  are  among  the  most  signifi- 
cant signs  of  the  slow  corruption  of  our 
fashionable  social  life.  If  there  is  any 
remnant  of  reason  or  right  feeling  left  in  a 
woman,  it  will  come  to  the  light  in  behalf 
of  her  offspring,  and  the  mother  who  can 
subject  her  little  child  to  the  heat,  indiges- 
tion, and  impure  influences  of  a  midnight 
ball,  where  the  wretched  little  actors  ape 
the  dress,  the  absurdities,  and  even  the 
passions  of  their  elders,  must  have  lost  all 
her  womanly  nature  in  the  weakest  of  vani- 
ties. We  need  scarcely  say  that  the  chil- 
dren of  really  cultivated  people  are  not 
found  in  these  pitiable  exhibitions.  The 
European  idea  of  education  grows  each 
year  into  favor  in  the  best  American  socie- 
ty ;  and  the  aim  for  the  first  five  years  of  a 
child's  life  is  to  make  of  it  a  thoroughly 
developed,  well-matured  animal ;  after  that 
a  degree  of  seclusion,  with  careful  training, 
especially  in  the  case  of  girls,  fits  them  for 
their  places  in  life.  In  no  instance  should 
an  eflort  be  made  to  constitute  the  body  of 
a  child  a  lay  figure  to  display  its  mother's 
dress  and  diamonds,  or  to  develop  in  its  im- 
mature clean  nature  the  weaknesses  and 
passions  of  mature  age. 

"  There  will  be  children's  balls  to  the 
end,  we  suppose.  In  the  world  there  must 
be  a  place  for  weak  men  and  vulgar  wo- 
men, just  as  there  is  use  apparently  for 
gnats  or  reptiles.  We  know  quite  well 
that  so  far  as  our  half-educated  fashiona- 
bles are  concerned,  our  gravest  remonstrance 
would  be  useless.  But  there  is  a  large 
class — in  fact,  the  largest  class  in  our  so- 
ciety— to  whom  it  is  always  worth  while  to 
speak.  We  mean  the  mechanics  and  trades- 
people, who,  with  a  weight  of  common 
sense  on  their  side,  and  feeling  every  year 
the  comfort  and  power  of  an  increasing  in- 
come, are  yet  too  apt  to  imitate  in  their 
habits  and  creed  of  life  these  very  shallow 
fashionable  people,  instead  of  a  more  re- 
fined class.  Wh}'  not  make  of  this  summer 
leisure  preeminent!}'  a  children's  holiday  ? 
Whether  you  quit  work,  as  most  of  you  do, 
for  a  day  or  a  week,  make  the  children  your 
chief  aim.  It  is  a  rare  chance  fcjr  an  Ameri- 
can father  to  become  acquainted  with  his 
boys  and  girls.     You  have  something  more 
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to  do  for  them  than  to  earn  bread  and  but- 
ter, or  a  roof  of  your  own  to  cover  them. 
Quit  the  shop  and  go  with  them  to  the  sea- 
side or  the  country  for  a  breathing  spell, 
and  try  to  find  out  what  that  something  is. 
If  you  have  keen  eyes  and  common  sense 
you  will  discover  better  there  than  at  home 
that  tlie  child  whom  God  has  given  you  was 
ineant  to  be  neither  a  dancing,  flirting  ca- 
ricature of  human  nature,  nor  a  dull  drudge, 
and  that  it  rests  with  you  to  give  it  its 
destiny." 


Influence  of  the  California  Vintage  on 
THE  American  Medical  Association.  —  Our 
cotemporary,  the  Pacific  Medical  and  Sur- 
gical Journal,  in  its  issue  for  July,  gives  its 
authority  to  the  statement  that  the  conven-  I 
tion  of  the  American  Medical  Association 
was  a  strictly  decorous  and  harmonious 
gathering  ;  that  the  proceedings,  in  the  way 
of  scientific  papers  and  discussions,  were  of 
an  interesting  and  valuable  character,  but 
that,  unfortunately,  nothing  found  its  way 
into  the  professional  and  secular  press  but 
the  wrangling  and  business  debate  ;  that  the 
conduct  of  the  members  was  of  the  most 
gentlemanly  character  ;  "  the  exception  oc- 
curred at  the  only  session  which  was  held  at 
night,  and  was  manifestly  due  to  California 
champagne,  which  some  of  the  delegates 
had  been  sampling  at  the  Oakland  entertain- 
ment, supposing  it  to  be  as  tame  and  inani- 
mate as  the  champagne  to  which  they  had 
been  accustomed  elsewhere." 

The  account  of  our  brother  of  the  Occi- 
dent is  sadly  at  variance  with  the  accounts 
we  have  received  from  members  present,  as 
well  as  from  our  exchanges,  both  lay  and 
professional. 


In  an  elaborate  article,  recently  contri- 
buted to  the  American  Journal  of  Syphilo- 
graphtj  and  Dermatology,  Dr.  Swerchesky 
describes  and  analyzes  the  physiological  and 
pathological  elements  on  which  theformation 
of  scars  in  the  skin  depends.  The  law  by 
which  the  same  injury,  as  the  prick  of  an  awl, 
assumes,  in  healing,  a  variety  of  forms  cor- 
responding with  the  situation  of  the  wound, 
is  denominated  cleavage,  and  it  depends  on 
the  forces  which  act  in  the  skin,  or,  in  other 
words,  on  the  tension  of  the  "  tissue  bun- 
dles."    This  tension  depends  in  turn  on  a 
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variety  of  elements,    direct   and   indirect, 
mechanical  and  vital.     By  a  series  of  ex- 
periments performed   on  dogs,  in  some  of 
which  there  was  a  simple  puncture   of  the 
skin   vrithout   loss    of   substance,    and,    in 
others,  a  wound  by  means  of  a  hollow  steel 
cylinder,  with  a  sharpened  edge,  the  laws 
of  cleavage  were  carefully  studied.     The 
wounds  were  made  so  as  to  present  a  va- 
riety of  relations  to  the  directions  of  the 
tension  in  the  skin.     It  was  found  that  the 
form  assumed  by  the  fresh  wound  became 
gradually  modified  as  healing  progressed, 
the  change  developing  according  to  the  va- 
rious conditions  of  rest  and  motion  in  the 
animal,  or  to  those  belonging  essentially  to 
the  "  clefts  "  of  the  skin  and  their  relation 
to  the  wound.     Thus,  a  simple   puncture 
assumed  an  elongated  form,  a  round  wound 
became  an  ellipse;  and  these  in  the  pro- 
cess  of  cicatrization    took    other   shapes. 
The  form  of  the  scars  from  a  simple  cut, 
without  loss  of  substance,  depends  on  the 
direction  of  the  cut,  more  scar-tissue  being 
required  when  the  wound  is  made  in  a  per- 
pendicular direction  to  the  normal  tension 
than  when  it  is  parallel.     It  will  be  readily 
seen  that  if  attention  is  paid  to  these  laws 
of  cleavage  in  the  skin,  much  practical  ad- 
vantage may  be  gained  in  surgery  and  un- 
sightly scars  avoided  by  a  little  calculation 
in  making  incisions. 


The  Preparation  of  Theine. — In  the  Medi- 
cal Times  and  Gazette  Mr.  Lewis  Thompson 
publishes  an  article  entitled  "Use  of  The- 
ine as  a  Therapeutical  Agent,"  reprinted 
in  the  Druggists'  Circular  for  June,  p.  96, 
in  which  he  described  a  convenient  method 
for  the  preparation  of  this  agent ;  but  the 
writer  found  the  hollow  and  movable  axis 
of  the  rotary  cotfee  roaster  rather  awkward, 
besides  its  length  of  three  feet  much  too 
short  to  insure  the  deposition  of  all  the 
crystallizable  particles  of  the  vapor  given 
out  by  two  pounds  of  coffee.  The  complete 
utilization  of  that  amount  of  vapor  would 
require  a  tube  (being  one  inch  in  diameter) 
nine  to  twelve  feet  in  length,  and  even 
longer.  To  obviate  these  disadvantages, 
recourse  was  had  to  a  little  stationary  ar- 
rangement. It  consists  in  a  Linden's  pa- 
tent coffee-roaster,  a  thin  cast-iron  pot, 
whose  contents  may  be  turned  over  by  a 
perforated  and  toothed  shovel.  To  the 
cover  a  tube  of  two  inches  in  diameter  was 
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fitted,  the  whole  length  of  which  is  three 
feet,  made  in  three  sections,  for  convenient 
removal  and  cleaning.  Put  on  a  stove  and 
heat  the  pot  to  between  300°  and  400°,  then 
turn  in  the  coffee,  fit  on  the  cover  and  pipe, 
passing  the  free  end  of  the  latter  through 
a  card  board  into  a  gallon  bottle,  then  raise 
and  continue  the  heat  for  fifteen  or  twenty 
minutes,  during  which  time  the  crank  must 
be  turned,  and  the  cover  now  and  then 
raised  to  examine  the  color  of  the  beans, 
though  this  is  not  necessarj'  after  two  or 
three  repetitions  of  the  process,  when  the 
cover  may  be  luted  on  by  a  cement  made 
with  a  little  water  out  of  two  parts  of  lin- 
seed meal  and  one  part  plaster  of  Paris ; 
besides,  with  a  brisk  fire  the  operation  of 
roasting  requires  but  ten  minutes,  when 
the  coffee  will  have  assumed  the  right  shade 
of  color.  During  the  process  the  tube  and 
the  bottle  grow  rather  hot,  and  it  is  advan- 
tageous to  cool  them  by  wet  rags,  but  it  is 
not  absolutelj'  necessary.  The  aqueous 
portion  of  the  vapor  condenses  in  the  bot- 
tle to  the  amount  of  two  ounces,  and  upon 
removal  of  the  cover  and  tube,  they  will 
be  found  coated  with  a  thin  film,  which  is 
washed  off  by  eight  ounces  of  distilled  wa- 
ter, with  which  the  bottle  is  also  well  rins- 
ed ;  then  the  liquid  is  filtered  and  evaporat- 
ted  over  a  water  bath  to  two  ounces  ;  to 
these,  two  ounces  of  dried  carbonate  of 
potassa  is  added  (very  easily  made  by  ex- 
siccating 2i  ounces  of  salt  of  tartar  in  an 
iron  ladle  [fitted  with  a  cover],  one  of  three 
inches  diameter  by  one  inch  depth  is  large 
enough,  or  a  Hessian  crucible  will  answer 
verj'  well),  the  mixture  set  aside  over  night 
to  allow  the  precipitate  of  theine  to  form. 
If  the  alkaline  solution  is  very  concentrated 
the  precipitate  will  collect  on  the  surface, 
but  on  adding  a  little  water  it  will  subside; 
the  supernatant  liquid  is  then  decanted,  the 
deposit  redissolved  in  distilled  water,  eva- 
porated over  a  water  bath  to  dryness,  and 
finally  crystallized  from  a  boiling  solution 
in  alcohol,  which  is  distilled  off  and  allow- 
ed to  evaporate. 

Theine  obtained  in  this  way  is  sufficiently 
pure  for  medicinal  use.  Two  pounds  of 
Rio  coffee  yielded  104  grains.  It  seems 
strange  that  the  decided  therapeutic  value 
of  this  agent  has  thus  far  failed  to  bring  it 
into  more  general  use  by  the  profession. 

The  above  arrangement  is  not  expensive, 
costing  two  dollars  and  a  half,  and  is  also 
useful  for  some  similar  purposes,  such  as 
tlie  preparation  of  bacca;  juniperi  tostae, 
ot  glandes  qucrcus  tostae,  &c.,  in  fact,  for 
the  torrefaction  or  incineration  of  many  or- 
ganic substances.    A  domestic  process  such 


as  this,  of  almost  weekly  occurrence  in 
every  family,  is  tluis  turned  into  an  inte- 
resting and  profitable  pharmaceutical  ope- 
ration.— Ch.\s.  Fredigkr,  of  Chicago,  in  'The 
Pharmacist  and  Chemical  Record. 


Observations  on  Ligature  of  the  Subcla- 
viAX  Artebv  —  A  NEW  Incision  Suggested. 
By  Assistant-Surgeon  F.  P.  Staples,  Medi- 
cal Staff. — That  ligature  of  the  subclavian 
artery  on  the  living  subject  is  not  an  easy 
operation,  even  in  the  hands  of  the  most 
experienced  surgeons,  few  will  question, 
while,  on  the  dead  body,  there  is  no  doubt 
that  most  surgeons  have  seen  attempts  to 
occlude  that  vessel  fraught  with  considera- 
ble difficulty,  if  not  with  actual  unsuccess. 
To  assert  such  truisms,  however,  is  not  my 
object  in  writing,  but  to  bring  before  the 
notice  of  surgeons  a  method  which  I  have 
practised  for  some  time,  and  by  which,  I 
venture  to  hope,  the  difficulties  of  ligatur- 
ing that  vessel  in  the  third  stage  can  be 
overcome. 

Operation. — The  patient  being  placed  in 
the  usual  position,  with  his  head  back  and 
to  the  opposite  side,  with  his  shoulder  de- 
pressed slightly,  but  not  violently,  let  the 
point  of  the  knife  be  entered  at  the  posteri- 
or edge  of  the  sterno-mastoid  muscle,  one 
inch  and  a  quarter  above  the  superior  mar- 
gin of  the  clavicle,  and  let  an  incision  be 
carried  from  that  point,  in  a  straight  line, 
to  within  a  quarter  of  an  inch  of  the  attach- 
ment of  the  trapezius  to  that  bone,  divid- 
ing skin  and  platysma.  This  incision  should 
be  a  little  short  of  three  inches.  The  ope- 
rator should  then  lay  aside  his  knife,  liga- 
ture the  external  jugular  vein  in  two  places, 
and  divide  it  in  the  direction  of  the  origi- 
nal incision.  Tlie  deep  cervical  fascia 
should  now  be  divided,  and  the  edges  of 
the  wound  gently  separated,  when  the  pos- 
terior belly  of  the  omo-hyoid  muscle  will 
bo  exposed  for  its  entire  length.  The  edges 
of  the  wound  should  now  be  retracted,  and 
the  superior  retractor  should  carry  with  it 
the  omo-hyoideus  ;  and  when  this  has  been 
done,  the  white  cords  of  the  plexus,  with 
the  artery  inferior  and  internal  to  them,  will 
be  observed  to  occupy  the  bottom  of  the 
wound.  The  knife  should  now  be  laid 
aside,  unless  it  is  necessary  to  dissect  a 
lymphatic  gland  out  of  the  way,  and  the 
vessel  separated  from  the  lowest  cord  of 
the  plexus  with  a  director,  and  li-gatured  in 
the  usual  manner.  Tying  the  external 
jugular  vein  is  not  insisted  upon,  provided 
it  can  be  easily  drawn  aside,  but  generally 
a  ligature  would  expedite  matters,  and  any 
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branches  of  this  vein  which  cross  the  line 
of  incision  should,  if  divided,  be  treated  in 
the  same  manner. 

What  are  the  advantages  claimed  for  the 
operation  recommended  '!  Why  have  the 
stereotyped  guides  to  the  artery  —  viz., 
edge  of  anterior  scalenus,  and  tubercle  on 
iirst  rib — not  been  mentioned  ?  What  spe- 
cial advantages  has  the  operation  described 
over  tiiat  Commonly  practised — i.  e.,  by  in- 
cision along  or  uearuppermargin  of  clavicle  ? 

The  advantages  claimed  for  the  operation 
are — 1.  That  the  incision  is  parallel  to  the 
normal  course  of  the  artery.  2.  That  the 
true  guide  to  the  vessel — posterior  belly  of 
omo-hyoid — is  exposed  by  incision  recom- 
mended for  its  entire  length.  3.  That  the 
edges  of  incision  admit  of  easy  retraction, 
and,  in  this  way,  of  easy  access  to  the  ves- 
sel. 4.  That  the  risk-  of  venous  haemor- 
rhage obscuring  the  final  steps  of  the  ope- 
ration is  lessened. 

My  answer  to  the  second  question  I  have 
asked  is  very  simple.  To  feel  the  edge  of 
the  scalenus  anticus  in  a  bleeding  wound  is 
next  to,  if  not  quite,  an  impossibility,  and 
it  does  not  follow  that  the  tubercle  on  the 
lirst  rib  is  always  so  well  developed  as  to 
permit  of  recognition  by  the  sense  of  touch  ; 
and, -independently  of  both  these  surgical 
signposts,  it  has  always  appeared  to  me 
that  a  far  more  reliable  guide  is  to  be  found 
in  the  omo-hyoideus. 

Regarding  the  third  question — What  spe- 
cial advantages  are  claimed  for  this  opera- 
tion over  that  commonly  practised.'' — it 
may  be  stated,  I  think,  that,  if  an  incision 
is  made  in  a  line  with  the  clavicle,  it  is  ob- 
vious that,  when  carried  deeper,  it  will  not 
meet  with  omo^iyoideus  or  true  guide  un- 
less at  its  outer  angle  ;  whereas  the  inci- 
sion recommended  is  parallel  to  that  muscle 
tliroughout  its  entire  length.  Secondly,  in 
the  wound  resulting  from  the  ordinarily 
used  incision,  retraction  can  only  be  made 
in  an  upward  direction,  as  the  clavicle  pre- 
vents retraction  downwards  ;  whereas,  with 
the  incision  now  recommended,  retraction 
can  be  made  in  bnth  directions.  Thirdly,  in 
the  incision  recommended  there  is  no  risk 
of  dividing  the  transverse  cervical  vessels  ; 
whereas,  when  the  incision  along  the 
clavicle  is  used,  they  are  often  cut,  and, 
when  it  so  happens,  very  troublesome  bleed- 
ing obscures  the  further  steps  of  the  opera- 
tion.— Lond.  Med.  Times  and  Gazelle. 


Pfliiger's  Archiv  fur  Phydologie,  January, 
1871).  Contractile  glands  are  very  nume- 
rous, and  are  distributed  over  the  whole 
surface  of  the  skin  of  the  frog.  They  are 
distinctly  contractile  under  nervous  excita- 
tion, and  are  composed  of  basement  mem- 
brane with  a  lining  of  cells,  which  are  ar- 
ranged in  two  layers — an  external,  flat,  and 
probably  contractile  layer,  and  an  internal 
layer  of  more  cubical  form.  The  two  lay- 
ers are  not  very  readily  separable  from  each 
other.  Prof.  E.  found  that  momentary  me- 
chanic or  electric  excitation  of  the  distal  ex- 
tremity of  the  divided  nerve  causes  tempo- 
rary contraction  of  the  glands  of  the  hind 
feet,  which  attained  its  maximum  in  from 
half  a  second  to  five  seconds.  If  the  shocks 
be  repeated  with  sufficient  frequency,  the 
glands,  or  rather  the  gland  cells,  appear  to 
pass  into  a  state  of  tetanus,  and  they  then 
assume  a  cloudy  appearance.  Independent- 
ly of  direct  excitation,  the  contraction  of 
the  gland-cells  maj'  be  called  into  play  re- 
flectorially,  as  by  irritation  of  the  nerves  of 
various  parts  of  the  body.  The  reflex  ir- 
ritation is  conducted  centripetally  through 
the  posterior,  centrifugally  through  the  an- 
terior roots  of  the  spinal  cord.  The  activi- 
ty of  the  motor  nerves  is  not  abolished  by 
woorara. — Phil.  Med.  Times. 


Contractile  Glaxd-Celi.s  of  the  Skin  of 
THE  Frog. — The  following  are  the  results  of 
the  observations  of  Dr.  Engelmann  on  this 
subject  {T/ie  Academy,  April  15,  1871,  from 


Incremation  on  a  Large  Scale.  —  The 
commission  appointed  by  the  Belgian  gov- 
ernment to  disinfect  the  battlefields  around 
Sedan  have  resorted  to  incremation.  Ac- 
cording to  the  Brilish  Medical  Journal, 
the  burial-trenches  having  been  carefully 
laid  open,  a  considerable  quantity  of  tar 
was  pumped  in  ;  and,  when  this  had  infil- 
trated the  mass,  petroleum  oil  was  poured 
in.  This  was  set  fire  to.  and  light  wood 
thrown  on  the  flames  to  make  the  combus- 
tion more  active.  At  the  end  of  three 
hours  nothing  but  a  mass  of  calcined  bones 
remained.  During  the  morning,  chlorine 
gas  was  set  free  iu  large  quantities ;  and 
the  workmen  declare  that  not  the  faintest 
cadaveric  odor  was  perceptible.  Finally, 
the  calcined  debris  were  covered  thickly 
with  dry  chloride  of  lime,  and  the  trenches 
heaped  with  earth  mixed  with  quicklime. — 
New  York  Medical  Journal. 


Rigid  Os  Uteri. — A  quarter  of  a  grain  of 
morphia  hypodermically  injected  in  cases  of 
tedious  labor  from  rigid  os  uteri,  has  the 
efl'ect  of  producing  rapid  dilatation,  in  addi- 
tion to  its  soothing  effects  upon  the  worn 
out  and  suffering  system  generally. —  Vir- 
ginia Clinical  Record. 
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CoRKECTiox. — In  our  last  issue,  ■wt'.  announced 
that  Dr.  SiiK-lair  had  resigned  the  position  of  At- 
tending rhvsician  at  tlie  Boston  City  Hospital ; 
we  are  gratified  to  learn  tliat,  in  this  statement, 
we  were  mistaken,  and  tliat  he  still  retains  bis  po- 
sition on  the  medieal  staff  of  the  institution. 

Reqitest  — Will  our  valued  cotemporary,  ITte 
Dublin  Medical  Press,  oblige  us,  in  quoting  from 
our  eolumns  and  in  addressing  us,  to  add  "  U.S.," 
in  order  to  prevent  delays  and  mistakes. 

ArpoiNTMENT. — Prof.  Henry*  S.  Cheever,  of 
the  University  of  Miehigan,  and  one  of  the  Edi- 
tors of  the  Michigan  University  Medical  Journal, 
has  been  elected  to  the  chair  of  Physiology  and 
Microscopic  Anatomv  in  the  Long  Island  College 
Hospital,  Brooklyn, "N.  Y. 

The  Dkuggist.s'  Board  of  Examiners  in  New 
York  are  actively  engaged  in  the  prosecution  of 
their  duties,  in  spite  of  the  opposition  of  apothe- 
caries. An  average  of  twenty-one  pharmacists 
are  examined  daily,  about  one  third  of  whom  are 
rejected.  An  opportunity  is  given  the  latter  class 
to  read  up  and  try  again. 

Write  your  Prescbiptioks  in  Plain  Eng- 
lish.— The  best  commentary  we  have  seen  on  the 
popular  outcry  against  the  use  of  Latin,  or  scien- 
tific names  for  medicines,  is  contained  in  a  cur- 
rent newspaper  article,  attributing  extraordinary 
virtues  to  the  hydrastis  canadensis  as  a  cure  for 
smallpox.  As  to  the  plant,  it  is  probably  as  good  as 
the  sarracenia.  But  the  point  of  the  article  is  the 
statement  that  "the  plant  is  popularly  called 
orange  root,  and  sometimes  yellow  puecoon,  but 
it  must  not  be  confounded  witli  another  plant  com- 
monly called  puecoon." — Pacific  Medical  and  Sur- 
gical Journal. 

Health  and  the  Spectroscope. — An  inge- 
nious use  of  the  spectrum  analysis  appears,  by 
the  Quarterly  Journal  of  Science,  to  have  been 
made.  The  case  referred  to  is  substantially  as 
follows  ;— The  water  used  by  the  inhabitants  of  a 
crowded  court,  amongst  whom  several  cases  of 
tvphoid  fever  had  appeared,  was  drawn  from  a 
rather  shallow  well,  and  was  highly  charged  with 
various  nnoxidized  compounds  of  nitrogen.  It 
was  suspected  that,  from  some  defect,  the  contents 
of  a  public  urinal  obtained  entrance  to  the  well. 
The  tact  that  the  well-water  contained  seven  times 
as  much  common  salt  as  the  normal  water  of  the 
vicinitv,  was  some  confirmation  of  the  suspicion. 
Professor  Church  obtained  absolute  proof  by  the 
following  method: — He  introduced  two  grammes 
of  a  lithium  salt  into  the  urinal,  and  two  hours 
later  was  enabled  readily  to  detect  with  the  spec- 
troscope the  presence  of  lithium  in  a  litre  of  the 
well-water,  which  by  previous  examination  had 
.shown  no  trace  of  this  substance. — Land.  Med. 
'I'imts  and  Gazette. 

Sulphate  or  Nickel  in  Neuralgia. — A  case 
of  obstinate  neuralgia  is  related,  which  was  cured 
by  sulphate  of  nickel,  in  doses   of  half  a  grain 


throe  times  a  day.  At  the  end  of  a  week  one 
grain  was  given.  Its  relative  action  was  speedily 
manifested  in  reducing  the  pulse  and  procuring 
sleep ;  all  the  symptoms  of  the  paro.xysm  disap- 
peared.— Oregon  Med.  and  Surg.  Reporter. 

A  Memorial  to  Prof.  Oppolzer. — The  sub- 
scriptions for  a  monument  of  the  late  Professor 
Oppolzer  already  amount  to  4,130  florins,  or  over 
§•.',000. 


To  CoRRESPONDEXTS. — Communications  accepted: — 
Unpaid  Medical  Services. — A.  Case  in  Private  Practice. 


Books  and  Pamphlets  Received. — The  Antiseptic 
System,  a  Treatise  on  Carbolic  Acid  and  its  Compounds, 
with  Inquiries  into  tlie  Germ  Theories  of  Fermentation, 
Putrefaction  and  Infection ;  and  the  Practical  Applica- 
tion of  Antiseptics,  especially  in  Medicine  and  Surgery. 
BvA.  E.  Sanson,  M.D.,  M.R.C.P.,  &c.  Philadclpliia : 
J."  B.  Lippincott  &  Co.  1S71.  Pp.  356.— On  Bone  Set- 
ting (so  called)  and  its  Relation  to  tlie  Treatment  of 
Joints  oiipiikd  l>v  Injury,  Kheumatisni,  Inflammation, 
S:c.  Bv  Wliaitim  P.  Hood.  M.D.,  M.R.C.S.  London 
and  New  York:  Macniillan  &  Co.  1871.  Pp.  156.— 
Practical  Midwiferv  and  Obstetrics,  including  Anajstlie- 
tics.  Bv  John  Tanner,  M.D.,  M.R.C.P.,  &c.  Philadel- 
phia: J.  B.  Lippincott  &  Co.  1871.  Pp.  237.— The  Pub- 
lic Medical  Libraries  of  Philadelphia.  By  Richard  J. 
Dunglison,  M.D.  Pp.  46.— Transactions  of  the  Minne- 
sota St;\te  Medical  Society,  1871.  Pp.  63.— Repoits  of 
the  Board  of  Visitors,  Trustees,  Treasurer  and  Superin- 
tendent of  the  New  Hampshire  Asylum  for  the  Insane. 
1871.    Pp.  32. 


Married,— At  Lynnfield  Centre,  13th  inst.,  Dr.  B.  F. 
Clough,  of  Worcester,  to  Miss  Adelia  J.  Perkins,  of 
Lynnticid  Centre. 


Deaths  in  fourteen  Cities  and  Towns  of  Mtissachusetts 

for  the  week  ending  August  19,  1871. 
Cities  and  No.  of 


Prevalent  Diseases. 
Cholera  infantum  .  .  77 
Consumption  ....  34 
Dysentery  &  Diiurhcca  15 
Typhoid 'fever  ...  12 
Scarlet  fever  ....  6 
Croup  and  Diphtheria       6 


Totciis.  Deaths. 

Boston 141 

Charlestown  ...  8 
Worcester   .    .    .    .    3t 

Lowell 34 

Milford 6 

Chelsea 10 

Cambriilge  ....  27 
Lawrence     ....      9 

Lynn IS 

F'itchbuig  ....  4 
Newburyport  ...  3 
Sonierville  ....  3 
Fall  River  ....  12 
Haverhill    ....      5 

314 
Lowell  reports  thirteen  deaths  from  smallpox. 

Geokge  Deubv,  M.D., 
Secretary  of  State  Board  of  Health. 


Deaths  ix  Boston  for  the  week  ending  Saturday, 
Augu,-t  I9th,  141.  Males,  69;  females,  72.  Accident,  3— 
apoplexy,  1 — asthma,  1 — inflammation  of  the  bowels,  1 — 
disc:ise  of  the  bowels,  3 — bronchitis,  2 — congestion  of  the 
brain,  1 — disease  of  the  brain,  4 — cancer,  1 — cholera,  1 — 
cholera  infantum,  39 — cholera  morbus,  3 — consumption, 
16 — convulsions,  3 — cyanosis,  1— debility,  3— diarrhoea, 
7 — dropsy,  2 — dropsy  of  brain.  2 — dysentery,  3— scarlet 
fever,  2— typhoid  fever,  5— bilious  fever,  1 — disease  of 
the  heart,  4— disease  of  the  kidneys,  2— inflammation  of 
th  ■  lungs,  2 — marasmus,  9 — old  age,  3 — paralysis,  1 — 
periostitis,  1 — puerperal  disease,  1 — tcelhiiig,  1 — tumor,  2 
— anemia,  2— whoop,  cough,  1— burned,  1 — unknown,  6. 

Under  .5  years  of  age,  77— between  5  and  20  years,  11 
— between  20  and  40  years,  25— between  40  and  60  years, 
14— above  60  years,  14.  Born  in  the  United  States,  103 — 
Ireland,  30— other  places,  8. 
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THREE  CASES  OF   SUNSTROKE. 
By  Datid  Coggix,  M.D.,  Saint  Louis,  Mo. 

The  study  of  the  pathology  and  treatment 
of  sunstroke,  or  heat-fever,  has  been  ac- 
tively prosecuted  for  the  last  few  years, 
and  especially  in  the  United  States,  where 
this  affection  is  met  with  more  frequently 
(owing,  in  part,  perhaps,  to  the  dryness  of 
the  atmosphere),  and  where,  consequently, 
better  facilities  exist  for  its  investigation 
than  in  any  other  civilized  country. 

In  Central  Europe  sunstroke  occurs  with 
extreme  infrequency,  save  among  troops 
when  undergoing  their  yearly  drill,  in  time 
of  peace,  or  when  making  long  marches,  in 
time  of  war.  Eiecke  (Der  Tod  durch  den 
Sonnenstich,  Quedlinburg,  1855)  gives  a 
case  where,  at  Bwerloo,  near  Brussels,  in 
1853,  out  of  a  body  of  infantry  600  strong, 
which  left  a  training  camp  to  march  twelve 
miles,  but  150  reached  their  destination— 
the  rest  succumbed  to  the  heat,  and  many 
of  them  died.  He  states  that  during  the 
Crimean  war,  6000  Russians  one  day  left 
Bukarest  for  Kimpira,  but  only  3000  arriv- 
ed at  the  latter  place,  as  the  remainder  had 
either  been  sunstruck  or  had  become  so 
greatly  prostrated  by  the  heat  as  to  require 
removal  by  the  ambulances  from  the  road- 
side to  the  hospitals.  The  French  army 
also  furnished  its  proportion  of  victims  to 
sunstroke  by  marching  fourteen  hours,  in 
one  day,  in  the  intense  heat,  with  nothing 
to  drink  to  equalize  the  body-temperature 
by  evaporation. 

The  details  of  the  terrible  dead-march 
from  Berlin  to  Potsdam,  as  well  as  accounts 
of  other  disastrous  marches,  are  doubtless 
familiar  to  all.  In  civil  life,  however,  cases 
of  sunstroke  in  the  centre  and  north  of 
Europe  are  of  rare  occurrence.  This  I 
learn  from  a  letter  recently  received  from 
Munich,  in  which  one  of  the  University 
professors  says  it  is  seldom  met  with  in 
.Germany,  and  that  there  are  no  new  works 
Vol.  VIII.— No.  9 


published  there  upon  this  subject,  but  that 
the  best  treatises  he  is  acquainted  with 
"are  of  American  origin." 

It  is  probable  that  one  thousand  persons 
die  annually  in  this  country  from  the  effects 
of  heat,  and  medical  men  are  therefore 
called  upon  to  give  particular  attention  to 
this  disease,  that  their  observations  may 
increase  the  knowledge  of  its  pathology 
and  management. 

The  following  history  of  a  somewhat  in- 
teresting case  of  insolation  is  copied  from 
my  case-book  : — 

Case  I. — Dennis  C,  45  years  of  age.  A 
well-built,  Irish  laborer,  of  temperate  hab- 
its, came  from  England,  where  he  was  em- 
ployed in  a  dock-yard,  one  month  before 
date,  June  25th,  1870.  For  ten  days  previ- 
ous to  illness  he  had  been  much  overcome 
by  the  intense  heat  then  prevailing,  and 
had  complained,  so  his  brother  stated,  of 
general  weakness,  loss  of  appetite,  malaise, 
and  a  "  heavy  feeling  in  his  head,"  yet  he 
had  worked  hard  at  haying,  for  the  last  four 
days,  on  an  estate  in  Hingham.  On  this 
day  he  labored  under  a  hot  sun  till  noon, 
when  he  ate  his  dinner  of  bread,  cheese 
and  two  eggs.  Was  very  thirsty  during 
the  morning,  and  drank  freely  of  molasses 
and  water  flavored  with  vinegar  and  gin- 
ger. After  resting  two  hours  he  resumed 
his  work.  At  4  o'clock,  P.M.,  his  head 
felt  so  badly  that  he  started  to  lie  down 
under  a  tree,  but  staggered  on  reaching  it, 
and  fell  to  the  ground  insensible. 

When  seen  by  me,  at  5  o'clock,  he  was 
in  a  state  of  coma.  Eyes  fixed.  Pupils 
contracted,  the  right  more  than  the  left; 
neither  responded  to  light.  Face  not  no- 
ticeably pallid.  Pulse  infrequent,  full  and 
hard.  Respiration  somewhat  stertorous. 
Auscultation  revealed  no  abnormal  sounds 
in  chest.  Temperature  seemingly  much  in- 
creased. Tremor  of  tongue  (seen  through 
gaping  mouth)  and  convulsive  twitching^f 
legs.  Patient,  resting  on  the  spot  on  which 
he  had  fallen,  had  not  been  moved,  except 
to  raise  his  head  and  apply  ice  to  it.  Con- 
stant fanning  of  face  and  sponging  with  iced 
water,  by  persons  present,  till  and  after  my 
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arrival.  Spirits  of  camphor,  witb  water, 
had  been  administered,  which  \Tas  followed 
by  regurgitation  of  wind,  while  more  also 
passed  per  anum.  At  5.30,  vomited  undi- 
gested dinner,  which  act  was  preceded  by  the 
involuntary  emptying  of  bladder  and  rec- 
tum. Fifteen  minutes  later,  the  breathing 
was  no  easier,  and,  as  the  violent  beating 
of  carotid  and  temporal  arteries  still  con- 
tinued, about  six  ounces  of  blood  was  taken 
from  the  right  median  cephalic  vein,  the 
color  of  which  was  uncommonly  dark  and 
the  current  slow.  At  6.00,  pulse  132,  soft 
and  irregular.  Kesp.  40,  and  less  stertor- 
ous. With  diiSculty  he  was  made  to  swal- 
low two  ounces  of  sherry  (the  only  availa- 
able  stimulant)  in  teaspoonful  doses.  No 
other  signs  of  returning  consciousness. 
Continuance  of  convulsive  movements. 
Vomited  again  slightly.  Wine  given  at  in- 
tervals. Patient  was  laid  on  hay  in  a  spring 
wagon,  and  taken  to  his  home  at  8.30 — one 
and  a  half  mile  distant.  At  9,  P.M.,  five 
Iwurs  after  the  sunstroke,  temp,  in  axilla, 
103".  Pulse  96  to  100.  Pupils  dilated. 
Muscular  tremor  gone.  Tongue  protruded 
at  request.  On  being  aroused,  he  said 
"  good  night,"  but  at  once  relapsed  into  a 
state  of  stupor.  Gave  half  an  ounce  of 
whiskey,  and  ordered  the  same  amount  to 
be  often  repeated. 

June  26th. — Became  conscious  at  1.00, 
A.M.  ;  was  dressed  and  helped  up  stairs 
and  to  bed.  Appearance  of  face  and  eyes 
normal.  Pulse  80,  and  full.  Temp.  100. 
"  Head  heavy  " — inclined  to  sleep.  Re- 
members nothing  of  events  of  yesterday 
after  he  started  lor  the  tree,  when  pain  in 
head  became  very  severe.  Feels  "  well 
enough  to  go  to  work." 

27th. — Is  up  and  about.  Head  still  hea- 
vy. Pulse  80.  Temp.  100.  Grayish-white 
tongue.     Dejection  from  bowels  yesterday. 

July  1st. — "  Head  don't  feel  right  yet." 
Mind  not  affected.  Pulse  76.  Temp.  99". 
General  condition  pretty  fair.  Is  now  quite 
deaf;  the  watch  is  heard  in  the  right  ear 
only  on  contact,  in  the  left  ear  at  two 
inches  distance.  He  felt  some  impairment 
in  hearing  in  the  right  ear  soon  after  em- 
barking on  ship  from  England,  but  then 
heard  well  with  the  left  car.  Whetlier  this 
sequela  of  his  attack  was  permanent  or  not, 
is  unknown,  as,  by  the  removal  of  the  pa- 
tient from  town,  the  further  history  of  this 
case  was  lost. 

The  phenomena  presenting  themselves  in 
this  case  are  analogous  to  those  met  with 
in  congestive  apoplexy.  There  were  no 
symptoms  denoting  extravasation,  if  we 
except   the   subsequent    loss    of   hearing, 


which  was  not  observed  till  some  days  after 
the  stroke.  On  this  day  the  air  was  sultry, 
and  the  temperature  exceeded  85''F.,  above 
which  sunstroke  is  liable  to  prevail.  The 
warmth  and  closeness  of  the  atmosphere 
(which  perhaps  contained  a  relatively  small 
proportion  of  oxygen)  probably  retarded 
the  de-carbonization  of  the  blood  in  the 
lungs.  We  know  that  when  the  absorption 
of  oxygen  is  impeded  or  diminished,  the 
blood  becomes  dark  or  venous,  as  in  cyano- 
sis. This  condition  of  the  blood  was  no- 
ticed in  the  patient  referred  to,  and  strik- 
ingly so  on  bleeding  him.  Had  death  en- 
sued, an  autopsy  would  doubtless  have  re- 
vealed a  dark  color  of  the  muscles  and  a 
congested  state  of  tlie  lungs,  heart,  brain 
and  abdominal  viscera,  the  blood  dark  and 
tar-like,  and  having  the  same  general  ap- 
pearance and  the  same  tendency  to  rapid 
decomposition  that  is  met  with,  as  Riccke 
asserts,  in  the  bodies  of  persons  who  have 
died  by  carbonic  oxide,  lightning,  drown- 
ing, hanging  and  cholera. 

This  patient  had  but  recently  arrived  in 
this  country  and  was  not  acclimated,  and 
was  therefore  all  the  more  liable  to  heat- 
fever,  as  .are  firemen  or  bakers  before  they 
become  habituated  to  great  heat.  On  this 
day,  the  air  being  at  rest  and  the  tempera- 
ture high,  he  was  not  only  deprived  of  a 
fresh  breeze  which  might  have  brought  re- 
spirable  air  to  his  lungs,  but  the  increased 
degree  of  body  heat  was  kept  up  by  the 
absence  of  currents  of  air  which  if  present 
would  have  diminislied  it  by  evaporation. 
As  stated  above,  he  partook  liberally  of  li- 
quids, and  he  also  perspired  freely.  His 
head  was  protected  from  the  sun  by  a  light, 
porous  hat. 

It  is  possible  that  the  high  body-heat  and 
congestion  observed  in  this  aifection  may 
be  due  to  a  neurosis  of  the  sympathetic,  by 
which  its  influence  in  maintaining  a  normal 
tonicity  of  the  bloodvessels  is  affected. 

Though  venesection  is  generally  consi- 
dered as  uncalled  for  and  even  pernicious 
in  the  treatment  of  sunstroke,  it  seems  to 
me  tliat  in  plethoric  patients  the  withdrawal 
of  blood  relieves  the  labored  action  of  the 
lungs  and  diminishes  the  distention  in  the 
right  side  of  the  Iieart  as  well  as  in  the  ce- 
rebral vessels.  Tlie  condition  of  this  pa- 
tient was  without  doubt  improved  after  he 
was  bled,  and  I  should  pursue  the  same 
course  of  treatment  if  a  similar  case  should 
come  under  my  care. 

I  endeavored  in  this  case  to  lessen  the 
calibre  of  the  vessels  of  the  head  by  the 
application  of  ice,  and  had  the  facilities 
been  at  hand  I  should  have  given  the  pa- 
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tient  a  bath  of  mustard-water,  the  tempe- 
rature of  which  should  have  been  about 
100°F.  This  plan  would  have  brought 
down  the  body-heat  and  at  the  same  time 
increased  the  amount  of  blood  in  the  super- 
ficial vessels,  and  just  so  far  relieved  those 
of  the  brain. 

The  proposal  recently  advanced,  that  the 
patient  should  be  placed  in  a  decidedly 
cold  bath  and  allowed  to  remain  in  it  suffi- 
ciently long  to  noticeably  reduce  his  body 
temperature,  would,  if  followed,  unques- 
tionably diminish  the  temperature,  but  by 
the  action  of  cold  upon  the  surface  the 
internal  congestion  would  be  greatly  aug- 
mented, and  this  alone,  setting  aside  the 
depressing  effect  of  continued  cold,  would 
apparently  aggravate  the  already  danger- 
ous state  of  the  patient.  Had  this  man 
sought  advice  when  he  first  complained  of 
a  sensation  of  weight  or  fulness  in  his  head, 
the  free  administration  of  the  bromide  of 
potassium  or  ammonium  might  have  served 
as  a  prophylactic,  if,  at  the  same  time,  he 
had  taken  a  brisk  cathartic  and  ceased  to 
work. 

Case  II. — I  was  consulted  in  the  early 
part  of  July,  1871,  when  the  mercury  rang- 
ed over  100°F.,  by  J.  A.,  aet.  38,  an  Ameri- 
can tinner,  on  account  of  severe  pain  and 
fulness  in  his  head. 

In  July,  18.53,  at  10,  A.M.,  while  tinning 
a  roof,  he  fell  down  insensible  from  sun- 
stroke, but  soon  revived  sufficiently  to  walk 
home,  with  assistance.  Since  then  he  has 
sufl'ered  from  pain  and  dizziness  every  sum- 
mer, and  has  been  in  the  habit  of  douching 
his  head  for  relief  when  the  temperature 
has  been  high  or  when  he  has  become  great- 
ly heated  by  exercise.  After  taking  twen- 
ty-grain doses  of  the  bromide  of  potassium, 
the  symptoms  of  which  he  complained  soon 
disappeared. 

Remembering  that  the  state  of  the  cere- 
bral circulation  can  be  ascertained  by  the 
condition  of  the  fundus  of  the  eye,  I  exa- 
mined the  eyes  of  this  patient,  but  was  una- 
ble to  detect  any  increased  redness  of  either 
disc  from  capillary  congestion,  nor  could  I 
see  that  the  arteries  were  more  apparent  or 
the  veins  more  dilated  or  tortuous  than  in 
normal  states  of  the  brain.  It  is  probable, 
however,  that  if  experienced  observers 
woidd  examine  the  eyes  of  persons  who 
have  been  sunstruck  they  would  discover 
these  and  perhaps  other  appearances.  j 

Case  III. — G.   A.,  12  years  of  age,  and 
eldest  son  of  the  above,  while  bathing  in  a 
pond,  in  August,    1869,   remained  a  long 
time  exposed  to  the  sun,  and  after  his  re-  I 
turn  home  (a  short  distance),  between  10  | 


and  11  o'clock,  A.M.,  became  insensible, 
and  did  not  recover  consciousness  until 
the  following  day.  His  attending  physi- 
cian considered  the  case  a  severe  one  of 
sunstroke.  As  pain  in  the  head  continued, 
he  was  kept  from  school  for  a  year. 

He  now  has  the  same  pain  when  the 
weather  is  decidedly  warm,  and  is  disposed 
to  stay  quietly  in  the  house  rather  than 
play  with  other  boys.  Before  his  attack  of 
heat-fever  he  was  a  quick  scholar  and  had 
an  active  mind,  while  at  present  he  has  a 
disrelish  for  all  books  and  all  mental  effort. 
Ifis  not  improbable  that  certain  brain-cell 
changes  were  developed  by  the  disease, 
which,  if  more  general,  might  have  result- 
ed in  insanity. 


THE  LAW  AND   CRIMINAL  ABORTION. 
By  J.  O.  Webster,  M.D.,  Lynn. 

MrcH  has  been  written  about  the  preva- 
lence of  criminal  abortion  ;  its  wickedness 
has  been  depicted  in  language  none  too 
strong,  moral  suasion  and  the  terrors  of  re- 
ligion have  been  exhausted  in  the  vain  en- 
deavor to  root  it  out,  and  meanwhile  this 
curse  of  our  civilization  prevails  as  exten- 
sively as  ever,  perhaps  more  so. 

Notwithstanding  the  flings  that  have 
been  made  at  the  medical  profession  in  con- 
nection with  this  matter,  by  both  the  secu- 
lar and  the  religious  press,  I  think  that  we 
have  not  been  remiss  in  our  duty.  Honored 
members  of  our  profession  have  labored  to 
enlighten  the  public  with  regard  to  the 
enormity  of  this  ciime,  and  their  publica- 
tions are  scattered  broadcast  over  the  land, 
read  but  not  heeded  ;  and  we  expel  from 
our  Societies  those  of  whose  guilt  we  are 
morally  certain,  without  waiting  for  legal 
conviction,  but  Christian  families  continue 
to  employ  the  same  men,  and  their  popu- 
larity is  rather  increased  by  their  repu- 
tation. • 

But  these  things  are  old ;  we  have  heard 
them  repeated  many  times,  and  have  no 
wish  to  dwell  upon  them. 

My  special  object  in  writing  this  paper  is 
to  bring  up  a  question  that  is  often  asked, 
and  try  to  answer  it.  The  question  is  this: 
Why  are  not  abortionists  punished  ?  Every- 
one knows  how  often  a  coroner's  jury  finds 
a  verdict  of  "  death  caused  by  criminal 
abortion " ;  but  how  rarely  the  person 
charged  with  the  crime  is  brought  to  trial. 
This  is  due  to  the  fact  that  the  kind  of  evi- 
dence usually  available  in  these  cases,  al- 
though perfectly  satisfactory  to  a  coroner's 
jury,  cannot  be  admitted  in  a  coui't  of  law  ; 
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and  this  evidence  is  the  woman's  dying  de- 
claralion.  Now  a  dying  declaration,  from 
the  solemnity  of  the  circumstances  under 
which  it  is  made,  would  seem  to  have  all 
the  weight  of  an  oath,  and  it  was  formerly 
admitted  as  evidence,  if  I  mistake  not,  in 
all  cases,  criminal  and  civil ;  but  this  princi- 
ple has  been  changed  and  is  now  stated  as 
follows: — "They  are  admissible,  as  such, 
only  in  cases  of  homicide,  '  when  the  death 
of  the  deceased  is  the  subject  of  the  charge, 
and  the  circumstances  of  the  death  are  the 
subject  of  the  dying  declaration.'  " — Green- 
leaf  on  Evidenee,  1.,  §  156. 

Tlie  law  of  }ilassachusetts  does  not  make 
a  criminal  abortion,  when  followed  by  the 
death  of  a  woman,  homicide  ;  therefore  the 
only  evidence  that  exists,  in  most  cases, 
with  regard  to  the  perpetrator  of  the  crime, 
is  inadmissible  in  court,  the  case  is  neces- 
sarily allowed  to  drop,  and  the  guilty 
wretch,  whose  prototype  was  the  fabled 
vampire  fattening  on  the  blood  of  its  vic- 
tims, goes  scot  free  to  continue  his  nefari- 
ous occupation — '•'  the  slaughter  of  the  in- 
nocents." 

This  explanation  is  not  fanciful  or  theo- 
retical, but  is  given  by  one  of  our  district 
attorneys  as  the  reason  why,  in  repeated 
cases,  abortionists,  of  whose  guilt  there 
could  be  no  doubt,  were  not  brought  to 
trial. 

If  the  public,  especially  those  entrusted 
with  the  making  of  our  laws,  occupied  the 
advanced  ground  of  our  profession  on  this 
subject,  this  state  of  things  would  not  ex- 
ist. We  have  long  held  and  expressed  the 
opinion,  nearly  if  not  quite  unanimously, 
that  the  criminal  abortionist,  even  when 
the  child  only  is  sacrificed,  and  at  however 
early  a  stage  of  its  existence,  is  morally 
guilty  of  wilful  murder,  doubly  guilty  when 
the  mother,  too,  loses  her  life. 

Having  shown  the  reason  why  the  crimi- 
nal abortionist  is  not  punished,  it  is  easy  to 
su|^-gest  a  remedy.  With  the  law  re- 
garding abortion  not  followed  by  the  death 
of  the  woman  we  would  not  interfere,  for 
although  the  punishment  is  inadequate  to 
the  olience,  any  change  would  be  useless, 
for  the  reason  that  these  cases  are  hardly 
ever  known  to  the  legal  authorities,  and 
the  opportunity  of  indicting  even  the  pre- 
sent penalty  does  not  occur,  lint  when  the 
death  ol  the  woman  does  follow  as  the  con- 
sequence of  an  aliortioii,  we  would  make 
the  crime  mani<laiialiter,  thus  allowing  dy- 
ing declarations  to  be  admitted  as  evidence 
on  trial,  and,  we  confidently  believe,  re- 
sulting in  the  conviction  of  many  of  these 


miscreants  that  the  present  law  does  not 
reach. 

Manslaughter  is,  in  law,  "  the  unlawful 
killing  of  a  man  without  malice,  express  or 
implied.  This  may  be  voluntary,  upon  a 
sudden  heat  or  excitement  of  anger,  or  in- 
voluntary, but  in  the  commission  of  some 
unlawful  act." 

We  submit  that  the  crime  of  which  we 
are  speaking  comes  fairlj'  under  the  above 
definition,  being  tlie  unlawful  killing  of  a 
woman,  in  the  commission  of  an  unlaw- 
ful act. 

For  the  reasons  above  stated,  wo  would 
have  our  honorable  law-makers  turn  their 
attention  to  this  subject,  and  make  such  an 
amendment  to  the  law  as  shall  make  it  de- 
clare that  criminal  abortion,  when  followed 
by  the  death  of  the  woman,  is  manslaugh- 
ter. This  change  would  not  increase  the 
penalty  for  the  offence,  but  woidd  simply, 
as  we  believe,  largely  increase  the  certainty 
of  punishment. 

1  think  this  matter  has  been  brought  be- 
fore our  Legislature  in  the  past,  but  unsuc- 
cessfully ;  and  we  fear  that  even  now  pub- 
lic sentiment  is  not  sufficiently  awakened 
to  the  enormity  of  this  crime  to  give  us 
much  reason  to  anticipate  success  from  a 
new  effort.  But  is  it  not  worth  trying  for  ? 
The  medical  men  of  Massachusetts  can  ex- 
ert a  tremendous  influence  if  they  will  ; 
shall  it  not  be  exerted  in  favor  of  this  im- 
portant reform  ?  Will  not  the  Medical  So- 
ciety of  our  metropolitan  district  inaugurate 
the  efl'ort  and  endeavor  to  have  petitions 
for  this  change  signed  by  every  practitioner 
in  the  Commonwealth  and  presented  to  the 
Legislature  at  its  approaching  session  ?  I 
doubt  not  that  the  other  district  Societies 
would  gladly  cooperate  in  the  undertaking, 
and  that  the  physicians  of  Massachusetts 
would,  for  once,  make  it  manifest  that  they 
are  a  power  in  the  land.  This  would  also 
be  an  efliectual  way  of  abolishing  the  suspi- 
cion, still  lingering  in  the  public  mind,  that 
we  are  disposed  to  tolerate  abortionists — a 
suspicion  that,  if  it  ever  had  any  founda- 
tion in  fact,  is  now  baseless. 


THE  CAUSKS  AND   PREVENTION  OF 
NEAK-SIGHTEDNESS. 

By  Dr.  Kampf,  Siii-iicon  of  the  Austrian  Imporial  Annv. 
Tnin-lnteil  by  llENin-  W.  William.s,  A  M.,  M.D., 
PrcsiiU'iit  of  tl)c  Amoric.in  O|ilitli:ilniolo;jiciil  Sock'ty, 
0|ihil)alnuc  Snrpcon  to  the  City  Hofpital  of  Bo^ton, 
from  tlie  Wiener  Zcitnng. 

The  researches,  prosecuted  with  great  in- 
dustry and  untiring  perseverance  by  Dr. 
Cohn,  of  Breslau,  upon  the  refractive   con- 
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dition  of  the  eyes  of  10,000  school  chil- 
dren have  led  to  this  noteworthy  result : — 
that  in  all  the  classes,  from  the  lower 
schools  up  to  the  University,  there  was  a 
great  proportion  of  near-sighted  pupils  ;  and 
furthermore,  that  this  anomalous  condition 
was  met  with  more  frequently  in  the  city 
than  in  the  country  schools,  and  in  the 
higher  more  than  in  the  lower  classes.  This 
general  result  appears  little  surprising  ;  but 
the  detailed  statements  respecting  the  per- 
centage of  these  same  classes,  showing  the 
enormous  increase  of  the  defect  as  they 
reach  the  higher  schools,  may  well  excite 
astonishment. 

Tlie  village  schools  show  but  1 '4  per  cent, 
of  near-sighted  children,  the  primary  town 
Bcliools  6'6  per  cent.,  the  intermediate 
schools  10'3  per  cent.  ;  in  the  higher  schools 
the  proportion  reaches  21  per  cent.,  while 
in  the  University  it  is  40  per  cent.,  almost 
one  half  the  whole  number  of  students. 
From  these  reliable,  carefully  elaborated 
data  the  following  conclusions  necessarily 
follow : — 

1st.  That  nearly  the  same  proportion  of 
near-sightedness  will  be  found  among  all 
highly  educated  people. 

2d.  That  the  number  of  near-sighted  per- 
sons must  increase  in  rapid  proportion  with 
the  raising  of  the  standard  of  scientific 
cultivation. 

3d.  That  with  the  presumptive  increase 
of  culture  in  the  future  we  are  on  the  direct 
road  to  become  a  generation  of  short-sight- 
ed people ;  unless,  knowing  these  facts, 
we  resolve  to  take  measures  whereby  the 
tendency  to  excessive  increase  of  learning, 
augmenting  these  defects  of  refraction  to 
a  hazardous  degree,  may  meet  with  ener- 
getic opposition. 

These  considerations  induce  me  to  speak 
of  the  causes  and  the  prevention  of  myopia, 
though  I  must  content  myself  with  a  gene- 
ral sketch,  as  want  of  time  does  not  permit 
me  to  treat  exhaustively  of  the  subject. 

Before  proceeding  to  the  consideration 
of  these  questions,  let  me,  for  the  sake  of 
clearness,  premise  a  concise  explanation  of 
the  compass  of  vision  in  normal  and  in 
near-siffhted  eyes. 

An  eye  is  termed  normal  when  it  can 
unite  parallel  incident  rays,  coming  from  ob- 
jects at  an  infinite  distance,  to  a  focus  upon 
its  retina,  and  form  there  distinct  images  of 
such  objects.  The  focal  point  of  these  eyes 
is  at  the  retina.  A  near-sighted  eye  unites 
parallel  incident  rays  to  form  an  image 
at  a  point  in  front  of  the  retina,  these 
rays  reaching  the  retina  only  as  circles   of 


dispersion.  The  focal  point  lies,  in  this 
case,  in  front  of  the  retina. 

Up  to  a  certain  point,  termed  the  far- 
point,  normal  eyes  are  capable  of  forming 
a  distinct  Jtoage  of  approaching  objects, 
without  an  effort  of  accommodation,  not- 
withstanding an  increasing  divergence  of 
the  incident  rays ;  because,  from  the  short- 
er focal  distance  of  the  crystalline  lens,  an 
enormous  difference  in  the  distance  of  re- 
mote objects  requires  but  a  minimum  varia- 
tion of  the  focal  point ;  because,  even  in  a 
normal  eye,  on  account  of  the  differences 
of  curvature  in  the  different  meridians  of 
tlie  cornea,  we  may  speak  of  a  focal  line 
rather  than  a  focal  point ;  because,  more- 
over, the  eye  is  capable  of  neutralizing,  to 
a  certain  extent,  the  circles  of  dispersion  ; 
and  because,  lastly,  the  material  dimension 
of  the  retinal  nervous  tissue  admits  of  a 
certain  latitude  in  the  formation  of  distinct 
images. 

If,  however,  the  divergence  of  the  inci- 
derit  rays  becomes  considerable,  on  account 
of  the  approach  of  objects  within-  a  less 
distance  than  the  far-point,  the  accommoda- 
tive power  must  be  exercised  to  adjust 
the  focus,  so  that  clear  images  may  be 
formed  on  the  retina.  The  agency  of  the 
accommodation  begins  at  the  far-point,  and 
must  be  gradually  increased  as  objects  ap- 
proach the  eye  from  this  point,  reaching  its 
maximum  at  the  near-point.  The  distance 
between  the  far-  and  the  near-point  repre- 
sents the  range  of  distinct  vision. 

In  short-sighted  eyes  the  focal  point  lies 
in  front  of  the  retina ;  therefore  objects 
must  be  brought  nearer,  so  that  the  rays 
from  them  may  fall  upon  the  cornea  with 
such  a  degree  of  divergence  that  clearness 
of  the  retinal  picture  may  be  obtained. 
The  point  at  and  from  which  images  begin 
to  be  clearly  defined  for  near-sighted  eyes, 
is  their  far-point. 

If  objects  are  brought  nearer  to  short- 
sighted eyes  than  their  far-point,  the  ac- 
commodative power  must  be  brought  into 
play  ;  but  their  range  of  clear  vision  lies 
nearer  the  cornea  than  in  normal  eyes. 
The  normal  eye  sees  clearly  both  distant 
and  near  objects  ;  the  short-sighted  eye 
sees  clearly  only  such  objects  as  are 
between  its  far-  and  its  near-point,  whilst 
rays  from  things  at  an  infinite  distance,  or 
beyoiid  the  far-point,  are  received  upon  the 
retina  only  as  circles  of  dispersion,  and  do 
not  form  well-defined  images. 

The  causes  of  near-sightedness  depend 
generally  on  either  an  elongation  of  the 
optic  axis  or  on  an  -increased  convexity  of 
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some  portions  of  the  eyeball.  This  altered 
form,  of  the  entire  globe  or  of  one  of  its 
parts,  constitutes  the  anatomical  charac- 
teristic of  near-sightedness. 

The  entire  series  of  causae  of  myopia 
may  be  divided  into  two  anatomical  groups. 

1st.  An  elongated  formation  of  the 
globe. 

2d.  Posterior  staphyloma. 

These  groups  include  all  the  conditions  in 
which  a  lengthening  of  the  optic  axis  is 
attended  with  a  relative  abbreviation  of  the 
natural  range  of  vision. 

At  a  certain  period  of  fcetal  life  the  globe 
of  the  eye  has  an  elongated  form,  which, 
as  development  goes  on,  is  changed  to  a 
rounded,  nearly  spherical  shape.  It  fre- 
quently happens  that  from  arrest  of  deve- 
lopment the  elongated  form  persists  until 
birth.  In  these  cases  the  antero-posterior 
diameter,  which  may  measure  17  lines, 
causes  so  great  a  prominence  that  even 
ordinary  observers  notice  it,  and  the  indi- 
viduals in  whom  it  is  met  with  are  desig- 
nated as  goggle-eyed. 

Posterior  staphyloma  constitutes  the  se- 
cond cause  of  elongation  of  the  optic  axis. 
This  condition  is  characterized  by  a  more 
or  less  conical  projection  at  the  posterior 
half  of  the  eyeball,  thus  lengthening  the 
axis. 

These  Fanomalies  of  form  were  first  no- 
ticed by  Demours  and  Ammon  in  1814,  and 
■we  have  to  thank  Scarpa,  of  Pavia,  for 
more  precise  descriptions  of  them.  An 
account  of  a  section  of  an  eyeball  by  Rit- 
terich,  led  Arlt  for  the  first  time  to  consi- 
der posterior  staphjdoma  as  an  '  efficient 
cause  of  near-sightedness. 

A  clear  proof  of  the  influence  of  poste- 
rior staphj-loma  in  producing  myopia  is 
afforded  by  the  circumstance  that  this  re- 
fractive condition  sometimes  changes  year 
by  year,  the  myopia  being  developed  in 
one  eye  to  a  much  greater  degree  than  in 
the  other — these  differences  resulting  from 
the  formation  in  one  eye  of  posterior  sta- 
phyloma.    (Stellwag.) 

The  condition  in  question  has  its  origin 
(according  to  E.  Jaeger)  in  a  small,  circu- 
lar zone  of  the  inner  layer  of  the  sclera, 
anterior  to  the  sheath  of  the  optic  nerve. 
The  expansion  usually  begins  at  a  point  in 
the  outer  half  of  this  zone,  and  advances 
from  thence  to  the  margin  of  the  papilla  of 
the  nerve,  graduallj'  extending  upwards 
and  downwards  in  a  crescentic  form,  and 
at  a  later  period  taking  the  shape  of  a 
pointed  arch  or  an  ellipse,  or  it  takes  an 
indefinite  enlargement  and  at  last  complete- 
ly encircles  the  optic  papilla.     These  vari- 


ously shaped  cones  may  remain  stationary 
at  any  stage  of  their  development,  or  may 
increase  slowly  or  rapidly  ;  and  the  gradual 
increase  of  mj'opia  year  after  year  keeps 
pace  with  the  enlargement  of  the  staphy- 
loma. 

The  choroid  overlying  the  posterior  part 
of  the  sclera  and  united  to  it,  participates  in 
its  projection  backwards,  and  is  at  last  com- 
pletely atrophied  over  the  whole  extent  of 
the  staphj'loma,  so  that  the  clear  white 
color  of  the  sclera  becomes  visible  to  oph- 
thalmoscopic inspection.  Where  the  sta- 
phyloma is  of  recent  date  its  groundwork 
is  whitish  red,  with  scattered  patches  of 
pigment  and  vascular  spots. 

The  retina,  lying  loosely  upon  the  cho- 
roid, except  at  the  macula  lutea,  extends 
itself  generally  uninjured  over  a  small  sta- 
phyloma, and  seems  to  give  way  only  when 
this  becomes  larger  or  increases  rapidly. 
But  if  the  staphyloma  assumes  any  consi- 
derable expansion,  or  its  growth  is  rapid, 
the  retina  becomes  more  or  less  irritable, 
and  extravasation  of  blood  at  the  macula 
lutea,  inflammation  and  separation  of  the 
retina,  and  disease  of  the  vitreous  humor 
may  ensue. 

We  must  perceive  that  posterior  staphy- 
loma is  a  condition  from  which  by  no  means 
trivial  consequences  may  ensue  ;  which,  in 
fact,  may  in  many  instances  result  in  total 
annihilation  of  the  visual  function.  The 
important  question  then  arises,  by  what 
causes  is  it  most  often  engendered? 

E.  Jaeger  sometimes  found,  even  in  new- 
born children,  well-marked  changes  of  struc- 
ture, high  degrees  of  staphyloma  being  com- 
bined with  colobomaof  tlicej'e,  and  with  cor- 
responding defects  in  other  members  of  the 
same  family;  so  that  his  conclusion  that  it 
is  sometimes  attributable  to  hereditary  de- 
scent appears  to  be  well  grounded.  Tiiis 
view  is  still  further  established  through 
other  and  numerous  researches  of  the  same 
observer,  according  to  whose  data  posterior 
staphyloma  is  excessively  frequent  in  the 
descendants  of  near-sighted  ancestors.  lie 
finds  even  that  the  aspect  and  the  specific 
form  of  ectasia  in  mother  and  child,'and 
even  in  each  of  several  sisters  and  in  both 
eyes  of  the  same  individual,  are  often  sur- 
prisingly like  those  of  the  ancestors,  or 
even  exactly  resemble  them. 

In  the  majority  of  cases  the  original  seat 
of  the  posterior  staphyloma  is  in  the  outer 
zone  of  the  sclera,  near  the  optic  papilla, 
at  the  spot  where,  according  to  Ammon, 
the  foetal  fissure  closes,  and  which  ofl'ers 
less  power  of  resistance  to  the  intra-ocular 
pressure. 
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Another  etiological  condition  is  to  be 
found,  as  observed  by  E.  Jaeger,  in  the  im- 
mediate proximity  of  the  so-called  posterior 
vascular  circle  to  the  optic  nerve  entrance  ; 
which,  by  its  hyperismia  and  by  the  serous 
infiltration  of  the  neighboring  tissues,  fa- 
vors the  giving  way  of  the  parts  least  ca- 
pable of  resistance. 

The  positions  of  these  above-named  parts 
of  the  sclera  which  have  least  power  of  re- 
sistance, and  of  this  vascular  circle,  predis- 
pose, in  case  of  augmented  intra-ocular 
tension,  or  of  a  hypercemic  condition  at  a 
certain  point,  to  the  production  of  staphy- 
loma, and  with  it  of  short-sightedness. 

I  have  said  that  short-sightedness  may 
result ;  but  we  must  observe  that  this  con- 
dition and  posterior  staphyloma  are  not  ne- 
cessary factors  of  each  other.  Not  seldom, 
indeed,  the  latter  maj'  be  associated  with 
Lyjjermetropia,  as  I  have  repeatedly  ob- 
served at  the  clinic  of  my  resjiected  teach- 
er, Stellwag,  and  in  my  own  practice.  But 
this  occurs  in  cases  where  an  eye  of  an  ex- 
ceedingly short  axis  does  not  attain,  even 
with  the  existing  staphyloma,  the  length  of 
the  axis  of  the  normal  globe. 

We  should  often  fall  into  error  if  we 
should  draw  a  conclusion  as  to  the  degree 
of  myopia  from  the  size  of- the  posterior 
staphyloma,  for  an  extensive  staphyloma  is 
frequently  coincident  with  the  lower  de- 
grees of  myopia,  and  the  converse.  For 
an  eyeball  of  elongated  build  may,  in  acquir- 
ing a  slight  crescontic  staphyloma,  attain  a 
high  degree  of  myopia,  whilst  in  an  eye  of 
short  antero-posterior  diameter  the  myopia 
may  remain  very  slight  in  spite  of  a  strong- 
ly developed  staphyloma. 

Posterior  staphyloma,  sometimes  congeni- 
tal, is  often  acquired,  and  with  it  myopia, 
in  consequence  of  overstraining  of  the  eyes, 
especially  where  there  already  existed  a 
congenital  tendency  to  it.     *     *     * 

As  we  now  look  over  the  portrayed  se- 
ries of  causes  of  myopia,  we  find  them 
made  up  in  equal  parts  of  congenital  and 
acquired  conditions.  The  question  before 
us  is  as  to  the  means  by  which  we  may 
bring  about  a  rational  prevention. 

The  best  prophjdactic  method,  where  we 
have  to  do  with  congenital  conditions,  will 
be  that  which  will  hinder  their  increase. 
In  acquired  myopia  such  measures  as  may 
be  successfully  interposed  against  the  known 
exciting  causes  will  have  the  highest  value. 
The  inducing  causes,  leading  to  acquired, 
or  to  the  increase  of  congenital  near-sight, 
through  the  production  of  posterior  staphy- 
loma, or  of  a  permanent  increase  of  the 
convexity  of  the  lens,   are,   especially,  an 


augmented  intra-ocular  pressure,  a  hyperse- 
mic  condition  of  the  bloodvessels,  and  a 
too  great  demand  upon  the  accommodative 
powers,  and  are  originated — 

1st.  By  bringing  objects  too  near  during 
continuous  use  of  the  eyes. 

2d.  B3'  insufficient  light. 

3d.  By  unsuitable  use  of  spectacles. 

4th.  By  opacities  of  the  transparent 
media. 

To  counteract  these  injurious  influences 
must  therefore  be  the  basis  of  prophylactic 
treatment. 

A  principal  cause  of  myopia  is  found  in 
the  too  near  approximation  of  objects  while 
the  eyes  are  employed  upon  small  things, 
and  are  making  use  of  a  large  share  of  their 
accommodative  power  and  keeping  up  the 
increased  convexity  of  the  lens.  The  eyes 
are  then  liable  to  a  hyperismic  condition 
and  to  augmentation  ,of  intra-ocular  pres- 
sure, of  which  the  last  results  from  the  ac- 
tion of  the  external  muscles,  the  tension  of 
the  globe  being  augmented  in  proportion 
to  the  increased  convergence. 

A  second  cause  is  found  in  the  continu- 
ous occupation  of  the  eyes  upon  small  ob- 
jects, as  in  many  trades,  such  as  watchmak- 
ing, engraving,  &c.  ;  or  in  uninterrupted 
reading,  writing,  sewing,  embroidery,  or 
the  frequent  use  of  the  microscope.  Yet 
another  cause  is  to  be  traced  to  the  use  of 
the  eyes  with  unsuitable  glasses,  or  by  an 
insufficient  light.  The  retina  needs,  as  we 
know,  in  order  to  its  sufficient  excitation 
for  the  formation  of  images,  a  certain  de- 
gree of  intensity  of  light  to  give  a  suffi- 
cient illumination  of  external  objects.  We 
know,  also,  that  the  intensity  of  light  must 
be,  not  in  single  but  in  quadruple  pro- 
portion to  the  distance  of  the  object.  If, 
therefore,  objects  are  insufficiently  lighted 
they  must  be  brought  nearer  the  eye,  and 
thus  the  whole  series  of  morbid  phenomena 
will  be  called  forth.  Similar  consequences 
ensue  from  the  use  of  very  strong  concave 
glasses,  by  which  the  virtual  image  is 
thrown  very  near  the  eye,  at  the  cost  of 
requiring  a  higher  degree  of  the  accommo- 
dative power. 

Opacities  of  the  transparent  media,  espe- 
cially of  the  cornea,  have  also  great  influ- 
ence as  cai;ses  of  myopia.  Tlie  disturb- 
ances of  vision  accompanj'ing  these  condi- 
tions become  in  some  measure  lessened  by 
a  very  close  approximation  of  objects,  be- 
cause thus  many  of  the  lateral  rays  of  diP 
fused  light  are  cut  ofl',  whilst  on  the  other 
hand  the  size  and  brightness  of  the  retinal 
images  is  increased.     (Stellwag.) 

The  means  of   preventing  near-sighted- 
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nes8,  of-  which  I  here  merely  sketch  the 
outlines,  must  consist  chiefly  in  averting 
the  mischievous  effect  of  its  exciting  causes, 
by  combatting  them  even  in  the  family  and 
the  school,  through  such  means  as  should  be 
enforced  by  the  government,  in  accordance 
■with  the  advice  of  the  profession. 

We  must  first  of  all  endeavor  to  make 
these  important  matters  as  clear  as  possi- 
ble to  the  comprehension  of  the  mass  of 
the  people  by  means  of  widely  circulated 
popular  articles,  in  which  the  injurious  in- 
fluences to  which  the  eyes  are  exposed  dur- 
ing the  juvenile  period  should  be  described 
in  detail.  In  every  family  preservative 
rules  should  be  watchfully  observed,  in  or- 
der that  clear  vision  may  be  retained.  It 
should  be  understood  that  a  bent  position 
of  the  head  in  study  is  hurtful  ;  that  the 
pursuit  of  certain  artistic  vocations  will 
cause  the  eyes,  if  having  a  tendency  in  this 
direction,  to  become  short-sighted  ;  and  that, 
therefore,  a  child  having  elongated  eyeballs 
or  posterior  staphyloma  should  not  be 
placed  to  learn  trades  which  require  long- 
continued  occupation  upon  minute  objects, 
such  as  watchmaking,  lithography,  engrav- 
ing, &c. ;  and  that  all  great  or  continued 
straining  of  the  eyes,  especially  after  severe 
attacks  of  typhoid,  variola,  scarlatina  or 
measles  must  be  avoided. 

Special  vigilance  and  attention  should  be 
exercised  with  regard  to  the  children  of  the 
common  schools,  as  well  as  those  who  are 
to  be  sent  to  the  higher  schools.  The  plans, 
the  site,  the  lighting  of  the  school-houses 
must  be  adjusted  to  meet  the  requirements  of 
modern  knowledge.  The  relatively  too 
great  height  of  the  desks,  and  the  imper- 
fect lighting  of  our  school-rooms,  are  great 
evils,  because  they  lead  to  the  bringing  of 
objects  too  near  the  eyes,  and  thus  involve 
the  inordinate  exercise  of  the  accommoda- 
tive power. 

A  school-room  should  be  in  a  brightly 
lighted  situation,  and  should  have  aiiipje 
window  spaces.  The  pupils  should  occupy 
seats  with  backs,  and  with  desks  of  less 
than  45°  of  inclination,  placed  at  a  distance 
of  ten  to  twelve  inches  from  the  eyes. 
The  hours  of  study  should  be  suitably 
regulated,  and  the  injurious  overburdening 
with  home  lessons  diminished.^  Pale  ink, 
bad  type,  too  fine  or  too  closely  printed 
characters,  too  fine  pens,  too  dark  paper — 
in  short,  all  those  agencies  which  exert  the 
above-described  hurtful  influences  by  creat- 
ing a  strain  upon  the  eyes,  should  be  done 
away  with. 

15  Arlington  Street,  Awjmt,  18TI. 


Note. — In  the  last  No.  of  von  Graefe's 
Archivfur  Ophthahnologie  is  an  elaborate 
article  by  Dr.  Fred.  Erismann,  of  St.  Pe- 
tersburg, giving  the  results  of  the  testing 
of  the  vision,  and  the  ophthalmoscopic  ex- 
amination of  the  eyes  of  i.SSS  children,  by 
himself,  in  the  schools  of  that  city.  His 
researches  fully  confirm  the  conclusions 
announced  by  Dr.  Kampf;  the  number  of 
myopic  pupils  being  30'2  per.  cent  of  the 
whole,  and  the  frequency  of  this  afiection 
being  found  to  increase  enormously  in  the 
higher  classes  in  the  schools.  He  says, 
"  at  the  rate  we  are  going  on,  a  few  gene- 
rations will  find  us  a  universally  short- 
sighted people."  H.  w.  w. 


%tpxis  of  lUcMcal  Sarirfics. 


NORFOLK    DISTRICT    MEDICAL  SOCIETY.       RRPORTED 
BY    C.    ELLERY    STEDMAN,  M.D.,    SEc'y. 

July  12th,  18T1.— The  President,  Dr.  C. 
C.  Holmes,  of  Milton,  in  the  chair. 

Cholera  Infantum. — Dr.  Cl'shixg,  of  Dor- 
chester, said  he  only  pretended  to  give  his 
own  experience  in  Dorchester,  where  he 
had  seen  many  cases  ;  he  had  never  made 
a  post-mortem  examination  of  one  since 
1847,  when  he  found  the  appearances  to 
correspond  exactly  with  the  description 
given  by  Barth  and  Rilliet  of  entero-colitis  ; 
the  large  intestine  being  indented  with  ul- 
cers looking  as  if  they  had  been  punched 
out  of  the  mucous  membrane  —  showing 
the  little  benefit  to  be  gained  from  astrin- 
gent injections.  The  disease  was  arbi- 
trary in  its  selection  of  localities — some- 
times being  limited  to  Meeting-House 
Hill,  or  to  Savin  Hill,  or  to  Commer- 
cial Point,  a  tract  of  fifteen  or  twenty 
acres  surrounded  by  tide-water ;  here  he 
had  known  it  to  invade  almost  every  house, 
six  doctors  having  been  seen  on  the  Point 
at  one  time,  dysentery  raging  at  the  same 
season.  The  circumstances  of  wealth  or 
poverty,  neatness  or  filth,  seemed  to  make 
little  difference  as  causes  of  the  disease. 
In  making  the  diagnosis,  it  must  be  dis- 
criminated from  diarrhoea  and  dysentery,  or 
mechanical  irritation  which  a  Rochello  pow- 
der would  cany  away.  The  symptoms,  fami- 
liar to  all,  he  would  not  dwell  on.  The  se- 
verity of  the  diarrhoea  bore  no  ratio  to  the 
urgency  of  the  disease.  Tlie  received  tra- 
dition was  that  babies  should  not  be  wean- 
ed just  before  the  season  when  cholera  in- 
fantum prevailed,  but  he  had  found  babies 
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reared  on  the  bottle  fare  as  well  when  at- 
tacked by  the  true  disease  as  those  at  the 
breast.  Some  die  after  a  few  hours'  illness. 
As  to  treatment,  he  had  tried  everything-, 
but  dreaded  the  malady  as  one  over  which 
remedies  had  no  control,  and  palliation  was 
our  only  resource.  He  thought,  however, 
that  he  lost  fewer  cases  than  he  used  to. 
For  the  pain  he  gave  opium  in  the  form  of 
Dover's  powder,  only  to  procure  comfort 
and  sleep.  Fomentation  of  the  abdomen 
was  of  great  use.  He  made  no  effort  to 
check  the  discharges,  but  tried  to  nourish 
and  stimulate  the  patient,  and  had  found 
tea  (common  black  tea,  which,  with  coffee, 
was  too  little  esteemed  by  the  profession  as 
a  stimulant)  to  serve  an  admirable  purpose 
when  added  to  boiled  milk.  This,  with 
light  effervescing  wines  or  cider,  when 
alcoholic  stimulants  are  needed,  raw  meat, 
change  of  air  in  chronic  cases,  the  frequent 
need  of  a  little  soda  in  the  milk,  were  what 
twentj'  years  of  experience  had  confirmed 
him  in  the  use  of. 

Dr.  McGregor,  of  "Wrentham,  remarked 
on  the  wide  extent  of  the  nomenclature, 
and  the  causes  of  the  disease.  He  was  in 
the  habit  of  using  Dover's  powder,  or  pare- 
goric fomentations  to  the  abdomen,  heat 
and  friction  to  the  spine ;  often  a  light 
mercurial  was  demanded,  while  the  diet 
was  limited  to  arrowroot,  raw  meat,  or 
boiled  milk. 

Dr.  TccKER,  of  Stoughton,  for  the  last 
few  j'ears  when  called  to  a  child  prostrated 
and  vomiting,  had  been  in  the  habit  of 
giving  small  doses  of  wine  and  water,  or 
according  to  circumstances  an  eighth  to  a 
quarter  of  a  grain  of  calomel  ground  up 
with  sugar  of  milk.  A  favorite  formula  of 
his  was  ten  grains  of  bicarbonate  of  soda 
in  fifteen  teaspoonfuls  of  water,  givino-  a 
teaspoonful  once  an  hour.  Three  times  out 
of  four  this  will  speedily  check  the  vomit- 
ing. A  sinapism  to  the  stomach,  or,  in 
protracted  cases,  a  cloth  dipped  in  brandy 
did  good  service.  He  thought  more  highly 
of  a  strict  milk  diet  than  he  did  twenty 
years  ago,  and  when  milk  was  omitted", 
cream  would  frequently  be  borne.  Beef 
tea,  rice  water,  gum  water  and  arrowroot 
were  among  our  other  resources. 

Dr.  FoRSAiTH,  of  Weymouth,  considered 
the  primary  fault  in  these  cases  to  be  one 
of  assimilation.     He  did  not  rely  on  opiates 
or  astringents,   but  tried  to  stimulate  the  ' 
digestion.      Pepsine   was    often    of    great  I 
value  in  bringing  about  a  better  look  to  the  1 
matters   passed.      Cream    that   has    stood  ' 
three  or  four  hours,  reduced  \vith  boiling  { 
water,  condensed   milk,   the    pulp    of  raw 
Vol.  VIIL— No.  9.i  I 


'  meat  in  small  quantities  —  he  had  iised  all 

1  with  success.     As  to  the  danger  of  tienia 

'  from  the  raw  meat,  he  had  never  observed 

;  such  a  result.    An  admirable  counter  irritant 

was  chloroform  applied  to  the  epigastrium  ; 

,  its  effect  on  vomiting  was  superior  to  that 

of  mustard.     In  reply  to  the  President,  he 

I  believed  the  powder  of  pepsine  to  be  the 

!  only  reliable  preparation. 

;      Dr.  E.  G.  Morse,  of  Roxbury,  had  used 

Tully's  powder  with  satisfaction,  ten  grams 

of  which  contained  one-sixth  of  a  grain  of 

morphine. 

Dr.  Gilbert,  of  Dorchester,  classed  as 
Cholera  Infantum  only  the  cases  of  decided 
and  sudden  prostration,  which  he  had  been 
led  to  look  upon  as  owing  to  change  in  the 
nerve  centres.  He  had  treated  some  cases 
with  Dover's  powder  or  morphine,  in  quan- 
tities sufficient  to  arrest  all  irritation,  so 
that  the  little  patients  were  narcotized'  for 
twenty-four  or  thirty-six  hours.  Of  course 
they  must  be  narrowly  watched — fomenta- 
tions applied,  and  nourishment  of  bland 
fluids  given  ;  at  the  end  of  the  time  above 
named  more  normal  action  is  established. 
A  child  last  summer  had  successive  severe 
attacks,  each  one  of  which  was  thus  reliev- 
ed, though  at  last  it  was  worn  out  and 
died  with  dysenteric  symptoms.  A  remedy 
new  to  him  was  told  him  by  Dr.  Dodd,  of 
Prince  Edward's  Island  :  — after  an  opiate, 
equal  parts  of  limewater  and  the  best  salad 
oil,  a  teaspoonful  every  two  or  three  hours. 
On  trying  it  he  was  surprised  to  find  it 
would  not  only  stay  on  the  stomach,  but 
in  three  cases  it  also  seemed  palatable. 

Dr.  Fogg  had  had  less  trouble  with  this  in- 
tractable malady  than  others  of  his  brethren, 
South  Dedham  not  being  often  subject  to 
its  visitations,  never  as  an  epidemic.  One 
could  not  lay  down  an  unvarying  course  of 
treatment.  He  had  little  to  add  to  what 
had  been  said  about  it.  He  had  not  used 
Dover's  powder  for  ten  years,  preferring 
Tully's,  which  was  a  belter  sudorific  and 
tasted  nicer. 

Dr.  Hitchcock,  of  Foxborough,  alluded  to 
the  good  results  sometimes  obtained  fi-om 
sulphite  of  lime. 

Dr.  Monroe,  of  Medway,  had  to  confess 
that  he  was  not  satisfied  with  the  results  of 
treatment  in  this  disease,  so  fatal,  rapid, 
and  uncontrollable,  which  began  with  ex- 
haustion. He  believed  that  the  givino-  of 
an  anodyne  at  bed-time  was  less  effective 
than  smaller  doses  every  two  or  three 
hours.  Tully's  powder  was  the  best.  Its 
composition  was : 

PiLTis  TcLui. —  Morphias  Sulphatis,  gr. 
X. ;     Pulv.    CamphorjB,    Pulv.    Pad.     Gly- 
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cyrrliizaj  glabras,  Pulv.  Calcis  Carb.  prep., 
aa  gr.  cc. 

Each  ing-redieut  to  be  reduced  to  an  impal- 
pable powder  separately,  and  then  carefully 
and  intimately  combined.  The  prepared 
chalk  should  be  of  the  first  quality,  like  the 
English,  and  not  the  ordinary  American 
article.  Sugar  by  no  means  takes  the  place 
of  liquorice.  It  was  more  acceptable  to 
patients  than  Dover's  powder,  though  more 
bulky.  Ten  grains  was  a  heaping  tea- 
spoonful,  and  contained  one-sixth  of  a  grain 
of  morphine.  Sometimes  patients  disliked 
the  camphor,  but  he  seldom  gave  more 
than  five  grains  even  to  an  adult.  He 
added  his  testimony  to  the  value  of  raw 
meat  in  certain  cases.  The  oil  and  lime- 
water  mentioned  by  Dr.  Gilbert  was  new  to 
him,  and  he  thought  it  a  good  idea.  As  to 
arrowroot  he  had  no  faith  in  it  whatever ;  a 
patient  confined  to  it  will  sink,  as  one  of 
his  did  ;  the  child  would  keep  nothing  else 
on  its  stomach,  and  if  anything  were  sub- 
stituted vomiting  recommenced  ;  returning 
to  arrowroot,  the  child  began  to  starve 
again,  and  continued  to  fail  till  something 
was  discovered  which  the  stomach  could 
tolerate.  In  addition  to  its  intrinsic  worth- 
lessness,  the  article  was  generally  adulte- 
rated. 

The  President  said  that  most  arrowroot 
was  potato-starch. 

Dr.  CcsHiXG  referring  to  something  that 
had  been  said  about  cerebral  symptoms  in 
this  disease,  remarked,  that  in  the  autopsy 
of  a  child  dead  of  such  symptoms,  no  patho- 
logical changes  could  be  traced  in  the 
brain. 

Dr.  C.4MPBELL,  of  Roxbury,  alluded  to 
such  symptoms  as  those  classed  by  Mar- 
shall Hall  as  hydrocephaloid. 

Dr.  CoTTiXG,  of  Roxbury,  was  gratified  to 
find  that  members  of  the  society  had  taken 
refuge  at  last  in  skepticism.  That  like  him 
they  put  diagnosis  in  the  first  rank.  He 
vras  in  the  habit  of  separating  the  disease 
from  the  diarrhoeas,  and  dividing  it  into 
acute  and  chronic  —  though  a  seeming  con- 
tradiction it  might  be  chronic  "  from  the 
start."  It  will  sometimes  remove  a  little 
patient  in  forty-eight  hours,  when  it  was 
apparently  doing  well.  It  was  a  disease 
belonging  to  summer,  though  not  confined 
to  one  part  of  that  season.  As  to  treat- 
ment—  nourish,  abate  distress,  hinder  from 
dying.  After  death  there  is  little  to  be 
found,  except  patches  of  redness  in  the 
small  intestine  —  the  jejunum  —  and  no 
eflusion  in  the  head.  In  the  chronic  form, 
lower  down  in  the  bowels,  extensive  ulcer- 
ations sometimes  were  seen  from  long  con- 


tinued diarrhcea  ;  "  bottled-babies  "  were 
oftencst  aflected,  and  a  vret-nurse  was 
frequently  the  best  remedy.  Some  form  of 
milk  with  an  alkali,  and  an  opiate,  were 
almost  always  needed.  A  preparation  used 
in  Roxbury,  of  arrowroot,  sugar,  and  lauda- 
num, one  drop  to  four  grains,  was  re- 
commended. Tea  was  doubtless  a  good 
stimulant. 

Dr.  A.  R.  Holmes,  of  Canton,  in  addition 
to  what  others  have  said  and  recommended, 
testified  to  the  benefit  of  flour-porridge, 
strained,  and  beef-juice  extracted  by  heat 
without  water  in  the  bottle. 

Dr.  Jonathan  Wake,  of  Milton,  said  that 
the  result  of  his  experience  of  fifty  years 
was,  that  he  never  expected  to  cure  this 
disease ;  he  had  tried  everything,  heroic 
and  the  reverse.  The  disease  was  peculiar, 
bearing  no  resemblance  to  anything  but 
cholera.  It  was  not  teething  ;  the  remote 
cause  was  atmospheric,  the  exciting  cause 
starvation.  When  the  infant  cannot  get 
mother's  milk,  you  must  procure  for  it  the 
next  best  thing  you  can.  A  severe  frost 
always  stops  it. 

Dr.  CoTTiNG  wish  that  the  last  fact  stated 
by  Dr.  Ware  accorded  with  his  own  expe- 
rience. 

Dr.  TccKER  remarked  on  the  benefit  which 
resulted  from  a  change  of  climate ;  some- 
times a  move  of  only  five  miles  will  revive 
an  infant  which  seemed  beyond  hope. 


SXeMtal  aulj<^urgical|0unial. 


Boston:  Thuksday,  August  31,  1871. 


CORONERS. 

"But  is  this  law  .' 

Aye,  many  is't;  crowner's-quest  law." 

— Hamlet. 

We  have  had  it  in  mind  for  some  time  to 
bring  before  our  readers  the  question  of  the 
appointment  to  the  office  of  coroner  of  per- 
sons manifestly  unfitted  to  perform  the  often 
intricate  duties  of  that  position.  Our  at- 
tention has  recently  been  called  anew  to 
the  subject  by  several  members  of  the  pro- 
fession. 

The  appointment  of  honest,  scientific  and 
capable  coroners  has  long  been  mooted  in 
England,  and  with  good  effect ;  we  are 
gratified  to  know  that  an  agitation  of  the 
same  views  has  been  inaugurated  in  our 
own  secular  papers,  and  our  medical  jour- 
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nals  should  not  be  behindhand  in  urging 
upon  the  Executive  to  place  jn, office  men 
on  whom  we  can  relj'  for  wise  and  faithful 
investigation  of  subjects  often  fraught  with 
great  importance  to  the  life  and  happiness 
of  members  of  our  community.  We  do 
not  intend  to  allow  the  matter  to  sleep  ;  but, 
for  the  present,  think  it  well  to  place  be- 
fore our  readers  a  communication  written 
for  one  of  our  lay  cotemporaries,  in  which 
the  question  has  been  well  handled.  Truly 
our  neighbor  the  Boston  Pilot  says  : — 

"  The  verdicts  given  by  some  of  these  i 
responsible  gentlemen  will  in  future  time 
form  a  valuable  morceau  for  the  hi.storian 
of  the  Curiosities  of  Literature."   ■ 

The  leading  article  in  a  recent  number  of 
the  Boston  Daily  Advertiser  thus  ably  treats 
the  subject : — 

"  A  recent  letter  from  our  correspondent 
at  Naples,  in  illustration  of  the  abuses  and 
dark  ways  attendant  upon  the  administra- 
tion of  justice  in  Italy,  gave  a  graphic 
sketch  of  a  case  in  which  a  sudden  death 
from  apoplexy,  a  meddling  priest,  a  suspi- 
cious police,  a  bungling  autopsy,  a  pot  of 
aconite  pomade,  a  newspaper  sensation,  an 
incompetent  or  dishonest  judge,  the  sup- 
pression of  direct  and  the  distortion  of  cir- 
cumstantial evidence,  combined  to  induce 
an  ignorant  jury  to  find  an  innocent  man 
guilty  of  '  parricide,  with  extenuating  cir- 
cumstances,' and  to  cause  him  to  be  con- 
demned to  the  galleys  for  life.  Few  read- 
ers, probably,  finished  the  tale  without  a 
feeling  of  gratitude  that  thej'  lived  in  a 
land  where  such  a  state  of  things  was  im- 
possible, or  would  not  have  been  scandal- 
ized at  the  suggestion  that  such  a  record  of 
official  incapacity,  of  disregard  of  the  laws 
of  evidence,  and  of  aspersion  of  the  cha- 
racter of  the  living  and  of  the  dead,  iinder 
the  cover  of  judicial  forms,  might  be  paral- 
leled in  our  own  city  of  Boston,  though 
fortunately  on  a  less  magnificent  scale,  and 
without  the  tragic  results  of  the  case  in 
question. 

"  About  the  time  our  correspondent's 
letter  was  published,  the  daily  press  of  this 
city  chronicled  a  first-class  sensation,  the 
material  for  which  was  furnished  by  the 
sudden  death  of  a  woman  at  the  South  End, 
coupled  with  promises  of  '  strange  develop- 
ments'  and  '  startlingdisclosures'  before  the 
coroner  who  was  holding  an  inquest  with 
regard  to  the  '  mysterious  death.'  The 
nine  days'  wonder  terminated,  however,  by 
;i  verdict  in  which  it  was  stated  that  the  wo- 


man '  came  to  her  death  by  an  indiscreet 
use  of  morphine,  administered  by  her  own 
hand,'  which  undoubtedly  failed  to  satisfy 
the  minds  of  those  incredulous  persons 
whose  curiosity  and  love  of  excitement  had 
been  stimulated  by  the  dark  hints  and  sig- 
nificant inuendoes  -previously  circulated 
with  regard  to  it.  It  is  not  proposed  to 
enterinto  the  details  of  this  case  furtherthan 
to  state  that  a  proper  investigation  would 
have  shown  the  death  to  have  been  the  result 
of  natural  causes  ;  and  that  the  report  of  the 
autopsy,  laid  before  the  coroner,  contains 
no  indication  of  any  sign  by  which  any 
competent  physician  would  be  led  to  infer 
poisoning  by  morphine. 

"  But  the  serious  importance  of  this  case 
is  enhanced  by  its  being  by  no  means  a  soli- 
tary specimen  of  its  kind.  An  inquest  in 
the  case  of  a  man  who  died  at  a  police  sta- 
tion on  the  6th  of  July,  resulted,  under  the 
auspices  of  the  same  coroner,  in  a  verdict, 
which,  addressed  to  a  larger  public  through 
the  columns  of  most  of  our  cotemporaries, 
deserves  more  than  a  passing  notice.  After 
stating  that  the  deceased,  Michael  Reardon, 
died  at  Police  Station  No.  5,  of  pneumo- 
nia, and  paying  a  tribute  to  the  captain 
and  olBcers  of  the  station,  which,  doubtless, 
is  appreciated  at  its  full  value,  the  verdict 
proceeds  to  state  that  '  said  Reardon  had 
applied  to  the  City  Hospital  for  admittance, 
and  was  refused.  He  then  applied  to  the 
Captain  of  Station  5  on  the  morning  of  the 
5th  of  Jiily,  and  the  Captain  sent  Reardon 
to  the  City  Hospital  in  charge  of  an  officer, 
when  he  was  again  refused  admittance  in  a 
dying  condition.  And  the  jurors  further 
find  it  to  be  their  duty,  inasmuch  as  the 
hospital  is  an  institution  supported  by  the 
citizens  of  Boston,  to  recommend  to  the 
trustees  that  they  see  to  it,  that  a  proper 
person  as  admitting  physician  be  placed  in 
charge  ;  as  it  is  in  evidence  that  said  Rear- 
don might  have  been  relieved  of  much  suf- 
fering, had  he  received  that  care  and  treat- 
ment as  a  citizen  and  a  human  being  he 
was  entitled  to.'  That  such  a  distinct 
charge  of  inhumanity,  in  such  a  quarter, 
could  not  be  made  so  solemnly  and  pro- 
claimed so  widely  without  exciting  the 
deepest  feeling  of  indignation  in  the  thou- 
sands who  read  it  cannot  for  a  moment  be 
doubted.  But  how  many  of  these  thou- 
sands are  likely  to  notice  any  explanation 
or  any  denial  of  such  a  charge  ?  Explana- 
tions involve  details  which  the  general 
reader  detests.  Denials  appeal  to  none  of 
the  emotions  in  which  the  public  delights. 
For  this  reason  we  have  delayed  calling  at- 
tention to  the  verdict  containing  this  charge 
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until  the  evidence  on  which  it  purports  to 
be  based  should  be  accessible.  It  having 
been  returned  to  the  office  of  tlie  Clerk  of 
the  Superior  Criminal  Court  of  this  district, 
where  it  may  be  consulted  by  all,  wc  do  not 
hesitate  to  as.sert : — 

"  FirKl,  Tliat  therS  were  no  depositions 
and  no  evidence  before  this  coroner  which 
warranted  this  charge. 

"  Second,  That  at  no  time,  on  no  occa- 
sion and  under  no  circumstauces,  was  Mi- 
chael Roardon  refused  admission  to  the  City 
Hospital  by  any  oflScer  or  by  any  person 
connected  with  that  institntiou. 

"  We  do  not  care  to  discuss  any  of 
the  reasons  which  led  to  the  putting  forth 
of  this  verdict.  It  may  be  stated,  how- 
ever, that  it  was  foreshadowed,  and  the 
person  against  whom  it  is  directed  was 
named,  in  an  article  published  a  week  pre- 
vious to  its  being  rendered,  in  the  Saturday 
Evening  Express — a  weekly  paper  which  it 
is  not  impossible  may  be  unfamiliar  to  most 
of  readers.  But  it  concerns  the  community 
that  such  verdicts  as  those  cited  above  be 
rendered  impossible  in  this  Commonwealth. 
The  power  exercised  by  a  coroner  is  great- 
er than  is  generally  known,  and  too  great 
to  be  placed  in  incompetent  or  dishonest 
hands.  He  selects  the  jury,  the  witnesses, 
and  the  method  of  procedure.  With  the 
consent  of  a  majority  of  the  jury,  so  se- 
lected, he  may  make  tlie  inquest  a  secret 
inquisition.  Untrammelled  by  superior  au- 
thority, if  restrained  by  no  scruple,  he  may 
bring  forward  or  suppress  testimony  accord- 
ing to  his  pleasure ;  and,  once  authorized 
to  act  in  any  case,  he  has  the  supreme  con- 
trol, for  the  time  being,  over  an  investiga- 
tion which  may  involve  the  peace  and  safe- 
ty of  the  living,  as  well  as  the  honor  and 
good  name  of  the  dead. 

"  Who  can  read  the  invocation  in  the 
Litany,  to  be  delivered  from  sudden  death, 
■without  the  thought  that  what  has  happen- 
ed to  others  may  befall  him  ?  There  is  no 
one  among  us  that  may  not  be  struck  down  at 
any  moment.  If  he  be  poor  and  friendless, 
whose  voice  shall  be  raised  to  defend  his 
memory  ?  Lord  Brougham  used  to  say  that 
for  a  Chancellor  of  England  death  had  an- 
other sting,  in  the  thought  that  if  he  died 
before  Lord  Campbell  the  latter  would  put 
his  biography  into  his  Lives  of  the  Lord 
Chancellors.  Campbell  died  before  Lord 
Brougham,  but  the  latter  was  no  sooner 
buried  than  the  doubly  posthumous  life  of 
him  by  Campbell  was  published  by  the  heirs 
of  his  rival,  who  looked  forward  to  victory, 
even  in  the  grave.  Let  us  be  thankful  that 
it  is  impossible,  in  the  nature  of  things,  for 


any  coroner  to  foresee  the  sudden  death  of 
any  individual  or  to  leave  behind  him  a 
posthumous  verdict." 


The  following  is  an  abstract  of  some  re- 
marks made  by  Prof.  J.  C.  Dalton,  upon 
the  "  Formation  of  Sugar  in  the  Liver,"  in 
a  paper  read  before  the  New  York  Acade- 
my of  Medicine. 

The  present  condition  of  our  knowledge 
on  the  glj'cogenic  function  of  the  liver  is 
as  follows  :  it  is  an  acknowledged  fact,  that 
the  liver  of  healthy  animals,  when  examin- 
ed after  death,  contains  glucose  or  grape 
sugar,. and  that  this  sugar  is  produced  af- 
ter the  circulation  of  the  blood  has  ceased  ; 
that  even  after  the  liver  has  been  taken 
from  the  body  and  washed  by  a  continuous 
stream  through  the  hepatic  vessels,  it  will 
re-appear;  and  that  it  is  produced  bj'the  gly- 
cogene  under  the  influence  of  the  animal 
ferment ;  all  these  facts  have  been  confirm- 
ed beyond  a  doubt  by  numerous  experi- 
menters. He  remarked  further,  that,  two 
years  ago,  wishing  to  ascertain  the  exact 
time  within  which  glucose  would  foil  to  ap- 
pear in  the  liver-extract  examined  by  tlic 
ordinary  method,  he  experimented  upon 
dogs,  by  cutting  out  portions  of  the  liver 
and  slicing  it  into  boiling  water,  and  mak- 
ing an  extract  of  the  coagulated  liver,  by 
rubbing  it  to  a  pulp  in  a  mortar,  and  treat- 
ing diflerent  portions  of  this  b^'  boiling 
with  pure  water,  boiling  with  sulphate  of 
soda  in  an  excess,  and  lixivating  with  cold 
water  through  powdered  animal  charcoal. 
In  one  instance,  the  preliminary  operations 
occupying  twentj'-two  seconds,  .the  final 
extract  gave  no  reduction  of  the  copper 
test,  but  at  the  end  of  fifty  seconds  it  gave 
slowly  a  distinct  though  not  abundant  indi- 
cation of  sugar.  In  one  instance,  different 
parts  of  the  same  liver  were  treated  with 
boiling  water  and  animal  charcoal  at  the 
end  of  seventeen  seconds,  one,  two,  three, 
four,  five  and  seven  minutes  successively  ; 
in  the  first  instance  (seventeen  seconds)  it 
did  not  reduce  the  copper  test,  in  the  se- 
cond the  indication  was  slight,  in  the  other? 
more  maikcd. 

Therefore,  from  these  results  it  seems 
that  fifty  seconds  after  removing  the  liver 
from  the  body  is  the  shortest  time  within 
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■which  it  will  give  indicatious  of  the  pre- 
sence of  sugar.  But  these  experiments 
were  not  satisfactory,  because  the  glucose 
appeanng  with  such  rapidity  after  death, 
led  him  to  question  whether  it  was  not 
there  in  minute  quantity  before  death. 
Therefore  the  query  arose  whether  the  su- 
gar was  an  increase  of  a  substance  already 
in  the  liver,  or  a, post-mortem  production. 

Furthermore,  it  must  be  remembered  that 
chemical  tests  all  have  their  limit  in  point 
of  delicacy,  and  therefore  may  fail  to  detect 
glucose,  it  being  in  such  a  minute  quantity. 
The  most  delicate  test,  however,  is  that  by 
Fehling's  solution,  which  is  a  double  tar- 
trate of  potash  and  copper  dissolved  in  an 
alkaline  solution,  containing  in  a  given  vol- 
ume a  given  quantity  of  copper. 

Dr.  Dalton  experimented  with  twenty 
dogs,  using  this  test ;  in  four  cases  the 
liver  was  placed  in  boiling  water,  and  in 
sixteen  in  alcohol  immediately  after  remo- 
val from  the  body  :  the  longest  time  that 
elapsed  from  the  separation  to  the  immer- 
sion in  boiling  water  or  alcohol  being  thir- 
teen seconds  and  the  shortest  time  six  and 
a  quarter  seconds,  and  in  every  instance 
the  final  watery  solution  gave  a  decided 
sugar  reaction. 

Therefore,  the  conclusions  he  arrives  at 
are  these  : — ■ 

I.  Sugar  exists  in  the  liver  at  the  earliest 
period  at  which  it  is  possible  to  examine 
the  organ  after  its  separation  from  the  body 
of  the  living  animal. 

II.  The  average  quantity  of  sugar  exist- 
ing in  the  liver  at  this  time  is  at  least  two 
and  a  half  parts  per  thousand. 

III.  The  liver-sugar  thus  found  does  not 
belong  to  the  arterial  blood  with  which  the 
organ  is  supplied,  but  is  a  normal  ingre- 
dient of  the  hepatic  tissue. 


of  typhoid  and  typho-malarial  fevers,  ery- 
sipelas, scarlatina,  &c.,  where  the  record, 
in  my  opinion,  is  not  quite  satisfactory,  for 
the  reason  that  the  powers  employed  by 
the  observer  are  not  given. 

A  similar  remark  may  be  made  in  relation 
to  the  results  of  Dr.  Lewis's  examination  of 
choleraic  discharges,  under  a  power  of  600, 
which  is  altogether  too  low  to  view  any  of 
Hallier's  micrococci.  Lisseur  is  said,  in 
nineteen  cultures  with  vaccine  lymph,  after 
Professor  Halli^'s  method,  to  have  failed 
fifteen  times  in  obtaining  any  fungi  what- 
ever. 

May  I  be  permitted,  through  your  Journal, 
to  state  that,  in  company  with  a  friend,  I 
have  repeated  Hallier's  cultures  with  kine- 
pock  lymph,  sown  upon  difl'erent  substrata, 
and  have  obtained  all  the  fungi  he  found  at 
Jena,  viz. :  Penicillium,  Aspergillus,  the 
bastard  forms  between  these  two  fungi, 
Mucor  Oidium  and  a  Torula,  together  with 
Micrococci,  Cryptococci  and  Arthrococci ; 
I  and  have  seen  under  a  power  of  1800  the 
moving  corpuscle  in  the  fresh  kine-pock 
lymph  taken  from  a  vaccine  vesicle  on  the 
arm  of^an  infant.  So  that  I  am  more 
inclined  than  ever  to  believe  in  a  material 
cause  of  several  diseases,  which  awaits 
discovery  by  the  diligent  and  persevering 
student  of  nature,  and  am  prompted  to 
address  you  for  the  purpose  of  calling  the 
attention  of  the  younger  and  elder  micro- 
scopists  to  this  interesting  field  of  inquiiy. 
A  translation  of  Professor  Hallier's  "  Pa- 
rasilogic  Investigations  upon  the  Vegetable 
Organisms  found  in  Measles,  Typhus  Abdo- 
minalis,  Typhus  Exanthematicus,  Smallpox, 
Kine-Pock,  Sheep-Pock,  Asiatic  Cholera, 
kc,"  has  been  prepared,  together  with  a 
detailed  account  of  our  cultures  and  their 
results,  for  the  publication  of  which  it  is 
hoped  permission  may  be  obtained  of  the 
professor.         Respectfully, 

H.  C.  Peekixs,  M.D. 


We  are  sure  the  following  letter,  on  a 
subject  of  interest,  will  be  read  with  plea- 
sure by  the  profession  : — 

Newbckyport,  August  22,  18T1. 
Sir: — I  noticed  in  your  Journal  of  August 
l"!,  an  account  (copied  from  the  New  York 
Medical  liecord)  of  some  microscopic  obser- 
vations, made  by  Dr.  Frank  H.  Davis,  of 
Chicago,  Illinois,  in  the  way  of  collecting 
the  organic  matter  of  germs  in  the  presence 


Treatment  of  Poisoxixg  by  Carbouc  Acid. 
— Mr.  Charles  Roberts  remarks  that  the  in- 
dications for  treatment  are  to  remove  the 
poison  from  the  stomach  as  speedily  as 
possible,  to  neutralize  its  action,  and  to 
treat  the  general  symptoms  of  collapse  in 
the  ordinary  way.  A  mixture  of  olive  oil 
and  castor  oil  has  been  recommended,  and 
employed  in  some  cases,  with  the  object  of 
diluting  and  carrj'ing  off  the  poison  by  the 
bowels,  on  the  theory  that  it  acts  only  as  a 
corrosive,  and  is  not  absorbed.  As  we 
know  that  it  is  absorbed,  it  would  be  doubt- 
ful practice  to  continue  this  treatment  and 
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to  mak«  tbe- acid- ran  the  gauntlet  Qf  the 
fat  absorbing- -««rfaces  of  the  small  intes- 
tines. As  carbolic  acid  is  very  slightly 
soluble  in  water,  probably  the  speediest 
and  most  cflfectual  way  of  removing  it  me- 
chanically from  the  stomach  would  be  to  ad- 
minister large  quantities  of  warm  water,  or 
of  mustard  and  water.  As  it  is  very  soluble 
in  glycerine,  that  substance  with  water  and 
sulphate  of  zinc  might  be  employed  after 
the  bulk  of  the  poison  had  been  removed 
by  the  former  plan.  From  the  serious  ac- 
tion of  the  acid  on  the  mucous  membrane, 
the  stomach-pump  should  be  employed  with 
great  care,  and  probably  would  often  be  in- 
admissible. Mr.  Roberts  states  that  he 
knows  of  no  substance  capable  of  neutral- 
ing  the  acid  chemically,  but  its  well-known 
afiinity  for  albuminous  compounds  would 
point  to  eggs  and  finely  mixed  or  powdered 
raw  meat  as  likely  to  prove  of  service.  If 
eggs  were  used,  it  would  be  necessary,  for 
obvious  reasons,  that  they  should  be  very 
much  diluted  by  being  whipped  up  with 
milk  or  cold  water.  Milk  is  not  coagulat- 
ed by  carbolic  acid,  and  therefore  would 
not  act  as  a  neutralizer,  but  it  .would  be 
a  more  suitable  application  than  oil  to  the 
injured  mucous  membrane,  and  less  likely 
to   produce  further  discomfort  to  the  pa- 

'  tient.  The  general  sj^mptoms  of  collapse 
must  be  treated  in  the  usual  manner  by  in- 
ternal stimulants,  and  friction  and  warmth 
to  the  skin.  The  rectum  would  be  the  most 
suitable  part  to  which  stimulants  should  be 

■  applied.  If  raw  meat  were  given,  it  might 
be  well  seasoned.  As  brandy  dissolves 
carbolic  acid,  and  is  itself  speedily  absorb- 
ed, its  administration  by  the  stomach  would 
be  contra-indicated. — British  Med.  Journal. 


Michel's  Process  for  removing  External 
Tgmoks. — William  A.  Bell,  M.A.,  of  Lon- 
don, gives  an  interesting  account  of  the 
mode  of  operation  for  the  removal  of  tu- 
mors practised  by  a  French  charlatan,  for  a 
knowledge  of  which  Mr.  Bell  paid  no  less 
a  sum  than  25,000  francs,  and  which,  hav- 
ing now  obtained  complete  information,  he 
has  very  properly  and  liberally  made  pub- 
lic. The  preparation  used  in  all  cases 
where  the  tumor  can,  with  safety,  be  reach- 
ed externally,  is  made  in  the  following  way: 
Asbestos,  as  soft  and  free  from  grit  as  pos- 
sible, is  reduced  by  rubbing  between  the 
hands  to  the  finest  possible  fleecy  powder. 
It  is  then  mixed  thoroughly  with  three 
times  its  own  weight  of  strong  sulphuric 
acid  (S  O3  H  0).  A  mass  is  thus  formed 
which  maybe  easily  worked  with  a  silver  or 


gold  spatula  into  any  sj?G  or  shape  corres- 
ponding to  the  tumor  to  be  destroyed.  Any 
malignant  growth  of  the  breast  which  is 
detached  and  solitary,  with  the  submaxilla- 
ry glands  unaflected.  is  suitable  for  treat- 
ment, whether  open  or  not  makes  no  differ- 
ence. In  the  application  of  the  caustic 
the  adjoining  healthj^  parts  of  the  skin  are 
carefully  protected  by  applying  a  zone  of 
collodion  and  pads  of  linen,  and  the 
patient  is  so  placed  that  the  surface  of 
the  tumor  is  perfectly  level.  The  satu- 
rated acid  asbestos  is  then  laid  on  the 
surface  to  the  thickness  of  half  an  inch 
for  a  tumor  the  size  of  a  hen's  egg.  Rapid 
destruction  of  the  tissue  follows,  with, 
after  the  first  half  hour  or  so,  but  little 
pain.  An  oozing  of  clear  watery  fluid  ap- 
pears, which  must  be  carefully  sopped  up. 
After  twelve  or  fourteen  hours'  action  the 
first  application  is  to  be  removed,  and  a 
new  portion  of  smaller  size  adapted  to  the 
sore.  After  this  has  been  applied  for 
twelve  hours  the  operation  is  complete,  and 
the  healing  of  the  deep  excavation  alone 
requires  to  be  attended  to,  for  the  details  of 
which  we  must  refer  our  readers  to  Mr. 
Bell's  pamphlet.  Mr.  Bell  does  not  pre- 
tend to  saj^  that  this  mode  of  operation 
will  efiect  a  permanent  cure  of  cancerous 
cases,  but  he  thinks  that  the  plan  presents 
various  and  considerable  advantages  over 
extirpation  by  the  knife,  as  in  producing 
much  less  shock  to  the  system,  in  remov- 
ing the  tumor  alone  with  but  little  of  the 
surrounding  breast,  and  in  postponing,  in 
malignant  cases,  for  a  longer  period  the  re- 
currence of  the  disease. — Detroit  lieview  of 
Medicine  and  Pharmacy. 


C.VSE    OF    PolSOXIXG    FROII    THE      BiTE     OF     A 

RATTLESX.iKE. — J.  II.,  a  younguian  living  at 
Point  Pleasant,  N.  J.,  had  a  habit,  when  he 
saw  a  snake  lying  in  his  path,  of  catching 
it  by  the  tail  and  cracking  its  head  off.  By 
mistake  he  "  caught  a  Tartar"  in  the  form 
of  a  j'oung  rattlesnake,  and  was  bitten 
through  the  finger  before  he  could  accom- 
plish his  purpose.  Dr.  Robert  Laird,  of 
SquawVillage,  N.  J.,  saw  him  an  hour  af- 
terward and  found  him  in  convulsions,  fin- 
ger and  hand  swollen,  pulse  intermitting, 
eyes  glaring  and  bloodshoot,  teeth  set.  He 
immediately  placed  a  tight  ligature  about 
the  wrist,  scarified  and  cauterized  the 
wound,  and  applied  a  poultice  of  strong 
ammonia  and  tobacco.  The  patient,  be- 
fore the  doctor's  arrival,  having  taken  half 
a  pint  of  whiskey,  he  gave  him  a  hypoder- 
mic  injection  of   morphine.      The   convul- 
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sions  still  continuing,  he  pried  open  his 
mouth  and  gave  him  gr.  xx.  of  hydrate  of 
chloral  every  ten  minutes  ;  after  taking  the 
fifth  dose  the  convulsions  ceased,  he  sank 
into  a  deep  sleep  of  several  hours'  dura- 
tion, and  afterwaid  had  no  more  of  them. 
Three  days  afterwards  he  was  sitting  up, 
convalescent. — iV.  Y.  Med.  Record. 


EXAMTNATIOSS     FOR     LiFE     INSURANCE.- — Dr. 

S.  M.  Bemiss,  of  New  Orleans,  La.  (Am. 
Practitioner) ,  publishes  a  unique  case  of 
sudden  death  of  an  applicant  for  life  insu- 
rance. The  patient,  aged  61,  was  examined 
three  days  before  bis  death,  and  in  a  letter 
to  the  home  ofiBce  of  the  St.  Louis  Mutual 
Life  Insurance  Co.,  Dr.  Bemiss  wrote  that 
he  had  discovered,  an  abnormal  sound  ac- 
companying the  heart's  systole.  It  was 
very  distinct  over  the  apex  and  upward 
over  the  uncovered  portion  of  the  heart. 
The  murmur  wassomewhat  rough  in  cha- 
racter. The  lesion  was  thought  to  be  a  mere 
roughening  of  the  endocardial  surface,  with- 
out valvular  insufficiency.  .  The  applicant 
retired  at  night  to  his  state-room  on  board 
the  steamship,  while  at  sea,  and  not  mak- 
ing his  appearance  in  the  morning,  his 
friend  found  that  he  was  dead.  No  post 
mortem  was  made,  and  the  body  was  buried 
at  sea. 

Dr.  Bemiss  says  that  the  following  con- 
clusions appear  to  him  to  be  faii'ly  deduci- 
ble : — Firist,  that  the  innocuous  and  tole- 
rated cardiac  murmurs  cannot  be  discrimi- 
nated from  those  which  are  mischievous 
and  dangerous,  except  in  rare  instances, 
and  then  only  after  long-continued  and  most 
careful  observation.  Second,  these  "rare 
instances,"  in  which,  even  after  the  most 
satisfactory  observation,  we  may  venture 
a  favorable  jjrognosis  with  any  feeling  of 
confidence,  are  restricted  to  that  class  of 
patients  whose  youth  and  health  exclude 
any  liability  to  degenerative  changes  in  the 
heart's  tissue.  Third,  that  in  any  event 
or  under  any  circumstances  the  medical  ex- 
aminer for  an  insurance  company  is  obliged 
to  give  his  employers  the  benefit  of  his 
doubts,  and  therefore  to  disapprove  all  ap- 
plications from  parties  who  are  found  to 
have  organic  heart-murmurs,  although  by 
such  a  course  he  may  occasionally  do  an 
applicant  injustice. — Ibid. 


Digested  Milk.  By  James  Morris,  M.D.^ 
As  you  have  just  spoken  of  digested  or 
fluid  meat  in  your  journal  of  last  week,  your 


readers  may  perhaps  be  interested  in  the 
cognate  subject  of  digested  milk.  I  do  not 
remember  to  have  seen  this  mentioned  in 
your  pages.  To  whom  the  original  idea  is 
due  I  do  not  know,  but  to  me  it  came  from 
Sir  William  Jenner.  He  recommended  that 
a  trial  should  be  made  of  it  more  than  four 
months  ago  in  the  case  of  an  infant  at  that 
time  in  a  most  precarious  state.  The  only 
other  child  of  the  same  mother  had  died  un- 
der similar  circumstances  at  about  the  same 
age,  six  months.  The  milk  used  was  asses' 
milk  ;  the  pepsine  that  of  Messrs.  Bullock, 
Hanover  Street — the  proportions,  as  calcu- 
lated by  Mr.  Bullock,  being  as  follows  : 
Asses'  milk,  §v.  ;  pepsine,  gr.  v.  ;  dilute 
hydrochloric  acid,  t^Ixxx.  These  ingredi- 
ents were  digested  together  for  two  houi's 
by  the  heat  of  a  water-bath  at  the  tempera- 
ture of  120°  Fahr.  The  acid  was  then  neu- 
tralized by  carbonate  of  soda,  gr.  xij.,  and 
the  solution  then  filtered.  It  had  alwa3-s  a 
slight  bitterness,  but  this  was  covered  by 
sugar,  and  at  first,  also,  by  a  little  brandy, 
which  was  then  needed.  At  first  this  quan- 
tity was  prepared  twice  daily  ;  after  a  short 
time  a  double  quantity  twice,  the  child 
being  able  to  take  more  food.  Still  later, 
other  infants'  food  was  given,  but  this  had 
to  be  omitted  again  and  again,  from  failure 
to  digest  it.  After  persevering  with  the 
artificially  digested  milk  for  more  than  three 
mouths  the  child  at  last  became  strong 
enough  to  take  ordinary  food,  and  is  now 
in  fair  health.  Cows'  milk  was  tried  occa- 
sionally, but  it  was  found  that  unless  more 
pepsine  and  acid  were  used  much  curd  re- 
mained upon  the  filter.  The  removal  of 
this  is,  perhaps,  not  a  disadvantage.  This 
case  has  strongly  impressed  me  with  the 
advantage  of  the  artificial  digestion  of  milk 
for  suitable  eases. — London  Medical  Tivies 
and  Gazette. 


The  Bromides  ix  the  Treatment  of  the 
Summer  Complaints  op  CfflLDEEX.- — Dr.  F. 
G.  Williams  (CJiicago  Medical  Examiner, 
June,  1871)  has  had  great  success  in  the 
treatment  of  these  afiections  with  the  bro- 
mide of  potassium,  given  in  from  one-half 
to  two-grain  doses,  and  repeated  every  one, 
two  or  three  hours,  according  to  the  age  of 
the  patient  and  the  symptoms  presented  by 
him.  The  bromide  may  be  given  dissolved 
in  a  little  syrup  of  rhubarb,  to  which  a 
small  quantity  of  sulphate  of  morphia  may 
be  added  in  cases  in  which  there  is  much 
|5ain  or  restlessness. — Philadelphia  Medical 
Times. 
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"  The  Poetry  of  Labor." — The  following 
Terse?,  on  the  "  Poetry  of  Labor,"  were  written 
by  a  student  in  the  Medical  Department,  Univer- 
sity of  Kashville,  last  winter,  and  laid  upon  the 
table  of  the  Professor  of  Obstetrics : — 

"  The  foet.il  head  should  first  be  flexed, 

In  order  to  descend ; 
And  after  that  it  does  rotate. 

And  then  it  does  extend. 

"Then  rc^titntion  should  take  place, 

Before  the  work  is  done. 
Expulsion  soon  will  gire  to  us 

A  daughter  or  a  son. 

' '  Will  every  one  attention  give. 

And  not  refuse  to  sins ; 
For  we  should  all,  respected  sirs, 

Appreciate  this  thing. 

"  Then  sing  aloud,  dear  brethren  all — 

Sing  with  a  cheerful  voice, 
And  when  the  child  begins  to  squall, 

Let  every  heart  rejoice." 

— Judical  Investigator. 

We  are  glad  to  be  able  to  again  record  the 
success  of  Prof.  Halford's  treatment  of  snake-bite 
by  injection  of  ammonia  into  the  veins.  In  Tas- 
mania, a  woman,  having  been  bitten  six  hours 
previously,  was  insensible,  cold,  and  apparently 
sinking.  Dr.  Applejard  injected  thirty  drops  of 
liq.  ammoniie,  B.P.,  sp.  gr.  9.59,  into  a  vein  of 
the  arm.  The  effect  was  magical — she  roused  up 
directly,  and  very  soon  afterwards  was  perfectly 
recovered.  Again,  a  man  was  bitten  the  other 
day  at  Schnapper  Point,  and  when  the  Doctor  ar- 
rived, one  hour  and  a  half  after  the  bite,  the  man 
was  perfectly  insensible,  the  limbs  paralyzed,  the 
pupils  of  the  eyes  dilated,  the  countenance  dusky, 
and  the  skin  covered  with  a  profuse  clammy  per- 
spiration. Within  twenty  seconds  of  Dr.  Di- 
mock  injecting  the  ammonia  into  a  vein  of  the  arm, 
the  man  jumped  suddenly  up,  as  if  electrified,  and 
stared  about  hira ;  his  pupils  began  to  act,  and  his 
skin  to  get  warm,  and  in  two  hours  he  was  re- 
moved home.  Dr.  Dimock  has  since  expressed 
himself  as  follows: — "I  have  no  hesitation  in 
saying  that  the  preservation  of  this  man's  life  was 
entirely  owing  to  the  ammoniacal  injection. — Lon- 
don Med.  2'imes  and  Gazette, 

Pkeservixg  Anatomical  Specimexs.  By  Dr. 
EnnnARDT. — The  simplest  means  of  preserving 
anatomical  and  pathological  preparations  is  the 
use  of  the  following  solution  ;  saturated  solution 
of  alum,  lOU  grammes  ;  salt))etre,  2  grammes. 

The  article  to  be  preserved  is  immersed  in  the 
solution,  when  it  becomes  decolorized  ;  but  in  a 
few  days  the  color  returns,  when  it  is  taken  out 
of  the  solution,  and  kept  in  a  saturated  solution 
of  alum  and  water  only. — Med.  Gazette. 

LvNOCEST  -isD  Morbid  Gnowrns. — J.  N. 
Danforth,  M.D..  Chicago,  III.  (Chicago  Medical 
Journal),  in  a  paper  on  the  "  Microscopic  Ap- 
pearances of  Cancer-cells,"  lays  down  the  follow- 
ing simjile  rules  for  drawing  the  distinction  be- 


tween innocent  and  morbid  growths: — AVhenever 
a  description  of  one  of  the  cells  of  a  microscopic 
specimen  is  a  description  of  all  of  its  cells,  the 
chances  are  as  ten  to  one  that  it  is  not  cancer ; 
whenever,  on  the  other  hand,  the  cells  of  such  a 
specimen  are  so  varied  in  form  and  size  that  phi- 
lology and  ingenuity  and  imagination,  and  the 
most  unflinching  resolution  combined,  utterly  fail 
to  accomplish  the  task  of  describing  them,  the 
chances  are  as  ten  to  one  that  the  specimen  is 
from  a  malignant  growth,  whatever  may  be  its 
name  or  location. — »V.  1'.  Med.  Record. 

A  CcRiocs  Reqcisition. — A  correspondent 
informs  us  of  a  "  requisition  "  which  can  scarcely 
be  recorded  in  any  other  than  a  medical  journal. 
A  stafl-officer,  in  full  dress,  with  white  gloves, 
presented  to  the  town  of  MuUhouse  a  demand  for 
injection  syringes  and  several  kilogramnJes  of 
balsam  of  cop.aiba,  which  were  sent  in  some  days 
afterward.  "'History,"  says  the  Emperor  Wil- 
liam, in  his  address  to  the  German  Parliament, 
"  will  register  the  mighty  deeds  of  the  Prussians." 
— Lyon  Medicate. 

Sir  G.  Jen'KIXSon  has  introduced  a  bill  in  the 
British  Parliament  to  substitute  a  lighter  punish- 
ment than  death,  for  mothers  gpnvicted  of  de- 
stroying their  infants  under  a  week  old. — Dublin 
Medical  Press  and  Circular. 


Deaths  in  sixteen  Cities  and  Towns  of  Massachusetis 
for  the  iceek  ending  August  26,  lb71. 
Cities  and  Xo.  of 


Towns.  Deatlis. 

Boston 129 

Charlestown  ...  16 
Worcester   ....    27 

Milford 7 

Chelsea 5 

Cambridge .    .    .    .    H 

Salem 9 

Lawrence  ....  .5 
Sprit)gl-cM    ....    4 

Lynn IS 

Gloucester  ....  5 
Fitchburg  ....  4 
Newburypnrt  .  .  .  G 
Somerville  ....  7 
Fall  River  ....  13 
Havcihill    ....      2 


Prevatent  Diseases. 
Cholera  infantum  .  ,  56 
Consumption  ....  38 
Dysentery  &  Dmrrhcea  15 
Typhoid  fever  ...  10 
Pucumonia  ....  10 
Srarlet  fever  ....  6 
Croup  and  Oiphtbciia       6 


George  Derby,  M.D., 
Secretary  of  State  Board  of  Ileallh 


Deaths  is  Boston  for  the  week  ending  Saturday, 
August  26th,  129.  Males,  .57 ;  females,  72.  Accident,  2 — 
abscess,  1 — apoplexy,  1 — inllaramationof  the  bowels,  4 — 
disease  of  the  bladder,  1 — bronchitis,  5 — congestion  oftbe 
brain,  1 — disease  of  the  brain,  3 — cancer,  4— cholera  in- 
fantum, 24 — consumption,  20 — convulsions,  5 — croup,  1 
cyanosis,  1 — diarrhnea,  7 — dropsy  of  brain,  l^<Irowned, 
1 — dysenteiy,  1 — diphtheria,  J---cxhaustion,  1 — scarlet 
fever,  1 — tj'phoid  fever,  3 — rupture  of  gall-hladdcr,  1 — 
disease  of  the  heart,  3— disease  of  the  kidneys,  4— dis- 
ease of  the  liver,  2 — indammation  of  th.-  lungs,  4 — ma- 
rasmus, 10 — old  ai;e,  1— ovaritis,  1 — paralysis,  2 — pleuri- 
sy, 1 — premature  birth,  1 — peritonitis,  I — spina  bifida,  1 — 
scrofula,  1 — dise;ise  of  the  spine,  1 — .syphilis,  1 — tumor 
(ov.arian),  1 — whooping  cough,  2 — unknown,  1. 

Under  o  years  of  age,  6-5— Ijetwcen  5  and  20  years,  13 
— between  20  and  40  years,  22 — between  40  and  60  y ear>, 
18 — above  fiO  )-ears(one  aged  101),  U.  Bom  in  the  Unit, 
ed  States,  90-  Ireland,  27— other  places,  12. 
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DENTIGEROUS  CYSTS. 

As  Essay  to  which  was  awarded  the  First  Prize  of  the 

Boylston  Medical  Society  for  1871. 

By  \V.  P.  BoLi,E8,"M.D. 

This  is  not  an  afi'ection  ^vhich  demands  our 
time  by  its  frequency  or  fatality.  Yet  its 
occurrence  is  sufficiently  common  to  give 
its  study  practical  interest,  and,  when  pre- 
sent, it  requires  an  intelligent  interference 
to  accomplish  a  cure.  Coming,  as  this  tu- 
mor does,  in  the  most  conspicuous  part  of 
the  body,  it  not  only  encroaches  upon  the 
two  great  cavities  of  the  face  and  impairs 
their  functions,  but  thrusts  out  the  lips  or 
cheek,  where  concealment  is  impossible,  to 
form  an  ugly  and  alarming  deformity  ;  and 
this,  too,  usually  during  a  period  when  per- 
sonal beauty  is  valued  most  highly.  The 
surgeon  who  is  familiar  with  this  disease 
and  can  eliminate  the  various  growths 
which  simulate  it,  can  promise  to  his  pa- 
tient not  only  life  and  comfort,  but  a  resto- 
ration of  comeliness.  The  chief  interest  of 
the  disease,  however,  is  not  in  the  practical 
view  just  mentioned,  but  involves  conside- 
rations which  include  also  the  structure 
and  development  of  the  organs  affected. 
Dentigerous  cysts  owe  their  possibility  to 
these  elements,  and  are  therefore  peculiar 
to  the  jaws  ;  they  are  extraordinary  deve- 
lopments of  cavities  which,  at  a  certain 
period  of  foetal  life,  exist  normally,  and 
cover  the  teeth  as  they  lie  imbedded  in  the 
substance  of  the  maxillary  arches ;  an 
abnormal  action  of  the  secreting  power 
which  these  cysts  possess,  in  fact  causes 
the  disease  which  we  are  considering. 
The  cysts  are  not  at  all  related  in  their  na- 
ture to  those  cavities  of  other  bones  with 
which,  until  recently,  they  have  been  con- 
founded, nor  even  with  certain  other  cystic 
troubles  of  the  jaws  themselves,  from  which 
even  now  they  are  scarcely  separated.  The 
development  of  the  parts  concerned  must, 
therefore,  be  studied  before  the  disease  itself. 
Very  early  in  foetal  life,  before  the  human 
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embryo  attains  an  inch  in  length,  even 
while  the  nose  and  mouth  are  still  a  com- 
mon chasm,  a  thickening  of  the  membrane 
of  the  maxillary  arches  forms  a  semicircular 
ridge  around  their  corresponding  margins. 
The  epithelium  covering  this  ridge  now 
proliferates,  and  along  the  summit  of  the 
ridge  several  laj'ers  of  cells,  instead  oi  one, 
are  found  which  indent  the  underlying  sub- 
stance, dividing  the  ridge  into  two  ("  den- 
tal ridges  ")  by  a  shallow  groove  ("  dental 
groove  ").  From  the  bottom  of  this 
groove  a  narrow  epithelial  fold  grows 
deeply  into  the  tissues  beneath  it,  and  is 
called  the  "  enamel  germ."  These  changes, 
according  to  the  more  recent  observers, 
appear  in  the  deeper  layers  of  the  epithe- 
lium only,  while  the  free  surface  is  kept 
nearly  in  the  same  place  by  the  accumula- 
tion of  its  cells.  The  enamel  germ  next 
widens  at  the  bottom,  and  becomes  divided 
into  segments  corresponding  with  the  num- 
ber of  the  temporary  teeth.  Each  of  these 
divisions,  which  are  called  "  enamel  or- 
gans," is  somewhat  flask-shaped  and  con- 
nected with  the  groove  above  by  a  narrow 
neck,  the  relic  now  of  the  enamel  germ. 
A  papilla,  called  the  "  dental  germ,"  soon 
grows  into  the  enamel  organ  from  below, 
carrying,  as  it  advances,  the  floor  of  the 
latter  upon  its  summit ;  clothed  with  this 
it  projects  boldly  into  the  "  flask,"  invagi- 
nating  its  lower  half,  and  there  assumes  the 
likeness  of  a  tooth,  with  the  enamel  organ, 
now  something  of  a  "meniscus"  in  shape, 
resting  upon  its  crown.  The  narrow  isth- 
mus reaching  to  the  surface  of  the  jaw  then 
contracts  and  disappears,  a  vascular  and 
fibrous  envelop*  surrounds  the  parts  de- 
scribed, and  is  itself  encompassed  by  the  os- 
sifying jaw.  Thus  the  tooth  is  isolated  from 
the  mouth  and  from  its  fellows,  and  enclos- 
ed in  solid  bone  in  most  close  connection 
with  an  equally  isolated  epithelial  sac.f 


•  "  Dental  sac."  Waldej-er,  however,  describes  this 
as  "  richer  in  cells  and  vessels,"  and  says  that  it  disap- 
pears early. — Strieker's  Histology,  vol .  i.  p.  488  (Syd. 
Soc.  Trans.). 

t  The  oliject  of  nature  in  thus  enclosing  the  dental 
organs  seems  to  be  to  accomplish  the  formation  of  the 
enamel,  for  in  certain  fishes  wliose  development  does  not 
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Those  cells  of  the  dental  germ  which  lie 
immediately  beneath  its  surface  are  next 
developed  into  a  well-marked  layer  of  bone- 
forming  elements,*  by  means  of  which  the 
dentine  is  produced,  and  soon  forms  a  thin 
shell  over  the  crown  of  the  papilla,  and  in- 
creases in  thickness,  growing  toward  the 
centre  of  the  tooth  by  successive  layers  of 
the  same  "  odontoblasts." 

Meanwhile,  very  great  changes  have 
taken  place  in  the  enamel  organ.  Its  up- 
per wall,  but  slightly  altered,  still  consists 
of  fihort  and  cubical  cells.  Its  interior 
presents  a  web  of  stellate  cells,  converted 
from  the  accumulated  epithelium,  and  wide- 
ly separated  in  "  a  rich  albuminous  fluid." 
The  layer  enveloping  the  dentine  would 
not  now  be  recognized ;  its  cells  have  be- 
come prismatic,  regular  and  very  long,  their 
nuclei  have  advanced  toward  their  superfi- 
cial extremities  (i.  e.  next  the  enamel  pulp), 
their  ends  appear  to  be  open.  It  is,  how- 
ever, continuous  with  the  outer  wall  at  its 
border,  and  the  true  epithelial  covering  of 
the  remarkable  papilla  beneath  it.f  An  in- 
termediate layer;}:  of  loose  and  rounded 
cells  lies  between  this  and  the  stellate  forms 
in  tlie  middle.  The  enamel  begins  on  the 
surface  of  the  dentine  by  the  calcification 
of  these  prismatic  cells  and  increases  out- 
wards (in  an  opposite  direction  from  the 
progress  of  the  other),  either  by  their  elon- 
gation or  successive  replacement  by  the 
rounded  ones  next  to  them.  Thus  the 
growing  enamel  encroaches  upon  the  ena- 
mel organ  and  is  nourished  by  it.§  The 
latter  wastes  as  the  other  increases,  and 
the  tooth  advances  towards  the  gum,  until 


extend  beyond  the  "follicular"  stage  of  Goodsir,  den- 
tine onlv,  and  no  enamel,  is  found  upon  the  pulp. — 
Owen,  Odontoinaphy,  p.  17. 

•  "  Odontoblasts,"  Waldeyer.  "  Dentinal  layers," 
Owen. 

t  Although  it  would  be  inferred  from  the  older  wri- 
ters, and  especially  from  every  picture  which  I  have 
seen,  that  the  enamel  membrane  is  not  connected  with 
the  dental  germ,  yet  it  seems  to  me  to  be  its  own  tnic 
epithelium,  and  that  its  free  surface,  properly  speaking, 
i.-i  tliat  which  IVues  the  enamel  pulp ;  abo  tli.it  this  latter 
is  ihi-  oTily  "  cavity  "  in  the  dental  sac.  The  interspace 
alw^iys  li;.'Lirccl  between  this  membrane  and  the  dentine 
is  prolialily  diagrammatic.  If  this  be  so,  we  have  here 
the  anomalous  condition  of  a  superficial  membrane  cut 
off  from  supplies  below  iby  the  hardening  of  the  under- 
lying dentine)  and  nourished  from  itshomologically  free 
surface,  that  facing  the  enamel  pulp. 

*  "  Stratum  intermedium." 

^  This  is  the  view  expressed  by  most  authors ;  but 
Waldcyer  says  the  office  of  the  enamel  pulp  is  only 
"  tran>itory  and  mechanical  ";  to  fill  the  canity  reserv- 
ed for  the  tooth. — Strieker,  op.  cit.  p.  48-5. 

The  "  membrana  praformativa,"  whose  function, and 
even  presence  or  absence,  were  for  a  time  the  cause  of  so 
nmch  discussion  and  ditfercnce  of  opinion  as  even  near- 
ly to  deprive  their  enamel  cells  of  their  traditional  of- 
fice, is,  I  think,  best  explained  by  Waldeycr  as  t/ie 
"  youngest  softish  layer  of  the  enamel,"  and  not  a  sepa- 
rate membrane. — Strieker,  vol.  i.  p.  487. 


finally,  the  pulpy  part  disappearing,  its  upper 
wall  "lies  upon  the  surface  of  the  enamel 
and  hardens  on  it  as  the  "  cuticuladentis." 
— Strieker,  op.  cit.  p.  485. 

The  cement  is  formed  below  the  margin 
of  the  enamel  by  the  ossification  of  the 
dental  capsule.  ("From  the  connective 
tissue  of  the  dental  alveoli."— Waldeyer.) 

In  the  course  of  time  the  fang  developes 
and  elongates,  the  jaw  and  gum  dissolve 
before  the  advancing  tooth,  and  this  at  last 
appears  in  the  cavity  of  the  mouth. 

From  the  inner  side  of  the  neck  of  each 
of  the  enamel  organs  which  serve  the  tem- 
poTftTV  teeth,  a  second  pouch  is  given  off, 
which  aiicf wards  serves  the  corresponding 
permanent  tootll  JI}  a  similar  course  of  de- 
velopment. There  always  remains,  how- 
ever, an  unossified  cord  extending  from  this 
capsule,  either  to  the  guin  or  to  the  socket 
of  the  temporary  tooth  fj^m  which  it 
sprung;  thought  to  be  a  reliC-.?'  *  ..P®*^ 
of  the  enamel  organ*— a  sort  of"  umbilicus. 

The  first  permanent  molar  is  /prmed  in- 
depently  from  the  milk  set,  the  sec.°^"  •k^'j 
this  by  the  budding  process  just  de^'^"''^'^ 
for  the  permanent  teeth  generally,  ar*^  ' 
third  in  like  manner  from  the  second,  a  .  ®® 
in  this  respect  resemble  three  generati.'-'"^ 
of  teeth,  which,  however,  do  not  succe'^" 
each  other,  because  the  growth  of  the  ja^ 
at  this  place  allows  them  all  to  coexist.f     ; 

The  growth  and  eruption  of  the  perma- 
nent teeth  are  governed  by  the  some  rules 
asthoseof  the  temporary  teeth  ;  the  process, 
however,  is  embarrassed  and  rendered  diflS- 
cult  by  tlie  presence  of  the  latter.  The 
temporary  alveoli  are  invaded  by  the  new 
teeth  ;  the  temporary  roots  dissolve  before 
them  ;  and,  at  length,  only  a  simple  crown 
falls  away  and  a  new  one  has  taken  its 
place. 

The  jaws,  therefore,  during  childhood, 
especially  in  its  early  part,  are  full  of  these 
remarkable  organs  in  active  process  of 
growth,  and  crowded  together  in  such  ap- 
parent confusion  that  the  wonder  is  that 
accidents  to  their  development  do  not 
oftener  occur — that  the  teeth  are  as  regu- 
lar as  tliej-  are. 

The  literature  of  dentigerous  cysts  is 
meagre  and  unsatisfactory.  Many  of  the 
older  writers  have  failed  to  mention  them 


*  "  Either  because  it  is  to  become  useful  as  a  'gubcr- 
naculum,'  and  its  bony  canal  as  an  '  iter  dcntis,'  or 
more  prohaljly  in  virtue  of  the  general  law  that  parts  or 
organs  which  once  acted  an  important  part,  however 
atrophied  they  may  afterwards  become,  never  wholly 
disappear,  while  thcv  do  not  interfere  with  other  parts 
or  functions."— Goodsir,  Edin.  Med.  Jour..  1S38,  p.  28. 

t  But  where  they  are  unable  to  do  so,  the  posterior 
may  canse  absorption  and  loosening  of  the  anterior,  as 
if  it  were  merely  its  temporary  predecessor. 


DENTIGEROUS  CYSTS. 


147 


at  all,  while  the  rest  have  hopelessly  mixed 
their  cases  in  a  confused  mass  of  "  spina 
ventosa  "  and  "  osteo-sarcoma."  Dupuy- 
tren  mentions  one  undoubted  case,*  and 
several  others  wliich  may  have  been  such, 
but  no  reference  is  made  to  teeth  in  con- 
nection with  them,  except  that  one  "  was 
caused  b3'  the  incomplete  extraction  of  a 
canine." — P.  136.  His  directions  for  treat- 
ment, however,  are  excellent ;  better,  in 
fact,  than  those  of  some  more  recent  authors, 
many  of  whom  have  added  nothing  to  his 
account. 

Stanley  quotes  two  cases, f  besides  others 
similar  to  those  of  Dupuytren  ;  he  follows 
him  in  pathology  and  treatment,  but  recog- 
nizes more  clearly  than  he  the  distinction 
between  cysts  in  the  jaws  and  the  various 
fluid  cavities  of  other  bones,  yet  fails  to 
see  the  diB'erence  between  the  true  dentir 
gerous  cyst  and  the  one  "  caused  by  the 
irritation  of  a  carious  or  misplaced  tooth, 
and  commencing  near  the  extremity  of  the 
fang."— P.  300. 

Warren  gives  some  interesting  cases 
(none,  however,  proved  to  be  dentigerous), 
which  he  treated  admirably  and  success- 
fully, part  of  which  he  considered  to  be 
due  to  trouble  at  the  roots  of  certain  teeth.  J 
March  relates  cases  similar  to  Warren's. § 
Jourdain  (as  quoted  by  Salter)||  had  three 
genuine  cases.  Other  observers  have  each 
reported  an  instance,  as  maybe  seen  in  the 
Appendix.  Salter,  in  Etolmes's  Surgery,^ 
has  given  the  best  account  of  the  disease 
which  the  writer  has  seen,  and  has  collect- 
ed qnite  a  number  of  cases  for  illustration, 
besides  giving  two  from  his  own  practice. 
More  recentl}'.  Heath,**  in  his  work  on  the 
Jaws,  devotes  several  pages  to  it,  and 
gives  three  or  four  excellent  drawings  of 
specimens,  but  adds  nothing  new  in  theory 
or  treatment. 

The  accounts  in  the  common  text-books  are 
only  compilations,  and  all  inferior  to  those 
of  the  authors  named.  Glaswald  is  said 
to  have  written  a  very  fine  thesis  upon  it. 
It  is  not  a  little  surprising  so  many  errors 
should  have  occurred  in  the  well  written 
articleff  of  Salter,  in  which  he  describes 
two  additional  cases. 

Clinical   History. IX  —  This   is,    perhaps, 


•  That  of  M.  Loir.  "  Logons  Orale  de  Cliniqne  Chi- 
rurgiciilc,"  Paris,  1839,  t.  ii.  p.  135.  Also  Appendix, 
No.  22. 

+  Diseases  of  the  Bones.  Also  Appendix,  Nos.  9 
and  10. 

1  Siirjrical  Obsen-ations. 

6  New  York  Medical  Soc.  Trans.,  1856,  pp.  163  &  164. 

U  Holmes's  Suraerj-,  vol.  iv.  H  Iliid. 

**  Heath  on  Injuries  and  Diseases  of  the  Jaws. 

■if  Guy's  Hosp.  Rep.,  3d  Ser.,  vol.  xv.,  1870. 

iX  While  the  opinions  of  authors  have  been  freely 


the  most  neglected  part  in  the  recorded 
cases  ;  many  entirely  fail  to  give  the  histo- 
ry of  the  case.  Where  it  is  given,  it  seems 
to  be  simple  and  easily  told  :  a  slow,  near- 
ly painless  swelling  of  a  portion  of  the  jaw 
appears  and  increases,  and  a  certain  irregu- 
larity (to  be  referred  to  again)  is  noticed 
in  dentition.  What  distress  there  is — usu- 
ally slight,  often  none — is  due  to  the  ten- 
sion and  mechanical  inconvenience  of  the 
new  growth.  In  most  cases  this  is  all. 
The  growth  may  be  uniform  and  steady,  or 
its  progress  may  be  retarded  and  again 
make  fresh  advances.  It  never  diminishes. 
It  may  open  in  the  mouth  or  through  the 
clieek,  causing  either  a  permanent  fistula, 
or  it  may  close  and  open  alternately.  The 
wall  of  the  antrum  is  usually  compressed, 
rather  than  broken  through  ;  but  this  acci- 
dent undoubtedly  happen.?,  and  it  often  is 
impossibleat  the  time  of  operation  to  say 
whether  the  cavity  opened  is  the  antrum  or 
separate  from  it.  Inflammation  and  suppu- 
ration often  occur,  but  are  not  peculiar  to 
dentigerous  cysts.  Such  cases  are  apt  to 
be  painful.  The  size  of  the  cavity  varies 
from  that  of  an  orange,  down. 

The  liability  to  cancerous  degeneration 
is  not  so  much  feared  now  as  formerly,* 
but  that  a  fibrous  growth  occasionally  fol- 
lows has  been  observed  in  certain  cases  of 
cysts ;  it  is  doubtful,  however,  if  such 
cases  were  actually  dentigerous  cysts. f 

Case  Xo.  29,  which  occurred  at  the  Bos- 
ton City  Hospital,  in  Dr.  Thorndike's  ser- 
vice, while  the  writer  was  his  assistant, 
may  be  read  as  a  typical  example  of  the 
simple  form  of  the  disease.  This,  with 
Nos.  27  and  28,  which  occurred  in  his  pri- 
vate practice,  and  No.  26,  from  that  of  Dr. 
Cheever,  have  not  been  published  before, 
and  are  now  presented  with  the  permission 
of  these  gentlemen. 

There  are  certain  cases  accompanied  by 
a  considerable  amount  of  pain,  either  from 
the  very  first,  or  coming   on   after  a  little, 

used  in  the  following  paragraphs,  more  weight  ha?  been 
given  to  the  teachings  of  the  cases  themselves.  On  this 
account  some  of  the  following  sUitcraent.s  will  be  found 
different  from  the  n-ual  accounts,  but  a  reference  to  the 
table  will  sustain  them. 

*  "  Lc  marche  des  kystes  ossieux  est  generalement 
lente.  An  bout  d'un  temps  plus  on  moins  long  ils  passent 
a  le  degenerescence  cancercnse,  surtout  ceux  dont  les 
produits  sont  fibro-celluleux." — Dnpuytren,  Lecons,  &c., 
t.  ii.  p.  140. 

t  'The  prognosis,  says  Mr.  Syme,  is  more  favorable  if 
a  tooth  be  found  in  the  cyst;  it  is  then  almost  certain 
that  it  will  contract  and  heal.  This  may  occur  in  other 
cases,  but  it  has  been  noticed  that  cysts,  after  being 
opened,  are  not  unfreqnently  followed  by  the  formation 
ol  a  solid  tumor.  I  could  mention  to  you  cases  where  I 
have  opened  cysfcs  containiug  nothing  but  serum,  in  the 
place  of  which  solid  tumors  have  after^vards  been  form- 
ed.—Lancet,  March  10th,  1855,  p.  253. 
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and  lasting  until  interfered  with.  These 
either  arise  from  a  blow  or  injury,  in  cases 
where  the  errant  tooth  is  pushing  away  ob- 
structions to  its  progress,  or  such  as  are 
accompanied  by  some  less  usual  compli- 
cation. 

The  diagnosis  requires,  first,  the  recog- 
nition of  a  hollow  growth,  and,  secondly, 
the  knowledge  that  it  contains  a  tooth.  The 
first  is  accomplished  by  physical  examina- 
tion, and  would  seem  easj'  enough  ;  yet  a 
large  proportion  of  the  cases  of  removal  of 
the  bones  for  this  disease  were  done  through 
a  mistake  on  this  very  point.  The  history 
of  the  case  is  not  essential  to  this  exami- 
nation ;  yet  an  account  of  much  pain,  or 
cancerous  tendency,  would,  of  course,  re- 
ceive attention.  An  irregularity  of  its  sur- 
face, polypi  of  the  nose  or  pharynx,  or  a 
fungous  appearance,  are  indicative  of  a 
solid  tumor.  A  painless  swelling  of  either 
jaw,  of  not  very  rapid  growth,  should  al- 
ways suggest  the  possibility  of  a  cyst,  and 
lead  to  a  careful  examination  of  every  part 
of  its  surface,  both  over  the  cheek  and  icith- 
in  the  mouth*  Fluctuation  will  usually  be 
detected  in  certain  places  at  least,  although 
the  greater  portion  may  be  bony  and  un- 
yielding.f  If  these  thinner  spots  be  indent- 
ed, perhaps  they  will  return  to  their  places 
with  a  crumpling  sound  which  is  pathog- 
nomonic of  a  cystic  growth  ;  if  any  doubt 
remain,  an  exploratoiy  puncture,  which  is 
perfectly  harmless,  should  always  be  made, 
as  Dupuytren  has  well  insisted  :— "  Je  re- 
garde  une  crepitation  legerc  comme  un 
symptome  pathognomonique ;  ce  signe 
merite  beaucoup  d'attention.  S'il  y  a  quel- 
que  doute  on  fait  un  ponction  exploratrice ; 
cette  ponction  et  la  crepitation,  sont  deux 
symptomes  qui  ne  laissent  aucun  doute  sur 
I'existence  des  kystes  de  cette  nature." 

The  elimination  of  fluid  accumulations  in 
the  antrum,  old  alveolar  abscess  or  cysts 
containing  blood,  serum,  or  other  matter, 
but  not  teeth,  is  more  difficult.  A  decision 
from  the  above  evidence  alone  would  be  im- 
possible. There  is  one  diagnostic  mark, 
however,  for  these  cases,  which  is  of  the 
highest  value  when  it  can  be  proved  :  this 
is  the  absence  of  a  permanent  tooth  (which 
has  never  been  removed)  some  time  after 
its  appearance  is  due,  in  the  neighborhood  of 


*  "  They  .ire  generally  .it  some  p.irts  as  hard  and  as  nn. 
yielding  as  the  bone,  ."so  that  if  the  examination  be  limit- 
ed to  these  the  mass  will  be  supposed  to  be  solid." — 
Svme,  op.  cit.,  p.  2-53. 

"t  Judging  from  the  non-ossijication  of  the  cJd  **  ^uber- 
naculum  "  and  the  cases  which  I  have  seen,  I  shall  ven- 
ture to  say  that  that  portion  of  the  wall  under  the  gnm 
where  the  missing  tooth  should  normally  hare  appeared 
will  always  be  found  membranous  or  else  xery  thin. 


the  cyst,  and  tchose  place  is  quite  likely  to 
be  filed  by  its  temijorary  predecessor .  This 
condition  in  the  mouth,  in  connection  with 
the  swelling,  would  be  an  almost  positive  in- 
dication of  its  nature.  While,  on  the  other 
hand,  if  all  the  teeth  are  present  and  nor- 
mal, it  is  one  of  the  other  diseases.* 

The  predisposing  and  the  exciting  causes 
of  this  affection  should  be  separately  studi- 
ed. The  presence  of  a  tooth  in  the  jaw 
which  has  never  erupted  is,  in  fact,  the 
only  one  cause  of  the  disease,  since  youth 
and  other  conditions  which  have  been  con- 
sidered as  such  are  only  accidental.  The 
teeth  concerned  are  of  the  permanent  setf 
and  usually  delayed  in  the  jaw,  either  in 
consequence  of  the  irregular  or  non-deve- 
lopment of  their  fangs,  their  deep  situation, 
or  wrong  direction,  or  else  of  the  obstinate 
persistence  of  the  temporary  teeth  in  ad- 
vance of  them. 

The  exciting  causes  are  often  unknown 
and  probably  various.  The  attempts  of 
the  impacted  teeth  to  reach  the  sur- 
face have  an  exciting  action  in  certain 
cases ;  but  on  the  other  hand  such 
teeth  may  lie  quiet  in  the  jaw  during  the 
entire  life,  and  cause  no  trouble,  or  may  be 
found  enclosed  in  a  cyst  after  all  attempts 
at  growth  had  been  given  up  for  years. 
That  the  disease  should  follow  the  extrac- 
tion or  aching  of  carious  teeth,  is  not  re- 
markable, considering  how  common  these 
are  at  all  ages  ;  j'ct  such  irritation  in  some 
cases  may  have  been  the  exciting  cause  as 
well  as  the  obstinate  resistance  of  a  milk 
tooth  to  the  advance  of  its  follower.  In 
the  first  and  second  cases  given  in  the  ta- 
bles the  disease  was  evidently  excited  by 
the  blows  which  preceded.  The  additional 
presence  of  undeveloped  teeth  in  the  jaw 
is,  of  course,  essential  in  all  these  cases, 
for  without  these  the  affection  cannot  exist. 

(To  be  concluded.) 


A  CASE  IN  PRIVATE  PRACTICE. 
By  E.  P.  Jit  RD,  M.D.,  Newburyport. 

I  WAS  called  to  attend  J.  B.,  of  this  city, 
aged  23,  married,  on  Sunday  evening,  Aug. 
6th.  His  symptoms  were  those  of  bilious 
colic — severe  griping  pains  in  the  bowels 


•  R.are  exceptions  may  occur  to  both  these  statements. 
Teeth  may  be  indefinitely  impacted  or  undeveloiied,  and 
yet  produce  no  disturbance,  or  miy  be  absent  altogether 
— the  missing  member  never  having  had  an  existence — or 
they  may  be  the  innocent  participants  of  an  independent 
growth,  as  where  they  become  involved  in  solid  tumors. 
A  supemnmeraryand  a  temporary  tooth  have  each  heea 
fonnd  at  fault.    (Appendix,  Nos.  16  and  20.) 

t  One  exception,  No.  16. 
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and  vomiting.  He  had  come  home  from  a 
ride  in  the  afternoon,  and  had  partaken 
freely  of  milk  and  green  apple-pie.  Diag- 
nosis— irritation  of  bowels  from  undigested 
material.  When  the  vomiting  had  been 
sufficiently  quelled  by  small  doses  of  sub- 
muriate  and  opium,  1  gave  a  purge  of  five 
grains  of  calomel,  half  a  drop  of  croton 
oil  and  one  fourth  of  a  grain  of  opium.  This 
operated  freely  at  2  o'clock,  A.M.,  and 
gave  so  much  relief  that  the  patient  slept. 

Monday  morning,   Aug.    Tth. — The  pain 
appeared  much  relieved,  but  was  occasion- 
ally troublesome.    Some  tenderness  in  right 
iliac  fossa ;    tympanites  and  fever ;   puise 
full  and  hard,  about  80  ;  head  hot,  and  ex- 
pression listless  ;  tongue  moist,  with  light 
creamy  fur ;  stomach  no  longer  irritable. 
R.  Tinct.  aconite,  gtt.  xx.  ; 
Fluid  ext.  ipecac,  5'j-  i 
Tinct.  opii,  5iy-  i 
Aqua3  ad  giv. 

S.  A  teaspoonful  every  two  hours,  to  be 
taken  with  the  ordinary  effervescing  fever 
mixture.  Turpentine  stupes  to  abdomen. 
Corn  coffee  for  nourishment. 

Tuesday. — Mr.  B.  had  a  tolerably  com- 
fortable day  yesterday,  having  but  little 
fever,  perspiring  a  good  deal,  and  suflering 
but  little  pain.  The  tinct.  opii  in  the  medi- 
cine kept  pain  in  check.  Diarrhoea,  with 
thin,  feculent  evacuations.  Tongue  moist, 
pulse  good.  lie  had  a  chill  at  4  o'clock, 
A.M.  Quite  high  fever  followed  the  chill. 
Diarrhoea  appeared  to  give  relief  to  pain 
and  flatulence.  In  the  afternoon  the  diar- 
rhcea  stopped,  and,  the  tympanites  and 
pain  being  aggravated,  an  enema  of  warm 
water  brought  a  copious  watery  discharge, 
with  expulsion  -of  flatus.  The  discharges 
from  bowels  have  been  watery,  but  never 
mucoid.  A  powder  of  calomel  two  grains, 
and  opium  half  a  grain,  was  rejected  by 
vomiting.  Ipecac,  aconite  and  laudanum 
mixture  to  be  continued.  Tj-mpanites,  ten- 
derness and  gurgling  in  right  iliac  fossa  are 
well  marked. 

Wednesday. — Patient  had  enjoyed  a  good 
night's  sleep.  All  the  symptoms  appeared 
better.  Occasional  attacks  of  pain,  but  the 
laudanum  in  the  mixture  relieved.  Order- 
ed half  a  teacupful  of  beef-tea  every  three 
hours  for  nourishment.  Diarrhoea  running 
on,  but  not  profuse  ;  stools  resembled  the 
dark,  liquid  dejections  of  tj'phoid  fever. 
Gurgling  in  iliac  region,  but  no  petechia. 
Dulness  and  hebetude  very  marked.  Would 
doze  most  of  the  time. 

Thursday. — Matters  seemed  to  be  pro- 
gressing favorably.  Fever  of  a  mild  type. 
Pulse  regular  and  good.     The  pain  occa- 


sionally severe,  and  was  only  relieved  by 
stupes  and  laudanum.  Prescribed  elixir 
vitriol  with  laudanum.  Dulness  continues  ; 
he  appears  to  sleep,  but  is  easily  aroused. 

Friday. — Augmenting  tympanites.  Pain 
more  severe.  More  laudanum  had  been  re- 
quired. Bowels  not  moved  during  the 
night,  and  an  enema  was  deemed  necessary. 
This  brought  back  the  diarrhoea,  and  gave 
some  relief.  Thin  arrow-root  gruel  was 
permitted  ;  of  this,  however,  he  drank  lit- 
tle. Cold  water  continually  craved.  Fever 
mild.  No  marked  exhaustion.  He  insis1> 
ed  on  getting  out  of  bed  to  attend  to  the 
wants  of  nature.  The  ordinary  debility  of 
typhoid  fever  was  wanting. 

Saturday. — Fever  more  steady,  and  con- 
stantly increased  tympanites  and  pain. 
Saturday  night  he  got  no  sleep,  though  the 
laudanum  was  given  in  larger  doses.  Diar- 
rhoea persistent. 

On  Sunday,  leeches  were  applied  over 
the  tender  region,  followed  by  fomentations 
and  poultices.  This  brought  relief  from 
the  excessive  pain.  Sunday  night,  the  pain 
returned  with  greater  severity,  and  was 
only  mitigated  by  the  constant  application 
of  hot  poultices.  Little  or  no  sleep.  Tongue 
dry  and  smooth.  Tympanites  considerable. 
Ordered  five  drops  oil  of  turpentine,  in  emul- 
sion, with  ten  drops  of  laudanum,  every 
two  hours,  thinking  that  the  alterative  ac- 
tion of  the  oil  might  be  beneficial.  I  dread- 
ed perforation  of  the  bowel,  and,  acting  on 
Dr.  Wood's  suggestions,  thought  the  tur- 
pentine indicated. 

Monday  morning,  Mr.  B.  appeared  as 
well  as  the  day  before.  Occasionallj'  hot 
and  feverish,  and  occasionally  cool  and  per- 
spiring, with  soft  and  regular  pulse.  Tongue 
still  dry.  No  complaint  of  the  turpentine, 
which  has  been  continued.  Poultices  ap- 
peared to  give  ease. 

Noon.— Increase  of  tympanites  and  pain. 
Introduced  into  the  rectum  the  enema  tube, 
which  helped  expel  much  flatus.  Dejecta 
very  offensive,  of  dark,  watery  substance. 
Pulse  natural. 

Afternoon. — Pain  increasing.  Injected, 
hypodermically,  one  fourth  of  a  grain  of 
morphia.  Carmin.itives  (mint  and  anise) 
gave  some  relief  by  promoting  expulsion  of 
flatus  both  ways. 

7  o'clock,  P.M. — Mr.  B.  had  slept  one 
hour,  and  was  more  comfortable.  Had  had 
one  discharge  of  dark  oflensive  liquid  from 
bowels,  and  passed  water  at  5  o'clock. 
Pulse  80.  Considerable  febrile  heat,  and 
dry  tongue. 

8  o'clock. — Was  sent  for  in  great  haste. 
"  Something  had  given  way  "  ;   that  was 
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the  sensation,  as  he  expressed  it.  Agita- 
tion, restlessness,  vomiting  of  dark-green, 
bilious  liquid.  Pain  and  burning  in  sto- 
mach. I  thought  of  strangury,  and  intro- 
duced a  catheter  and  drew  off  a  little  urine, 
but  without  relief.  I  believed  there  had 
been  perforation  of  the  bowel  by  an  ulcer, 
and  escape  of  fluid  into  the  peritoneal  cavi- 
ty. Drs.  Cross  and  Snow  were  called  in 
consultation. 

Treatment. — Two  grains  of  opium  every 
hour  till  relief.  Several  doses  were  admi- 
nistered before  pain  and  vomiting  ceased. 

Symptoms  of  collapse  speedily  set  in. 
Pulse  in  one  hour  ran  up  from  96  to  160, 
and  became  small  and  thready.  Body  bath- 
ed in  cold  clammy  perspiration.  The  usual 
supporting  treatment  was  of  no  avail.  At 
midnight  he  was  nearly  pulseless,  yet  his 
mind  remained  clear.  Abdomen  enormous- 
ly distended,  and  now  very  hard.  Percus- 
sion gave  a  dull  sound.  Fluctuation  could 
be  detected.  The  peritoneal  cavity  was 
evidently  full  of  extravasated  fluid  and  in- 
flammatory serum. 

At  11,  A.M.,  he  sank  and  died. 

Was  this  a  case  of  typhoid  fever,  attend- 
ed, on  the  eighth  day,  with  perforation  of 
the  bowel,  and  rapidly  ensuing  death  from 
peritonitis  ?  If  so,  it  is  an  unusual  case. 
Or  was  it  more  properly  a  case  of  enteritis, 
with  perforating  ulcer  ? 

Could  any  other  treatment  have  been 
more  successful  ? 

It  is  to  be  regretted  that  a  post-^morlem 
examination  could  not  be  obtained. 


Sclfftclr  lapm 


CONIC  ACCOMMODATION  IN  THE 
COMPOUND   EYE. 

By  Russell  Mcrdoch,  M.D. 

Dr.  Russell  Murdoch,  at  the  last  meeting 
of  the  Baltimore  Pathological  Society,  show- 
ed how  cones  in  the  compound  eyes  of  in- 
sects are  adapted,  hi  reamn  of  their  shape, 
to  produce  distinct  images  on  the  retina  of 
objects  at  all  diatawes,  and  that  the  single 
function  ascribed  to  them — "  of  cutting  off 
lateral  rays,  and  admitting  to  the  retina 
only  such  rays  as  directly  face  them  " — is 
but  a  part  of  what  they  accomplish.  He 
recalled  the  anatomical  structure  of  these 
eyes — that  they  possess  no  crystalline  lenses, 
and  that  the  cornea,  in  different  species, 
vary  from  concavo-convex,  plano-convex  to 


bi-convex.  The  irides  are  frequently  ab- 
sent or  rudimentary ;  but  if  present,  are 
fixed,  and  therefore  do  not  take  any  part  in 
regulating  the  different  amounts  of  illumi- 
nation for  varying  distances.  These  irides 
are  situated  between  the  layers  of  the  cor- 
nea, thus  foreshadowing  the  future  separa- 
tion of  cornea  and  lens.  It  was  shown,  there- 
fore, that  there  was  no  provision  for  focal  ad- 
justment, such  as  is  found  in  the  higher 
t>'pe  of  e3'e  ;  and  a  priori,  he  argued,  any 
such  adjustment,  depending  on  the  compa- 
ratively slow  muscular  action  to  accomplish 
it,  would  be  totally  inequate  for  the  rapid 
flight  of  insects — as,  for  example,  where 
the  dragon-fly  is  pursued  by  the  swallow, 
in  the  well-known  experiment  so  often 
quoted. 

He  showed  how  parallel  rays  from  dis- 
tant objects  are  focused  on  the  retina,  and 
how  the  sides  of  the  cones,  being  radii  of 
the  corneal  sphere,  surround  and  take  the 
direction  of  these  cones  of  rays.  It  is  not 
so  with  rays  from  near  objects,  for  these 
are  divergent,  and  after  passing  through 
the  cornea  separate — or  are  too  large  for 
the  cone,  and,  therefore,  the  most  exter- 
nal ones,  as  the  object  approaches,  are,  one 
after  another,  lost  on  its  jiigraented  sides. 
The  central  straight  rays,  limited  in  num- 
ber by  the  amount  of  truncation  of  the 
cone,  form  a  distinct  image  at  whatever 
point  they  meet  the  recipient  surface. 

It  might  at  first  sight  be  objected  to  this 
hypothesis,  that  so  few  rays  would  inter- 
fere with  adequate  illumination  ;  but  the 
deficiency  of  rays  is  compensated  by  the 
greater  illumination  of  each  ray  proceeding 
from  a  near  object. 

The  fixation  of  the  pupil  and  the  absence 
of  the  ciliary  muscle,  are  both  introduced 
for  the  same  end,  viz.  :  to  dispense  with 
the  appreciable  interval  required  for  muscu- 
lar contraction.  The  great  Mechanist,  al- 
though apparently  committing  an  oversight, 
has  improved  in  rapid  adjustment  on  the 
method  best  known  to  us,  and  the  one  we 
have  adopted  in  all  of  our  optical  instru- 
ments. 

lie  showed  further  that  the  isolating 
function,  usually  ascribed  to  these  cones, 
is  another  mechanical  contrivance  for  dis- 
pensing with  the  still  slower  action  of  ro- 
tation which  is  found  in  the  spherical  eye- 
ball. The  isolation  of  cones,  coupled  with 
the  prominent  position  of  the  compound 
eyes,  allows  of  an  unlimited  field  of  vision, 
as  well  as  an  unlimited  and  simultaneous 
accommodation  in  different  cones — one  set 
of  cones  might  be  directed  to,  and  would 
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focus  a  pursuing  enemy  at  a  distance,  while 
another  would  accurately  define  a  near 
object. 

This  very  great  perfection  of  vision,  it 
will  be  remembered,  takes  place  on  both 
sides  of  the  body,  thus  further  dispensing 
with  the  still  slower  process  of  rotating 
the  head. 

The  objection  to  the  fusion  of  so  many 
separate  images  and  their  proper  interpre- 
tation by  the  brain,  presents  no  greater 
diiBculty  than  the  union  of  the  two  distinct 
images  of  the  two  organs  into  one  impres- 
sion, as  occurs  in  those  animals  having  an 
antero-posterior  direction  of  the  optic  axes. 

Dr.  Murdoch  proposed  the  name  of  conic 
or  passive  accommodation,  to  distinguish 
this  from  active  or  muscular  accommoda- 
tion of  the  globular  eye. — Baltimore  Med. 
Journal. 


DISEASE  OF  THE  ANTRUM. 
By  C.  S.  CiiiTTExDE.v,  L.D.S. 

On  the  30th  of  August,  1870,  a  stout,  stur- 
dy Englishman  called  on  me  to  have  the 
roots  of  the  left  superior  second  bicuspid 
extracted.  The  face  was  most  fearfully 
swollen,  the  swelling  commencing  about 
the  orbital  edge  of  the  malar  bone  and  ex- 
tending downward  to  a  point  a  little  below 
the  ala3  of  the  nose,  and  puffing  out  in  the 
centre,  much  as  if  the  half  of  an  egg,  cut 
longitudinally,  had  been  placed  under  the 
skin.  The  surface  was  very  hard  and  in- 
tensely red,  the  appearance  being  unlike 
anything  I  had  ever  seen  before.  I  made 
a  good  many  inquiries,  from  which  I  gath- 
ered that  the  swelling  first  commenced 
about  seven  years  before,  and  had  given 
more  or  less  trouble  ever  since,  but  had 
never  been  as  painful  or  as  badly  swollen 
as  when  he  came  to  me.  I  also  learned 
that  on  three  or  four  occasions  he  had  con- 
sulted physicians,  who  had  opened  the  en- 
largement in  the  cheek,  from  which,  so  far 
as  he  knew,  there  had  been  no  discharge 
but  blood. 

The  gums  were  perfectly  healthy,  there 
being  no  inflammation  about  the  roots  of 
the  bicuspid  even.  Suspecting  disease  of 
the  antrum,  I  plied  him  with  the  usual 
questions,  but  failed  to  elicit  anything  from 
him  that  would  lead  me  to  decide  positive- 
ly as  to  whether  the  cavity  were  affected 
or  not,  and  as  1  could  see  no  other  cause 
for  the  trouble,  I  decided  to  make  an  open- 
ing into  it.  For  tliis  purpose  I  extracted 
the  roots,  which  were  removed  without  dif- 
ficulty, and  then  attempted  to  pass  a  small 


drill  through  the  socket  of  the  palatal  root, 
but  as  it  caused  him  a  good  deal  of  pain  I 
desisted  for  a  moment,  and  then  inserted 
the  drill  into  the  socket  of  the  buccal  root 
and  gave  it  two  or  three  turns,  when  I 
found  it  had  passed  entirely  through  the 
bone.  I  withdrew  the  drill,  expecting  to 
see  it  followed  by  a  discharge  from  the 
swelling;  but,  as  nothing  came  away,  I 
took  up  a  small  probe  and  passed  it  through 
the  opening  made  by  the  drill,  and  pressed 
it  up  till  he  asked  me  to  stop,  when  I  found, 
on  measuring,  that  it  bad  passed  up  an  inch 
and  a  half  from  the  edge  of  the  gums. 
Still  there  was  no  discharge.  I  then  took 
a  fine  excavator,  the  shaft  of  which  was 
bent  at  an  angle  of  forty-five  degrees,  and 
passed  that  up  nearly  as  far  as  I  had  the 
probe,  and  rotated  it  sufficiently  to  break 
up  any  saccular  formations  within  its  reach, 
when  fully  half  a  teacupful  of  very  offen- 
sive matter  was  discharged.  When  all  had 
passed  out  that  would  do  so,  I  injected  te- 
pid water  into  the  cavity  several  times  till 
it  seemed  pretty  well  cleansed,  when  I 
threw  in  a  mixture  of  iodine  and  carbolic 
acid,  and  placed  a  tent,  saturated  in  the 
same  mixture,  into  the  opening,  andrequest- 
od  liim  to  call  the  next  day. 

August  31st. — Patient  called  according 
to  appointment.  Found  the  cheek  distend- 
ed nearly  as  badly  as  at  first.  On  remov- 
ing the  tent,  nearly  as  much  matter  was 
discharged  as  on  the  day  before. 

I  filled  the  cavity  with  the  same  mixture, 
placed  another  tent  in  the  opening,  and  re- 
quested him  to  call  the  next  day,  which  he 
did.  I  continued  to  treat  in  the  same  man- 
ner for  some  time,  with  very  little  improve- 
ment. On  probing  the  cavity  carefully,  I 
found  that  the  external  wall  of  the  antrum 
was  almost  entirely  eaten  away,  so  that  he 
could,  by  sucking,  draw  the  cheek  into  it, 
leaving  quite  a  depression  on  the  outside. 

On  the  8th  of  September  I  resolved  to 
try  nitric  acid,  very  much  diluted,  as  an  in- 
jection. Accordingly,  I  put  three  or  four 
drops  of  the  acid  into  a  tumbler  of  water, 
which  diluted  it  so  much  that  there  was 
only  a  slight  sour  taste  to  it,  and  injected 
a  syringeful  into  the  cavity  every  day  for  a 
week.  From  that  time  he  improved  rapid- 
ly, and  in  two  weeks  I  discharged  him, 
cured.  The  opening  into  the  nose  was  evi- 
dently closed,  and  he  positively  refused  to 
allow  one  to  be  made  there.  So  I  could  only 
do  the  next  best  thing — form  an  artificial 
one  into  the  mouth,  which  I  did. —  Canada 
Journal  of  Dental  Surgery. 
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TWO  CASES  OF  SYPHILIS  PRESENTING 
INTERESTING  FEATURES. 

By  K.  W.  Taylor,  M.D.,  Surgeon  to  tlio  New  York  Dis- 
pensary— Department  of  Venereal  and  Skin  Diseases. 

The  two  following  cases  of  .'syphilis  present 
interesting  features,  in  the  fact  that  their 
period  of  incubation  was  much  shorter 
than  is  ordinarily  observed  : — 

M.  M.,  a  Pole,  aged  32,  came  to  the 
New  York  Dispensary,  January  ITth,  1870, 
and  presented  a  very  peculiar  lesion  upon 
the  penis,  about  which  he  was  much  con- 
cerned. Upon  the  inner  aspect  of  the 
right  lip  of  the  meatus  urinarius  was  a 
spot  about  the  size  of  the  heads  of  two 
pins,  which  presented  a  silvery  appearance. 
It  was  not  at  all  elevated,  but  directly  con- 
tinuous, without  any  elevation  or  fissure, 
with  the  surrounding  membrane,  and  there 
was  no  fissure,  however  slight,  through  the 
spot  itself,  as  I  examined  it  with  the  aid  of 
a  magnifying  glass.  I  thought  that  perhaps 
the  man  had  cauterized  it  with  nitrate  of 
silver,  but  he  said  he  had  not  interfered  at 
all  with  it.  He  further  stated  that  he  had 
had  connection  with  a  woman  the  day  be- 
fore, and  that  he  noticed  this  spot  that 
morning.  It  was  evident  that  the  lesion 
consisted  in  some  change  produced  upon 
tlie  superficial  epithelial  cells  of  the  part. 
Prof.  Boeck,  of  Christiana,  who  was  pre- 
sent with  me  at  the  examination,  and  ob- 
served the  case  carefully,  remarked  that  he 
liad  seen  the  initial  lesion  of  syphilis  once 
or  twice  before  begin  in  this  manner  upon 
the  penis,  and  that  lie  had  often  observed  it 
commence  in  this  manner  in  the  mouths  of 
children ;  this  latter  fact  I  have  verified 
clinically  since  my  attention  was  thus  call- 
ed to  it.  I  suggested  to  Dr.  Boeck  that 
the  incubation  was  very  short,  but  he  said 
that  this  happened  exceptionally.  I  then 
questioned  the  man  very  minutely,  and  he 
persisted  in  his  statement  that  he  had  not 
had  any  connection  except  the  one  for 
months,  and  that  then  he  had  cohabited  with 
his  wife,  whom  he  had  at  that  time  left  in  Eu- 
rope. In  the  two  succeeding  days  the  area 
of  the  silverj^  patch  increased  very  little, 
and  in  four  days  a  small  amount  of  in- 
duration could  be  distinctly  felt,  as  the 
parts  were  so  accessible  to  careful  manipu- 
lation. In  a  week  a  distinct  indurated  no- 
dule was  formed,  which  very  much  everted 
the  lip  of  the  meatus.  The  inguinal  gan- 
glia had  by  this  time  become  perceptibly 
enlarged.  When  the  nodule,  which,  though 
no  larger  than  a  small  pea,  but  which  was 
very  firm  in  consistence,  had  existed  about 


a  week,  the  epithelial  scales  which  covered 
it  wore  cast  off,  and  then  a  very  slightly 
graj'ish  ulcerated  surface  was  observed, 
the  granulations  of  which  were  very  small, 
and  it  was  covered  with  a  very  scant  viscid 
secretion.  At  Dr.  Boeck's  suggestion,  I 
inoculated  some  of  this  secretion  upon  the 
hypogastrium  of  the  patient,  and  when  the 
scarifications  had  healed,  at  the  end  of 
about  throe  days,  a  very  minute,  pale-red 
papule  appeared,  which  at  the  end  of  a 
week  had  a  diameter  of  about  one  third  of 
an  inch,  ^nd  an  elevation  of  about  one  third 
of  a  line.  Dr.  Boeck  informed  me  that  he 
had  observed  the  same  thing  quite  often 
when  inoculating  with  the  secretion  of  an 
unirritated  hard  chancre.  This  papule  re- 
mained without  any  other  change  than  a 
slight  desquamation,  for  about  a  month. 
The  indurated  sore  remained  iu  a  sluggish 
condition  for  about  six  weeks,  when  a  ro- 
seola, erythema  of  fauces,  and  general  ma- 
laise supervened,  which  were  all  treated 
by  mercury,  and  disappeared  quite  rapidly. 
I  have  seen  him  this  year  again,  and  treat- 
ed him  for  a  relapse,  and  at  the  same  time 
saw  his  wife,  and  ascertained  that  she 
had  not  had  syphilis  prior  to  her  arrival  in 
this  country. 

The  chief  point  of  interest  in  this  case  is 
the  remarkably  short  time  in  which  the  ini- 
tial lesion  of  syphilis  was  developed.  And, 
as  there  could  certainly  be  no  motive  on  the 
part  of  the  patient  to  deceive  me  by  saying 
that  he  had  had  but  the  one  suspicious  con- 
nection, we  may  reasonably  accept  it  as  a 
case  quite  unique  in  itself.  I  am  fully 
aware  of  the  many  difficulties  and  sources 
of  error  to  be  encountered  in  clinical  ob- 
servation, and  I  endeavored,  as  far  as  pos- 
sible, to  eliminate  any  fallacies.  But  the 
interest  of  the  case  is  not  alone  confined  to 
its  short  incubation,  but  it  is  also  very  inte- 
resting in  its  course.  Wo  seldom  have  the 
opportunity  of  inspection  of  a  hard  chan- 
cre from  its  first  evolution  to  its  maturity 
and  involution,  but  in  this  case  all  the  fea- 
tures attendant  upon  these  stages  were  ac- 
curately traced.  Again,  another  point  of 
clinical  interest  is  the  development  of  a 
papule  by  auto-inoculation  of  its  secretion. 

F.  G.,  German,  21  j'ears  of  age,  came  to 
me  on  the  19th  of  February,  1871,  and  pre- 
sented a  fissure  extending  in  the  median 
line  from  the  preputial  orifice  up  to  the 
point  of  insertion  of  the  fra?num  into  the 
glans  penis.  It  had  an  irregular,  slightly 
ulcerated  surface,  and  palpable  induration 
was  observed  in  its  whole  extent.  The  in- 
guinal ganglia  were  slightly  erdarged,  one 
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on  the  left  side  being  rather  larger  than  the 
rest.  He  said  that  exactly  one  week  be- 
fore he  had  had  his  only  connection  with  a 
woman,  and  that  in  the  act  he  had  torn  his 
prepuce,  which  was  naturally  long  and 
tight.  I  ordered  him  to  dress  the  ulcer 
with  a  very  mild  solution  of  carbolic  acid  ; 
but  it  gradually  became  more  indurated, 
until  it  produced  complete  phymosis,  and 
then  I  advised  him  to  inject  the  same  lotion 
between  the  parts.  It  ran  a  sluggish 
course,  the  inguinal  ganglia  became  larger 
and  harder,  and  he  had  a  roseola  in  five 
weeks,  which  would  be  exactly  six  weeks 
from  the  day  of  connection. — Amer.  Jour, 
of  Syphilographtj  and  Dermatology. 


gi()liof(v;ij)I]inil  Uotitcs. 


On  some  Disorders  of  the  Nervous  System 
in  Childhood :    being  tlie  Lumleian  Lec- 
tures delivered    at  the  Royal  College  of 
Physicians  of  London,  in  March,  1871,  by 
Charles  West,   M.D.,   Physician  to   the 
Hospital  for  Sick  Children,   &c.     Phila- 
delphia :  Henry  C.  Lea.    1871.    Pp.  131. 
The  Lumleian  Lectures,  which,  since  the 
year   1572,  the   date  of  their  foundation, 
have  been  delivered  by  the  most  eminent 
professional  men  in  England,   at  no  time 
have  had  a  more  able  exponent  and  one 
more  heartily  respected  than  Dr.  West.    To 
him  the  profession  are  indebted  for  several 
very  excellent  text-books  on  the  diseases  of 
children  ;    and  largely  to  him  is  due  the 
foundation  of  the  Hospital  for  Sick  Chil- 
dren, in  whose  wards  much  of  practical 
value  in   the  treatment  of   children's  dis- 
eases has  been  learned. 

"  My  life  has  been  passed  very  much 
among  the  young,"  says  Dr.  West.  "I 
have  lived  with  children  ;  their  ways,  their 
wants,  their  suflerings  are  more  familiar  to 
me  than  those  of  grown-up  people  ;  and  I 
prefer,  therefore,  to  take  some  of  their  ail- 
ments as  the  subject  of  these  lectures." 

With  this  as  his  text,  and  in  the  pleasant 
style  which  makes  Dr.  W.'s  works  always 
attractive,  he  places  before  us  some  excel- 
lent thoughts  on  Neuralgia  and  Epilepsy, 
Chorea  and  Paralysis,  Disorder  and  Loss  of 
Speech,  and  Mental  and  Moral  Peculiari- 
ties and  their  Disorders.  It  is  an  excellent 
little  manual,  and  a  worthy  companion  to 
the  other  works  for  which  we  are  indebted 
to  Dr.  West. 

Vol.  VIII.— No.  10a 


A  JIanual  of  Midwifery,  including  the  Signs 
and  Symptoms  of  Pregnancy,  Obstetric 
Operations,  Disea.^es  of  the  Puerperal 
Slate,  £c.  By  Alfred  Meadows,  M.D.,* 
M.R.O.P.,  Physician  to  the  Hospital  for 
Women,  &c.  First  American  Edition. 
Philadelphia :  Lindsay  and  Blakiston. 
1871.     Pp.  487. 

This  work  bears  evidences  of  worth,  be- 
ing a  thoroughly  practical,  well-written  and 
safe  guide,  both  to  the  student  in  forming 
his  estimate  of  Iiis  future  duties  and  to  the 
practitioner  in  the  studj'  of  his  cases. 

This  edition,  the  second  English,  has 
been  carefully  revised  throughout,  and 
much  new  matter  has  been  added.  It  has 
not  escaped  the  limits  which  make  it  a  text- 
book of  moderate  size,  yet  it  is  suiSciently 
full  in  its  descriptions  to  make  it  useful 
where  knowledge  is  actually  needed.  It 
has  been  sent  us  from  the  "  old-corner 
bookstore"  of  Messrs,  A.  Williams  &  Co., 
135  Washington  Street. 


A  Practical  Treatise  on  the  Diseases  of  In- 
fancy and  Childhood.  By  T.  H.  Taxxer, 
"M.D.,  P.L.S.,  &c.  Third  American  Edi- 
tion, from  the  last  London  Edition.  Re- 
vised and  Enlarged,  bv  Alfred  Meadows, 
M.D.  Loud.,  M.R.C.P.L.,  &c.  Philadel- 
phia: Lindsay  and  Blakiston.  1871. 
Pp.  559. 

The  work  of  Dr.  Tanner,  which  is  already 
so  familiar  to  us,  has  been  re-arranged,  and 
much  has  been  added  which  enhances  the 
value  of  a  book  already  highly  prized  by 
the  profession.  The  recent  death  of  the 
author  makes  its  appearance  at  this  time 
none  the  less  attractive. 

This  volume,  like  the  others  for  which 
we  are  indebted  to  Dr.  Tanner,  bears  marks 
of  that  essentinWj  practical  character  which 
makes  it  valuable  to  the  busy  physician. 
It  is  suflBciently  full  for  information,  it  is 
modern  in  its  idea,  and  sound  in  its  treat- 
ment. 


The  Physician's  Prescription  Booh:  con- 
taining Lists  of  tlie  Terms,  Phrases,  Con- 
tractions and  Abbreviations  used  in  Pre- 
scriptions, d-c.  By  Joxathan  Pereika, 
M.D.,  F.R.S.  Fifteenth  Edition.  Phila- 
delphia: Lindsay  and  Blakiston.  1871. 
Pp.  286. 

This  little  Prescription  Book  is  well  known 
to  the  profession,  and  worthily  so.  The  pre- 
sent edition  contains  a  large  number  of  ad- 
ditions and  altpratious,  necessitated  by 
changes  in  the  British  Pharmacopoeia. 
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The  Principles  and  Practice  of  Dentistry, 
including  Anatomy,  Physiology,  PatJwlo- 
gy,    Therapeutics,   Dental   Surgery    and 
.    jlechnni^m.    By  Chapix  A.  Hakris,  M.D., 
D.D.S.,&c.    Tenth  Edition.    Eovised  and 
Edited  by  Philip  H.  Acstex,  M.D.    With 
409  Illustrations.    Philadelphia  :  Lindsay 
&  Blakiston.     1871.     Pp.  T94. 
The   publishers  of  the    new    edition   of 
Harris's  Dentistry  have  truly  merited  the 
esteem  of  the  profession.    The  work,  which 
has  always  been  looked  on  as  a  compendi- 
um of  all  that  is  valuable  in  dental  science, 
has  been  so  thoroughly  revised  and  modi- 
fied that  it  is  in  fact  a  new  work — indeed, 
the  advances  in  dental  physiology,  patholo- 
gy and  surgery  have  been  so  great  that  a 
re-writing  of  articles  on  some  of  the   sub- 
jects Tias  been  demanded  in  order  to  bring 
the  book  up  to  the  standard  which  the  sci- 
ence demands.      Prof.  Austen,  the   friend 
and  former  associate    of   Dr.   Harris,   has 
well  performed  his  task  of  rc-editing,  and 
has  been  ably  seconded  by  Drs.  Gorgas  and 
Latimer. 

"We  have  looked  carefully  over  the  sec- 
tions devoted  to  Anatomy  and  Physiology, 
Pathology  and  Therapeutics  ;  they  are 
carefully  written,  and  give  as  clear  a  view 
of  the  subjects  in  question  as  possible  in  a 
general  text-book.  Except  tbe  chapters 
on  Odontalgia,  Extraction  and  Auassthetics, 
Fracture  and  Dislocation  of  the  Maxilla, 
and  Diseases  of  the  Antrum,  the  remainder 
of  the  book,  namely,  that  devoted  to  Den- 
tal Surgery  and  Mechanics,  is  to  us  a  terra 
incognita.  We  find  ourselves  lost  among 
pluggers  and  scalers,  plates,  porcelain  teeth 
and  moulds,  all  of  which  articles,  how- 
ever, we  are  led  to  believe  the  author  de- 
scribes in  a  manner  at  once  valuable  and  in- 
telligible. 

We  cannot  suffer  to  pass  without  notice 
a  singular  paragraph  on  the  use  of  ansesthe- 
tics  in  the  extraction  of  teeth  ;  a  passage, 
indeed,  which  abounds  with  such  palpable 
crudities  that  no  other  mention  need  be 
made  of  it  than  to  reproduce  it. 

"  The  practicability  of  producing  anfss- 
thesia  with  ether  was  first  demonstrated  by 
Dr.  Horace  Wells,   of  Hartford,  Conn.,  in 

1846,  and  soon  brought  prominently  before 
the  medical  and  dental  professions  by  Dr. 
W.  T.  G.  Morton,  of  Boston,  Mass.,  both 
practical  dentists  ;  and  with  chloroform,  in 

1847,  by  Prof  J.  Y.  Simpson,  of  Edinburgh, 
Scotland.  The  ansesthetic  effect  is  obtain- 
ed by  inhalation  of  the  vapor,  and  is  sup- 
posed to  be  nothing  more  than  a  transient 
state  of  intoxication,  which  usually  disap- 
pears almost  immediately  after  the  discon- 


tinuance of  the  administration,  though  in 
many  cases  it  has  proved  fatal.  *  *  *  The 
first  (ether),  however,  is  less  dangerous 
than  the  second  (chloroform)  ;  but  its  an- 
a?sthetic  effect  is  less  certain  and  prompt, 
from  seven  to  ten  minutes  being  usually  re- 
quired, whereas,  with  the  other,  it  is  ob- 
tained in  from  thirty  seconds  to  two  mi- 
nutes. When  ether  is  used,  from  six  to 
ten  or  fifteen  ounces  are  employed,"  &c. 


HtMccihintrSurgkallourual, 


Boston:  Thursday,  Septemebb  1,  1871. 


TERRORISM    OF   THE    PRESS. 

We  have  often  felt  disposed  to  complain 
of  the  tendency  apparent  in  the  non-medi- 
cal press  to  enter  the  field  of  our  profes- 
sion and,  by  the  publication  in  extenso  of 
such  matters  as  professional  quarrels,  dis- 
cussions on  scientific  subjects,  on  the  treat- 
ment of  disease,  the  rise  and  progress  of 
epidemics,  and  the  use  of  remedies,  to  fos- 
ter a  public  interest  in  topics  which  are 
strictly  technical.  Such  subjects  as  these 
have  their  place  in  professional  journals, 
where  they  can  be  seen  and  considered  by 
medical  and  scientific  men. 

We  would  not  interfere  wth  popular 
rights,  we  would  not  restrain  the  spread  of 
public  intelligence,  or  object  to  such  public 
interest  in  matters  of  the  profession  as  shall 
secure  righteous  and  wise  legislation  ;  but 
we  do  protest  against  the  practice  of  edi- 
tors, admirably  versed  without  doubt  in 
the  duties  of  their  legitimate  province,  of 
writing  apparently  learned  disquisitions  on 
subjects  for  which  their  unfitness  is  shown 
by  the  crudities  which  are  painfully  appa- 
rent to  every  medical  man. 

We  would,  however,  at  this  time,  speak 
more  particularly  of  the  system  of  terror- 
ism, adopted  by  the  secular  press,  of  late, 
in  reference  to  the  spread  of  epidemics,  and 
to  matters  of  hygienic  interest.  We  have 
before  us  extracts  from  recent  newspapers 
which  proclaim  it  as  an  undoubted  fact  that 
the  Asiatic  cholera  is  coming  to  our  shores 
— that  our  cities  are  in  very  poor  condi- 
tion for  its  reception — and  that  its  advent 
will  cause  great  destruction  of  life.     We 
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hear  predictions  of  the  decimation  of  our 
population ;  while  in  some  countries  of 
Europe  it  is  announced  that  "disease  will 
riot  over  the  fields  war  has  blasted,  and 
death  will  reap  another  harvest  not  less  awful 
because  less  bloody. "  This  may  be  very  well 
for  a  sensational  article,  but  is  it  likely  to 
be  true  ?  and,  if  so,  is  it  well  for  the  pub- 
lic journals  to  excite  the  community  before- 
hand on  the  subject?  English  secular  jour- 
nals have  recently  discussed,  in  a  thorough 
manner,  the  smallpox  question,  debating  in 
learned  terms,  but  with  more  or  less  of  er- 
ror, the  intricate  questions  which  medical 
men  even  cannot  determine,  and  have  suc- 
ceeded in  bejuggling  the  public  mind  be- 
yond hope  of  restoration.  Even  one  of  our 
respected  foreign  exchanges  makes  the  sug- 
gestion that  persons  should  avoid  riding  in 
cabs,  and  should  be  careful  about  hiring 
apartments,  for  fear  of  smallpox. 

We  assert  not  only  that  the  discussion  of 
such  subjects  is  beyond  the  province  of 
non-professional  journals,  and  that  more 
error  than  truth  is  likely  to  be  taught  by 
such  discussion,  but  that  the  excitement  of 
the  public  mind  induced  thereby  is  a  consi- 
deration which  should  have  serious  weight, 
simply  adding,  as  it  does,  fuel  to  the  flame 
which  it  is  desirable  to  quench. 


Middlesex  East  District  Medical  So- 
ciety.—  At"  the  annual  meeting  of  this 
Society  held  at  the  house  of  Dr.  J.  C. 
Harris,  in  Arlington,  May  10th,  the  follow- 
ing preamble  and  resolutions  were  passed 
by  the  Society  : — ■ 

Whereas,  The  medical  profession  is  not  a 
trade,  in  the  common  acceptation  of  that 
term,  and  whatever  tends  to  reduce  it  to 
that  level  is  derogatory  to  its  true  dignity 
and  antagonistic  to  the  usefulness  of  its 
members,  therefore 

Reaolved,  That  the  publication  of  petty 
accidents  in  local*  newspapers  accompanied 
by  the  name  of  the  medical  attendant,  at 
his  instigation  or  by  his  connivance,  is  an 
infringement  of  both  the  letter  and  the 
spirit  of  the  Code  of  Ethics. 

Jies-olved,  That  it  is  the  duty  of  the 
members  of  this  District,  whose  names  may 
appear  in  such  paragraphs,  to  take  all 
necessary  steps  to  prevent  the  same  .occur- 
rence in  future,  by  notifying  local  publishers 
of  newspapers  not  to  insert  their  names  in 
notices  of  accidents. 


Resolved,  That  the  above  resolutions 
apply  to  all  publications  of  medical  matters 
in  secular  journals  accompanied  by  the 
name  of  the  physician  interested,  when 
such  publication  is  n  ade  at  the  instigation 
or  by  connivance  of  a  member  of  this 
Society. 

Voted,  To  send  copies  of  these  resolu- 
tions to  the  Boston  Medical  and  Surgical 
Journal  and  to  the  secular  journals  of  this 
District  for  publication.    A.  H.  Cowdrey, 

Secretary  Middlesex  East.  Dist.  Med.  Soc. 


Ox    THE    RePRODUCTIOX    OF     THE     EpiTHELIDM 

OP  THE  Cornea. — In  some  experiments  in 
this  direction,  by  Dr.  Hjalmar  Heiberg,  of 
Christiania  (The  Academy,  April  15,  from 
Strieker's  Medizinische  Jarhbiicher,  IStl, 
Heft  1),  the  epithelium  was  scraped  off 
clean  with  a  scalpel  from  a  small  space  on 
the  surface  of  the  cornea,  and  a  series  of 
corneas  so  prepared  was  studied  after  inter- 
vals of  five,  six,  eighteen,  &c.,  hours.  Im- 
mediately after  the  operation  the  free  space 
is  bounded  by  sharp  vertical  edges,  which 
in  five  or  six  hours  become  flattened,  so 
that  the  boundary  line  is  no  longer  well 
defined  ;  in  eighteen  hours  the  space  is  re- 
duced one-half,  and  in  from  forty  hours  to 
three  days  it  is  entirely  covered  over.  Mi- 
croscopically it  was  found  that  the  epithe- 
lium was  reproduced  only  around  the  edges, 
so  that  an  insulated  spot  of  epithelium 
never  appeared.  In  the  reproduction  of 
common  skin  over  abraded  surfaces,  Dr.  H. 
believes  that  the  parent  epithelium  of  the 
spot  is  derived  from  some  destroyed  gland- 
duct,  and,  as  there  are  no  glands  in  the 
cornea,  the  phenomenon  cannot  occur  here. 
Some  of  the  corncEB  were  watched  for  from 
two  to  five  hours.  Wander-cells  were  ob- 
served on  the  free  surface  of  the  corneas,  in 
its  substance,  and  also  among  the  epithelial 
cells,  but  Dr.  U.  was  unable  to  observe  the 
transmutation  of  these  cells  into  epithelial 
cells.  Between  the  mass  of  old  cells  and 
the  two_  or  three  rows  of  new  ones  was 
seen  a  zone  of  yellowish  masses,  apparent- 
ly of  intercellular  albuminous  substance, 
which  appeared  to  have  always  a  centre  of 
aggregation.  They  executed  amoeboid 
movements,  and  one  of  them  was  observed 
to  separate  into  five  rounded  masses.  Dr. 
Heiberg's  conclusions  were,  however, 
drawn  from  the  investigation  of  sections  of 
the  cornea  treated  with  perchloride  of  gold. 
Apparently,  two  layers  of  cells  advance 
over  the  denuded  space,  the  cells  of  the 
outer  layer  sometimes  advancing  over  those 
of  the  under,  and  sometimes  vice  versa. 
Cells  with  many  nuclei  rarely  occur,  but 
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one  was  observed  containing  five.  Dr. 
Heibcrg  believes  that  the  cells  around  the 
edge  of  the  bare  space  send  out  processes 
in  which  there  appears  a  translucent  spot, 
which  spot  becomes  the  nucleus  of  the  cell 
thus  formed.  He  thus  thinks  that  the  nu- 
clei of  the  new  cells  arc  not  derived  fi-om 
the  division  of  those  of  the  parent  cells. 
These  become  the  parents  of  others  in  the 
same  manner,  and  thus  the  space  is  partial- 
ly filled  up.  These  results  are  opposed  to 
those  of  J.  Arnold,  who  says  the  new  cells 
are  developed  out  of  a  finely  granular  mass, 
which  first  coats  over  the  abraded  surface. 
— Phil.  Medical  Times. 


Mr.  W.  Adams  (British  Medical  Journal, 
May,  1871,  p.  525)  has  arrived  at  the"  fol- 
lowing conclusions  respecting  the  condi- 
tions of  the  coxo-femoral  articulation  in  an- 
chylosis.  The  conclusions  are  adduced  in 
support  of  the  author's  proposed  operation 
for  subcutaneous  division  of  the  neck  of 
the  thigh-bone  : — 

1.  In  rheumatic  anchylosis  no  destruc- 
tion of  bone  ever  exists,  and  the  head  and 
neck  of  the  thigh-bone,  therefore,  always 
remain  of  their  natural  size. 

2.  In  anchylosis  after  pvEemic  inflamma- 
tion, more  especially  in  its  subacute  form, 
from  which  the  patient  frequently  recovers, 
destruction  of  bone  rarely  if  ever  exists, 
the  soft  structures  only  being  destroyed. 

3.  In  anchylosis  after  traumatic  inflamma- 
tion in  healthy  adults,  such  as  that  which  oc- 
curs after  wounds  of  the  joints,  and  gunshot 
wounds  in  the  neighborhood  of  the  joints, 
the  joint  itself  having  escaped  injury,  and 
in  some  cases  of  anchylosis  chiefly  from 
long-retained  position,  as  a  general  rule,  no 
destruction  of  bone  occurs,  even  afteracute 
suppurative  inflammation,  the  soft  tissues 
only  being  involved. 

4.  In  anchylosis  after  strumous  disease 
of  the  joint,  when  arrested  in  the  early 
stage,  without  the  occurrence  of  suppura- 
tion, or,  at  least,  of  abscess  bursting  cxter- 
rally,  there  is  generally  only  a  supei-flcial  ca- 
ries of  the  head  of  the  bone  ;  and,  the  de- 
struction being  thus  limited  in  extent,  the 
neck  of  the  thigh-bone  remains  of  its  natu- 
ral length,  although  practically  somewhat 
shortened  by  being  depressed  or  sunk  into 
the  acetabulum. 

5.  In  anchylosis  following  the  more  se- 
vere forms  of  strumous  disease,  in  which 
there  have  been  evidences  of  caries  and  ne- 
crosis of  bone,  with  abscess  bursting  exter- 
ternally  and  remaining  open  a  considerable 
time,  generally  giving  exit  to  small  parti- 


cles of  bone,  destruction  of  the  head  and 
neck  of  the  thigh-bone,  to  a  greater  or  less 
extent,  may  be  diagnosticated. — Ibid. 


A  Case  of  Placenta  Pk.evia,  with  Re- 
marks. By  B.  G.  McCabe,  M.D.,  Monti- 
cello,  New  York. — Placenta  previa  being  of 
comparatively  rare  occurrence  and  fraught 
with  such  alarming  consequences,  it  seems 
eminently  proper  that  each  member  of  the 
profession,  when  opportunity  affords,  should 
throw  what  light  he  can  on  its  nature  and 
treatment,  especially  if  of  a  practical  cha- 
racter. And  it  is  for  this  reason  alone, 
rather  than  to  ofier  any  new  theory,  or  to 
advocate  any  favorite  hypothesis,  that  this 
article  has  been  prepared. 

Mrs.  L.  n.,  aged  33  years,  was  pregnant 
with  her  fifth  child.  Everything  went  on 
well  until  the  commencement  of  the  seventh 
month  of  her  pregnancy.  On  the  12th  day 
of  June  was  first  called  to  see  her.  I  found 
her  sufiering  from  quite  a  severe  attack  of 
hiemorrhage  (which  had  been  coming  on 
gradually  for  about  a  week)  ;  the  mouth  of 
the  womb  high  up  and  not  dilated  suffi- 
ciently to  admit  with  ease  the  point  of  the 
index  finger.  I  directed  the  patient  to  be 
placed  in  a  cool  room,  with  light  clothing, 
applications  of  cold  water  to  the  vulva, 
and  enjoined  perfect  rest,  cool  drinks,  the 
feet  and  hips  to  be  elevated,  which,  in  a 
few  hours,  checked  the  haemorrhage.  I 
informed  the  family  of  the  nature  of  the 
trouble,  and  requested  that  I  might  be 
called  immediately  if  she  was  taken  worse. 
In  two  or  three  days,  on  getting  up,  the 
hajmorrhage  returned  again,  but  there  being 
but  slight  dilatation  of  the  os  uteri  ordered 
the  same  applications  to  be  made,  and  in 
addition  the  alum  plug  and  tampon,  which 
was  continued  with  intervals  of  a  day  or 
two,  till  the  21st  of  June,  when  she  was 
taken  witii  more  active  hsemorrhage,  and 
with  slight  labor  pains  and  some  dilatation 
of  the  OS.  Knowing  the  difficulty  with 
which  the  moutli  of  the  womb  is  generally 
dilated  at  that  early  stage  of  pregnancj', 
and  hoping  that  labor  uiight  come  on,  I 
thought  it  best  to  watch  «the  patient  and 
wait.  Early  on  the  morning  of  the  22d, 
the  haimorrhage  coming  on  more  violently, 
the  OS  having  dilated  to  the  size  of  a  half 
dollar,  and  fearing  that  the  strength  of  my 
patient  would  soon  begin  to  give  way  from 
the  protracted  hasmorrhage,  I  determined 
to  wait  no  longer,  but  to  proceed  at  once 
to  deliver  her.  Sunmioning  my  partner. 
Dr.  E.  F.  Quinlaw,  who  put  her  under  the 
influence  of  ether,  I  proceeded  as  follows  : 


SUDDEN  DEATH  AFTER  LABOE. 


Placing  her  in  the  position  for  turniug,  I 
gradually  and  slowly  dilated  the  mouth  and 
neck  of  the  uterus  with  my  fingers,  bringing 
it  into  a  conical  shape,  till  able  to  introduce 
the  whole  hand.  Passing  it  along  by  the 
side  of  the  placenta,  when  above  it  I  rup- 
tured the  membranes,  grasped  the  feet 
which  I  found  occupying  the  right  side, 
and  when  brought  down  waited  a  few 
moments  and  gave  her  one  drachm  of 
Squibb's  fluid  extract  of  ergot ;  then  deliv- 
ered the  child,  which  I  found  alive,  although 
partially  asphyxiated.  The  placenta  soon 
followed,  and  the  uterus  contracted  down 
actively  and  firmly.  The  mother  and  child 
at  this  time  (ten  days  after  the  delivei-y) 
are  both  doing  well. 

A  few  practical  thoughts  on  the  above. 
I  gave  ether  in  this  case,  not  from  choice 
(as  1  prefer  chloroform  in  obstetrical  opera- 
tions), but  for  two  reasons:  1st.  I  expected 
to  keep  her  for  some  time  under  the  influence 
of  the  anaesthetic,  as  the  os  and  cervix  uteri 
are  more  thickened  and  contracted  at  seven 
than  at  nine  months,  taking  a  longer  time 
to    dilate   them.      I    therefore    considered 
ether  the  safer  of  the  two.     2d.  Because  I 
wished,  after  turning  the  child,  to  rally  her 
from  the  anesthetic  sufiiciently  to  enable 
me  to  give  ergot,  so  as  to  insure  permanent 
contraction  of  the  uterus,  which  it  did.     If 
given  prior  to  the  ansesthetic,  unless  one  is 
quite  expeditious,  it  will  materially  inter- 
fere with  the  operation  of  turning;  and  the 
amount  of  time  taken   up  in  bringing  the 
patient  under   the   influence  of  the   anEe.s- 
tlietic,  and  the  trouble  and  time  required  in 
dilating,    the   most   expert   cannot  always 
foresee.     I   apprehend   that    many   fail  "in 
dilating  the  os  uteri  as  eariy  as  desirable 
from   their   being    in   too    great    haste   to 
accomplish  it.     In  this  case,  no  doubt,  by 
taking  a  longer  time,  I  might  have  dilated 
sufliciently   to   have   introduced   my  hand  i 
several  hours  eariier.    From  the  experience  ! 
i  have  had  in  several  of  these  cases,  during  I 
the  past  25  years,  I  am  of  opinion  that  any  ' 
physician  is  justified  in  not  waiting  till  the 
Tu^  f/'^ted  to  the  size  even  "of  a  half 
dollar  "  before  he  operates,  especially  if  at 
or  near  the  full  time,  the  hwmoiThage  is 
active,  and  the  os  dilatable.     It  is  a  nice 
point,  to  be  sure,  and  requires  the  greatest 
coolness  on  the  part  of  the  accoucheur,  to 
act  just  at  the  proper  time,  but  1  think  it  is 
better  to  be  ready  a  little  too  soon  than  a 
little  too  late.     1  believe  there  is  but  little 
danger    from   violent    hremorrhage,    while 
dilating  the  os  after  the  first  gush  of  blood 
IS  passed,  if  the  points  of  the  fingers  when 
once  inserted  are  not  withdrawn,  but  gradu- 
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ally  and  persistently  carried  up  till  the 
work  is  accomplished,  as  you  have  as  good 
a  plug  while  doing  it  as  one  could  desire. 
Counsel  is  always  desirable,  and  the  timid 
should  by  all  means  avail  themselves  of  it, 

or  pass  the  patient  into  other  hands. New 

York  Medical  Eecord. 


Case  of  Sudden  Death  after  Labor  By 
Thomas  F.  Cock,  M.D.,  Xew  York.— A.  W., 
primipara,  aet.  36.  Confinement  was  ex- 
I  pected  in  the  latter  part  of  April.  She 
I  enjoyed  good  health  during  her  pregnancy, 
being  free  from  most  of  th'e  discomforts 
attending  that  condition,  and  was  actively 
engaged  in  household  duties.  She  was 
free  from  cedema,  headache,  nausea,  or 
dj'spncea.  • 

On  the  26th  March  she  had  some  hemor- 
rhage,- not  the  result  of  exertion,  and  so 
slight  as  to  have  ceased  before  my  arrival. 
No  examination  was  made. 

On  the  3d  of  May  1  was  summoned  early 
in  the  morning  on  account  of  haemorrhage, 
which  had  taken  place  soon  after  rising! 
I  saw  the  vessel  containing  the  blood,  and 
also  the  clothes  ;  the  whole  quantity  was 
less  than  a  quart,  and  no  effect  on  the 
pulse  was  noticeable. 

Supposing  that  the  placenta  was  present- 
ing, an  examination  was  now  made.  The 
OS  uteri  was  undilated,  and  no  evidence  of 
the  presentation  could  be  ascertained,  only 
the  fretal'head  was  obscurely  felt  through 
a  thick  cervix  uteri.  The  hemorrhage  was 
trifling,  but  it  was  deemed  advisable  to 
insert  an  alum  plug,  which  was  suffered  to 
remain  for  twenty-four  hours.  There  was 
no  flow  after  this,  except  dark-colored 
serum.  I  stayed  all  night,  expecting  labor 
to  come  on  ;  but  there  was  no  dilatation  of 
the  OS  uteri  when  the  alum  was  removed  in 
the  morning  (May  4th).  About  twelve 
o'clock,  midnight,  under  the  influence  of 
moderate  pains,  the  os  uteri  was  found  in 
size  about  half  a  dollar  ;  no  placental  edge 
could  be  felt,  nor  was  there  any  hemor- 
rhage. About  5,  A.M.  (May  5)  the  os  had 
fully  dilated,  and  I  ruptured  the  membranes. 
Alter  rather  prolonged,  but  not  very  severe 
expulsive  efl'orts,  the  foetus  was  born  still, 
a  little  after  7,  A.M.  The  cord  was  pulse- 
less, and  the  umbilical  vein  had  a  black 
streak  ;  it  did  not  bear  tension,  but  tore  off 
at  the  placental  attachment  when  put  on 
stretch.  There  was  no  hemorrhage,  but 
the  pulse  had  risen  somewhat  in  frequency. 
The  patient  now  asked  for  brandy,  which 
was  given.  On  making  the  examination 
for  the  placenta,  it  was  found  entirely  in 
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utero ;  and,    pursuing   it  still  farther,  was 
found  adherent  throughout.  _ 

I  noticed  the  patient  did  not  complain  as 
much  as  usual  on  the  introduction  of  t  le 
hand,  nor  in  fact  during  all  the  manipula- 
tiou  necessary  for  detaching  the  placenta. 
By  persevering,  but  not  prolonged  efforts, 
■  the  placenta  was  peeled  off  and  withdrawn 
The  uterus -did  not  act  energetically,  but 
there  ivas  no  ha-morrhage.  Ergot  was  now 
e-iven  to  insure  contraction,  and  manual 
compression  was  continued  ;  but  the  uterus 
did  not  respond  to  these  efforts.  The  pulse 
became  more  frequent  and  more  feeble,  and 
the  patient  niore  inanimate,  without  jactita- 
tion Brandy  was  given  as  freely  as  she 
could  take  it,  but  without  response  in  the 

"  ^Veariu"-  there  might  be  internal  hsmor- 
rbage  1°  reintroduced  my  hand  into  the 
uterus,  anfl  found  about  two  ounce*  of  clot. 
A  bit  of  the  placenta  about  an  inch  square 
was  removed.  ,     .  ,  •  ^i      <•  „„ 

The  patient  continued  sinking— the  face 
was  not  anremic  but  rather  flushed,  and  the 
lips  purple ;  there  was  no  jactitation,  no 
marked  dyspncea-the  intelligence  was 
clear  The  pulse  faded  gradually,  the  ex- 
tremities became  cold,  and  the  patient 
expired  about  two  and   a  half  hours  aftei 

dcliverj'. 

Neither  anfesthctics  nor  instruments  were 

used  during  the  labor. 

^u/op.^»- Twenty-six  hours  after  death. 
The  body  had  been  kept  on  ice.  ihe 
uterus  was  voluminous  in  size,  its  muscular 
structure  apparently  normal  its  tonicity 
vcrv  feeble.  The  mucous  surface  was  deep- 
ly stained  with  dark-colored  blood;  there 
were  no  clots  in  utero,  and,  with  the  excep- 
tion of  a  small  shred  of  membrane,  the 
sccundines  had  been  entirely  removed. 

The  kidneys  were  large,  estimated  about 
eight  ounces  each. 

Liver  fattv  to  a  moderate  degree. 

Lungs  ex^hibited  only  post-mortem  con- 
frestion.  ,  ^ 

Heart  rather  large  (about  ten  ounces), 
with  a  very  considerable  deposit  of  fat  over 
its  surface;  but  the  walls  were  not  so 
softened,  and  there  was  no  appearance  ol 
interstitial  fatty  deposit.  Valves  normal 
In  the  right  ventricle  was  a  clot,  which 
extended  from  the  apex' through  the  tneus- 
pid  valves,  and  into  the  ramifications  ot 
the  pulmonary  artery  as  far  as  the  second 
division.  Its  thickest  part  was  near  the 
tipo^,  where  it  was  lightest  in  color.  Above 
it  became  more  attenuated  in  size,  but 
darker  in  color  as  far  as  it  was  followed. 

iJeHia?ls.— Painful  as  is  the   conclusion 


of  such  a  case,  it  is  not  clear  to  my  mind 
how  the  issue  could  have  been  averted. 
The  labor  was  not  prolonged  nor  severe. 
No  anesthetic  was  used  to  impair  the 
action  of  the  heart.  The  haemorrhage  from 
boo-inning  to  close  did  not  exceed  a  quart ; 
and  prevTous  to  labor  the  pulse  was  normal. 
The  mode  of  death  was  not  by  ausemia,  but 
more  by  apncta. 

The  heart  clot  was  the  only  ready  abnor- 
mal result  of  the  autopsy.— Ifii'rf. 


Dr    M.  II.  IIeney  proposes  a  new  me- 
thod for  the  treatment  of  varicocele.     In 
view  of  the  fact  that  the  loss  of  resiliency 
in  the  spermatic  veins,  resulting  in  their 
varicose  condition,  reacts  on  the  scrotum 
producing  atony  of  the  dartos  muscle  and 
hence  a  redundancy  of  tissue,  he  favors  the 
amputation  of  a  sufBcient  portion   of   the 
scrotum,  as  a  measure  promising  relict  more 
surely  than  those  hitherto  m  vogue      In 
the  operation  he  makes  use  of  a  scrotal  for- 
ceps:, an  instrument  having  two  steel,  dou- 
ble-curved and  fenestrated  blades.    The  co- 
apting  surfaces  are  notched,  so  as  to  hold 
the  tissues  more  securely,  and  the  double 
curve  is  adapted  to  the  natural  hnes  of  the 
the  parts.     The  portion  of  scrotal  tissue  to 
be  removed  is  seized  between  the  blades, 
and,  being  held    securely  by  means  ot   a 
screw  in  the  handles,  is  excised  by  means 
of  scissors.     Sutures  are  introduced,  and 
any  hemorrhage  controlled  before  the  for- 
ceps are  removed.     The  wound  requires  no 
extraordinary    measures    of   dressing,   and 
heals  readily  without  complication.— ^Imer. 
Joiinml  of  S^phil.  and  Dcnnat.,  Juhj,  1871.     | 


A  Case  of  Triplets.  Reported  by  Geo. 
W  G^BKiF.L,  M.D.,  Parsons,  Kansas.— The 
following  somewhat  singular  case  occurrcd 
in  my  practice.  On  the  night  of  March  10, 
1811  1  was  called  to  attend  Mrs.  D.,  who 
was  in  labor.  She  is  a  woman  of  small 
stature,  weighs  only  ninety  pounds  and  is 
47  years  of  age  ;  is  of  French  descent, 
though  born  in  Nova  Scotia.  She  had  al- 
ready given  birth  to  eighteen  children  pre- 
vious to  this  pregnancy,  and  had  twins  at 
each  of  her  last  three  labors.  I  found  her 
in  the  first  stage  of  labor,  and  well  advanc- 
ed the  head  presenting  in  the  first  position. 
In  about  one  hour  after  my  arrival  she  was 
delivered  of  a  child.  On  making  an  exami- 
nation, I  found  a  second  one  presenting  in 
the  same  position  as  the  first.  In  halt  an 
hour  this  one  was  born.  Soon  after,  I  was 
surprised  to  find  a  third  presenting,  and  in 
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about  twenty  minutes  she  was  again  safely 
delivered,  making  three  births  in  less  thaiQ 
one  hour.  All  were  male^,  and  fully  deve- 
loped, though  small — the  three  weighing 
eighteen  pouud.s.  The  placenta  came  away 
promptly,  and,  though  united,  I  do  not 
think  the  union  was  vascular.  At  the  pre- 
sent writing— two  months  since  their  birth 
—mother  and  children  are  doing  well.  She 
is  now  the  mother  of  twenty-one  children. 
— Kanaa.'s  City  Medical  Journal. 


Wakefulness. — Dr.  Wra.  A.  Hammond 
(Detroit  neview  of  Jlledicine  and  Pharma- 
cij)  recommends  pJiosplwrus  for  wakeful- 
ness. Twelve  grains  of  phosphorus  are 
boiled  in  an  ounce  of  almond  oil  and  filter- 
ed. Half  an  ounce  of  this  is  mixed  with 
an  ounce  of  gum  arabic,  and  fifteen  drops 
of  some  aromatic  oil  are  added.  Of  this 
mixture  the  dose  is  fifteen  drops — contain- 
ing one  twenty-fourth  of  a  grain  of  phos- 
phorus. Three  doses  are  given  before  bed- 
time, generally  producing  sleep  on  the  se- 
cond day  if  not  on  the  first.  The  dose  may 
be  increased  one  drop  a  day  until  twenty 
drops  are  taken,  or  signs  of  gastric  irrita- 
tion supervene.  He  has  employed  for  this 
purpose  the  bromide  of  potassium  combined 
■with  sumbul.  The  dose  of  the  fluid  extract 
of  sumbul  (Neergard's)  is  from  twenty 
drops  to  a  drachm  three  times  a  day.— T/ie 
Georgia  Medical  Companion. 


A  NEW  Method  of  Treatmext  in  Epididy- 
fflTis.— The  late  Dr.  Thomas  P.  Whitney,  of 
this  city,  devised  the  following  plan  for  the 
reduction  of  swelling  in  epididymitis  by 
equable  compression,  but  died  before  he 
could  communicate  it  to  the  profession  :  — 

A  sheet  of  thin  India-rubber  one  foot 
square.  A  piece  of  tape  long  enough  to 
hold  the  testicle  in  position.  A  Davidson's 
syringe.  Place  the  lower  extremity  of  the 
testicle  at  a  point  in  the  rubber  exqui- 
distant  from  the  four  corners,  then,  envelop- 
ing the  testicle  in  the  rubber,  tie  above  its 
upper  extremity,  reflect  the  rubber,  bring- 
ing its  four  corners  together.  The  nozzle 
of  the  syringe  should  then  be  inserted  with- 
in the  folds  of  rubber  and  firmly  tied.  By 
this  means,  a  double  envelope  will  be  form- 
ed about  the  testicle,  similar  to  the  manner 
in  which  the  pleura  encloses  the  lung.  By 
exerting  intermittent  pressure  of  the  hand 
upon  the  bulb  of  tlie  syringe,  air  will  be 
forced  into  the  sheet-sac,  producing  a  uni- 
form pressure  over  the  whole  surface  of  the 
enlarged  testicle,  wliich  pressure   may  be 


controlled  at  the  will  of  the  operator  and 

graduated  to  the  condition  of  the  organ. 

Dr.  James  P.  Ferguson,  New  York,  in  Medi- 
cal World. 


Importation  of  Powdered  Drugs. — A  few 
years  ago  a  lot  of  rhubarb  root  was  rejected 
at  the  New  York  Custom  House  as  unfit  for 
medicinal  use.  It  appears  that  it  was  re- 
shipped  to  Europe,  powdered,  and  again 
sent  to  this  country.  It  is  well  known  how 
diflicult  it  is  to  examine  most  powdered 
drugs  and  establish  their  purity  by  chemi- 
cal assay  or  by  the  microscope,  and  it  is  a 
remarkable  fact  that  powdered  drugs  which 
can  be  easily  tested,  particularly  those  con- 
taining alkaloids,  are  rarely  if  ever  import- 
ed, while  those  the  nature  of  which  oilers 
opportunities  for  .sophistication  or  deception, 
are  frequently  sent  here,  often  done  up  iii 
packages  without  any  clue  as  to  the  maker's 
name,  and  consigned  to  parties  not  in  the 
drug  business.  Such  circumstances  in 
themselves  create  suspicion,  and  if  it  is  re- 
membered that  in  this  country  we  have  am- 
ple facilities  for  jiowdering  drugs,  equal  to 
those  of  European  countries,  it  must  cer- 
tainly be  conceded  that  there  exists  no  ne- 
cessity for  importing  drugs  in  a  pulverized 
condition. 

An  attempt  recently  made  to  import  a 
quantity  of  powdered  drugs,  evidently  so- 
phisticated, oflered  a  good  opportunity  to 
bring  this  important  subject  to  the  notice 
of  the  Treasury,  the  movement  being  aided 
by  a  number  of  prominent  importers,  drug- 
gists, pharmaci-sts,  and  physicians.  It  is 
to  be  hoped  that  the  Treasury  regulations 
will  be  so  altered  a«  to  exclude  all  powder- 
ed drugs,  unless  they  be  of  such  a  nature 
that  their  quality  can  be  easily  determined. 
— American  Journal  of  Pharmacy. 


Cases  of  Ovariotostt. — Of  the  100  cases 
of  ovariotomy  reported  by  Mr.  Thomas 
Keith,  of  Edinburgh,  81  recovered.  In  the 
first  50  the  mortality  was  22  per  cent.  •  in 
the  last  50  it  was  only  16.  He  remarks 
tliat  the  larger  portion  of  those  wlio  died 
were  poor,  woni-out  women.  If  there  had 
been  an  earlier  operation  in  some  of  them, 
he  says,  the  mortality  would  undoubtedly 
have  been  much  lower. — X.  Y.  Medical 
Record. 


Loyalty  to  SciexVce.- The  Paris  Academy 
of  Medicine  have  refused  to  strike  off  the 
names  of  their  eminent  German  colleagues 
from  the  roll  of  members,  as  they  have  been, 
commanded  to  do. — Ibid. 
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Thomas  Hawkes  Tanner,  jM.D..  F.L.S., 
M.R.C.P.,  died  in  Brighton,  July  7th,  at  the 
early  age  of  46.  He  began  pr.ictiic  in  London 
in  1847,  and  since  then  had  held  several  responsi- 
ble appointments,  and  enjoyed  ("or  many  years 
past  a  very  extensive  practice.  His  "  Manual  of 
the  Practice  of  Medicine,"  originally  published 
in  1854,  has  gained  in  popularity  with  each  suc- 
cessive edition,  and  from  a  mire  pocket  manual 
has  grown  to  a  complete  work  in  two  large  vol- 
umes. He  was  the  author  also  ol  "  Signs  and 
IJiseases  of  Pregnancy,"  a  "  Praitical  Treatise 
on  the  Diseases  of  Infancy  and  Childhood,  "  Cli- 
nical Medicine,"  an  '•  Index  of  Diseases,"  "  Me- 
moranda on  Poisons,"  and  several  smaller  works 
and  papers  on  various  subject.  The  leading  cha- 
racteristic of  his  life  was  indomitable  industry, 
which  enabled  him  to  accomplish  a  vast  amount  of 
work,  though  at  the  sacrifice  of  his  own  health. 
He  had  been  suffering  for  several  years  from  re- 
nal disease  consequent  on  an  attack  of  scarlet  fe- 
ver in  1854,  and  his  death  was  caused  by  uraemia. 
For  two  months  before  his  death  he  had  been 
obliged  to  relinquish  his  professional  duties. — 
New  York  Medical  Journal. 

Statistics  of  the  Germ.\x  War. — The  Cen- 
tral Bureau  of  Information  in  Berlin  has  publish- 
ed a  report  of  its  operations,  from  which  it  ap- 
pears that  the  institution  during  twelve  months 
had  obtained  authentic  information  of  633,000 
sick  and  wounded  soldiers,  of  whom  78,000  be- 
longed to  the  French,  and  the  remaining  555,000 
to  the  German  army.  Of  the  latter,  46,000  be- 
longed to  South  Germany,  so  that  500,000  cases 
may  be  allotted  to  the  Xorth  German  array.  It 
is  argued  that  these  figures  do  not  comprise  all 
the  ca^es  of  sickness,  and  that  in  making  an  al- 
lowance of  100,000  for  the  wounded,  the  number 
of  unwounded  sick  can  be  pKaced  at  half  a  mil- 
lion persons. — Med.  and  Surg.  Reporter. 

Overcrowding  in  urge  Towns. — In  the  re- 
port of  the  health  of  Liverpool,  just  presented  by 
Drs.  Sanderson  and  Parkes,  a  tracing  was  given 
showing  the  arrangement  of  streets  where  4,748 
people  were  crowded  into  a  space  which  did  not 
exceed  23,.i00  square  3ards  ;  or,  the  compression 
of  the  population  nearly  equalled  1,000  persons 
to  an  acre.  Within  the  courts  each  house  was 
usually  found  to  consist  of  a  room  on  the  ground 
Jloor,  a  room  above  this,  and  a  ihird  mora  in  the 
attic.  Most  of  them  have  cellars.  It  happens 
very  frequently  that  there  is  a  family  in  each  i-ooni 
except  the  cellar.  In  many  cases  the  .<taircase 
forms  a  part  of  the  rooms,  ami  is  without  any 
•window,  so  that  there  is  an  inevitable  mixture  of 
the  air  contained  in  all  the  room-.  Few  construc- 
tions could  be  bettor  adapted  for  the  spread  of 
contagious  diseases. — Dublin  Med.  I'ress  &  Cir. 

The   C.U.IFORNIA    PnARMACElTTICAL    A.SSOCIA- 

TION,  at  its  twenty-sixth  meeting  latelv  held  in 
San  Francii-co.  elected  the  following  gentlemen  as 
Lonorarj-  members,  the  same  having  been  approv- 
ed by  the  Executive  Committee : — Chas.  A.  Tufta, 


Dover,  X.  H.  ;  Dr.  E.  R.  Squibb,  Brooklyn,  N. 
T. ;  Prof.  E.  Punish,  Philadelphia;  S.  M.  Col- 
cord,  Boston;  T.  W^  Metcalf,  Boston. 


Books  Received. — A  Treatise  on  Localized  Electri- 
zation, and  its  Applicition  to  Pathology  and  TlnTapcu 
ties.  Bv  Dr.  G.  B.  Duchennc.  Translated  l)v  Herliert 
Tibbits,  M.D.,  Licentiate  of  the  Royal  College  of  Ph3-- 
sicians  of  London.  With  numerous  Illustrations,  and 
Notes  and  .\dditions  by  the  Translator.  Philadelphia: 
Lindsay  &  Blakiston.  Pp.  322. — Essay  on  Growths  iu 
the  Larynx :  with  Reports,  and  an  Analysis  of  one  hun- 
dred consecutive  Cases  treated  by  the  Author,  &c.  By 
Morell  Mackenzie,  M.D.  Lond.,  M.R.C.P.,  Physician  to 
the  Hospital  for  Disease-  of  the  Throat,  &c.  With  ui- 
mcrous  Illustrations  in  Chromo-lithography  and  \VoTO- 
engravin?.  Philadelphia:  Lindsay  &  Blakiston.  Pp. 
263. — Restorative  Medicine.  An  Harveian  Annual  Ora- 
tion, delivered  at  the  Roval  College  of  Physicians,  Lon- 
don, June  21, 1S71.  (The  2I0th  Anniversarv.)  Bv  Tho- 
mas King  Chambers,  M.D.,  &c.  With  two  Sequels. 
Philadelphia;  Henry  C.  Lea.  Pp.35.  (The  three  above- 
named  works  are  from  A.  Willi  ims  &  Co.,  Bosfcn. — 
Cancer;  its  Classification  and  Remedies.  By  J.  W. 
Bright,  M.D.  Philadelphia :  published  by  S.  W.  Butler, 
D.D.     Pp.  191. 


M.vRRiED, — In  Charlestown,  .5th  inst ,  Edward  Jacob 
Forstcr,  M.D.,  to  Miss  Anit;i  Damon,  daughter  of  Henry 
Lyon,  M.D.,  all  of  Ch;irle*town. 


Died, — At  Griggsville,  111.,  Joseph  B.  Reynolds,  Lite 
of  Concord,  Miiss. 

Deai/is  in  seveiUeeyi  Cities  and  Townt  of  Massachusetts 

for  the  week  ending  Sept.  2,  1871. 
Cities  a7id  -Vo.  of 


Prevalent  Diseases, 
Cholera  infantum      .    .  79 
Consumption    ....  49 
Dysentery  &  Di:iniicea     17 
Typhoid  fever    .     ..  .    U 


Totcns.  Deaths. 

Boston 150 

Charlestown  ...  8 
Woriestcr   ....     20 

Lowell 31 

Milford .5 

Chelsea 7 

Camliri.Ige  ....    25 

Salem 7 

Lawrence  ....  14 
Sprin^licld    ....    5 

Lynn" 18 

Gloucester  ....  9 
Fitchliurg  .  .  .  .5 
Newbnrvport  ...  6 
Somcrvillc  ....  9 
Fall  River  ...  10 
Holyoke 3 

338 
Twelve  persons  died  from  smalI|X)x;  ten  in  Lowell, 
one  in  Boston,  one  in  Holyoke.     Eight  deaths  in  Lynn 
were  caused  by  the  recent  railroad  accident  at  Revere. 
Geokge  Derby,  M.D., 
Secretary  of  State  Board  of  Health. 


Deaths  ix  Boston  for  the  week  ending  Saturdav, 
Sept.  2d,  150.  Males,  57 ;  females,  9.3.  Accident,  4— apo- 
plexy, I — an.-cmia,  1 — ind.amination  of  the  bowels.  3 — 
broncliitis,  2— intl animation  of  the  brain,  1 — congestion 
the  lirain,  1 — burned,  1 — cancer,  3 — cholera  infanfmn,  39 
— cholera  morbu-^,  2 — consumi>tion,  23 — convulsions,  2 
— tTOup,  1 — cyanosis,  1— debility,  5— diarrhoea,  6— drop- 
sy, I — dropsy  of  brain.  2 — dysentery,  2 —erysipelas,  1  — 
scarlet  fever,  2— typhoid  fever,  7 — gangrene,  2— gasti  i- 
ti«,  1 — disease  of  the  heart,  3 — hip  disease,  1 — ictiv 
neotiatorum,  1 — intemperance,  1— disease  of  the  ki 
ncys,  2— disease  of  the  liver,  3 — infl.aramation  oft 
iuiigs,  1 — mar.xsmns,  G — paralysis,  1 — puerperal  disc.t  . 
2— caries  of  the  spine,  1 — scalded,  2 — smallpox,  1 — s\  - 
philis,  2 — tumor,  1 — nr^cmi.i,  1 — whooping  cough,  J— 
unknown.  6. 

Under  5  years  of  age,  71— betweenS  and  20  years,  10 
— between  20  and  tO  years,  .36— lienveen  40  anil  60  ye;irs, 
22— above  60  years,  11.  Born  in  the  United  States.'lOO — 
Ireland,  33— other  places,  11. 
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lODOFORxM  IX  SOME  PHASES  OF 
SYPHILIS. 

By  J,  H,  Dateijpobt,  M.D. 

AiroxG  the  numerous  remedies  with  which 
chemistry  has  gifted  modern  medicine  is  iodo- 
form. It  is  one  of  the  handsomest  of  drugs, 
its  shining  crystalline  scales  rcsemblingchlo- 
ride  of  gold  in  color.  It  is  soluble  in  alco- 
hol, but  insoluble  in  water  and  in  glyce- 
rine ;  is  slightly  volatile,  with  a  faint,  sick- 
ish,  saffron-like  odor  ;  and  in  this  state  of 
vapor  is  said  to  be  ansesthetic,  though  infe- 
rior to  chloroform.  Speaking  chemically, 
it  is  a  teriodide  of  formyle  [C'^  HP],  form- 
ing one  of  a  complete  series  of  chemical 
compounds,  of  which  others,  such  as  bro- 
moform  and  chloroform,  are  used  in  medi- 
cine. They  are  all  combinations  of  some 
compound  radical,  in  this  case  formyle 
[C-H],  with  three  equivalents  of  an  ele- 
ment such  as  bromine  or  iodine. 

Iodoform  contains  twenty-nine  parts  in 
thirty  of  its  weight  of  iodine.  Hence  the  the- 
rapeutist would  infer  that  wherever  iodine 
was  indicated  iodoform  would  be  of  ser- 
vice, and  experience  proves  the  surmise  to 
be  not  far  from  correct.  Its  action,  how- 
ever, differs  from  that  of  iodine  in  many 
important  respects.  It  is  not  in  the  least 
irritant,  whereas  iodine  is  remarkably  so. 
Like  iodine,  it  is  alterative,  and  like  iodine, 
also,  its  action  is  speedy  ;  but,  perhaps,  its 
most  valuable  property  is  its  anodyne  in- 
fluence, often  subduing  the  most  violent 
and  chronic  neuralgias.  Every  physician 
knows  how  wide  a  field  is  open  to  an  ano- 
dyne alterative  ;  and  iodoform  has  accord- 
ingly been  tried  in  a  great  many  diseases, 
and  in  many  with  eminent  success.  Ringer 
praises  it  in  syphilis,  in  bedsores,  and  in  I 
neuralgia.  Prof.  Fordyce  Barker,  of  New 
York,  highly  recommends  it  as  a  suppository  I 
in  cancer  of  the  womb,  which  it  robs  of  its 
pains  at  the  same  time  that  it  seems  to  de- 
lay the  course  of  that  malignant  disease.  I 
Vol.  VIII.— No.   U 


I  Besides  this,  it  has  been  used  in  chronic 
rheumatism  and  gout,  in  consumption,  in 
scrofula,  ophthalmia,  in  painful  affections  of 
the  neck  of  the  bladder  and  of  the  prostate, 
and  in  cancer  of  the  rectum. 

Iodoform  is  found  in  the  shops  as  a  light 
yellow  powder  of  small,  pearly  crystallized 
scales.   It  is  used  both  externally  and  inter- 
nally; externally!  as  an  ointment : — R.  Io- 
doform, grs.   XXX. -Ix. ;  simple  cerate   and 
lard,  each  one  half  oz.    M.    Or,  better  still, 
IS  simply  dusted  upon  the  surface  and  a  rag 
smeared  with  cerate  or  a  bit  of  lint  dipped 
in  glycerine  placed  above  ;  internally,  the 
best  form  of  administration  is  in  pills  con- 
taining two   or  three  grains  each  of  iodo- 
form.    The  power  of  iodoform  is    greatly 
enhanced  by  adding  to  these  pills  Valleix's 
iron,  which  is   protected  from   combining 
I  with  the  iodine  of  the  iodoform  by  the  in- 
1  solubility  of  the  iodoform  in  water.    These 
I  pills,    if  preferred,    may   be   sugar-coated. 
The  greatest  objection  to  using  iodoform 
I  at  the  present  time  is  its  expense,  which  is 
about  a  dollar  an  ounce,  a  price  unwarrant- 
I  ed  by  its  simple  and  easy  manufacture,  and 
which  can  only  be  accounted  for  by  the  no- 
velty of  the  drug. 

iTiven  in  overdoses,  iodoform  causes,  saya 
Einger,  a  species  of  intoxication,  succeed- 
ed by  convulsions,  with  tetanic  spasms.  It 
imparts  its  peculiar  odor  to  the  breath  of 
tlie  patient,  a  fact  which  the  writer  has 
often  noticed  on  entering  a  room  in  which 
patients  taking  the  drug  have  been  lying. 

In  some  of  the  manifestations  of  secon- 
dary syphilis,  iodoform  has,  in  the  writer's 
hand,  met  with  marked  success,  and  below 
are  adduced  a  few  cases  of  ulcers  and  neural- 
gias, with  a  specific  history,  which  have 
yielded  to  its  influence,  and  often  with  sur- 
prising readiness.  A  few  years  ago  there 
was  no  disease  to  which  was  assigned  so 
certain  and 'so  uniform  a  treatment  as  the 
venereal.  But  late  inquiries  have  shown 
that  mercury  is  a  remedy  of  as  doubtful 
value  in  that  as  in  the  numerous  other 
diseases  for  which  it  was  so  largely  pre- 
scribed in  the  last  generation,  and  medical 
practice  has  inclined  more  and  more  to  the 
[Whole  No.  22t6 
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use  of  the  compounds  of  iodine.  The  old 
mercurial  sheet-anchor  has  been  cut  loose  1 
The  largest  syphilitic  hospital  in  ]Sew  Eng- 
land to-day  gives  not  a  grain  of  calomel 
to  its  patients,  and  can  still  point  to  cures 
as  numerous  and  as  striking  as  before. 

The  following  cases  are  those  of  some 
patients  treated  at  the  Deer  Island  Hospi- 
tal, and  illustrate  the  power  of  iodoform 
over  secondary  syphilitic  ulcers,  especially 
of  the  soft  aud  fresh  variety ;  and  also  in 
neuralgias  of  a  syphilitic  taint. 

Case  I. — A.  G.,  25  years  of  age,  terribly 
afHicted  with  syphilitic  ulcers.  In  the  latter 
part  of  June,  1870,  he  contracted  a  chancre 
on  the  penis,  and  about  a  month  afterwards 
began  to  be  troubled  with  pimples  on  the 
face  and  legs.  I  first  saw  him  on  April 
8th,  1871.  He  then  had  by  count  sixty 
(60)  ulcers  on  the  legs  and  thirty  on  the 
arms  and  face,  mostly  of  large  size.  On 
the  nates  were  two  sores,  each  four  inches 
in  diameter  by  measurement.  One  ulcer, 
on  the  right  wrist,  was  two  inches  broad, 
and  completely  encircled  it,  save  in  one 
place  for  about  half  an  inch.  There  were  no 
tertiary  symptoms,  no  nodes  at  the  usual 
places,  nor  anj'  pains  at  night.  On  enter- 
ing the  hospital,  he  was  much  emaciated 
and  suffering  from  diarrhaja ;  was  given 
chalk  mixture  for  a  few  days,  and  then  was 
treated  as  follows  : — 

R.  Iodoform,  gr.  ij.  ; 

Sulph.  quinine,  gr.  i.     M. 

S.  Take  three  times  daily. 

Also  iodoform  ointment  (30  gr.  to  §i.) 
was  applied  to  the  sores.  A  marked  im- 
provement was  almost  immediately  observ- 
ed. Most  of  the  smaller  ulcers  were  healed 
in  a  few  days  and  the  larger  ones  grew 
rapidly  less.  They  seemed  to  dry  and  skin 
over  with  the  presence  of  a  few  granula- 
tions. In  the  large  ulcers  on  the  nates, 
islands  of  epidermal  tissue  formed  in  the 
midst  of  the  sore,  which  seemed  to  stagger 
the  ideas  of  pathology  that  had  been  in- 
stilled into  me.  The  iodoform  in  this  case 
acted  so  well  that  I  was  encouraged  to  try 
it  in  many  other  cases.  The  patient  had 
no  mercury  or  other  treatment  than  that  de- 
scribed, and  was  discharged  from  hospital, 
cured,  on  May  6th,  1871.  This  patient  had 
been  previously  treated  at  the  City  Hospi- 
tal with,  as  he  described  them,  "  bitter 
medicines." 

Case  II. — P.  R.,  35  years  old.  Admitted 
on  April  17th,  with  a  large,  oval  syphilitic 
ulcer  on  the  leg,  about  two  inches  in  dia- 
meter. Was  treated  for  two  weeks,  unsuc- 
cessfully, with  vai-ious  stimulant  washes, 
lunar  caustic,   and  with  strapping.     Then  I 


prescribed  iodoform,  grains  ij.  in  pill  thrice 
a  day,  and  iodoform  ointment  locally.  A 
week  later  began  to  sprinkle  on  iodoform 
itself  in  powder.  On  May  17th  patient  was 
discharged,  the  ulcer  being  then  but  half 
an  inch  in  diameter  and  doing  well.  Dis- 
charged because  term  of  sentence  (a  prison 
patient)  was  out.  The  effect  of  the  iodo- 
form here  was  not  as  marked  as  in  the  pre- 
vious case,  as  this  was  an  old  ulcer  which 
had  frequently  been  treated  before  and  the 
man  was  broken  down  by  intemperance. 

Case  III. — M.  J.  A.,  35  years  old,  much 
troubled  with  syphilitic  neuralgia  about  the 
head  and  face,  and  with  a  bad  corroding 
ulcer  at  the  junction  of  the  cheek  with  the 
right  ala  nasi,  accompanied  with  deep  lan- 
cinating pains,  which  resisted  all  ordinary 
treatment.  Was  given  mercurials,  corro- 
sive sublimate  dissolved  in  iodide  of  potas- 
sium, and  iodide  of  potassium  alone ;  also 
cod-liver  oil  and  whiskey,  iodide  of  potass, 
with  bark,  but  all  without  much  percepti- 
ble efiect,  the  ulcer  still  continuing  to  in- 
crease. April  18th,  began  to  give  one 
grain  of  iodoform  in  pill  three  times  a  day, 
and  iodoform  ointment  applied  to  the  ulcer 
constantly. 

April  20th. — Ulcer  begins  to  look  cleaner. 

2l8t. — Much  less  pain.  Iodoform  increas- 
ed to  two  grains,  and  shortly  after  this  be- 
gan to  dust  iodoform  in  powder  upon  the 
sore. 

May  1st,  the  ulcer  was  practically  cured, 
the  pains  having  previously  ceased.  To- 
day the  scar  presents  an  excellent  oppor- 
tunity for  a  plastic  operation  to  restore  the 
lost  portion  of  the  ala  nasi. 

Case  IV.— H.  F.,  23  years  old,  afiBicted 
with  severe  and  protracted  frontal  neural- 
gia, was  admitted  to  hospital  on  April  3d. 
Was  treated  ineffectually  with  iodide  of 
potassium,  long  continued  and  pushed  to 
large  doses.  Opiates  were  given  without 
stint.  Chloral  would  afford  her  sleep  for  a 
time,  but  she  would  soon  wake  up  with  re- 
newed pain.  Blisters  on  the  neck  would 
give  partial  relief  for  a  day  or  so. 

April  17th,  began  to  give  iodoform  pills, 
one  grain,  thrice  a  day,  with  no  other  treat- 
ment. 

April  24th. — Pain  was  much  less  and 
sleep  better.  Dose  now  increased  to  two 
grains  thrice  a  day.  Improvement  constant 
until  her  discharge,  on  April  28th.  This 
woman  had  a  chancre  two  months  previ- 
ous, but  no  secondary  symptoms  had  ap- 
peared. 
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DENTIGEROUS  CYSTS. 
(Concluded  from  page  148.) 

'Wh.\tever  may  have  been  the  exciting 
cause,  the  patholog-y  is  essentially  the  same. 
The  disease  is  due  to  a  morbid  secretion 
into  and  enlargement  of  the  capsule  of  the 
enamel  organ  of  the  unfortunate  tooth. 
This  is  shown  by  the  position  of  the  latter, 
whose  crown  lies  exposed  in,  and  to  a  cer- 
tain degree  faces  the  cavity.  This  position 
serves  to  distinguish  this  cyst  from  those 
instances  where  innocent  teeth,  before  erup- 
tion, have  become  displaced  by  the  growth 
of  solid  or  even  fluid  tumors  in  which  their 
own  enamel  organs  bore  no  part,  or  other 
cavities  which  simulate  it,  but  are  as  dis- 
tinct from  it  as  hydrocele  from  scrotal  ab- 
scess. If  the  fang  instead  of  the  crown 
project,  it  is  nut  a  true  dentigerous  cyst* 

Probably  the  reticular  parench3'ma  of  the 
enamel  organ  is  destroyed  by  its  expansion, 
but  in  the  multilocular  forms  this  may  pos- 
sibly aid  in  forming  the  partitions.  The 
whole  enclosure  is  lined  with  a  serous  mem- 
brane which  is  sometimes  considerably 
thickened  and  vascular  and  continuous  over 
the  crown  of  the  tooth,  as  would  be  expect- 
ed from  its  origin.  A  microscopical  exami- 
nation of  such  specimens  would  be  very  in- 
teresting ;  it  should  show  an  absence  of  the 
"  cuticula  dentis"  from  the  tooth  and  the 
continuousness  of  its  covering,  the  enamel 
membrane,  with  the  rest  of  the  wall.  The 
fluid  is  usually  serous,  but  may  be  puru- 
lent, contain  cholesterin,  flakes  of  lymph, 
or  shiny  matter,  or  f  ary  in  other  respects. 
A  bony  exostosis  in  one  case  accompanied 
the  cyst,  and  may  have  been  the  exciting 
cause  of  it.  Other  complications  have  oc- 
curred. 

The  prognosis,  without  treatment,  may 
be  inferred  from  the  preceding  pages.  The 
influence  of  surgical  interference  will  be 
seen  from  the  following. 

The  aim  of  treatment  should  be  to  tho- 
roughly expose  the  inside  of  the  cyst  to 
the  air,  to  save  the  jaw  if  possible,  and  to 
leave  as  little  disfigurement  of  the  face  as  can 
he  done.  The  cyst  must  be  opened  widely ; 
no  mere  puncture  is  of  any  avail.  A  small 
hole  will  close  before  the  secreting  power 
is  destroyed,  and  the  disease  will  scarcely 
be  retarded  by  the  operation.  In  almost 
all  instances  the  opening  can  be  made  with 
perfect  ease  within  the  mouth,  and  no  scar 

*  When,  as  is  comnaon,  several  teeth  are  enclosed  in 
the  same  cyst,  nsuully  one  is  the  cause  of  the  troable 
and  the  others  are  sufferers  by  it,  and  as  nnconnected 
S'  oi'  v^  ""  ''"^  '^"^^^  j"^'  mentioned.  Thus,  in  Case 
^o.  27  the  second  molar  was  the  victim  and  the  third 
the  cause  of  the  tumor. 


loft  to  reflect  discredit  upon  the  surgeon. 
This  is  especially  desirable  if  the  patient 
be  a  female.  The  proper  place  for  incision, 
particularly  in  the  lower  jaw  where  cysts 
always  expand  at  the  expense  of  its  outer 
surface,  will  be  found  just  outside  of  and 
parallel  with  the  line  of  the  teeth,  but  of 
course  must  be  varied  according  to  the  in- 
dications of  each  case.  Extracting  a  tooth 
and  puncturing  through  its  socket,  as 
sometimes  recommended  in  disease  of  the 
antrum,  is  inferior  to  the  course  just  de- 
scribed, unless  the  cavity  be  small,  or  from 
the  details  of  the  case  it  is  thought  that  its 
tooth  can  also  be  removed  through  the 
socket,  or  that  it  will  take  its  place  in  the 
mouth  by  this  means,  when  of  course  it  is 
to  be  preferred.  It  is  well,  if  the  disease 
is  extensive,  to  cut  away  a  portion  of  its 
wall.  By  so  doing  its  closing  is  prevented, 
the  exposure  more  complete,  and  the  appli- 
cation of  dressings  facilitated. 

Many  cases  will  get  well  by  this  treat- 
ment, without  further  attention  ;  it  is  bet- 
ter, however,  to  fill  the  wound  with  lint  or 
charpie,  which  will  serve  both  to  keep  it 
open  and  maintain  the  desired  irritation  of 
the  sac.  The  lint  may  be  soaked  with 
some  stimulating  wash  with  advantage  in 
tedious  cases,  or  tinct.  iodinii  may  be  re- 
peatedly painted  or  injected  in  addition. 
Dr.  Warren  insists,  too,  upon  crushing  to- 
gether the  walls  at  the  time  of  operation  ; 
a  practice  which  is  certainly  rational  and 
would  also  aid  in  causing  suppuration  of 
the  cyst.  Attempts  to  scrape  out  the  lin- 
ing membrane  have  been  made,  but  with  in- 
difierent  success.*  Methodical  compres- 
sion is  recommended  by  several  authors, 
with  a  view  to  promoting  the  cure  and  fa- 
cilitating the  return  of  the  jaw  to  its  origi- 
nal shape.  It  is  usually  not  needed,  how- 
ever, as  the  tendency  of  parts  to  return  to 
their  normal  forms  after  the  disease  which 
distorted  them  has  been  removed  is  sufficient 
in  these  cases.  The  pressure^too,  must  be 
disagreeable  to  the  patient,  and  its  actual 
eS'ect  very  small.  Some  slight  thickening 
or  change  of  the  bone  almost  always  re- 
mains. 

It  has  always  been  advised  that  the  en- 
cysted tooth  should  be  removed,  but  while 
generally  desirable  this  is  not  essential,  and 
in  such  cases  as  Nos.  4  and  26  of  the  table 
should  by  no  means  be  done.  Any  persist- 
ing milk  tooth  in  the  neighborhabd  of  one 
of  these  tumors  should  be  at  once  drawn. 

If  one  operation  do  not  efiect  the  cure 
let  it  be  repeated,  using  every  care  that  all 
the  steps  of  it  be  thoroughly  done. 
•  March.    Transac.  of  the  NTYorkMedTsoc,  1856, 


164 


MEDICAL  AND  SURGICAL  JOURNAL. 


1 

8„- 

.  *=* 

If 

111 

ill" 

Tome's  Dontal  Sur- 
gery, p.  204. 

Salter,  1859.  Guy's 
Hospital  Reports.  3d 
Scries,  vol.  v.  p.  320. 

3 

6 

Guy  8  Hospital  Kc- 
ports,  1870,  p.  258. 

2 

1 

11 

2? 

^1 

f 

1 

i 

s 

1 

1 

s 

K 

1 
li- 

>■ 

•3 

s 

s 

1 

c       =  g  * 

itlll 

§  o  fe  "J  = 

!!p!i. 

II 
si 

•a  « 

li 

■^15 

1 %B^i i 

f||l|i. 
^flll 

i 
1. 

1.1 

■^1 

.2  >     * 

8|| 

2S 

•§C2 

■'II 
III 

°^^ 

•s'B 

IS 
sa 

■*^ 
la 

S  0, 

1 

i 

111 
^11 

1  S  i^  5f  ° 

3 

o 

a 

li 

■si 

ja  o 

1'" 

".If 
^11 

§1.1  s 

ill 

<2a 

il 

1 

1 

■3 
S 

1 

1 

r 

1 

>^ 

§ 
1 

1 

o  «^  t-  £  s  .  i 

litiiiil 

filial  Jii 

||sl"3|s--|| 

il:r=|l=l 

5  2      o-  §  -  >>?"= 
-  e  >>£««:■=  5  Ss 

^lllilllli 

0  H.    -f  ■§ 

a, 

=  c  S  5  5 

sJiit 

iPit 

"'K  si  ^  a 

_f:-5  " 

Oo      i  0 
s  ib'0  5:§ 

iiils 

|g 
Is 

§1 

- 

' 

2 

13                   i2 

eo 

- 

1 

1                                    ^ 

=> 

« 

^ 

i 

1            ;l 

i 

« 

c» 

•* 

•a 

to 

- 

DENTIGEROUS  CYSTS. 


165 


o  C 

B  c 

0  . 

B    0. 

tj; 

£  °" 

£°S> 

mH 

"m 

B.> 

L° 

e.> 

t. 

«  S«= 

<^'^ 

W-3 

.to  • 

W- 

§>  . 

Mil 

5s 

0   g. 

3 

r 

1  " 

> 

i 

^ 

I 

g 

e. 

' 

1 

2 

g 

a 

■§ 

o 

0 

c  ^ 

o§ 

§1 
si 

il 

C.E 

Ii.e 

i°i 

2  o  " 
■SEo 

3  > 

ill 

g  -    -a 

1 

II 

!l.  teg 

.  V. . — ' 

Sag 

■=  g  = 

toS  3 

iih 

o 

1  ^ 

■0° 

gs 

"2s 

■a  ^■0 

is.| 

Hi 

=■5. 

0'^  -S^ 

=  i 
lf1 

a 

11 

2 

Wo 

«  1  . 
2  s 

B  0 

'C  0.2 

ill 

M  o~ 

S  3 

||.sg^- 

2S.S 

s  s « 

g.3 

11 

tE3 

—  ■So 

d 

i 

. 

1 

E>» 

1 

a 

Q 

w 

1 

>i 

1 

c 

2 

S 

p 

1 

En 

1 

a 

mouth  of  left  side,  and  project 
ing   prominently  forwards 
Thought    to    follow    a    blow 
Slight  pain. 

^  til  gW 

CS   2                03 

305- 

C-3  B. 

lilii 

Sg^gS 

=  '0 

=  ! 

HI- 

1^^ 

511 
ill 

S|g| 

^2 

i^  - 

22'i 

1;  1  a 

•Ill- 

■c  .5  ■=  2  *  >  c 

!fglli 
I'll- Sail 

to 

to 

tb 

2 

1' 

5 

f- 

2 

3              S 

j       ; 

g     , 

!j 

3 

u 

o                  = 

^ 

'      r 

-             : 

2     I 

^          1 

s 

3      ; 

s        ; 

= 

166 


MEDICAL  AND  SURGICAL  JOURNAL. 


is 

S 

■32    .  e- 

s-i 

i      ^ 

•u 

oa 

■^ 

=i,n-    f 

1,=^ 

g       = 

a 

3.-g 

5" 

o=i 

S"3       * 

n    "2 

^ 

!§• 

5  ^ 

■p>o- 

!^^'5 

i& 

i    1 

is; 

^  jzS 

-  ^  — 

^o  >-. 

^ 

—  .cTm 

•^^'Jn       ' 

3^';, 

6c&,^"l 

a  g"- 

^^'-^r 

S*w 

nS 

Stf 

x;  1 

i=o 

S 

-3 

i 

1 

55 

s 

3 

c3 

p 

S-S 

s 

I 

3 

2 

C3 

a 
1 

5 

2 

>» 

3 

t 

3 

j3 

Ess 

12 

3 

&• 

i 

■3 

t- 

8 

ii 

S2 

o 

s 

1 

(-. 

1 

♦a 

S 

1" 

•a 

fe 

i 

a 

^"5 

s 

S 

"o 

■^ 

3  >, 

p 

=  3 

1 

1 

l| 

s 

it 

5 

H 
s 

3  & 

■og 

si^.s 

c    . 

1 

11 

■«> 

5  "S 

c  ^ 

■go 

;  E 

3  =5 

I'S 

£  H  s:  o 

p.::  c  c 

"111 

2 

t 

If 

2 

c 

•a 

Is 
ii. 

II 

lit 

si's 

^ 

fe-5 

.£"« 

=  o 

■'^1 

■•c 

>< 

1 

B3 

•a  § 
2  i 

S2 

—  ei 

2=  0) 
"S  tffl  *^ 
"■  >.  2 

'5  ai   TS 

11 

o 

5 

^-3 

E.S 

s  3 

111 
"  M  tJ 

Pi 

c 

III 

^   c)    ^* 

« 

i:*^  o* 

t,  c  ^ 

r| 

t% 

^i1 

1 

lie 

^8 
3  " 

*;2 

g-p 

=  to 

«  >, 

^.  r 

•S  c 

^■^'^ 

■11° 

s 

s 

£1 

s  1 

u| 

§1  1 

.^'"' 

-  Z 

S  ^ 

«i  £ 

^N 

1 

3 

:3 

&o 

o  .c 

,^S 

><  s*^ 

^Z  ^ 

Si 

3 

£'| 

0£t 

5^< 

a 

s   s 

!§ 

2 

2 

s 

s 

M 

S3 

C'  ^  2  "S.  -  ^ 


l^sai§i 


^  o 

li  3-S  c5  " 

"  ^-rd 

—     j=  S  ■s:,.a  -3 

m 

._  g  9  £      f  c. 

s^a 

°  2  ■"->.£■•=  S 

1  '^-i.S  §.2  1 

T3  1='^ 

t^    4J  —     £     *  £     "^ 

»  5  ^ 

8.^? -«?.■= 

■  »  *  g  i.? 


ST3  ?^  r  £3  3  3  ! 
>,§  ^a,  «-3  2  ' 


^.£—.0-2      t-'^  '^ 


VT:  O' 


i.a  I  §  a  i 


gO« 


O  3  o  —  5  C  O 


r  1  =  '.p  H  -a  '= 

"tills  I 


=  §.«!■; 

=  5  3     _El. 


DENTIGEROUS  CYSTS. 


167 


SoH_ 


go         _  «T3  >,„  ^•3S 


iSSS      P_ 


:15« 


sl|||^|„.| 

o  0)  "  ii  _§  t.  'S—  n 


1  ?       to< 


^2^: 


5     °o 

O  C  c 


5  to 


!  &• 


•2  S  „  fe  =s 
5,c: 


-  e  C  C  "*  ii  "a  T,  .ti  *' 


In  the  course  of  healing  the  growth  gra- 
dually shrinks,  and  the  sac  fills  with  granu- 
lations, the  bone  resumes  nearly  its  original 
shape  and  size,  the  cavity  is  obliterated 
and  only  a  slight  thickening  remains.  When 
the  disease  is  very  extensive,  especially  if 
Its  cavity  be  multiple  or  has  repeatedly  re- 
sisted the  milder  treatment,  the  removal  of 
the  affected  part  of  the  bone  may  be  re- 
quired. But  it  should  be  confessed  that  in 
many  of  the  cases  where  the  bone  has  been 
removed  it  has  been  done  through  an  error 
in  diagnosis.  In  one  case,  after  the  inci- 
sions for  removal  had  been  made,  the  sur- 
geon, discovering  with  what  he  was  deal- 
ing, abandoned  his  purpose  and  saved 
the  jaw. 

The  details  of  the  operation  are  not  es- 
sential here,  as  they  may  be  found  in  any 
work  on  surgery.  In  Case  29,  two  precau- 
tions were  taken  not  usually  mentioned, 
which,  with  the  neatness  with  which  it  was 
done  and  its  perfect  success,  make  it  a  model 
to  be  followed  when  extirpation  is  needed. 
The  external  incision  was  made  from  the 
angle  of  the  mouth  doivnimrds  and  back- 
wards to  a  point  nearly  an  inch  and  a  half 
below  the  lobule  of  the  ear;  thus  entirely 
avoiding  division  of  the  facial  nerve  and 
the  consequent  paralysis  of  the  face.  By 
this  means,  too,  the  most  perfect  drainage 
IS  obtained  if  needed,  for  as  the  patient 
lies  in  bed  the  direction  of  the  cut  is  exact- 
ly vertical.  Most  of  the  periosteum  was 
saved  in  the  cases  in  question,  and  no  ves- 
sel of  any  size  cut  but  the  facial  and  inferior 
dental.  The  bone  was  cut  through  the 
socket  of  the  left  lateral  incisor,  and  the 
left  side  disarticulated. 

The  maintenance  of  the  chin,  undisturb- 
ed, is  important,  both  with  a  view  to  pre- 
serving the  features  and  of  not  impairing 
the  tongue  by  cutting  its  anterior  attach- 
ments. Of  course,  as  little  of  the  bone  as 
possible  should  always  be  taken.  This  re-  ' 
mark  applies  to  the  upper  as  well  as  the 
lower  jaw,  but  in  tlie  upper  the  saving  of 
the  periosteum  is  less  important,  since  its 
reproductive  power  is  much  less  than  that 
of  the  other. 

The  deformity  produced  by  operation  on 
either  jaw  is  remarkably  small.  The  whole 
superior  maxilla  may  be  removed  and  yet 
be  scarcely  missed,  as  is  shown  by  the  pic- 
tures of  such  cases,  and  in  the  instance 
just  described  of  operation  on  the  lower 
jaw  the  symmetry  of  the  face  was. but  lit- 
tle disturbed.  In  the  lower  jaw  a  stout 
fibrous  or  even  bony  cord  will  fill  the  va- 
cant place,  and  enable  the  remaining  part 
to   perform    tolerably    well    its    dutv,    and 
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even  permit  the  patient  to  chew  meat.* 
The  recovery  from  the  operation  of  removal 
is  usually  more  rapid  than  that  after  the 
more  conservative  ones. 

In  the  Appendix  will  be  found  a  synopsis 
of  all  the  authentic  cases  accessible  to  the 
writer,  with  the  sources  whence  obtained. 
At  iirst  a  much  larger  list  was  made  and  in- 
cluded many  which  were  probably  dentige- 
rous,  but  where  no  mention  is  made  of  the 
teeth  enclosed,  the  non-removal  of  the  tu- 
mor making  an  accurate  examination  im- 
possible.f  These  so  much  marred  the  ac- 
curacy of  the  table  that  they  are  now  omit- 
ted, and  none  were  retained  but  those  ex- 
pressly stated  to  contain  teeth.  There  are 
one  or  two  others  which  have  not  been 
included,  because  related  with  so  few  de- 
tails as  to  be  of  no  use. 

The  whole  number  of  instances  is  too 
small  for  much  generalization,  but  two  or 
three  facts  are  worth  noting  : — The  sexes 
seem  nearly  equal! j'  liable  (male  II,  female 
12).  The  number  of  upper  and  lower  teeth 
affected  is  also  equal.  Most  of  the  in- 
stances have  occurred  between  the  ages  of 
10  and  40  :— 1  to  10,  one  case;^  10  to  20, 
nine  ;  20  to  30,  nine ;  30  to  40,  three ;  40 
to  50,  none  ;  50  to  TO,  three.  Their  duration 
has  been  between  four  mouths  and  thirty 
j'ears.  Tlie  above  list  of  ages  is  at  the 
time  of  operation. 

Contrary  to  the  usual  statement,  but  as 
might  be  expected  from  their  position  in 
the  jaw,  the  lower  third  molars  are  the  teeth 
most  frequently  encysted,  and  second  to 
these  come  the  upper  canines. 

Vpper.  I  Lower. 

-        .        -        -       I  0 

3  0 


Central  incisors       -        .        - 

Lateral  incisors     -        -        - 

Canine     -        -        -        -        -        -        -413 

1st  priemolar        -----  00 

2d  pritmolar 13 

1st  molar      - 20 

2il  molar 2  2 

3(1  molar    -        -        .        -        -  -  0      I      7 

Supernumerary,   1  ;    temporary   molar,   1 ; 
"  molar  "  (not  stated),  2. 

The  specimens  of  Xos.  2T,  28  and  29 
have  been  deposited  by  Dr.  Thorndike  in 
the  Harvard  College  Museum,  and  are  typi- 
cal instances  of  true  dentigcrous  cysts,  No. 
27  containing  a  large  third  molar  of  stout 
quadrangular  form,  with  its  roots  fused  into 
one  long,  straight,  blunt  fang.  That  of 
No.  28  is  the  right  half  of  the  lower  jaw 


expanded  into  a  multilocular  cyst  extend- 
ing from  the  2d  prajmolar  to  the  coronoid 
and  articular  processes  ;  about  three  inches 
long  and  live  and  a  half  inches  in  trans- 
verse circumference.  The  walls  are  bony, 
but  filled  with  many  roundish,  irregular 
membranous  spots.  The  other  is  the  left 
half  of  the  lower  jaw  expanded  into  an  ob- 
long rounded  cyst  from  the  tip  of  the  coro- 
noid and  base  of  the  articular  process  to 
the  canine  ;  it  is  larger  than  the  other,  be- 
ing three  and  a  half  inches  long  and  of 
about  the  same  circumference.  The  second 
specimen  was  sawed  off  between  the  bicus- 
pids and  in  the  socket  of  the  lateral  incisor. 
Their  other  peculiarities  are  noted  in  the 
Appendix. 


||Ui)if;il;iutiSurgkaI|ounial. 


Boston:  Thursday,  Septembee  14,  1811. 


•  Stanley  says  the  ntmost  e.xtent  of  the  rcproiluciive 
power  is  the  "  fibro-cellular  **  ce>rd  tirnily  connecting  the 
ends. — Diseases  of  Bones,  p.  277. 

t  The  teeth  are  sometimes  altered  in  shape  and  of- 
ten so  little  pi-ojectin^  a.s  to  be  ea^ily  overlooked.  In 
one  -specimen  tjiey  were  not  discovered  nntil  it  had 
parsed  thronph  several  alilc  hands,  and  in  another  not 
for  many  years. 

X  And  this  is  probably  an  error.    See  above. 


THE    TREATMENT    OF   TYMPANITES    BY 
PUNCTURE. 

-It  a  seance  of  the  Academy  of  Medicine 
of  Paris  on  the  18th  of  July,  the  subject  of 
puncture  of  the  abdomen  for  the  relief  of 
tympanites  was  freely  discussed  by  the 
members  present. 

M.  Bouley  called  the  attention  of  the 
Academy  to  the  absence  of  danger  attend- 
ing the  puncture  of  the  abdominal  organs 
in  all  the  domestic  animals.  It  is  to  veteri- 
nary surgery  that  we  owe  the  experience  we 
have  obtained  regarding  it ;  in  fact,  the  op- 
portunity of  employing  the  puncture  fre- 
quently occurs  in  the  treatment  of  animals, 
especially  among  the  herbivora.  On  ac- 
count of  the  enormous  meteorism  occurring 
in  one  of  his  animals,  a  farmer  conceived 
the  idea  of  relieving  the  distention  of  the 
abdomen  with  his  knife. 

The  success  of  the  experiment  on  rumi- 
nants has  led  to  its  trial  on  horses.  The 
puncture  of  the  ccecum,  formerly  consider- 
ed dangerous,  has  been  so  far  perfected  as 
to  make  it  a  common  method  of  treatment. 
Chabert,  a  veterinary  surgeon,  has  employ- 
ed puncture  bj'  the  rectum.  In  one  case 
•of  severe  meteorism,  this  surgeon  gave 
vent  to  a  quantity  of  gas  which  was  inflamed 
on  contact  with  a  lighted  candle. 
•  M.  Depaul  called  attention  to  the  fact 
that  puncture  of  the   iutcstines  was  prac- 
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tised  by  M.  Nelaton,  at  the  suggestion  of 
Recamier.      He   stated    also   that   M.    Al- 
phonse  Guerin  had  employed  it  with  suc- 
cess on  a  young  woman,  who  was  cured, 
after  four  punctures,  of  severe  gastro-intes- 
tinal  distention.     At  the  Societe  de  Chirur- 
gie,  M.  Dolbeau  had  communicated  a  case  of 
strangulated  hernia  treated  bypuncture.  M. 
Depaul  had  had  frequent  occasion  to  notice 
cases  in  which  this  operation  was  indicated  ; 
he  had  regretted  not  being  able  to  perform 
it  in  a  case  where  tympanites  had  caused  the 
death  of  a  woman  at  the  full  term  of  preg- 
nancy;   'the  physicians  called   to    consult 
with  on  the  case  had  not  coincided  with 
him  in  opinion.     During  pregnancy,  or  af- 
ter delivery,  the  physician  finds  himself,  at 
times,  under  circumstances  which    clearly 
point  to  this  operation.     He   had  himself 
had  the  good  fortune,  recently,  to  cure  a 
young  woman  in  great  danger  from  asphyx- 
ia caused  by  gastro-intestinal  meteorism. 
Two  punctures  made  with  a  small  explor- 
ing trocar  at  the  middle  of  the  epigastrium 
caused  the  discharge  of  a  large  quantity  of 
gas.      The   patient   was   soon   restored  to 
safety. 

M.  Piorry  had  performed  intestinal  punc- 
ture in  a  certain  number  of  cases  of  great 
danger  to  the  patient  with  great  relief,  and, 
at  times,  cure.  He  remarked  that  the  ope- 
ration should  not  simply  be  performed  to 
relieve  the  distention,  but  that  it  was  ne- 
cessary to  ascertain  beforehand,  with  great 
care,  by  different  means  of  exploration,  and 
especially  by  percussion,  the  cause  or  the 
anatomical  lesion  which  had  brought  on  the 
intestinal  occlusion.  Very  often  an  accu- 
mulation of  fiBcal  matter  at  the  extremity 
of  the  large  intestine  was  the  cause  of  the 
inflation,  and  could  be  relieved  by  repeated 
enemata.  The  place  of  election,  when 
puncture  was  considered  necessary,  was  at 
the  level  of  the  coecum,  where  the  intestine 
IS  not  covered  with  peritoneum. 

M.  Earth  said  that  in  cases  of  peritoneal 
tympany,  which  are  excessively  rare,  and 
in  those  of  gastro-intestinal  inflation,  which 
are  much  more  common,  the  puncture  could 
be  performed  without  danger.  He  had 
both  advised  and  performed  the  operation 
successfully  in  a  number  of  cases  Unfor- 
VoL.  Vni.— No.  11a 


tunately  it  is  not  possible,  at  all  times,  to 
recognize  the  exact  seat  or  the  nature  of 
the  trouble.    In  such  cases  he  has  not  hesi- 
tated to  make  several  punctures,  either  on 
the  same  day  or  at  intervals  of  some  days. 
M.  Huguier  stated  that  he  had  invented 
and  had  made  an  instrument  to  prevent  the 
entrance  of  gases  or  any  foreign  substance 
into  the  peritoneal  cavity  after  the  punc- 
ture.    The  instrument  consists  of  a  highly 
tempered  needle,  fitted  with  a  canula,  to 
which  he  has  given  the  name  aiguille  p'orte- 
camile.     This  instrument  merely  separates 
the  intestinal  fibres  without  dividing  them. 
M.  Huguier  has  employed  it  several  times 
with  success  in  cases  of  strangulated  her- 
nia, so  as  to  save  the  patient  the  risk  always 
attendant  on  the  operation   of  herniotomy 
In  cases  of  internal  strangulation,  it  is  not 
always  possible  to  give  entire  relief  by  the 
puncture,  because,  although  one  loop  of  the 
intestme  may  be  emptied,  it  is  not  the  same 
with  neighboring  portions  of  the  intestinal 
tract,  whose  arrangement  is  such  that  the    • 
evacuation  of  the  gas  does  not  take  place, 
and  thus  the  trouble  continues. 

M.  Verneuil  had,  at  first,  been  an  advo- 
cate of  intestinal  puncture  in  cases  of 
strangulated  hernia  and  internal  strangula- 
tion ;  but  he  was  not  entirely  sure  of  the 
efficacy  of  the  operation,  which  many  times 
proved  unsuccessful,  or  of  its  safety.  The 
indications  for  its  employment  were  often 
uncertain. 

M.  Blot  had  made  the  puncture  in  a  wo- 
man on  whom  he  had  operated  for  Csesarean 
section.  In  this  case  tympanites  had  caus- 
ed the  separation  of  the  sutures.  M.  Blot 
had  found  it  necessary,  in  order  to  return 
the  intestines  and  to  keep  them  within  the 
abdominal  cavity,  to  puncture  the  intestine  ; 
after  which  he  had  been  able  to  restore  the 
sutures.  The  patient  had  died,  but  at  the 
autopsy  it  was  found  that  no  escape  of  gas 
or  of  fluids  had  taken  place  into  the  perito- 
neal cavity,  nor  had  there  been  peritonitis. 

M.  Giraldes  had  punctured  the  intestine 
in  adults  and  children  without  accident. 
He  expressed  it  as  his  opinion  that  the  ope- 
ration was  a  useful  one,  especially  in  inter- 
nal strangulation,  which  he  considered  due, 
in  a  large  number  of  cases,  to  the  twisting 
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of  the  intestine  on  itself.  The  puncture 
and  escape  of  gas  in  these  cases  liad  caused 
the  untwisting  of  the  intestine. 

M.  Fonssagrives  mentioned  the  fact  that 
he  had  already  claimed  the  safety  of  the 
operation  drawn  from  a  record  of  eighty 
cases  where  it  had  been  employed,  the  hy- 
drocele trocar  having  been  used.  He 
thought,  nevertheless,  that  the  needle  of 
M.  Huguier  was  superior  to  the  trocar  and 
gave  the  surgeon  a  greater  security.  He 
also  stated  that  he  had  advised  the  opera^ 
tion  as  a  last  resort  in  cases  of  asphyxia 
caused  by  gastro-intestiual  tympany,  when 
all  other  methods  had  been  tried  without 
success. 

M.  Eichet  had  seen  a  severe  case  of  actual 
peritoneal  raeteorism,  concerning  which  M. 
Earth  had  said  that  it  was  so  rare  that,  to 
his  knowledge,  but  one  case  had  ever  been 
reported.  He  mentioned  the  case  of  a 
woman,  more  than  sixty  years  old,  who  had 
had  distention  of  the  abdomen  habitually 
after  her  meals  and  which  had  disappeared 
aftera  time.  On  one  occasion  the  t3'mpanites 
did  not  subside  and  the  patient  was  threat- 
ened with  asphyxia.  M.  Eichet,  who  saw 
her  in  consultation  with  others,  was  sur- 
prised not  to  find  any  appearance  of  the  in- 
testinal convolutions  beneath  the  abdomi- 
nal wall.  He  had  concluded  that  the  gas 
was  produced  in  the  peritoneal  cavity.  M. 
Eichet  performed  the  operation  of  puncture 
■with  an  exploring  trocar  and  canula,  and  a 
let  of  gas  had  followed  so  strong  as  to  ex- 
tinguish a  candle  at  a  distance  of  more  than 
two  feet.  He  could  not  obtain  any  for  the 
purpose  of  analysis.  The  operation  did 
not  save  the  patient,  who  was  moribund  at 
the  time  M.  Eichet  was  summoned. 

M.  Gueneau  de  Mussy  five  or  six  years 
before  had  made  experiments,  the  results 
of  which  were  published  in  the  Gazette 
Hebdomadaire,  or  the  causes  which  induce 
retention  of  gas  in  the  intestines.  He  had 
reached  the  conclusion  that  it  was  not  ne- 
cessary to  presuppose  attacks  of  peritoni- 
tis as  the  cause  of  bridles  by  which  the 
loops  of  intestine  become  strangled.  He 
thought,  with  M.  Huguier,  that  at  times  a 
twisting  of  the  intestine  occurred  by  means 
of  which  valves  were  formed  which  separa- 
ted the  diflerent  portions  of  the  intestine 


from  each  other  and  prevented  their  inter- 
communication. When,  under  such  condi- 
tions, tympanites  is  developed,  the  punc- 
ture of  one  loop  of  intestine  does  not  cause 
the  evacuation  of  the  gas  contained  in  the 
othere.  When  the  inflation  is  present  in 
the  small  intestine,  the  natural  flexure  of 
the  convolutions  is  increased  and  puncture 
fails  to  give  relief;  if,  on  the  contrary,  it 
attacks  the  large  intestine,  the  absence  of 
convolution  and  the  large  size  of  this  por- 
tion of  the  tract  allow  the  easy  evacuation 
of  the  gas.  In  these  cases  puncture  is 
eminently  successful. 

M.  Mialhe  had  had  the  opportunity  of 
examining  a  certain  quantity  of  the  gas 
from  a  patient  operated  on  by  M.  Velpeaa 
under  circumstances  similar  to  those  stated 
by  M.  Eichet.  The  composition  was  found 
to  be  like  that  of  the  atmospheric  air. 


Winter  Residence  in  Lima,  Peru. — We 
commend  to  our  readers,  who  are  seeking 
winter  homes  for  their  patients,  the  adver- 
tisement of  Dr.  Carleton  in  our  issue  of  this 
week.  Dr.  C.  is  well  known  in  our  city  as 
a  reliable  and  live  man,  and  will  faithfully 
attend  those  placed  under  bis  care.  The 
opportunity  to  send  patients  to  a  climate  so 
well  adapted  for  pulmonary  and  allied  dis- 
eases as  Lima,  under  the  immediate  super- 
vision of  a  skilful  physician,  is  a  rare  one, 
and  deserves  the  attention  of  those  seeking 
to  escape  the  cold  northern  winter. 


Hydrate  of  Chloral  in  the  treatment  op 
THE  I.ssANE. — From  the  Eeport  of  the  Sa- 
perintendent  of  the  New  Hampshire  Asy- 
lum for  the  Insane,  we  take  the  following 
testimony  regarding  the  value  of  chloral : — 

In  this  connection  1  will  briefly  refer  to 
a  medical  agent  recently  added  to  our  re- 
sources for  thetreatmeut  of  insanity,  which 
has  attracted  so  much  attention  as  to  give 
consequence  to  every  careful  observation 
of  its  use.  Whether  all  that  is  claimed  in 
its  favor,  on  the  one  hand,  or  all  the  fears 
entertained  in  regard  to  its  use,  on  the 
other,  prove  true,  it  is  equally  a  matter  of 
interest  to  the  public,  that  the  experience 
of  those  who  have  carefully  used  it  should 
be  placed  on  record.  I  refer  to  the  Chloral 
Hydrate  as  a  remedy  for  wakefulness. 

This  symptom,  almost  universal  in  recent 
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insanity,  is  the  most  fearful  of  all  in  its  re- 
lation to  the  waste  of  vitality.  Until  sleep 
can  be  secured  no  hope  of  recovery  can  be 
entertained  ;  and  this  explains  the  interest 
with  which  every  new  proposed  hypnotic  is 
regarded,  until  its  real  powers  are  fully 
tested. 

We  commenced  the  use  of  this  drug  a 
little  more  than  a  year  ago.  It  being  a 
powerful  medicine,  and  new  to  physicians 
as  such,  we  proceeded  cautiously  with  the 
trial  of  it,  selecting  the  cases  with  much 
care,  and  watching  closely  any  effects  pro- 
duced. A  special  record  was  opened  for 
tlie  cases  in  which  the  chloral  was  used, 
and  continued  through  the  year.  From  our 
observations  thus  far,  we  have  reason  to  be 
gratified  with  results,  and  to  believe  that 
we  have  in  this  article,  properly  used,  a 
real  boon  to  sleepless  sufl'erers.  I  cannot 
better  give  the  material  facts  than  in  the 
following  brief  summary,  bj'  Dr.  Brown 
(the  assistant  Physician),  as  condensed  from 
the  memoranda  kept  by  him  from  the  begin- 
ning : 

"  During  the  year,  hydrate  of  chloral  has 
been  given,  as  a  daily  prescription,  to  about 
twenty  patients.  The  patients  have  been 
selected  from  the  more  common  forms  of 
mental  disease,  as  melancholia,  mania  acute, 
puerperal  and  general  paresis.  The  length 
of  time  it  has  been  administered  in  each 
case  has  varied  from  two  weeks  to  four 
months.  It  has  been  given  in  doses  of 
from  twenty  to  thirty  grains,  just  before 
the  patient  retires  for  the  night.  In  a  large 
per  cent,  of  the  cases,  the  hj'pnotic  effect 
of  the  drug  has  been  rapid  and  decided, 
sleep  being  produced  within  twenty  minutes 
after  taking  it,  and  continuing,  with  an  oc- 
casional waking,  through  the  night.  In  the 
case  of  several  patients  it  has  been  neces- 
sary to  repeat  the  dose  in  an  hour,  after 
wliich  a  good  night's  rest  has  followed.  In 
several  instances  a  slight  headache,  or  dul- 
ness  and  heaviness  about  the  frontal  region, 
has  been  noticed  in  the  morning  after  a 
niglit  of  chloral  sleep. 

"  In  some  cases  the  pulse  was  lessened 
several  beats,  and  the  temperature  lowered, 
while  in  others  no  change  was  noticed  in 
these  respects.  No  change  in  secretions 
has  been  observed.  It  was  found  in  a  cer-  ' 
tain  iftimber  of  cases,  that  the  continued 
use  of  chloral  lessened  its  hypnotic  effect, 
and  that  an  increased  dose  was  necessary 
to  insure  sleep  ;  and  in  a  still  less  number, 
that  no  hypnotic  eflcct  was  produced,  as 
far  as  could  be  ascertained.  This  was  no- 
ticed in  a  case  of  general  paresis  and  acute 
mania.     In  a  few  cases  of  melancholia,  one-  I 


fourth  of  a  grain  of  morphia  has  been  given 
twice  during  the  day  and  the  dose  of  chlo- 
ral at  bed-time,  with  very  good  results. 
Chloral  hydrate  has  been  found  a  safe  and 
harmless  remedy,  when  administered  as 
above  stated,  several  patients  having  taken 
it  daily  for  three,  and  one  for  four  months, 
without  any  injury  or  any  of  the  efi'ects 
which  the  popular  press  have  ascribed  to 
its  continued  use."  We  liave  used  none 
but  the  English  chloral. 


The  "  Norwegian-  Cooki.vg-Box."  Mr. 
Editor, — I  have  recently  received  from  Eng- 
land, a  cooking  apparatus  of  simple  con- 
struction, whose  operation  has  been  so  sat- 
isfactory, and  altogether  so  surprising,  that 
I  think  many  of  your  readers  will  like  to 
hear  about  it. 

The  Norwegian  Cooking-boxes  are  made 
of  various  sizes,  but  the  one  in  question  is 
in  outward  appearance  a  wooden  box,  16 
inches  high,  14  1-2  wide,  and  1-1  1-2  deep, 
with  a  lid  at  the  top  fitting  closely  with  a 
hasp  and  padlock.  Raising  the  lid  you  find 
the  interior  neatly  packed  with  hair-felting 
enclosed  in  a  lining  of  cloth  ;  the  object 
being  to  make  the  box  as  complete  a  non- 
conductor of  heat  as  possible.  It  is  in  liict 
a  mass  of  felting,  except  that  in  the  middle 
is  a  cylindrical  cavity,  like  a  bird's-nest, 
10  inches  in  diameter  and  10  inches  deep, 
fitted  to  receive  various  cooking  utensils. 
These  vessels  are  made  of  block  tin,  and 
are  intended  to  hold  the  food  to  be  cooked, 
which  is  either  immersed  in  water  or  re- 
tained by  a  strainer  just  above  its  surface. 
It  is  only  necessary  to  bring  the  contents 
of  the  tin  vessels  to  the  boiling  point,  which 
may  be  done  in  any  convenient  way,  that 
is  by  a  range,  or  a  cooking-stove,  or  a  gas 
stove,  or  over  a  single  gas-jet  with  a  Bunsea 
burner,  and  then  place  the  tins  in  the  cavity 
before  described  and  shut  the  box  up  tight, 
and  the  heat  is  retained  in  such  degree  and 
for  such  length  of  time  that  the  cooking 
process  goes  on  without  any  further  applica- 
tion of  fire. 

My  first  trial  of  the  box  was  made  by 
filling  the  large  cylinder  which  occupies  the 
whole  cavity  with  water  wliich  was  raised 
to  the  boiling  point  over  a  gas  stove.  In 
seventeen  hours  I  found  the  temperature 
reduced  from  212°  to  140°.  I  next  tried  an 
"  Irish  Btew"  of  five  pounds  of  mutton, 
with  potatoes,  carrots,  and  onions.  It  was 
made  to  boil  by  a  single  small  gas-jet 
with  a  Bunsen  burner,  and  immediately 
placed  in  the  box.  In  three  hours  it  was 
served  up  smoking  Iiot,   perfectly  cooked. 
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and  seeming  to  retain  all  the  flavor,  a  part 
of  which  by  the  ordinary  process  would 
have  gone  up  the  chimney  or  into  the  house. 
The  box  emitted  no  perceptible  odor  while 
the  cooking  was  going  on.  -My  next  trial 
was  with  the  most  rolractory  kind  of  meat 
I  could  think  of.  A  piece  of  corned  beef 
weighing  6  1-2  pounds  was  placed  in  cold 
water  in  the  largest  cylinder,  raised  to  the 
boiling  point  on  the  cooking  range,  the 
liquor  then  skimmed,  the  cover  replaced, 
and  the  tin  immediately  put  in  the  box 
which  was  locked  up  for  the  night.  Twenty 
hours  later  the  box  was  opened  and  the 
temperature  of  the  water  found  to  be  138". 
The  beef  was  perfectly  cooked.  Some  days 
after  this  another  trial  was  made  with  a 
lar"-er  piece  of  corned  beef,  and  with  an 
equally  good  result.  In  both  cases  the 
cook  remarked  with  surprise,  that  she  took 
out  of  the  cylinder  as  Uirge  a  piece  of  meat 
as  she  had  put  in.  1  can  answer  for  its 
excellent  flavor,  and  for  the  thoroughness 
of  the  cooking. 

A  soup  was  made  with  a  shin  of  beef  and 
vegetables,  by  boiling  for  ten  minutes  on 
the  range  in  a  somewhat  less  amount  of 
water  than  is  generally  used,  skimming, 
and  then  leaving  it  in  the  box  for  twenty- 
five  hours.  No  odor  was  perceived  while 
it  was  cooking,  it  made  as  stiff  a  jelly  when 
cold  as  if  prepared  in  the  usual  way,  and 
the  soup  proved  to  be  excellent. 

Tomatoes  have  several  times  been  stewed 
in  one  of  the  smaller  tins,  the  other  ves- 
sels above  and  below  being  filled  with 
boiling  water.  A  salted  beef's  tongue, 
■weighing  five  pounds,  was  next  tried,  the 
box  being  locked  up  for  25  hours.  At  the 
end  of  that  time  the  water  had  a  tempera- 
ture of  140°  and  the  tongue  was  thoroughly 
cooked. 

Reversing  the  action'of  the  non-conduct- 
ing box  1  have  tried  it  as  a  refrigerator. 
A  piece  of  ice  weighing  about  eight  pounds 
was  placed  in  the  large  cylinder,  and  the 
box  containing  it  left  in  a  room  which  is 
exposed  to  the  sun,  on  the  first  floor  of  my 
house,  from  Saturday  afternoon  till  Monday 
morning,  in  very  hot  weather.  On  exami- 
nation atthe  end  of  forty  lioure the  result  was 
found  to  be  two  quarts  of  water  and  very 
nearly  four  pounds  of  ice.  A  single  quart 
of  ice  cream  (confectioner's  measure)  was 
placed  in  the  box  one  hot  day  without  any 
ice,  although  as  the  box  had  been  recently 
used  for  cooking  it  was  first  cooled  by  put- 
ting ice  in  the  tin  cylinder  for  half  an  hour. 
Five  and  a  half  hours  later  the  jce  cream 
was  found  to  be  soft  throughout,  bat  still 
retaining  the  solid  form.. 


These  trials  are  enough  to  show  that  the 
box  will  cook  as  thoroughly  as  can  be  de- 
sired, and  that  it  will  keep  hot  things  hot, 
and  cold  things  cold,  for  long  periods. 

As  a  cooking  box  it  has  its  limitations.  It 
will  neither  broil  nor  fry,  nor  roast,  al- 
though tlie  larger  sizes  are  said  to  bake  by 
means  of  a  double  cylinder,  or  out€r  jacket, 
filled  with  boiling  water.  While  in  use  for 
cooking  the  cylinders  cannot  be  opened  for 
the  addition  of  anything  without  spoiling 
the  process ;  this,  however,  may  not  be  so 
great  a  disadvantage  if  it  tends  to  simplify 
the  preparations.  For  keeping  things  hot 
or  cold,  constant  closure  of  the  box  would 
probably  not  be  necessary.  It  would  be 
used  in  tliis  respect  like  our  refrigerators. 

But  the  positive  advantages  of  the  appa- 
ratus are  very  marked.  It  is  economical 
in  every  way.  It  saves  food,  fuel,  and 
most  important  of  all,  labor. 

No  improvements  in  the  manner  of  pre- 
paring food  for  daily  use  stand  the  least 
chance  of  adoption  in  this  community  un- 
less they  are  labor-saving.  It  may  truly  be 
said  of  our  New-England  hou.sewives  that 
they  are  overworked.  Thej'  have  a  great 
deal  to  do  and  but  few  hands  to  help  tliem. 
In  the  fomilies  of  farmers,  and  mechanics, 
in  factory  boarding  houses,  wherever  food 
is  prepared  for  the  working  classes,  there 
is  the  same  constant  strain  upon  nerve  and 
muscle.  Indeed  everj'  class  among  us  feels 
the  difficulty  of  securing  domestic  service, 
growing  out  of  the  demand  for  labor.  It 
discourages  home  life,  and  leads  people  to 
take  refuge  in  hotels  and  boarding  houses, 
in  order  that,  by  association,  their  trouble 
in  this  respect  may  be  diminished.  This 
cost  of  labor  has  influenced  in  a  great  de- 
gree the  various  kinds  of  food  in  com- 
mon use  among  us,  and  the  modes  of  pre- 
paring them.  It  has  brought  cooking  stoves 
into  almost  universal  use.  It  has  led  to  the 
frying  of  fresh  meat  as  the  readiest  vray  in 
which  it  can  be  cooked,  and  has  substituted 
baking  for  roasting.  It  has  probablj'  had 
a  good  deal  to  do  with  the  constant, 
thrice-daily  use  of  pies,  which  are  made  in 
large  batches,  sufficient  to  last  for  several 
days.  Bread,  or  what  passes  for  that  use- 
ful article,  is  made  by  the  hasty  stirring-in 
of  chemicals,  instead  of  by  laborious  knead- 
ing with  Bible-leaven.  The  traditional 
baked-bean  pot  is  prepared  on  Saturday, 
that  the  next  day  may  be  one  of  rest  from 
labor. 

The  experience  of  every  one  familiar 
with  New-England  customs,  will  confirm 
the  truth  of  the  statement  that  this  effort 
to   escape  the  wear  and  tear  of  domestic 
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service  has  modified  the  food  of  the  people. 
Phj'siciaiis  know  well  enough  the  injury  to 
health  which  has  been  caused  both  by  over- 
work and  bj'  inappropriate  nourishment — 
the  latter  at  least  leading  directlj^  to  im- 
paired digestion.  For  such -reasons  I  be- 
lieve that  the  practicability  of  cooking  sim- 
ple and  nutritious  dishes  by  retained  heat, 
which  is  made  apparent  by  this  simple  con- 
trivance of  sliutting  them  up  in  a  non-con- 
ducting box,  is  of  real  importance. 

At  least  two-thirds  of  the  people  of  Mas- 
sachusetts above  the  age  of  infancy  find 
tlicir  chief  nutriment  on  one  day  in  seven 
in  baked  beans,  a  dish  which  when  tho- 
roughly cooked  maj'  do  very  well  for  adults 
in  perfect  health,  but  I  think  all  physicians 
will  agree  that  children,  and  men  and  wo- 
men whose  digestive  powers  are  in  any 
degree  impaired,  had  better  cat  something 
else.  A  family  dinner  of  meat  and  vegeta- 
bles and  pudding  can  by  means  of  this  box 
be  prepared  on  Saturday,  in  a  very  few 
minutes,  put  away  for  24  hours,  and  then 
served  hot  without  additional  labor. 

A  small  cylindrical  form  of  the  non-con- 
ducting box  might  be  used  by  workmen  to 
carry  tlieir  dinner  pail,  thus  giving  the  great 
advantages  of  a  hot  dinner  at  noon,  cooked 
by  the  breakiast  fire. 

Its  uses  to  the  sick  will  be  found  to  be 
many.  Beef  tea  may  be  made  in  the  very 
best  way.  Drinks  may  be  kept  hot,  or  ice 
may  be  preserved  through  the  night  by  the 
bed  side. 

I  send  you  this  somewhat  minute  account 
of  a  very  simple  thing,  because  I  believe 
that  it  involves  a'principle  capable  of  exten- 
sive and  useful  application. — It  only  re- 
mains for  me  to,  add  that  the  box  which  I 
have  used  was  bought  of  S.  W.  Silver  & 
(Jo.,  Patentees,  Nos.  2,3,  &  4,  Bishopsgate 
within,  London,  th."t  its  cost  with  the  cook- 
ing utensils  was  two  pounds,  and  that  it 
will  be  left  for  a  short  time  for  the  examin- 
ation of  those  who  may  wish  to  see  it,  with 
N.  C.  Stearns  &  Co.,  No.  12  Bromfield 
street,  Boston. 

Geokge  Derby,   M.D. 
Secretary  of  the  State  Buard  of  Health. 


A    RARE    M.iLF0EM.\TI0X  IN'  THE  BrAIN.       By 

W.  W.  Keen,  M.D.,  Lecturer  on  Anatomy 
in  the  Philadelphia  School  of  Anatomy. — 
In  demonstrating  a  brain  recently  to  one  of 
my  dissecting  classes,  I  met  with  the  fol- 
lowing malformations,  the  first  of  which  I 
believe  to  be  very  rare.  In  my  own  expe- 
rience I  have  never  met  with  it  before,  nor, 
so  far  as  I  have  searched,  do  I  find  any  al- 
lusion to  such  an  anomaly. 


1st.  The  fornix,  instead  of  being  solid 
from  side  to  side,  consisted  of  two  lateral 
halves  with  a  triangular  space  between 
them.  This  space  was  an  inch  and  three- 
eighths  long  by  three  eighths  of  an  inch 
wide.  It  began  ju.st  at  the  posterior  bor- 
der of  the  fornix,  where  the  two  posterior 
pillars  were  barely  united,  and  reached 
nearly  to  the  anterior  pillar,  where  also 
slight  union  existed  between  the  two  halves. 
TLirough  the  opening  the  velum  interposi- 
tum  was  seen. 

2d.  The  ffth  ventricle  was  exceedingly 
large — the  largest  I  have  ever  seen.  It 
measured  five  eighths  of  an  inch  wide, 
and  an  inch  and  three  eighths  long.  Nei- 
ther this  ventricle  nor  the  lateral  ventri- 
cles were  in  any  way  diseased  or  distended 
with  fluid.  The  dura  mater  corresponding 
to  the  right  parietal  bone  was  ossified  in 
its  outer  layer.  The  anomaly  noted  in  the 
fornix  points  doubtless  to  its  normal  origin 
and  development  by  two  lateral  halves 
whose  separation  is  marked  usually  by  the 
divergence  of  the  anterior  and  posterior 
pillars  only. — Am.  Jour.  Med.  Sciences. 


GLTCERraE  Lymph.  —  In  Prussia  regular 
revaccination  is  very  generally  practised, 
the  law  making  it  obligatory  on  every  per- 
son, and  the  authorities  conscientiously 
watching  over  its  performance.  As  a  natu- 
ral result  cases  of  smallpox  are  very  rare. 
It  has,  however,  been  objected,  there  as 
here,  that  lymph  is  scarce.  To  make  the 
most  of  such  lymph  as  there  is,  govern- 
ment has  tried  its  application  mixed  with 
glycerine,  and  the  result  has  been  so  suc- 
cessful as  to  lead  to  a  public  recommenda- 
tion of  the  mixture  to  official  vaccinating  sur- 
geons. The  manner  in  which  the  glycerine 
lymph  is  prepared  is  thus  described  by  the 
lieichsanzeige^: — The  pustules  ol  a  healthy 
vaccinated  person  are  opened  with  a  nee- 
dle, and  the  effluent  matter  carefully  re- 
moved by  means  of  a  lancet,  the  same  in- 
strument being  gently  applied  to  assist  the 
efflux.  The  lymph  is  then  placed  in  the 
hollow  of  a  watch-glass,  and  there  mix- 
ed with  twice  its  quantity  of  chemically 
pure  glycerine  and  as  much  distilled  water. 
The  liquids  are  thoroughly  well  mixed  with 
a  paint  brush.  The  mixture  may  be  pre- 
served for  use  in  capillary  tubes  or  small 
medicine-glasses.  The  lymph  thus  procur- 
ed is  considered  equal  in  cifect  to  pure 
lymph ;  care  must,  however,  be  taken  to 
shake  it  before  use.  As  the  same  quantity 
that  now  suiBces  for  one  is  thus  made  to  suf- 
fice for  five,  the  discovery  ought  to  be  ex- 
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tremely  useful  in  crowded  cities. — Boston 
Journal  of  Chemistry. 


Iodine  in  Incontinence  of  Urine  in  Old 
People. — Dr.  Schmidt,  of  Munsterfield,  hav- 
ing witnessed  useful  effects  from  the  exhi- 
bition of  iodine  in  incontinence  of  urine  re- 
Bulting  from  paralysis,  determined  to  try  it 
in  other  cases.  An  old  lady,  aged  eighty, 
who  had  always  enjoyed  good  health,  and 
was  very  active  for  years,  was  attacked,  at 
the  age  of  seventy-six,  with  dysentery, 
which  very  much  weakened  her.  From  this 
time  the  urine  passed  involuntarily,  and  for 
four  years  she  suffered  great  misery  in  con- 
sequence ;  from  her  age  her  condition  was 
looked  upon  as  incurable.  The  author  gave 
her  one  drop  of  tincture  iodine  every  hour, 
and  the  following  day  she  was  able  to  hold 
her  urine,  and  she  continued  the  medicine 
(every  two  hours  one  drop)  for  a  fortnight, 
and  with  complete  success.  The  discon- 
tinuation of  the  medicine  for  some  time  led 
to  a  return  of  the  symptoms,  which  disap- 
peared, however,  directly  tlie  medicine  was 
resumed.  It  was  continued,  therefore,  with 
occasional  suspension,  for  two  years,  when 
6he  died  from  the  effects  of  a  blow. 

Another  case  was  an  old  man,  aged  sev- 
enty-four, who  had  suffered  for  six  months 
from  the  same  affection.  lie  was  ordered 
pills,  containing  each  one  tenth  of  a  grain 
of  iodine.  Immediate  improvement  follow- 
ed ;  he  died  eighteen  months  later,  from 
inflammation  of  the  lungs. — N.  Y.Med.  Jour. 


Structure  of  the  Gl.inds  of  the  Stomach. 
— Prof  Heidenhaim  has  been  recently  mak- 
ing investigations  on  the  structure  of  the 
gastric  and  peptic  glands.  The  mucous 
membrane  of  the  stomach  of  dogs  was 
hardened  in  alcohol,  then  stained  with  car- 
mine or  aniline-blue,  and  examined  with 
moderate  microscopic  powers.  The  glands 
are  arranged  singly  like  palisades,  or  in 
groups  like  the  fingers  of  a  glove,  in  close 
proximity  to  one  another,  and  the  orifice, 
neck  and  body  in  each  can  be  distinguished. 
The  orifice  in  the  grouped  glands  resembles 
the  hard  part  of  the  glove,  several  glands 
opening  into  it,  just  as  the  fingers  of  the 
glove  open  into  tlie  wider  hand  part.  This 
is  lined  by  columnar  epithelium.  The  neck 
or  narrower  portion  of  each  tube  is  lined  by 
roundish  colored  cells.  The  body  is  lined 
by  two  kinds  of  cells,  one  external  or  mar- 
ginal, round,  and  colored,  the  other,  small, 
internal,  and  uncolored,  though  their  nuclei 
sometimes  become  tinted.  The  former. 
Prof  Heidenhaim  calls  investing-cells  (be- 


legzellen),  the  smaller  uncolored  ones  he 
names  chief-cells  (hauptzellen).  The  for- 
mer probably  represent  the  peptic  cells  of 
writers.  The  lumen  of  the  glands  is  occu- 
pied by  granular  dark  material.  He  de- 
scribes with  full  details  the  action  of  the 
various  re-agents  upon  the  two  above-men- 
tioned forms  of  cells.  He  then  gives  the 
results  of  his  researches  on  the  glands  dur- 
ing the  digestion.  They  increase  in  size  ; 
the  chief  cells  become  swollen,  and  their 
contents  are  finely  granular,  showing  that 
they  have  absorbed  more  than  they  have 
secreted.  Tiie  investing  cells  are  less  al- 
tered. No  division  or  multiplication  of  cells 
was  observed.  —  N.  Y.  Med.  Jour.,  from 
SchuUze's  Archiv.  fur  Micros.  Anatom., 
Bd.  vi. 


R.iw  Beef  in  the  VojirriNO  of  Pkegnanct. 
— James  S.  Bailey,  M.D.,  Albany,  N.Y., 
writes  :  —  In  October  last  I  was  called 
to  see  a  female  patient,  aged  nineteen, 
three  months  advanced  in  pregnancy.  She 
stated  she  had  been  unable  to  retain  any- 
thing she  had  eaten  during  the  last  three 
days  ;  that  she  had  vomited  more  or  less 
every  day  from  the  time  of  conception. 
She  now  was  so  much  exhausted  that  she 
was  unable  to  sit  up. 

A  careful  investigation  of  her  case  con- 
vinced me  that  the  irritable  condition  of  her 
stomach  was  entirely  due  to  reflex  action. 

The  raw  beef  was  immediately  suggested 
to  my  mind  as  likely  to  be  retained,  as  I 
had  several  times  previously  employed  it 
successfully  in  similar  cases.  I  ordered  my 
patient  to  take  teaspoonful  doses  of  raw 
beef,  chopped  fine,  at  intervals  of  three 
hours,  with  a  little  Cayenne  pepper  and 
salt  sprinkled  upon  it. 

At  first  the  idea  of  eating  raw  meat  was 
quite  repulsive,  but  upon  tasting  it  it  was 
not  found  to  be  so  disagreeable. 

After  the  second  teaspoonful  was  taken 
the  vomiting  ceased,  and  during  the  day 
the  nausea  disappeared. 

My  patient  not  onlj^  acquired  a  taste  for 
this  food,  but  rapidly  improved  in  flesh  and 
appearance,  without  a  recurrence  of  this 
troublesome  symptom. 


Cotton-wool  as  a  Surgical  Dressing. — 
The  surgical  novelty  of  the  day  in  Paris  is 
M.  Alphonse  Guerin's  new  plan  of  dressing 
wounds.  It  consists  in  introducing  a  quan- 
tity of  cotton-wool  into  the  stump  immedi- 
ately after  amputation,  or  on  any  wound 
whatever,  surgical  or  accidental.  The  am- 
putated limb — to  take  this   case — is   then 
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wrapt  round  and  round  with  cotton-wool, 
quite  dry  and  alone ;  a  bandage  is  then 
applied,  and  that  is  all.  The  bandage  is 
pressed  a  little  tighter  on  following  days,  if 
necessary,  so  that  there  may  be  a  mild 
compression  ;  but  the  dressing  remains  un- 
disturbed till  the  20th  or  25th  day,  when, 
on  removing  the  packet  of  wadding,  a 
glassful  of  pus  is  found  within  the  folds  of 
the  cotton,  and  the  wound  is  discovered 
quite  healed.  M.  Guerin,  amidst  the  extra- 
ordinary mortality  which  has  attended  all 
the  amputations  done  since  the  beginning 
of  the  German  siege,  has  already  obtained 
by  this  means  six  successful  cases  of  ampu- 
tation of  the  thigh  out  of  nine,  whilst  all 
his  amputations  of  the  leg  are  doing  well. 
This  has  created  quite  a  sensation  here  in 
the  surgical  wards  of  the  hospitals,  and 
Professor  Gosseliu,  of  La  Charite,  and  M. 
Guyon,  of  Necker,  are  already  experiment- 
ing with  this  method  of  their  colleague  of 
St.  Louis. — Lancet.,  July  15,  1871. 


A  Remedy  fob  HiEMopTYSis. — Dr.  Ilolden, 
of  Newark,  N.  J.,  thus  describes  a  metliod 
of  treating  Ilajmoptysis,  which  has  been 
successful  in  his  practice  : — 

"  1  would  like  to  call  the  attention  of  the 
profession  to  a  method  of  treatment  of 
hieinoptysis,  which,  while  most  simple  and 
efficacious,  1  have  not  seen  described  by  any, 
viz.,  the  throwing  of  the  atomized  vapor  of 
a  saturated  solution  of  gallic  acid  directly 
into  the  mouth  and  throat.  I  have  repeat- 
edly found  the  most  gratifying  success  fol- 
low at  once,  even  in  cases  of  profuse  hajm- 
orrhage.  Unlike  other  styptics  thus  ad- 
ministered, it  quiets  the  spasmodic  cough, 
which  seems  the  direct  result  of  the  pre- 
sence of  the  blood,  requires  but  a  moment 
to  prepare,  and,  aside  from  its  efficacy,  it 
inspires  immediately  the  confidence  of  the 
patient.  For  about  two  years,  I  have 
adopted  this  method,  and  have  been  sur- 
prised that  no  similar  experience  has  found 
its  way  into  the  medical  journals.  My 
habit  has  been  to  have  an  atomizer  and  bot- 
tle of  gallic  acid  always  at  hand,  and  wlien 
summoned  hastily,  to  mix  the  acid  in  a 
tumbler  of  cold  water,  and  use  even  with- 
out waiting  for  tiie  excess  of  acid  to  sub- 
side. It  has  proved  successful  in  several 
cases  where  the  blood  was  streaming  from 
the  mouth  with  every  expiration." — New 
York  Medical  Record. 


(Transact.  St.  Andreics  lied.  Orad.  Asso- 
ciation), that  during  the  last  fifteen  years 
he  has  been  in  the  habit  of  employing  this 
medicine  in  cases  in  which  he  deemed  it 
appropriate,  and  among  them  are  :  1. 
Some  forms  of  neuralgia  of  the  fifth  pair, 
especially  those  occurring  in  women  be- 
yond twenty  years  of  age,  whose  strength 
has  been  over-strained  by  rapid  child-bear- 
ing, prolonged  suckling,  anxiety,  want  or 
overwork.  In  doses  of  fifteen  to  twenty 
grains,  given  three  times  a  day,  the  pain 
which  is  usually  of  a  dull,  aching  character 
and  intermittent,  is  quickly  relieved,  and 
ferruginous  tonics  may  then  be   prescribed. 

2.  In  some  cases  of  more  genuine  tic-dou- 
leureux,  and  in  hemicrania,  it  is  invaluable. 

3.  Nervous  headache,  such  as  occurs  in 
some  patients  after  any  violent  emotion  or 
strain  of  the  nervous  system,  is  readily 
amenable  to  the  same  doses  mingled  with 
chloric  ether.  4.  It  is  serviceable  also  in 
cases  of  myalgia,  such  as  afi'ects  those 
whose  w(jrk  requires  long  maintenance  of 
one  position.  5.  In  sciatica,  given  in  the 
same  doses,  in  every  four  or  six  hours.  6. 
In  lumbago.  7.  In  the  painful  sequels  of 
rheumatic  fever,  and  states  analogous  to 
this  affecting  men  who  are  overworked. 
8.  Dr.  Cholmely  considers  it  finally  to 
have  a  powerful  emmenagogue  influence  in 
cases  of  amenorrhoea  occurring  in  delicate 
and  nervous  girls  and  women,  especially 
wlien  this  has  occurred  after  exposure  to 
Cold  and  wet.  In  such  cases  it  may  be  ad- 
vantageously combined  with  the  perchloride 
of  iron.  It  is  also  beneficial  in  cases  of 
dysmenorrhoea  occurring  in  highly  nervous 
or  rheumatic  patients,  and  in  the  various 
ailments  that  accompany  the  change  of  life 
in  women. — American  Practitioner. 


Therapeutic   Value  of    Chlobide  of    Am- 
monium.— Dr.     William     Cholmeley     states 


Corrective  Influence  of  Bromide  of  Potas- 
sium OVER  Opium. — Dr.  J.  M.  DaCosta  [Anier. 
Jour.  Med.  Sciences)  speaks  higlily  of  the 
great  benefit  derived  by  using  bromide  of 
potassium  before  giving  opium  in  those 
patients  in  whom  tiie  latter  drug  produces 
unpleasant  after-eflects.  He  gives  several 
cases  illustrative  of  its  action,  in  this 
respect  proving  its  great  utility  and  happy 
results.  The  bromide  does  not  destroy 
either  the  anodyne  or  the  hypnotic  effects 
of  the  opiate  :  on  the  contrary,  it  rather 
heightens  both,  and  more  particularly  the 
latter.  He  thinks  the  bromide  acts  best 
when  given  some  hours  before  the  opium, 
and  forty  to  sixty  grains— generally  forty 
grains — prove  sufficient. —  Georgia  Medical 
Companion. 
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CuNDL'RANGO. — We  tbink  tbo  role  of  this  drug 
is  nearly  run ;  certainly,  judgins;  from  the  Edito- 
rials of  our  ooteniporaries,  the  profession  are  not 
likely  to  adopt  it  without  due  trial  by  some  of 
their  number  on  whom  reliance  can  be  placed. 
The  last  quotation  for  cnndurango,  by  the  way, 
puts  it  at  one  hundred  dollars  a  pound,  C.  O.  D., 
at  which  rate  it  is  furnished  by  Dr.  Bliss  only. 
The  last,  perhaps  the  most  interesting  of  cundu- 
ranrriij  literat\ire  wo  clip  from  the  Lcaventoorth 
Medical  Eerald : — 

•'  Were  not  the  humbug  so  transparent,  we 
would  cry  shame  on  its  perpetrators  ;  but  with  the 
facts  before  us,  we  are  inclined  to  pity  them  for 
their  folly.  In  this  connection  we  publish  the 
following' from  our  Arrapahoe  poet,  both  as  a 
compliment  to  the  author  and  as  a  conlributiou  to 
high  art : — 

"  The  mornin,?  sun  was  sliiuinir  bright 
As  lone  ujion  old  GoorsictonnV  licij;Ut, 
A  Bliss-ful  Uoi-tor,  clad  iu  hrown, 
nesiriug  wuulili  and  grtat  vcmiowb, 
Displayed  aluft  to  womrriiifr  eves 
A  shrub  which  bore  ttiis  strange  device, 
Cundurango ! 

"A  maiden  fair,  with  pallid  check, 
Willi  anient  Imste  liisaid  did  seek 
To  .-ta.v  I  lie  piou'iess  and  the  pain 
Of  eaieuionia  uf  the  lirain ; 
Wiiile  >lill  aloft  the  shruh  he  bore, 
The  answer  came  with  windy  roai. 

Try  Cuiiduranso ! 

"  A  matron  old,  with  Ions  unrest 
From  earcinoina  of  the  hrcast. 
This  Bliss-I'ul  doctor  rushed  to  see, 
And  hedged  his  aid  on  heudeil  liiiee. 
The  nui.L'ie  shrub  waved  still  "ii  liii^h, 
And  rushed  thiou^'h  air  the  well-linuwn  cry, 
Try  Ciuuluraiigo  ! 

"  The  evening  sun  went  down  in  red — 
The  maid  and  matron  hotli  were  dead ; 
And  yet  thiough  all  the  realms  around, 
This  worthless  shrub,  of  mighty  sound, 
Will  serve  to  fill  the  puisc  I'.nlorn, 
And  cancer  succumb—'  in  a  horn  ' — 

To  Cundurango !  " 

Mr.mCAL  Lii'.r.ATtiKP. — The  members  of  Ihe 
Chicago  Medical  .Society  arc  making  earnest  ef- 
forts U)  found  a  public  medical  library.  When 
will  our  local  societies  in  New  England  do  the 
same  thing? 

In  this  coiniection  we  wish  to  s.ay  thatthis  Jour- 
nal has  an  e.\cliange  list  embracing  giore  than 
tiflv  medical  periodicals,  in  the  English,  German, 
French,  Italian  and  Norwegian  languages.  These 
journals  are  on  file  at  this  ofttce,  and  may  be  con- 
sulted by  medical  men  at  any  time. 

Double  Monster. — In  answer  to  numerous 
correspondents,  we  are  able  to  promise  an  account 
of  the  autopsy  of  the  "  Ohio  babies  " — the  Ischio- 
pa<'e  described  in  our  Editorial  of  July  loth — in 
IbtTjouKXAL  o{  October  5th. 

Private  Instruction  in  Oi-.-'^tetrics  and 
D1SEASE.S  OK  Women  ani>  Ciiit.i>1!en-.— Dr.  15. 
F.  Dawson,  ICdItor  of  the  American  Journal  of  Ob- 


stetrics, Attending  Physician  to  the  New  York  State 
AVomen's  Hospital,  Out-door  Department,  and  the 
New  York  Free  Dispensary  for  Sick  Children,  will 
receive  a  few  students  iu  his  ollice  for  thorough 
instruction  in  obstetrics  and  diseases  of  women 
and  children.  Tlie  phm  of  study  is  didactic  and 
clinical,  and  each,  student  will  be  made  practically 
actpiainted  with  obstetric  and  gynaecological  ope- 
rations, and  will  be  entrusted  with  eases  of  obstet- 
rics and  diseases  in  children  under  supervision. 
The  course  will  commence  October  1,  and  con- 
tinue five  mouths. 

TnE  urine  of  horses  and  cattle  is  utilized  in 
Nortliern.Prussia  for  the  manufacture  of  benzoic 
acid.  One  house  at  Konigsberg  supplies  the  mar- 
ket from  this  source.  The  establishment  makes 
7,700  pounds  of  benzoic  acid  annually. — Dublin 
Med.  Press  and  Circidar. 


To  CouREsroxDF.NTS. — Communications  accepted: — 
■Report  of  a  Case  of  Carcinoma  treated  witli  Cunduran- 
;;,,._ Pni.Miiiiiig  liv  Stram.riiiim,  and  its  Treatment. — 
Chloral  in  ('onvn"l~ions.— Case  of  Chronic  Ulecr  of  the 
Stomach,  I'onlting  in  rert'oration  and  Peritonitis. 


Pamphlkts  Received.— The  late  Dr.  John  Conolly, 
of  Ilanwell,  13ng.  l!v  Charles  A.  Lee,  M.D.,  Peekskill, 
N.  Y.  Pp.  14.— Fislic  Fund  Prize  Essay.  Bromides: 
their  Plivsiologie.d  Ellect>  and  Tliorapeutieal  Qses.  By 
Roberts' Butholow,  A.M  ,  M.D.,  Professor  of  Materia 
iMcdiea  and  Therapeutic*  iu  the  Medical  College  of  Ohio. 
Pp.  -IS.— The  Physical  Diagnosis  of  Brain  Disease.  By 
Ucubou  A.  Vance,  M.D.,  New  York.    Pp.  8. 
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Prevalent  Diseases. 
Cholera  infantum      .     . 
Consumption    .    .     .    . 
Dysentery  &  Diarrhoea 
Pncnnioida     .... 
Typhoid  fever    .     .    . 
Diphtlicria  and  Croup 
Scarlet  fever    .    .    .    . 


Lowell  reports  twelve  deaths  from  sm:dlpox. 

GeOU/SE    DEHIiY,  M.D., 

Secretary  of  State  Board  of  Health. 


Deaths  ix  Boston  for  the  week  ending  Saturd.ay, 
Sept.  9th,  113.  Males,  55 ;  females,  .58.  Accident,  5— apo- 
plexy, 1 — inflammation  of  the  bowels,  2 — bronchitis,  2 
— inflammation  of  the  brain,  1 — disease  of  the  brain,  2 — 
bmued,  1 — cancer,  1 — cholera  infantum,  IB — consump- 
tion, 18— croup,  1— debility,  2— di:UTha'a, 6 — dropsy,  1 —  , 
dropsv  of  hrain.  1 — civseulerv,  1 — diphtheria,  2— epilep- 
sy, 1— eneophaloeole,  1— erysipelas  I— scarlet  fever,  1— 
tvphoid  fever,  9 — disease  of  the  heart,  4— disease  of 
the  kidneys,  4— disease  of  the  liver,  1 — congestion  of 
the  lungs,  2— inflammation  of  the  lungs,  2— marasmus,8 
old  age,  3 — premature  birth,  4 — suicide,  1— tumor  (ova- 
rian), 1 — wlioopinu'  cough,  2 — unknown,  5. 

Uiulcr  5  vears  of  age,  49— hetwceu  5  and  20  years,  9 
—between  29  and  40  years,  21— lietweeii  40  and 60  years, 
17— above  60  years,  14.  Born  in  the  United  States,  74 — 
Ireland,  25— other  places,  14. 
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UNPAID  MEDICAL  SERVICES. 

A  Paper  read  hefore  the  Dorcliestcr  Medical  Club,  Aug. 
3d,  1871,  by  Henry  Blanchahd,  M.D.,  Neponset. 

I  PROPOSE  to  offer  a  few  remarks  upon  a 
subject  which  it  has  long  seemed  to  me 
concerns  us  all,  but  which  has  not  received 
the  consideration  which  it  merits.  I  refer 
to  our  custom  of  attending  patients  who 
do  not — and  do  not  mean  to — pay  their 
bills.  I  have  no  reference  to  those  who 
are  honestly  poor,  and  who  may  claim 
our  gratuitous  services,  but  to  a  class  of 
persons  in  every  community  whose  practice 
is  to  change  their  physician  as  often  as 
their  account  gets  inconveniently  large, 
or  when  an  intimation  is  made  that  it  is 
desirable  that  it  should  be  settled.  Probably 
every  member  of  this  Club  is  many  times 
in  the  year  called  upon  to  attend  in  families 
of  this  description. 

The  practice  of  this  class  of  people  is 
nothing  more  nor  less  than  a  swindle  upon 
the  profession.  They  know  very  well  that 
when  one  doctor  gets  tired  of  running 
to  their  call,  some  other  one  will  be 
ready,  yea,  even  eager,  I  am  sorry  to  say, 
to  take  his  place  ;  feeling  that  he  has  made 
an  accession  to  his  list  at  the  expense  of 
his  neighbor,  whose  list  is  by  just  so  much 
curtailed. 

A  characteristic  of  this  class  is,  that 
these  patients  are  extremely  exacting  in 
their  demands  for  attendance  ;  never  in- 
tending to  pay  their  bills,  they  always 
mean  to  make  you  feel  the  importance  of 
their  patronage  by  frequent  calls  upon  you 
by  night  and  by  day.  They  want  you  for 
the  most  frivolous  purposes,  and  they  want 
you  in  a  great  hurry.  Though  in  the  midst 
of  your  most  cherished  meal,  or  a  morning 
nap,  the  case  brooks  no  delay.  The  slight- 
est hesitation  will  even  sometimes  be  met 
with  the  intimation  that  help  musl  be  had 
elsewhere,  if  you  cannot  render  it.  This, 
generally,  has  the  desired  effect ;  and  friends, 
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nap,  breakfast,  dinner,  supper,  each  in  turn, 
is  relinquished  for  the  honor  of  retaining 
the  case. 

There  is  a  prevailing  idea  in  the  commu- 
nity that,  whenever  a  physician  is  called 
upon  to  visit  a  sick  person,  he  is  obliged, 
moralli/,  if  not  legally,  to  respond.  Medi- 
cal men  have  themselves,  by  their  practice, 
given  countenance  and  sanction  to  this 
idea.  I  deny  the  justice  of  this  dogma. 
You  may  as  well  hold  the  grocer,  the  mar- 
ket-man, or  any  other  tradesman,  .to  this 
rule  as  the  physician  ;  and  yet  you  will  find 
that  neither  of  these  classes  will  furnish 
their  goods  without  the  cash.  They  are 
shrewd  enough  usually  when  called  upon 
for  credit  to  new  patrons  to  demand  their 
references  ;  to  ascertain  where  they  have 
traded  last,  and  whether  their  accounts 
have  been  squared  where  they  last  traded  ; 
and  if  they  fail  to  do  this  they  are  quite 
sure  "  to  get  stuck,"  as  the  phrase  is,  and 
they  deserve  to.  I  am  aware  that  it  will 
be  answered  that  the  business  of  the  physi- 
cian is  quite  different  from  that  of  any  other 
calling  ;  that  the  sick  must  be  visited,  and 
suffering  relieved,  when  practicable;  that 
we  must  not  be  so  callous  to  all  feeling  as 
to  refuse  to  respond  to  the  cry  of  distress. 
This  is  all  very  well,  and  amounts  to  this 
only,  that  ive  are  expected  to  render  very 
necessary,  important  and  indispensable 
services  without  pay, -while  all  other  trades 
and  occupations  which  minister  to  the 
inferior  wants  of  the  community  must  have 
a  guaranty  of  their  compensation  before- 
hand. 

I  think  the  notions  of  the  community  upon 
the  subject  of  the  obligation  of  physicians 
are  altogether  wrong ;  that  they  should  no 
more  be  expected  to  do  unpaid  labor  than 
the  lawyer,  the  dentist,  or  mechanic  of  any 
kind. 

It  will  be  asked,  shall  the  sick  and  maim- 
ed suffer  because  we  are  not  to  be  paid  for 
attending  them  ?  I  think  there  is  not  the 
slightest  danger  on  this  score.  If  this 
class  of  people  find  they  cannot  humbug 
us  they  will  pay.  It  is  not  because  they 
cannot  pay  that  they  do  not,  but  because 
[Whole  No.  22'rY 
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tliey  bave  found  that  they  can  get  our  ser- 
vices without.  Let  them  once  understand 
that  the  doctor  and  the  surgeon,  like  every 
one  else,  must  be  paid  for  his  services,  and 
the  whole  difiSculty  is  at  an  end.  Let  them 
find  that  if  they  have  defrauded  one  physician 
out  of  his  dues  no  other  will  run  at  his  call, 
and  we  shall  have  no  more  of  this  dodging 
our  bills. 

What  course  shall  we  take  to  bring 
about  this  desirable  result  ?  My  proposi- 
tion would  be,  when  we  are  called  to  one 
■whom  we  suspect  to  be  of  this  class,  that 
we  inquire  of  him  who  was  his  last  attend- 
ant, and  then  ascertain  of  him,  if  we  can, 
whether  he  has  paid  his  bills  ;  or,  if  this 
seems  a  delicate  matter,  call  upon  his  last 
medical  attendant  for  the  facts.  If  we 
act  in  unison  in  this  matter,  we  shall  effect 
a  great  reform.  We  shall  save  ourselves 
from  a  vast  amount  of  unpaid  service  and 
from  any  amount  of  humiliation  ;  for  I 
know  of  nothing  better  calculated  to  put 
us  into  bad  humor  with  ourselves,  or  to  fill 
us  with  chagrin  and  mortification,  than  to 
be  continuously  doing  hard,  oftentimes 
dirty,  revolting  work,  with  the  conviction 
all  the  time  accompanying  it  that  we  are  to 
receive  no  pay  for  it ;  that,  in  this  respect, 
■we  are  an  exception  to  the  whole  list  of 
callings. 

But  some  physicians  are  exceedingly  anx- 
ious to  stand  well  for  benevolence  with 
the  whole  community.  They  realize  that 
none  are  so  low  and  humble  in  life  that 
they  may  not  exert  some  influence,  and 
their  fears  are  excited  lest  some  should  be 
induced  to  abstain  from  employing  Ihose 
•who  had  refused  to  attend  them.  Then, 
too,  they  seem  eager  for  the  posthumous 
regard  of  those  among  whom  they  have 
spent  their  labors.  The  title  of  the  "  good  " 
and  the  "  beloved  physician  "  which  they 
see  suspended  in  the  future,  and  which  they 
fear  to  forfeit,  has  attractions  which  they 
covet;  so  for  the  sake  of  enjoying  in  life, 
and  after  death  of  being  honored  with,  the 
reputation  of  never  ha\'ing  refused  to  at- 
tend to  every  one  calling  upon  them,  have 
even  been  willing  to  be  saddled  with  all 
sorts  of  medical  burdens,  till  they  were 
literally  broken  down  with  the  wear  and 
tear  of  their  calling,  while  they  should  yet 
be  in  the  freshness  and  vigor  of  life. 

In  my  way  of  thinking,  this  striving  for 
the  pot<t-morlem  distinction  of  having  been 
the  "  beloved  physician "  is  mere  senti- 
mental nonsense,  and  the  poorest  of  all 
possible  compensation  for  a  life  of  unre- 
quited toil.  Our  hard  struggle  for  a  mere 
eubsistence,   suffering    all   sorts   of  priva- 1 


tions,  having  no  time  we  can  call  our  own, 
almost  never  allowed  any  relaxation,  de- 
serves some  more  substantial  recognition 
than  what  is  implied  in  the  above  anticipa- 
tion of  living  in  the  memory  of  our  survi- 
vors. Besides,  it  has  accorded  with  my 
observation  that  the  physicians  who  have 
looked  after  their  interests  in  this  life  have 
stood  quite  as  well  in  the  communities  in 
which  they  have  labored,  suffered  and  died, 
as  have  those  who  have  spent  their  strength 
for  naught. 

This  idea  of  gaining  respect  in  a  com- 
munity by  gratuitous  services  is  merest 
moonshine.  It  is  proverbial  that  unpaid 
labor  or  service  of  any  kind  is  never  appre- 
ciated. Does  any  other  class  in  the  com- 
munity undertake  to  supply  the  wants  of 
their  fellow-beings  and  take  a  draft  on  post- 
humous reputation  for  their  pay  ?  Does 
the  grocer  deal  out  his  sugar  and  flour  and 
trust  for  his  pay  to  the  laudations  of  his 
fellow-mortals  after  he  is  dead  and  gone  ? 
Does  the  lawj-er  give  advice  to  his  clients 
on  this  principle,  and  trust  to  the  good 
opinion  entertained  bj*  those  who  come 
after  him  ?  God  help  him  if  he  did.  Does 
the  dentist  bestow  his  labor  on  a  large  class 
of  the  community  just  for  the  hope  of  post- 
humous praise  ?  \Vho  ever  heard  of  any 
such  thing  ?  This  is  one  difficult}'  that  the 
medical  profession  labors  under  to-day ; 
one  reason  why  it  is  scoflTed  at,  reviled, 
neglected  for  mountebanks,  mediums  and 
quacks,  that  it  has  been  free  with  unre- 
quited service.  If  we  do  not  put  an  esti- 
mate upon  our  labors  no  one  else  will. 
Quacks  generally  thrive  in  proportion  to 
the  exorbitance  of  their  demands.  That 
chief  of  humbugs,  the  homceopath,  is  never 
guilty  of  undervaluing  his  services,  and 
seldom,  as  far  as  ray  knowledge  has  extend- 
ed, has  sought  any  but  the  most  substantial 
rewards.  It  is  a  notorious  fact  that  he  se- 
cures better  fees,  as  well  as  more  devot- 
ed patients,  than  the  regular  physician. 
Like  a  wise  man,  he  trusts  more  to  present 
gains  than  to  what  may  be  thought  of  him 
in  the  distant  future.  But  I  wish  it  not  to 
be  understood  that  quacks  are  mentioned 
here  for  our  imitation,  but  rather  as  an  il- 
lustration of  a  principle,  to  wit,  that  those 
who  take  best  care  of  themselves  are  best 
supported  and  held  in  most  esteem  by  the 
community. 

In  these  days,  when  people  of  different 
callings  are  leaguing  together  for  mutual 
protection,  it  becomes  medical  men  also  to 
be  concerned  for  their  welfare.  It  should 
be  their  aim  to  have  a  community  of  inte- 
rest, which  must  be  the  result  of  harmony  of 
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action.  It  is  not  a  pleasant  reflection,  when 
counting  up  the  result  of  a  year's  toil,  to 
find  that  from  one-fourth  to  one-third  of  it, 
so  far  as  any  benefit  to  ourselves  is  con- 
cerned, has  been  in  vain  ;  that  we  have 
fasted  by  day  and  watched  by  night  in  the 
service  of  some  unprincipled  and  profligate 
scoundrel,  who  cared  only  to  have  his  own 
purposes  answered,  and  only  sought  our 
attendance  because  he  had  trespassed  upon 
the  patience  of  some  other  unpaid  victim 
till  he  h.id  reached  the  limit  of  endurance. 

I  have  felt,  in  penning  these  few  lines — 
much  as,  when  having  been  sent  for  by  one 
of  the  class  of  patients  above  alluded  to, 
1  have  declined  to  respond  to  the  call — a 
sort  of  guilty'  feeling  stealing  over  me  for 
having  dared  to  assume  the  privilege  of  re- 
fusing to  work  without  compensation  ;  and 
1  fancy,  so  riveted  is  the  idea  in  our  minds, 
so  ingrained  is  it  in  us  as  medical  men  that 
we  are  the  servants  of  the  community,  al- 
ways to  be  ready  to  obey  every  summons, 
that  already  you  are  pronouncing  every 
word  I  have  uttered  as  rank  heresy,  and 
that  it  should  be  ruled  out  of  j'our  considera- 
tion altogether.  Perhaps,  however,  some  of 
you  may  at  times  have  entertained  thoughts 
similar  to  those  now  expressed  ;  it  may  like- 
wise have  occurred  to  you  that  our  medical 
men  are  systematically  imposed  upon  and  de- 
frauded, as  no  other  profession  or  class  in 
the  community  is,  or  would  submit  to  being 
imposed  upon  and  defrauded.  Do  we  thus 
magnify  our  calling  ?  or  do  we  underrate  it, 
and  so  belittle  ourselves  ?  I  will  submit  to 
your  calm  and  serious  consideration,  whe- 
ther justice  to  ourselves  as  a  profession  is 
done  by  thus  tamely  submitting  to  the 
popular  demands,  or  whether  the  best  good 
of  the  community  is  thus  subserved. 

In  what  I  have  said  I  have  not  thought  ' 
of  or  intended  any  reflection  upon  the  ac- 
tion of  any  member  of  this  Club,  each  and 
all  of  whom  I  believe  to  be  actuated  in  \ 
their  practice  by  the  best  of  motives  and  a 
desire  to  discharge  in  an  honorable  and  con- 
scientious manner  the  duties  of  his  profes- 
sion ;  but  simply  have  aimed  to  raise  the 
question,  whether  we  cannot  add  to  our 
dignity,  usefulness  and  honorable  standing, 
without  being  liable  to  the  charge  of  sor- 
did and  mercenary  motives  in  the  exercise 
of  our  calling. 


Tbansplaxt.^tiox  op  Teeth.  —  Mr.  Cole- 
man, an  English  dentist,  out  of  14  cases  has 
been  successful  in  9 ;  he  has  operated  on 
bicuspids  and  molars. 


DEPRESSION  OF  FROXTAL  BONE 

DURING    LABOR. 

By  Stephen  Tract,  M.D.,  Andover. 

Last  year  I  reported  to  the  Essex  North 
District  Medical  Society  a  case  very  similar 
to  that  reported  in  the  Jocrxal  for  August 
24  th,  by  Dr.  Sinclair.  It  was  very  briefly  re- 
ported in  the  Jocrxal  for  June  2.3d,  1870. 
As  I  have  never  seen  any  other  not'ce  of 
such  an  operation,  I  presume  it  was  this 
that  Dr.  S.  called  to  mind  ;  and  as  I  be- 
lieve mine  to  have  been  the  jlrst  operation 
of  the  kind  ever  reported,  it  may  be  proper 
for  me  to  refer  to  it  more  fully  than  was 
done  by  the  Secretary  of  the  Essex  North 
District  Medical  Society. 
I  In  my  case  the  whole  left  frontal  bone 
was  involved.  The  depression  of  its  cen- 
tral part  was  equal  to  its  normal  convexity. 
It  was  a  case  of  forceps  delivery,  but  the 
depression  was  not  caused  by  the  forceps, 
as  their  marks  were  over  the  right  frontal 
and  the  left  parietal  bones.  It  was  a  case 
of  first  birth,  in  a  small-sized  woman,  nearly 
30  years  of  age.  She  has  since  borne  an- 
other child  without  unusual  difliculty.  The 
cause  of  the  depression  is  uncertain.  The 
depressed  part  at  no  time  was  ecchymosed 
or  bruised.  It  may  have  been  caused  by 
an  unyielding  coccyx.  The  bones  of  the 
cranium  not  being  as  fully  developed  as 
usual  in  mature  infants,  the  foiitanelles  and 
sutures  were  comparatively  large.  The  de- 
formity was  very  great.  I  could  recall  no 
instructions  from  either  teachers  or  writers 
for  such  cases. 

Making  a  full  statement  of  the  case  to 
the  friends,  and  having  their  request  that  I 
should  follow  my  own  judgment,  I  very 
carefully  made  an  incision  through  the  skin 
just  forward  of  the  fontanelie  and  as  near 
as  possible  to  the  edge  of  the  bone,  care- 
fully keeping  the  point  of  the  scalpel  close 
to  the  bone  bj'  depressing  the  handle  as 
soon  as  the  point  had  passed  its  edge,  and 
pressing  it  forward  toward  the  centre  of 
the  depression.  As  I  was  at  a  distance 
from  home,  I  used  for  an  elevator  a  small 
pair  of  curved  scissors  I  happened  to  have 
in  my  pocket  surgical  case  at  the  time. 
With  the  blades  closed,  I  passed  their 
points  between  the  under  surface  of  the 
bone  and  the  dura  mater  to  the  centre  of 
the  depression.  Then  with  my  thumb  and 
fingers,  keeping  the  circumference  of  the 
bone  in  place,  and  after  two  or  three  unsuc- 
cessful eflbrts,  I  succeeded  in  "  snapping" 
the  bone  into  its  place.  With  simple  water- 
dressing  the  wound  healed  directly.     The 
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child,  a  beautiful  little  girl,  is  still  living 
and  well.    Date  of  operation,  Oct.  22,  1868. 

1  should  not  have  dared  to  have  perform- 
ed the  operation,  had  1  not  felt  sure  that 
-with  due  care  it  could  be  done  without  in- 
jury to  the  dura  mater. 

1  would  like  to  know  whether,  in  Dr. 
Sinclair's  case,  the  whole  hone  was  indented, 
causing  its  convexity  to  be  internal  instead 
of  external. 

Aiigu>-t  25,  18T1. 


CONTRIBUTIONS     TO     THE    HISTORY    OF 
SPONTANEOUS  EVOLUTION. 

By  Dr.  Ki-eixtvachter.    Translntod  from  the  Annales 

et  Bnllciin  de  la  Societe  de  Med.  de  Gand,  by 

F.  W.  Draper,  M.D. 

It  is  generally  conceded  that  presentations 
of  the  shoulder,  left  to  themselves,  termi- 
nate but  rarely  by  the  spontaneous  efforts 
of  nature,  and  are  invariably  attended  with 
great  ri-k.  The  author  has,  until  recently, 
coincided  with  this  opinion,  but  after  a  ser- 
vice of  several  years  in  a  large  lying-in 
hospital,  he  adopts  another  view,  and  re- 
gards the  spontaneous  termination  of  la- 
bors in  which  the  trunk  presents  as  less 
rare  than  the  majority  of  accoucheurs  are 
inclined  to  admit. 

The  statistics  of  various  authorities  take 
a  wide  range,  although  they  all  serve  to 
show  that  the  cases  under  consideration 
are  sufficiently  exceptional  at  the  best. 
Thus  Kicker  found,  out  of  220,000  labors, 
10  cases  of  spontaneous  version,  or  '004 
per  cent.  Busch,  in  6180  labors,  gives  2 
spontaneous  versions,  or  'O.B  per  cent. 
Spaeth,  in  12,525  labors,  has  5  spontane- 
ous versions,  or  "03  per  cent.  Kuhn,  in 
17,375  labors,  reports  9  spontaneous  ver- 
sions, or  '05  per  cent.  The  author's  results 
are  higher;  in  3345  labors  he  has  seen  5 
cases  of  spontaneous  version,  or  0116  per 
cent.  He  thinks  the  greater  frequency  of 
spontaneous  termination  in  such  cases  un- 
der his  observation  is  to  be  attributed  in 
part  to  the  practice  of  the  school  to  which 
be  is  attached  ;  to  the  rarity  of  surgical  in- 
terference, the  labors  being  left  as  far  as 
may  be  to  the  efforts  of  nature.  Thus,  he 
has  observed  cases  of  shoulder  presenta- 
tion terminate  spontaneously,  where,  ver- 
sion being  out  of  the  question,  other  ac- 
coucheurs would  have  resorted  to  em- 
bryotomy. 

During  the  two  years  in  which  Dr.  K. 
was  assistant  at  the  obstetrical  clinic  at 
Prague,  he  saw  32  presentations  of  the 
shoulder  and  side,   of  which  6   terminated 


spontaneously — 1  by  spontaneous  version, 
5  by  spontaneous  evolution — in  all  18-75 
per  cent.  Except  in  the  case  of  spontane- 
ous version,  in  which  the  side-presentation 
became  a  presentation  of  the  breech,  the 
labor  terminated  by  spontaneous  evolution 
properly  so  called  (spontaneous  version  be- 
ing accomplished  at  the  outlet),  and  some- 
times by  expulsion  of  the  body  of  the  foe- 
tus doubled  on  itself:  the  first  process 
occurred  three  times,  the  expulsion  of  the 
body  doubled,  twice.  Of  these  last  in- 
stances, one  merits  special  notice.  The 
child  presented  the  side  of  the  thorax,  the 
left  arm  being  outside  the  vulva.  Sponta- 
neous evolution  was  accomplished,  though 
the  child  weighed  4  lbs.  4  oz.  (4  livres), 
and  the  pelvis  of  the  mother  was  contract- 
ed antero-postcriorly.  The  labor  was  rapid 
(ten  hours);  the  mother  died  on  the  thir- 
teenth day  after  confinement,  from  peri- 
tonitis. 

After  having  reported  this  case  in  de"tail, 
the  author  makes  the  following  comments. 
The  mechanism  of  the  labor  resembled,  in 
its  general  features,  that  of  expulsion  with 
the  foetus  doubled,  although  the  two  extre- 
mities of  the  body  did  not  escape  simulta- 
neously. The  process  was  like  that  which 
one  observes  at  the  beginning  of  spontane- 
ous evolution  before  the  pelvis  becomes  en- 
gaged ;  but  the  second  stage,  the  rotation 
of  the  child  on  its  transverse  axis,  did  not 
occur.  The  expulsion  of  the  child  in  any 
other  way  was  impossible,  the  body  of  the 
foetus  undergoing  a  forced  flexion ;  the 
flexion  was  greatest  at  the  base  of  the  neck 
and  the  upper  part  of  the  dorsal  portion  of 
the  spine,  where  it  was  so  marked  that  the 
two  parts  lay  parallel ;  the  head  was,  as  it 
w%re,  driven  into  the  chest,  and  the  face  bore 
the  imprint  of  the  bodies  of  the  vertebras. 
The  arm,  which  was  within  the  uterus,  was 
extended  in  the  groove  formed  by  the  head 
and  the  coccyx.  One  favorable  condi- 
tion, which  Birnbaum  also  indicates,  was 
that  the  back  of  the  child  was  at  the  be- 
ginning of  the  labor  directed  anteriorly, 
from  which  it  resulted  that  the  lower  ex- 
tremities were  forced  against  the  body  by 
the  pressure  produced  by  the  promontory 
of  the  sacrum  and  the  lumbar  vertebrae  ;  a 
pressure  increased  in  the  present  instance 
on  account  of  the  diminution  of  the  conju- 
gate diameter.  The  rotation  of  the  foetus 
on  its  longitudinal  axis,  which  changed 
the  relation  of  the  back  so  that,  from  being 
directed  forward,  it  looked  to  the  left,  then 
backward,  was  determined  by  the  projec- 
tion of  the  promontory  of  the  sacrum  ;  the 
child  being  forced  by  the   strong  uterine 
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contractions  to  occupy  the  part  of  the  pel- 
vis best  adapted  to  it.  This  revolution,  how- 
ever, was  practicable  only  because  the 
antero-posterior  contraction  was  slight ;  a 
greater  diminution,  the  size  of  the  child 
remaining  the  same,  would  very  probably 
have  prevented  this,  and  the  subsequent 
expulsion  of  the  foetus,  doubled,  could  not 
have  occurred. 

The  mechanism  of  such  a  labor  as  the 
one  described  depends  very  much  on  the 
deformity  of  the  pelvis  ;  with  a  normal  pel- 
vis, we  should  look  for  a  case  of  spontane- 
ous version  by  the  breech.  The  rotation 
of  the  foetus  on  its  transverse  axis  was  pre- 
vented by  the  promontory  of  the  sacrum, 
the  contraction  of  the  conjugate  diameter 
rendering  the  engagement  of  the  hoAy  in 
the  direction  of  the  oblique  diameter  im- 
possible; flexion  of  the  spinal  column  could 
alone  permit  the  termination  of  the  labor. 

The  other  conditions  which  favored  this 
labor  were  the  following  : — the  fcetus  lack- 
ed two  weeks  at  least  of  its  term,  and  con- 
sequently offered  less  resistance  to  the  ute- 
rine contractions,  and  was,  moreover,  suffi- 
ciently yielding  and  flexible  to  adapt  itself 
well  to  the  shape  necessary  for  its  expul- 
sion. These  conditions  were  still  farther 
assisted  by  the  death  of  the  child  at  the 
beginning  of  the  labor  and  by  the  partial 
maceration  consequent.  Again,  the  posi- 
tion of  the  child  was  favorable  ;  the  chest, 
after  the  prolapse  of  the  left  arm,  being 
contracted  anteriorly  and  thus  enabled  to 
engage  itself  more  easily  in  the  superior 
strait.  Moreover,  the  well-marked  and  de- 
cisive pains  contributed  not  a  little  to  the 
progress  of  the  labor ;  with  feeble  pains, 
other  things  being  equal,  embryotomy 
would  have  been  the  only  resort.  The 
violence  of  the  contractions  was  favored 
by  an  early  escape  of  the  liquor  amnii,  by 
pressure  on  the  abdomen  and  by  ergptine. 
Finally,  the  woman  was  a  multipara,  and 
the  soft  parts  were  very  yielding. 

The  author  has  been  unable  to  find  in  the 
literature  of  obstetrics  any  case  like  the 
present ;  that  is,  spontaneous  evolution  in 
a  contracted  pelvis.  He  draws  the  infe- 
rence that  a, moderate  degree  of  contraction 
in  the  conjugate  diameter  offers  no  obstacle 
to  such  a  labor  if  the  other  conditions  fa- 
vor ;  the  mechanism  of  the  labor  is,  how- 
ever, considerably  modified  thereby. 

To  the  objection  that  the  life  of  the  mo- 
ther might  have  been  saved  by  embry- 
otomy, the  author  replies  that  the  labor 
was  ended  in  about  thirty  minutes  ;  it  would 
not  have  been  shortened  by  instrumental 


interference,  or  at  all  events  by  only  a  few 
minutes. 

In  glancing  at  the  three  cases  reported 
by  Dr.  K.,  it  will  be  seen  that  spontaneous 
evolution  is  not  as  rare  as  is  generally  be- 
lieved. The  propriety  of  early  interference 
is  likewise  questioned,  and  the  teachings  of 
Naegle  are  not  accepted.  In  his  work  on 
Obstetrics  Naegle  says: — 

"  This  intervention  of  nature  is  rare  and 
occurs  under  conditions  which  can  be  nei- 
ther anticipated  nor  looked  on  with  favor 
by  the  accoucheur ;  it  is  always  fatal  to 
the  child,  and  generally  presents  the  grav- 
est risks  as  regards  the  mother  ;  the  practi- 
tioner would  be  inexcusable  who,  relying 
on  the  problematical  powers  of  nature,  re- 
fused to  interfere  at  the  proper  moment  and 
with  the  proper  means." 

In  presentations  of  the  shoulder  or  side, 
when  the  waters  have  escaped  at  an  early 
stage,  one  need  have  no  doubt  whether  the 
child  be  alive.  The  violent  compression  to 
which  the  foetus  is  subjected  by  the  uterine 
walls  renders  turning  impossible  ;  so,  if  the 
pelvis  be  normal,  the  child  small  or  prema- 
ture, the  pains  strong  and  continuous,  the 
condition  of  the  mother  good,  ought  not 
the  operator  to  await  the  natural  progress 
and  termination  of  the  labor  ?  At  least 
the  mother  would  not  be  exposed  to  the 
risk  of  death  bj'  injury  to  the  uterus  through 
the  use  of  instruments.  The  case  is  a  dif- 
ferent one,  however,  when  the  child  is 
large  ;  embryotomy  would  in  that  instance 
be  imperative,  the  disproportion  between 
the  size  of  the  child  and  the  capacity  of 
the  pelvis  rendering  spontaneous  evolution 
impossible,  for  the  mother  would  probably 
die  before  the  labor  terminated. 


Hibliopiiljiral  Sotkcs. 


The  Objects  and  Aims  of  Medical  Science; 
An  Anniversary  Oration  before  the  Alum- 
ni Association  of  the  Medical  Department 
of  the  University  of  the  City  of  New  York. 
By   Frederick    D.    Lente,    A.M.,    M.D., 
&c.     New    York  :    D.    Appleton    &  Co. 
1S71.     8vo.     Pp.  38. 
We  took  up,  casually,  this  oration  in  our 
vacatioual  retreat,  and  it  gave  us  an  hour's 
very    pleasant    and    instructive    reading. 
Though  bearing  evident  marks  of  having 
been  written  "  amid  the  cares  and  constant 
interruptions  of  business,"  and  inclined  to 


182 


MEDICAL  AND  SURGICAL  JOURNAL. 


a  little,  and  perhaps  under  the  circumstances 
quite  pardonable,  exag-cje ration,  the  oration 
is  decidedly  a  very  creditable  literary,  pro- 
fessional and  scientific  perfonaauce — re- 
markably adapted  to  a  mixed  audience,  the 
profession  and  the  laity,  before  whom  it 
was  delivered. 

After  quite  a  number  of  pages  in  lauda- 
tion of  recent  professional  improvements 
and  advances,  many  useful  suggestions  are 
given  to  "  effect  a  better  understanding  be- 
tween" the  profession  and  the  several 
classes  it  has  to  deal  with  in  the  commu- 
nity. We  cannot  forbear  to  make  a  few 
extracts,  well  worthy  to  be  borne  in  mind 
by  the  profession  as  well  as  the  public. 

"  A  too  common  mistake  is  to  suppose 
that  the  ability  of  the  surgeon  is  measured 
by  his  dexterity  in  operating,  and  that  of 
the  physician  by  his  knowledge  of  drugs" 
and  his  skill  in  administering  them.  This 
is  a  very  narrow-minded  and  prejudicial 
view  of  the  science  and  art  of  medicine.  * 
*  *  *  Nor  is  the  phj'sician's,  nor  the  prin- 
cipal part  of  it,  the  search  for  efficient 
drugs  and  the  pouring  them  into  the  pa- 
tient's stomach.  If  he  have  a  proper  ap- 
preciation of  his  office,  he  will  be  more 
ready  to  give  advice  than  medicine,  to  leave 
the  latter  for  those  who  have  neither  the 
wisdom  nor  the  moral  courage  to  profit  by 
the  former.  *  *  *  *  For  the  circumstances 
in  which  the  patient  maj^  be  placed,  or  his 
own  choice,  makes  medicine  a  necessary 
evil ;  and  it  depends  upon  the  education, 
the  care  and  the  judgment  of  the  physician 
whether  it  is  a  less  or  a  greater  evil." — Pp! 
17-18. 

Such  doctrines  as  these  thoroughly  in- 
stilled into  the  current  thought  of  the  com- 
munity would  give  an  untold  impulse  to 
professional  progress  and  usefulness. 

"  While  justly  claiming  for  ourselves, 
however,  such  a  position  |  in  the  vanguard 
of  the  army  of  progress],  we  are  jjainfully 
conscious  that  there  are  causes  operating 
within  the  profession  which  tend  to  retard 
our  advance,  and  to  lower  us  in  the  estima- 
tion of  the  educated  classes.  To  some  of 
these  it  will  be  only  possible  to  allude  on 
this  occasion,  and  first  we  note  a  want  of 
interest  in  our  local  medical  organizations, 
formed  for  the  purpose  of  mutual  improve- 
ment, and  fully  capable  of  affording  it,  if 
properly  supported.  The  success  of  these 
societies,  county  and  municipal,  seems  to 
depend  too  much  on  the  capacity  and  ener- 
gy of  their  officers,  while  there  is  abundant 
reason  that  they  should  enlist  as  hearty 
support  on  the  part  of  every  member,  both 
for  the  promotion  of  the  direct  interests  of 


our  science,  and  the  no  less  important  indi- 
rect influence  induced  by  enhancing  the 
moral  and  social  status  of  the  members, 
the  production  and  maintenance  of  a  cer- 
tain esprit  dii  corps,  which  is  nearly  impos- 
sible under  other  circumstances. 

"  Another  cause  is  a  palpable  neglect  of 
our  periodical  literature,  both  in  the  failure 
to  support  the  journals  by  our  subscrip- 
tions and  our  literary  contributions.  *  *  * 
We  hear  frequent  assertions  that  our  jour- 
nals, as  a  rule,  are  not  worthy  of  support, 
are  not  creditable  to  the  countrj'  and  the 
present  state  of  medical  science.  If  this 
be  so,  why  is  it  ?  whose  fault  is  it  that  they 
arc  not  more  worthy  ?  Not  that  of  the 
Editors.  *  *  *  They  appeal  to  those  hav- 
ing facilities  which  they  have  not,  and  this 
aid  is  withheld.  Without  the  interest  and 
cooperation  of  a  considerable  number  of 
competent  contributors,  no  journal  can  suc- 
ceed. With  these,  combined  with  a  very 
reasonable  amount  of  editorial  talent  and 
energy,  any  journal  will  succeed."— Pp. 
25-6. 

One  extract  more  we  must  make,  for  the 
truth  it  contains,  and  urgently  commend  it 
to  whom  it  may  concern,  in  the  full  convic- 
tion that  the  assertions  therein  ought  to 
make  an  impression  somewhere. 

"  Another  means  of  improving  the  status 
of  professioi\al  acquirement,  and  the  suc- 
cess of  medical  practice,  is  the  greater  utili- 
zation of  our  various  hospitals  and  eleemo- 
synary institutions.  There  is  great  room 
for  improvement  here.  The  object  of  the 
establishment  of  these  institutions,  as  well 
as  the  duties  of  their  oflScers,  I  take  to  be 
twofold  : — first,  to  give  the  inmates  all  re- 
quisite care  and  attention ;  secondly,  to 
give  the  profession,  and  through  them  the 
public,  the  benefit  of  whatever  valuable  in- 
formation they  may  acquire  in  the  perform- 
ance of  their  official  functions.  Any  incum- 
be'nt  who  fails  to  perform  this  latter  duty 
fails  to  meet  the  responsibility  imposed  upon 
himself  by  accepting  such  a  position."  For 
this  "  very  marked  ability,  extensive  ac- 
quirements, and  a  successful  private  career 
are  not  necessary,  but  public  spirit,  indus- 
try, energy,  ambition  to  do  something  more 
than  merely  accumulate  money,  are." — Pp. 
31-2.  H-p. 

A    Treatise   on    Diseases   of  the   Nervous 

System.     Bv  Wilu.\m  A.  Hammokd,  M.D. 

New  York":    D.  Appleton   &  Co.,   1871. 

Pp.  734. 

The  classification  followed  in  Dr.  Ham- 
mond's book  is  dependent  upon  the  patho- 
logical  changes  which  cause   the   several 
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diseases.  We  believe  this  to  be  the  most 
sensible  and  satisfactory  method,  although 
it  involves  the  dropping  of  some  old  names, 
and  possibly  a  future  change  in  nomencla- 
ture in  some  instances.  The  work  is  divided 
into  five  sections  :  1st,  diseases  of  the  brain  ; 
2d,  of  the  spinal  cord ;  3d,  cerebro-spinal 
diseases;  ilh,  diseases  of  nerve  cells;  5th, 
of  peripheral  nerves. 

The  descriptions  of  the  symptoms  are 
generally  clear  and  precise,  easily  under- 
stood. The  portions  under  "  diagnosis  " 
are  sometimes  too  short,  not  sufficient  pro- 
bably to  satisfy  fully  the  wants  of  a  general 
practitioner.  The  treatment  is  judicious, 
and  such  as  will  not  injure  the  patient 
where  a  favorable  result  is  unattainable. 

The  only  other  work  in  English  with 
which  it  can  be  compared  is  the  second 
volume  of  Reynolds's  System  of  Medicine. 
The  present  volume  has  the  advantage  that 
it  is  less  bulky,  more  easilj'  read,  and  gives 
less  space  to  historical  and  other  disquisi- 
tions ;  the  classification  is  more  consistent, 
and,  being  the  work  of  one  man,  there 
is  less  repetition  and  more  unity  in  the 
work. 

The  author  gives  his  own  views,  and  not 
merely  the  statements  made  by  others. 
His  opinions  are,  as  he  tells  us,  formed 
from  the  study  of  many  cases  ;  nearly  2500 
are  referred  to  in  the  book.  His  descrip- 
tion of  cerebral  congestion  is  drawn  up 
after  a  study  of  622  cases.  This  would 
seem  to  be  the  form  of  cerebral  disease 
most  frequently  met,  and  as  it  appears  to 
be  most  amenable  to  treatment  it  deserves 
special  study.  The  description  of  the  dis- 
ease is  certainly  sufficiently  clear,  though 
the  diagnosis  between  active  and  passive 
congestion  may  not  always  be  easy. 

The  division  is  into  three  stages  ;  the 
second  stage  is  still  farther  divided  into  the 
apoplectic  form,  the  epileptic  form  and  the 
maniacal  form.  The  division  by  Jaccoud 
seems  preferable  :  the  light  form,  the  serious 
form,  the  apoplectic  form.  Dr.  Hammond's 
epileptic  form  too  nearly  resembles  epilepsy 
to  be  separated  from  the  latter,  at  least  the 
diagnostic  marks  given  do  not  seem  to  be 
sufficientlj'  characteristic. 

The  statement  under  the  apoplectic  form, 
that  the  paralysis  occasionally  does  not 
disappear,  one  or  more  limbs  or  muscles 
remaining  permanently  or  for  a  long  time 
disabled,  does  not  agree  with  that  of  Jac- 
coud, and  the  views  of  the  latter  are  pro- 
bably more  neariy  correct ;  he  says  :  "  If, 
after  an  attack  of  congestion,  the  pheno- 
mena persist  beyond  two  or  three  days, 
there   is   reason   to    admit   a  rupture  of  a 


vessel,  and  not  a  simple  congestion." 
This  agrees  with  our  experience,  as  drawn 
from  several  post-mortem  examinations, 
where  congestion  was  suspected,  with  per- 
sisting weakness,  and  haemorrhages  were 
found  into  the  cerebral  substance.  Evea 
where  no  paralysis  or  intellectual  weakness 
remains,  we  believe  it  is  often  impossible  to 
decide  during  life  that  there  has  been  no 
haemorrhage. 

A  very  good  review  is  given  of  what  has  ■ 
been  done  in  studying  aphasia.  The  dis- 
tinction between  the  amnesic  and  the  ataxic 
forms  is  drawn,  and  if  always  recognized 
would  save  much  needless  complication  of 
the  question.  The  occurrence  of  aphasia 
with  left  hemiplegia  in  left-handed  persons 
is  not  referred  to.  Referring  to  Dr.  Seguin's 
Memoir,  it  is  said  that  Brown-Sequard 
classes  speech  as  a  reflex  phenomenon. 
We  did  not  so  understand  him.  It  is  the 
loss  of  speech  which  is  a  reflex  phenomenon. 

Cerebral  sclerosis  is  separated  into  the 
two  forms,  diffused  and  multiple,  a  change 
from  the  usual  manner  of  considering  this 
variety  of  lesion.  It  is  extremely  diflicult 
to  be  certain  of  a  correct  diagnosis. 

Spinal  anaamia  is  made  to  include  the  so- 
called  spinal  irritation,  and  other  conco- 
mitant disturbances.  It  is  divided  into 
antemia  of  the  posterior  columns  and  of 
the  antero-lateral  columns.  This  division 
and  the  manner  of  handling  the  subject  are 
new,  and  deserve  further  consideration. 

Locomotor  ataxy  is  considered  under  the 
pathological  condition  of  sclerosis  of  the 
posterior  columns. 

Under  attietosis  is  described  a  disease  or 
condition  not  previously  described,  which 
he  defines  thus :  "  It  is  mainly  characterized 
by  an  inability  to  retain  the  fingers  and  toes 
in  any  position  in  which  they  may  be 
placed,  and  by  their  continual  motion." 
Two  cases  are  described,  and  cuts  given  to 
represent  hands  thus  affected. 

W'e  are  glad  to  see  the  fourth  section  of 
the  book,  and  to  know  that  the  changes 
arising  from  disorders  of  trophic  nerve  cells 
are  attracting  attention.  We  hope  the  sub- 
ject will  continue  to  be  investigated,  as  we 
believe  that  much  light  may  thereby  be 
thrown  not  only  upon  diseases  directly  re- 
lated to  the  nervous  system,  but  many  other 
affections  also. 

The  importance  of  hereditary  transmis- 
sion of  a  tendency  to  nervous  disease  is 
not  stated  so  plainly  as  it  deserves,  a  ten- 
dency, that  is,  not  to  anj'  one  disease,  but  a 
general  weakness  of  the  nervous  system, 
which  may  be  shown  by  the  occurrence  of 
almost  any  disease. 
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The  subject  of  cerebral  tumors  might 
well  have  been  more  fully  considered. 

Spinal  concussion  was  perhaps  omitted 
as  being  a  surgical  subject,  or  was  thought 
to  have  been  sufliciently  noticed  under  the 
morbid  states  to  which  it  gives  rise.  Yet 
as  it  is  frequently  a  subject  of  vexatious 
litigation,  and  the  cause  of  symptoms 
appearing  long  after  the  injury,  which  come 
under  the  care  of  a  physician,  and  as  it  has 
'  a  symptomatology  in  many  respects  pecu- 
liarto  itself,  and  not  referable  as  yet  to  any 
pathological  condition,  it  might  not  be 
amiss  to  devote  a  chapter  to  the  subject. 

The  aflection,  known  among  the  French 
as  tetanie,  is  not  even  alluded  to,  nor  the 
paralysis  which  may  follow  poisoning  by 
arsenic,  and  which,  though  less  common 
than  lead  paralysis,  is  yet  as  important  for 
the  suiJerer. 

The  subject  of  syphilitic  nervous  lesions 
might  be  treated  more  fully  with  advantage, 
especially  as  the  treatment  seems  not  to  be 
fully  understood  by  many  practitioners,  and 
yet  many  such  cases  can  be  fully  relieved. 

The  form  of  chorea  named  by  the  Ger- 
mans "chorea  major,"  is  mi.xed  up  with 
the  description  of  common  chorea,  yet  we 
have  seen  cases  which  might  be  incjuded 
under  that  name  where  there  was  definite 
lesion  of  the  spinal  cord. 

The  subject  of  "  disease  of  peripheral 
nerves  "  is  treated  very  briefly. 

We  have  mentioned  these  omissions,  not 
with  any  idea  of  detracting  from  the  merit 
of  the  work,  but  thinking  them  to  be  sub- 
jects which  deserve  notice,  and  the  fact 
that  there  are  so  few  omissions  shows  that 
the  author  has  performed  his  task  faithfully. 

A  few,  very  few  errors  have  crept  into 
the  text,  chiefly  typographical.  In  a  few 
places  the  meaning  is  obscured  by  not 
clearly  stating  to  which  of  two  conditions 
the  statement  refers,  e.  g. ;  on  page  390, 
"  Congestion  is  distinguished  from  inflam- 
mation of  the  cord  by  the  facts  that  in  it 
the  jerkings  of  the  limbs  arc  slight,"  &c. 
Tliere  might  be  some  doubt  as  to  whether 
"it "  referred  to  congestion  or  inflammation. 
So,  too,  the  second  paragraph  on  page  420 
might  be  improved.  These  are,  however, 
of  minor  importance. 

We  cordially  recommend  the  book  to 
any  one  who  desires  a  knowledge  of  the 
nervous  system,  and  of  the  latest  views  in 
regard  to  its  pathology,  and  believe  it  will 
be  found  to  well  repay  reading. 


Practical  Midwifery  and  Obstetrics,  includ- 
ing Ance.<thetics.    By  John  Taxneb,  M.D., 
M.R.C.P.,  &c.     Philadelphia:  J.  B.  Lip- 
pincott  &  Co.     1871.     Pp.  237. 
The  little  work  of  Dr.  Tanner  contains  a 
portion  of   the   material  usually  found   in 
text-books    on    midwifery,   truthfully   told 
and  well  arranged,  and,  so  far  as  it  goes,  it 
appears  to  be  a  work  of  value  ;  one  of  its 
objects  is  stated  to  be  to  enable  the  student 
"to  go  to  the  bedside  of  the  lying-in  for  the 
first  time  with  perfect  confidence  in  himself, 
and  without  the  fear  of   being  considered 
an  amateur  either  by  nurse    or  patient." 
The  experience  of  every  physician  will  re- 
call to  him  the  time,  when,   although  he 
had  labored  through  the  weighty  tomes  of 
Ramsbotham,  Churchill,  Gooch,  Cazeaux  or 
Murphy,  he  felt  as  he  stood  by  his  first 
lying-in  bed  as  if  he  were  most  thoroughly 
an  amateur — he  knew  it  himself,   and  he 
had  a  painful  consciousness  that  evei-y  one 
else  knew  it,  as  it  is  almost  certain  they 
did.     We  have  always  felt  that  the  study 
of  midwifery,  of  all  the  branches  of  medi- 
cine, could   not  advantageously  be  abbre- 
viated, and  have   felt  much   more  reliance 
on  the  sometimes  labored,  but  always  safe 
descriptions  of  Ramsbotham  than  the  briefer 
works  of  other  authors.     If  brevity   is  the 
soul    of    obstetric     wit,    commend     us    to 
Gooch,  who  always  has,  in  some  corner,  the 
information  one  needs  at  a  critical  moment, 
rather  than  to  one  who  treats  anteversion 
of  the  gravid   uterus  in   sixteen  lines,  and 
craniotomj',    placenta   praevia   and    similar 
important  subjects  in  nearly  the  same  space. 
However,  the  little  work  of  Dr.  Tanner 
has  its  good  points.     It  is  a  handy  book,  if 
one   is    accustomed    to   carry   such  in  his 
pocket  as  an  obstetric  reminder,  and  con- 
tains,  in  small   shape,  a  great  many  facts 
gleaned  from  more  imposing  volumes. 


klfcttlr  |aprs. 


THE  OBSTETRIC  FORCEPS— A  POSSIBLE 

RESORT  IN   AN    EXTREME  CASE. 

By  HosEA  Miller,  M.D.,  Bellevue,  Nebraska. 

I  DERIVED  a  lesson,  which  to  me  was  inte- 
resting, and  may  be  so  to  others,  from  the 
features  of  a  case  of  parturition  which  oc- 
curred in  my  practice  in  October,  1869,  and 
which  I  will  very  briefly  note  as  follows  : — 
Mrs.  T.,  a  German  woman  of  20  or  22 
years  of  age,  had  been  relieved  in  a  previ- 
ous labor  by  resort  to  embryotomy,  and 
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was  then  assured  by  her  attendant  that  she 
could  never  bear  a  living  child,  and  that 
probably,  if  ever  again  pregnant,  she  would 
lose  her  own  life.  She  was  a  short,  thick, 
dwarf  of  a  woman,  waddling  in  her  gait, 
and  healthy,  except  as  to  form.  I  found 
her  with  occasional,  though  inefficient 
pains ;  and  the  same  character  of  pains, 
without  change,  continued  for  over  two 
days,  or  from  the  morning  of  the  16th  to 
midnight  of  the  18th.  There  being  no  evi- 
dences of  progress,  I  then  took  her  in  hand. 
I  readily  ascertained  that  the  anomalies  of 
her  labor  were  the  result  of  a  deformity  of 
the  pelvis.  Great  malformation  existed. 
The  lower  vertebra  of  the  loins  and  the  sa- 
crum were  carried  deeply  forward  and  in- 
ward, constituting  a  sharp  and  seriously 
obstructive  promontoi-y,  and  there  was  also 
a  considerable  lateral  curvature  of  the  spine 
about  the  lower  loins,  and  further,  the 
pubes  in  relation  to  each  other  formed  a 
sharply  acute  angle,  and  at  the  time  were 
somewhat  flattened,  fore  and  aft,  bringing 
their  symphysis  well  up  to  the  sacral  angle 
before  described,  leaving  a  space  between 
them  and  the  latter  barely  sufficient  to  ad- 
mit the  width  of  my  three  fingers  to  the 
middle  joint,  and  this  space  not  right  off 
the  cape,  but  rather  beneath  or  running 
downward  and  forward  from  the  promon- 
tory. This  measurement  was  qualified, 
however,  somewhat,  by  there  being  slightly 
more  room  in  the  right  fossa  than  in  the 
left,  but  inasmuch  as  no  sufiicient  space 
was  afibrded  on  either  side  for  the  child  to 
pass,  this  inequality  of  lateral  space  was 
neutralized  and  lost  to  us.  It  was  also 
ascertained  that  although  the  os  had  been 
fully  dilated  by  the  long-continued  action 
of  the  womb,  the  foetus  had  not  yet  engaged 
in  the  pelvic  strait,  and  probably  could  not, 
without  the  uterine  efforts  being  efiiciently 
aided — that  it  rested  free  and  loose  upon 
the  brim,  and  being  approached  by  manual 
touch  retired  beyond  reach. 

The  case  being  now  tolerably  well  com- 
prehended, the  question  of  remedial  mea- 
sures was  next  in  order.  It  strongly  sug- 
gested itself  to  me,  whether  it  might  not  be 
possible  to  extract  the  child  in  this  case  with 
forceps,  with  greater  safety  to  the  mother, 
than  b}'  the  more  desperate  measure  of  re- 
ducing the  fo3tal  head  and  bringing  through 
the  rough,  jagged,  and  possibly  spiculated 
mass — as  by  the  aid  of  an  anaesthetic  we 
could  take  time  and  give  the  plan  every 
advantage.  But  could  this  instrument  be 
used  ?  Would  it  be  possible  to  apply  it  ? 
By  the  liberal  use  of  ergot  and  spices, 
bringing  about  the  maximum  of  uterine  en- 


forcement, and  aiding  the  object.by  exter- 
nal support  by  the  hand,  could  not  the 
shifting  foetal  head  be  so  far  fixed  as  to  ena- 
ble me  to  apply  the  instruments  ?  I  re- 
solved to  make  the  attempt. 

Dr.  S.  D.  Mercer,  of  Omaha,  came  down 
to  aid  me,  and — our  views  seemed  to  coin- 
cide— while  I  took  in  hand  the  chloroform, 
he  took  the  operation  in  charge.  With 
diflSculty,  and  after  considerable  time  spent 
in  unsuccessful  attempts,  he  at  length  se- 
cured the  head,  and  by  changing  the  axis 
of  traction  to  conform  to  the  progress  of 
descent,  or  to  lessen  the  resistance  present- 
ed by  the  walls  of  the  strait,  as  sound 
judgment  and  skill  required,  he  succeeded, 
almost  entirely  by  sheer  dynamic  force,  in 
dragging  the  child  through  the  irregular, 
angular  and  limited  strait  above  described. 
The  reader  may  conceive  what  the  amount 
of  force  required  must  have  been.  But  in 
estimating  it  he  must  not  overlook  the  ef- 
fect of  time  and  adaptation,  all  important 
elements  in  the  problem.  That  the  child 
was  not  destroyed  by  compression,  or  or- 
ganic derangement  of  the  brain,  or  strain 
on  the  cervical  spine,  is  among  the  myste- 
ries of  this  case.  It  was  of  course  appa- 
rently dead,  but  as  symptoms  of  life  re- 
mained, persistent  and  long-continued  ef- 
forts at  resuscitation  brought  it  around, 
and  it  is  to-day  alive  and  vigorous. 

From  the  necessary  rough  treatment  of 
the  parts  involved,  there  was  good  reason 
to  apprehend  postpartum  trouble  to  the 
mother,  but  by  assiduous  attention,  I  fortu- 
nately succeeded  in  averting  every  ten- 
dency to  inflammation,  fever,  and  destruc- 
tive sloughing,  and  on  the  26th  or  2Tth  dis- 
continued regular  attendance,  Mrs.  T.  then 
doing  well. 

Such  was  the  history  of  the  case.  Re- 
flections in  connection  therewith  suggest 
themselves : 

1.  Is  not  theposst6?e  range  of  the  forceps 
wider  than  any  standard  rule  prescribes  ? 
We  have  in  the  case  of  Mrs.  T.,  a  state  and 
condition,  without  any  doubt  preci^ly 
similar  to  that  obtaining  in  her  former  labor. 
In  this  case  the  forceps  answered  the  end  ; 
in  that,  by  the  rule,  embryotomy  was  held 
to  be  necessary.  To  be  safe  guides  to 
practice,  such  rules  must  of  course  be  very 
flexible,  else  they  would  lead  us  into  error. 

2.  A  just  conception  of  the  special  facts 
of  a  given  case  must  be  a  safer  rule  than 
that  of  the  question  of  inches  or  certain 
concomitants. 

3.  Are  aphorisms  and  manuals  to  be  tole- 
rated as  a  laiv  of  pjractice  with  the  physi- 
cian who  has  been  taught  his  profession, 
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and  who  has  had  proper  clinical  training, 
or  laro-e  experience  ?     No  two  cases   are, 
or  can  be,  precisely  alike,  hence  duections 
for  one  cannot  be  applicable  to  another,  if 
(though  apparently  similar  cases,  yet)  by 
reason  of   the   state  of  the  vital  force  or 
some  operating  cause   or   influencing  cir- 
cumstance,   it    be    essentially    unlike    it. 
Thouo-h  wc  recognize  the  proposition  that 
natural   labor   is   a  physiological  process 
the  question  forces  itself  upon  us,  '    What 
w  natural   labor?"     Every   irregularity  is 
iust  so  much  toward  rendering  it  a  patho- 
logical  condition,  or  one   requiring  treat- 
ment, otherwise,  unnatural  labor  (dystocm). 
This  is  to  be  met  by  appropriate  remedies, 
like  all  other  diseased  conditions,  and  in- 
volvino-  the  proper  conception  of  the  condi- 
tion to°be  treated.     How  then  can  inflexible 
aphorisms   and   rules  apply?     The  doctor 
may  have  no  better  guide  for  his  profession- 
al treatment  of  the  case,  but  God  save  the 
poor    patient.      Experience,    scientific  de- 
duction, and  skill  might  possibly  find  a  safer 
plan,  setting  altogether  aside  such  manu- 
als and  their  procrustean   rules.— Medical 
Archives. 


ON  THE  PHILOSOPHICAL  TREATMENT 
OF  CHOREA. 


Mb.  John-  G.  Feesch,  F.R.C.S.,  Surgeon  to 
the  Infirmary  of  St.  James's,  Westminster, 
writes  to  the  Times  and  Gazette  (London) : 
A  knowledge  of  the  expedients  which 
nature  actually  adopts  to  sustain  life  in 
cholera,  under  the  influence  of  its  mortal 
poison,  indicates  to  my  mind,  the  path 
which  should  be  pursued;  and  I  am  con- 
vinced, by  long  experience,  that  action 
upon  tiiis  knowledge  leads  to  the  best  re- 
sults in  treatment.  These  expedients  may 
be  thus  enumerated:  1.  Diminution  of  the 
heart's  action.  2.  Diminution  of  the  aera- 
tion of  the  blood.  3.  Elimination  of  the 
noison.  4.  Alteration  of  the  constituents 
of  the  blood.  5.  Cramps.  6.  Veno-con- 
tractility.  7.  Instinctive  sensibility.  8. 
Diminution  of  the  temperature  of  the  sur- 
face. 

It  is  true  that  these  syni))toms  display  a 
dangerous  deviation  from  a  state  of  health, 
a  result  to  be  expected  from  the  presence 
of  a  virulent  morbid  poison  ;  but  to  hope 
that  any  interference  with  these  symptoms 
would  ameliorate  the  patient's  condition,  is 
really,  from  my  point  of  view,  as  absiu'd  as 
to  expect  that  a  patient  with  broken  legs 
should  be  able  to  take  his  usual  exercise 
before  the  reparation  of  the  injury  has  been 


accomplished,  although  the  absurdity  is  far 
less  obvious. 

If,  in  the  accident  of  broken  bones,  we 
dcciii  it  necessary  to  secure  such  advan- 
tages to  the  patient  as  easy  position,  repose 
and  symmetry  of  the  injured  limb,  with 
careful  regulation  of  the  diet,  it  must  surely 
be  equally  necessary  to  place  the  cholera 
patient  under  similar  advantages;  but  in 
order  to  do  so,  the  physiological  condition 
of  this  patient  must  be  fully  comprehended, 
and  it  may  be  thus  explained.  The  blood 
then  contains  a  mortal  poison  urgently 
threatening  life.  Relief  and  safety  depend 
on  a  freedom  from  this  poison.  The  method 
by  which  this  freedom  is  accomplished  may 
well  till  the  mind  with  admiration  and  the 
certain  conviction  that  such  a  masterpiece 
of  contrivance  is  to  be  found  in  the  opera- 
tions of  nature  alone  ;  while  in  the  exercise 
of  human  ingenuity  we  too  frequently  find 
nothing  but  blunder.  I  offer  here  only  a 
rude  sketch  of  the  plan,  as  a  more  subtle 
scrutiny  would  occupy  too  much  space. 

The  efi'ect  of  the  poison  is,  first,  to  di- 
minish the  heart's  action,  which  is  neces- 
sarily associated  with  diminution  of  the 
aeration  of  the  blood  ;  congestion  results, 
and  this  is  relieved  by  secretion,  which 
again  aflbrds  both  an  escape  for  the  poison 
as  well  as  for  such  constituents  of  the  blood 
as  might  occasion  embolism  in  this  abnormal 
condition  of  the  circulation.  The  cramps 
possibly  result  from  the  law  which  assigns 
increased  muscular  irritability  to  diminished 
respiration,  thus  aflbrding  assistance  to  a 
feeble  circulation  by  vis  a  tergo. 

Veno-contractility  is  a  term  used  by  Dr. 
Marshall  Hall  to  express  a  property  which 
the  left  ventricle  of  the  heart  acquires  in 
hybernation— namely,  that  of  contracting 
under  the  stimulus  of  venous  blood — al- 
though under  ordinary  conditions  arterial 
blood  alone  will  excite  it  to  this  action. 
It  is  possible  that  veno-contractility  in 
cholera  may  afi'ord  an  explanation  of  that 
phenomenon,  so  incomprehensible  and  even 
shocking  to  the  mind  of  Magendie,  refut- 
ing, as  he  declared,  all  that  he  had  taught 
respecting  asphyxia,  a  condition  which  he 
and  others  have  erroneously  assumed  to 
exist  in  cholera. 

Of  the  instinctive  sensibility,  by  which 
inordinate  draughts  of  cold  water  are  so 
urgently  desired,  it  may  be  said  the  advan- 
tage is  now  generally  appreciated  ;  and  of  ! 
the  diminution  of  the  temperature  of  the 
surface  it  may  also  be  said  that  it  is  a  vital 
phenomenon  necessarily  associated  with 
the  condition  of  the  circulation.  It  is  to  be 
hoped  that  the  reflection  that  heat  more 
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readily  radiates  to  the  surface  after  deatli 
than  during  life  may  induce  practitioners 
to  desist  from  useless  eflbrts  to  warm  the 
surface,  especially  as  they  are  so  harassing 
to  the  feelings,  and  so  prejudicial  to  the 
recovery  of  the  patient. 

I  subjoin  a  case  in  illustration  of  the 
philosophical  treatment  above  suggested  : 

I  was  called  at  5.30  A.M.  on  Suudaj', 
July  17,  1870,  to  see  Mrs.  0.,  who  was 
supposed  to  be  rapidly  dying.  The  patient 
was  violently  attacked  with  vomiting,  purg- 
ing and  cramps  while  visiting  a  daughter 
the  previous  evening,  and  could  not  be 
removed  to  her  own  dwelling.  She  was 
lying  upon  a  sofa ;  her  skin  was  very  cold, 
but  she  was  unable  to  bear  much  covering  ; 
her  eyes  much  sunken,  and  pulse  very  fee- 
ble. Very  anxious  inquiry  was  made  of  me, 
by  several  of  her  relations  who  surrounded 
her,  if  there  was  anj'  possible  chance  of  her 
recovery,  as  her  appearance  was  so  altered 
in  a  few  hours  as  to  be  hardly  recognizable 
as  the  same  person  she  had  been  the  day 
previously.  Her  age  is  65.  I  replied  that 
she  was  in  a  very  serious  condition,  but 
that  I  hoped  and  expected  that  in  a  few 
days  she  would  be  pretty  well  again  ;  and 
that  I  considered  her  safety  depended  main- 
ly on  the  strictest  attention  being  paid  to 
the  directions  I  gave  for  the  care  and 
management  of  her  case.  Some  ice  was 
immediately  secured  by  her  son-in-law,  and 
she  was  to  take  nothing  for  the  next  twenty- 
four  hours  but  iced  water.  It  was  anx- 
iously objected  that  she  was  so  cold,  and 
that  already  she  had  been  able  to  keep 
nothing  on  her  stomach  for  about  twelve 
hours.  I  assured  her  anxious  attendants 
that  iced  water  would  not  only  refresh  her 
more  than  anything  else  during  the  whole 
of  the  period  in  question,  but  that  it  would 
not  be  even  safe  to  give  her  any  other  re- 
freshment whatever. 

On  my  sepond  visit,  at  9  A.M.,  I  saw  her 
alvine  evacuation,  which  I  had  directed  to 
be  kept  for  my  inspection,  and  which  proved 
to  be  what  is  known  as  resembling  rice 
water.  Having  an  engagement  out  of  town 
in  the  afternoon,  I  took  with  me  Mr.  Edward 
Samuel  Lee,  of  Saville-row,  at  2  P.M.,  who 
kindly  undertook  to  visit  her  again  early  in 
the  evening,  as  I  could  not  return  until 
10  P.M.,  fearing  that  the  anxiety  of  the 
patient's  friends  might  occasion  some  inter- 
ference with  my  instructions  during  my 
absence. 

10  P.M. — The  cramps  have  subsided  ; 
there  was  still  some  retching  at  lengthened 
intervals ;    pulse   improved,    diarrhoea   had 


ceased,  and  patient  felt  altogether  better, 
and  had  had  a  short  but  refreshing  sleep. 

July  18,  10  A.M. — Patient  shows  consi- 
derable improvement  in  aspect,  and  in  every 
way  ;  had  not  micturated  since  Saturday  at 
6  P.M. ;  to  have  broth  if  she  liked  it — a  tea- 
cupful  at  a  time,  and  i-epeated  at  pleasure. 
In  the  evening  she  took  a  little  tea,  and 
has  recently  passed  a  little  urine. 

Tuesday,  19th. — Has  become  cheerful, 
has  had  a  moderate  alvine  evacuation  tinged 
with  green  bile.  She  is  to  take  a  few  small 
slices  of  bread  with  her  broth,  and  in  the 
evening  she  is  to  take  some  thinly  cut 
bread-and-butter  with  her  tea. 

Wednesday,  20th. — Took  tea  and  bread- 
and-butter  fos  breakfast,  gravy  soup  and 
bread  for  dinner,  tea  and  bread-and-butter 
in  the  evening,  with  a  return  of  appetite, 
and  is  now  quite  convalescent,  and  has 
remained  well. — Med.  and  Sur.  Reporter. 


HXtMcal  auti  <§urr|ij:al  laurnaL 


Boston:  Thursday,  Septembee  21,  1871. 


THE  WINTER   SESSION  AT   THE   MEDICAL 
SCHOOL   OF  HARVARD    UNIVERSITY. 

Ox  Monday,  the  2d  of  October,  at  12 
o'clock,  the  introductory  address  will  be 
delivered  before  the  medical  class  ;  the 
regular  exercises  of  the  School  wOl  com- 
mence on  the  following  day  and  will  con- 
tinue until  the  last  Wednesday  in  June, 
with  an  intermission  in  February. 

The  radical  changes  which  it  is  proposed 
to  carry  out  in  the  Medical  School  have 
been  more  than  once  adverted  to  in  our  col- 
umns ;  but  the  complete  method  of  carry- 
ing out  the  plan  seems  hardly  understood 
as  j'et.  It  is  sufficient,  at  present,  to  say 
that  the  system  of  medical  education  which 
allowed  a  young  man  to  "  ride  "  with  a 
country  practitioner  or  to  study  in  the 
office  of  a  city  physician  for  three  years  ; 
which  required  the  purchase  of  tickets 
showing  a  probable  attendance  on  so  many 
courses  of  medical  lectures  ;  and  then 
granted  a  degree  declaring  its  possessor  to 
be  worthy  the  confidence  of  the  public  on 
the  evidence  of  an  hour's  examination,  has 
been  finally  and  entirely  abolished  in  Har- 
vard University.     In  its  place  a  method  of 
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instruction  has  been  adopted,  consisting  of 
lectures,  recitations,  clinical  teaching  and 
laboratory  work,  according  to  a  prescribed 
table,  which  will  continue  during  the  en- 
tire year.  The  lectures  and  other  exercises 
of  the  course  have  been  so  judiciou.«iy  ar- 
ranged that  a  much  more  thorough  and  sys- 
tematic education  may  be  secured  ;  they 
will  embrace  all  the  topics  necessary  for  a 
medical  education,  and  this  will  constitute 
the  only  method  of  instruction.  It  has 
been  customary  to  say  that  "  the  lecture 
term  will  commence  on  the  first  Wednesday 
in  November  ;"  the  Faculty  n^w  announce 
that  "the  School  will  open  Sept.  28th, 
1871." 

In  the  subjects  of  anatomy,  physiology, 
chemistry  and  pathological  anatomy,  labora- 
tory work  will  be  substituted  for,  or  added  to, 
the  usual  didactic  lectures.  Every  student 
will  have  his  place  and  time  in  the  anatomi- 
cal, physiological  and  chemical  laborato- 
ries, and  in  the  microscope  room  ;  and  labo- 
ratory work  will  be  as  much  required  of 
him  as  attendance  at  lectures  and  recita- 
tions. 

Instead  of  the  former  hasty,  oral  exami- 
nation for  the  degree  of  Doctor  of  Medi- 
cine, held  at  the  end  of  the  three  years' 
period  of  study,  a  series  of  examinations 
on  all  the  main  subjects  of  medical  instruc- 
tion has  been  arranged.  These  examina- 
tions will  be  distributed  for  regular  stu- 
dents through  the  whole  three  j-ears ;  but 
they  may  be  passed  by  other  students  either 
all  at  once  at  the  end  of  their  course,  or, 
successively,  at  several  times.  Every  can- 
didate for  the  degree  must  hereafter  pass  a 
satisfactory  examination  in  every  one  of 
the  principal  departments  of  medical  in- 
struction at  some  time  during  his  period  of 
study.  The  Faculty  are  convinced  that 
this  requisition  will  present  no  sei-ious  ob- 
stacle whatever  to  those  who  do  not  neg- 
lect their  opportunities. 

Moreover,  the  requirements  for  the  medi- 
cal degree  in  Harvard  University  insist 
that  a  student  shall  spend  a  continuous 
year  in  its  Medical  School.  In  this  way 
only  can  the  Faculty  assure  themselves  of 
the  fitness  of  the  candidate  for  the  degree, 
and,  without  such  assurance,  the  degree 
willnotbeconferred.  Farther  minutiae  of  the 


plan  are  detailed  in  the  regular  "  Announce- 
ment "  of  the  School,  which  is  furnished 
on  application  to  the  publishers  of  this 
Journal. 

By  such  radical  changes  as  these  alone 
can  medical  education  be  improved  ;  only 
by  the  hearty  cooperation  of  our  medical 
instructors  and  of  all  who  love  our  profes- 
sion in  all  parts  of  the  country  can  the 
long  hoped  for  elevation  of  standard  be  ap- 
proximated, and  the  name  of  American 
medicine  be  made  honorable  in  the  land. 

On  the  day  following  the  delivery  of  the 
introductory  address,  last  .year,  we  issued 
from  this  oiEce  a  number  of  the  Jourxal 
devoted  especially  to  medical  students. 
Such  a  students'  number  we  propose  to  pub- 
lish this  year  on  the  5th  of  October.  It 
will  contain  the  introductory  address  and 
articles  of  special  value  to  those  commenc- 
ing their  studies,  as  well  as  information 
which  shall  lead  such  young  men  tomake  the 
best  use  of  the  means  offered  by  our  city 
for  the  acquirement  of  a  sound  medical 
education. 

TVe  cordially  invito  the  members  of  the 
profession  to  aid  us  in  this  proposed  plan, 
and  to  send  us  appropriate  communications 
at  an  early  day.  Our  Publishers  call  atten- 
tion to  the  opportunity  which  a  considera- 
bly increased  issue  on  that  day  will  offer 
for  the  benefit  of  advertisers. 


Puerperal  Eclampsia. — We  cannot  deny 
our  readers  the  pleasure  and  profit  to  be 
derived  from  an  article  on  Puerperal  Eclamp- 
sia contained  in  the  Northwestern  Medical 
and  Surgical  Journal  for  July,  and  written 
by  a  person  whose  name  occurs  as  a  prefix 
to  an  M.D. 

We  therefore  quote  a  portion,  verbatim, 
literatim,  et  jyunctuatim  : — 

"  By  puerperal  eclampsia  in  its  true 
sense  is  meant  to  imply  the  symptoms  that 
occur  during  gestation  or  partuiition,  and 
being  closely  connected  with  alburainoses 
of  a  Brighton  type.  Eclampsia  puerperalis 
may  supervene  in  the  last  months  of  preg- 
nancy ;  during  the  act  of  parturition ;  or 
the  first  two  or  three  weeks  after  delivery. 
They  may  assume  a  partial  or  complete 
state,  the  latter  is  most  commonly  the  con- 
dition ;  they  may  present  various  grades 
and  conditions  of  tonicity.     *     *     *     Most 
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usually  are  presented  the  same  condition  as 
is  found  in  eclampsia." 

Many  symptoms  are  mentioned  ;  among 
others  "a  violent  excniciating  headache, 
flushed  face  ;  with  anxiety  and  thirst,  sick- 
ness of  the  stomach,  a  full,  irritable  and 
quick  pulse ;  afterwards  slower,  bloated 
condition  of  the  face,  with  jerking  of  the 
muscles.     *     *     * 

The  first  patient'  was  a  lady,  aged  28 
years,  who  recovered.  The  second  was  a 
lady  aged  30  years,  who  "  made  a  good  re- 
covery and  was  dismissed  January  28th, 
rejoicing  in  the  bright  hopes  of  a  future  im- 
mortality." The  third  was  a  man,  aged 
66  years,  who  "had  been  confined  to  the 
house  four  months  with  a  Brighton  diffi- 
culty. *  *  *  He  was  very  much  ema- 
ciated and  weary  of  life  ;  constantly  sigh- 
ing for  the  '  Lethian  waters  of  forgetfulness 
to  relieve  him.'  He  had  been  treated  by 
allopathy,  hj'dropathy,  homoeopathy  and 
the  various  travelling  leeches,  such  as  Punch 
describes  in  his  genial  lines  of  mingled  wis- 
dom and  wit,  when  he  says,  that  '  knaves 
find  their  way  in  all  places,  and  fools  rush 
in  where  angels  fear  to  tread.'  I  prescribed 
the  following  course  of  treatment,  with  a 
full  conviction  that  if  unaided  by  that  Di- 
vine counsel,  which  standeth  forever,  all 
would  be  swallowed  up  in  forgetfulness,  in 
his  passage  over  the  river  that  flows  through 
Paradise."     *     *     * 

"  In  conclusion,  allow  me  to  say  that  our 
investigations  into  the  phenomena  of  this 
fearful  malady  cannot  be  too  rigidly  pursued, 
with  a  prompt  historical  condition  of  cases 
rendered  to  this  Society." 


Impaction  a  Cause  of  Vesico-vagikal  Fis- 
tula.— Dr.  S.  C.  Busey,  of  Washington, 
has  made  an  analysis  of  65  cases  of  vesico- 
vaginal fistula  reported  in  Dr.  Emmet's 
book  on  the  subject.  Dr.  Emmet  says,  that 
after  a  careful  review  of  all  the  recorded 
cases  admitted  to  the  Woman's  Hospital 
since  its  foundation  (twelve  years),  he 
could  not  satisfy  himself  that  more  than 
three  cases  out  of  the  whole  number  should 
be  regarded  as  having  resulted  from  instru- 
mental delivery. 

From  his  analysis.  Dr.  Busey  draws  the 
conclusion  that  impaction  is  the  usual  cause 
of  the  accident,  and  that  delay  in  resorting 
to  artificial  means  to  expedite  delivery, 
after  it  has  occurred,  incurs  not  only  the 
danger  to  the  mother,  but  imperils  the  life 
of  the   child.     The  renult  .shows  that  the 


fistula  did  not  owe  its  origin  to  the  use  of 
instruments,  but  rather  to  the  delayin  em- 
ploying them. 


Remarkable  Tolerance  of  BRoinnE  of  Po- 
tassium.— A  case  is  referred  to  in  the  Allge- 
rneine  Wiener  Med.  Zeitung  where  more 
than  153  ounces  and  6  drachms  of  bromide 
of  potassium,  equal  to  over  9i  pounds,  were 
taken  during  about  two  years  for  epilepsy. 
The  man  had  no  unpleasant  symptoms  dur- 
ing the  use  of  this  remedy  ;  except  some 
eruption  on  the  skin,  all  the  bodily  func- 
tions were  normal.  During  travelling  the 
amount  of  bromide  taken  was  not  recorded. 
The  dose  was  half  an  ounce  in  two  days. 


A  Case  of  Acute  Yellow  Atrophy  of 
THE  Liver.  By  Dr.  Baader  and  Winiwar- 
ter.— A  journeyman  shoemaker,  20  j-ears 
old  and  well  built,  became  suddenly  sick 
without  evident  cause,  having  nausea,  fre- 
quent vomiting,  anorexia  and  headache ; 
after  a  few  days,  delirium,  then  coma  and 
icterus  appeared.  The  duluess  over  the 
liver  was  diminished  in  extent,  and  the 
spleen  not  changed.  Pulse  60.  The  urine 
contained  no  leucin  and  tyrosin,  with  urea. 
Death  occurred  during  coma.  At  the  au- 
topsy, the  liver  was  found  small,  dark  yel- 
low, flabby  and  antemic,  its  capsule  wrin- 
kled. In  the  gall-bladder  was  only  a  small 
amount  of  mucous  liquid  ;  the  spleen  was 
not  increased  in  size.  Under  the  mi- 
croscope, the  liver  showed  numerous  fat- 
globules,  degenerated  liver-cells  and  granu- 
lar detritus. —  Wiener  Med.  Wochenschrift. 
Med.-Chir.  Rundschau,  July,  1871. 


A  Case  of  Zinc  Poisoning.  By  John  R. 
Bronson,  M.D.,  Attleboro'. — On  the  last 
Monday  of  June,  1870,  I  was  called  tn  see 
Mrs.  A.  E.  F.,  of  this  town,  28  years  of  age, 
of  full  habit,  and  until  two  or  three  weeks, 
of  perfect  physical  antecedents.  Since  that 
time  she  had  suftered  from  a  variety  of 
anomalous  sensations  which  had  increased 
in  severity  until  this  date.  I  will  here 
transcribe  her  language,  expressive  of  her 
feelings  and  condition  :  "1  have  pain  in 
my  head,  feel  drowsy  most  of  the  time,  am 
sick  at  stomach,  and  have  a  dreadful  sensa- 
tion in  my  stomach  ;  have  to  keep  expecto- 
rating all  the  time,  and  the  mucus  has  a 
disagreeable  metallic  taste  ;  my  limbs  ache, 
I  have  pains  in  the  knee  and  ankle  joints, 
nij'  right  arm  pains  me  and  I  cannot  control 
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my  lower  limbs,  nor  my  right  arm.  I  have 
occasional  diarrhoea — no  apprtito.  and  when 
I  lie  down  I  am  numb  all  over.  I  fear  apo- 
plexy." She  had  a  peculiarly  cadaverous, 
pinched,  unnatural  expression  of  face,  a 
slow  pulse,  easily  compressed  under  the 
finger,  a  moist  surface,  a  dirty,  moist  tongue. 
Scanty  urine,  color  not  unnatural ;  and  she 
was  raising  a  large  amount  of  mucus  of  a 
milky  color.  With  this  train  of  symptoms, 
singularly  grouped,  I  came  to  the  conclu- 
sion that  she  was  suffering  from  narcotic  or 
mineral  poison,  and  at  once  commenced  in- 
vestigating the  sanitary  condition  of  the 
family.  My  attention  was  directed  to  the 
water-supply,  with  the  following  results: 
During  the  month  of  April  or  early  in  May 
a  galvanized  submerged  pump  was  placed 
in  the  well  from  which  all  the  water  used 
on  the  premises  was  drawn,  and  in  the  ab- 
sence of  any  other  visible  cause  for  these 
strange,  incomprehensible  phenomena,  zinc 
was  suspected.  The  next  morning  the 
pump  was  removed,  and  its  condition  in- 
spected. The  zinc  coating  over  a  portion 
of  the  surface  was  entirely  removed,  and 
over  the  remainder  was  tlioroughly  cor- 
roded, so  as  to  be  easily  removed  with  the 
finger,  and  after  drying,  deposited  a  fine 
white  powder  which  I  considered  carbonate 

of  zinc.     Mrs.  F continued  in  a  critical 

condition  for  several  days.  I  was  enabled, 
by  active,  efficient  means,  to  improve  the 
heart's  action  speedily,  but  the  nausea  and 
distress  at  stomach  and  glandular  mucous 
secretion  were  obstinateinyielding  to  means 
administered  ;  the  power  to  use  and  control 
the  lower  extremities  continued  to  embar- 
rass her  exceedingly  for  six  weeks.  On 
the  20th  of  August,  she  was  able  to  be  re- 
moved to  the  seashore,  and  there  she  recu- 
perated rapidly.  She  returned  early  in 
September,  very  much  improved,  though 
she  still  had  some  pain  in  joints  of  knees 
and  ankles,  and  to  tiiis  il.iy  her  right 
arm  gives  her  annoyance  in  "failing  at  all 
times  to  respond  to  her  demands.  I  have 
to  apologize  to  the  profession  tiiat  I  did  not 
carefully  note,  as  1  should  now  do,  all  the 
developments  visible  and  wortiiy  of  record, 
for  I  was  incredulous  somewhat  in  regard 
to  the  alleged  danger  of  galvanized  iron  in 
water  conduction,  having  never  before  seen 
a  case  where  I  could  trace  any  effect  from 
its  action,  and  in  short,  did  not  comprehend 
so  fully  the  situation  as  a  subsequent  study 
of  the  subject  has  convinced  me  its  import- 
ance demands.  I  liave  since  treated  a  case 
entirely  unlike  the  aforesaid,  both  so  far  as 
tiie  physical  condition  of  tlie  patient,  and 
the  eflects  as  manifested  thereupon  are  con- 


cerned ,  which  I  will  report  at  an  early  day. 
The  latter  case  has  induced  some  discussion 
in  the  daily  and  weekly  prints  in  this  vi- 
cinity, and  it  is  a  matter  of  surprise  to  me 
that  all  the  evidence  that  has  been  adduced 
through  your  columns  and  -elsewhere  has 
failed  to  so  great  an  extent  to  impress  the 
profession  with  the  importance  of  this  ques- 
tion.— Boston  Journal  of  Chemistry. 


Chloride  of  Alushnium. — This  agent  has 
been  more  recently  advocated  by  Mr.  John 
Gamgee,  and  has  been  introduced  into  com- 
merce under  the  name  of  chloralum.  The 
error,  however,  must  not  be  committed  of 
regarding  it  as  a  novel  antiseptic  applica- 
tion. It  has  been  long  known,  and  many 
experiments  have  been  made  with  it,  both 
in  this  country  and  in  France.  A  reference 
to  the  table  recorded  by  Dr.  Angus  Smith 
will  show  that  this  agent  is  far  from  occu- 
pying the  highest  place  under  those  circum- 
stances of  albuminous  material  in  a  moist 
state  which  obtain  in  wounds.  Mr.  Gam- 
gee  has,  however,  shown  that  chloride  of 
aluminium  is  very  soluble  and  manageable, 
and  it  has  the  advantage  of  being  free  from 
poisonous  property.  Its  power  is  very 
manifest  in  preventing  the  ill  odor  of  pu- 
trescent material ;  moreover,  its  expense  is 
small.  It  is  a  powerful  astringent.  This 
quality,  though  powerful  in  cases  wherein 
hsemorrhage  is  to  be  dreaded,  is  not  an  un- 
mixed good,  for  an  agent  which  so  strongly 
contracts  the  capillaries  is  scarcely  prima 
facie  likely  to  promote  rapid  union  of  lace- 
rated parts.  Mr.  Lund,  of  Manchester, 
found  that  a  solution  of  chloride  of  alumi- 
nium of  a  specific  gravity  of  1020  was  irri- 
tating to  the  sound  skin, .unless  the  disen- 
gaged vapor  had  free  exit.  In  a  case  of 
bruise  of  the  arm  he  used  it  according  to 
antiseptic  principles,  but  extensive  slough- 
ing took  place,  and  it  had  to  be  discontinu- 
ed. The  position  of  this  salt  as  a  surgical 
antiseptic  must  be  considered  as  yet  sub 
judice. — Dr.  Sansoji's  "  The  Antiseptic  Sys- 
tem." 

PAinoLOGiCAL  Appearances  in  the  Eyes 
IN  Trichinosis. — Dr.  A.  Kittel,  in  the  Wien. 
Ally.  Med.  Zeit.,  mentions  that  in  1810 
there  were  in  Elbau,  in  Saxony,  no  less 
than  ninety  persons  who  had  partaken  of 
the  flesh  of  a  pig  recently  killed.  Soon 
after  the  stiffness  of  the  muscles  of  the  neck 
was  remarked,  it  was  noticed  that  the  ex- 
pression of  the  eye  was  very  rigid,  although 
the  eyeball  could  bo  moved  about  without 
difliculty.     This  was  attributed  to   the  pre- 
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sence  of  trichinEe  in  the  muscles  of  the  ej'e- 
ball.  The  patients  were  conscious  of  stiif- 
ness  and  difficulty  in  motion  of  the  ej'es. 
In  a  few  days  oedema  of  the  eyelids  was 
noticed,  and  of  the  tissues  around  the  orbit. 
Afterwards  the  conjunctiva  oculi  became 
cedematous  so  as  to  resemble  the  appear- 
ance in  gonorrhcBal  ophthalmia.  There  was 
injection  of  the  conjunctiva  of  the  eye,  and 
the  palpebral  conjunctivae  were  very  red, 
and  also  a  little  cedematous.  When  the 
oedema  of  the  eyeball  was  at  its  height,  the 
eyeball  was  rather  prominent,  and  its  mobi- 
lity disturbed.  The  iris  contracted,  and 
there  was  great  mydriasis,  so  that  there 
was  no  motion  of  the  iris  even  in  changing 
of  the  light.  The  power  of  seeing  was  so 
far  disturbed  that  the  patients  said  they 
saw  everything  as  if  surrounded  by  a  halo. 
Such  appearances  were  only  noticed  in  the 
severest  cases  of  trichinosis ;  they  were 
bilateral  and  symmetrical.  Professor  Klob 
and  Dr.  Bonor  have  noticed  trichinae  in  the 
muscles  of  tlie  eyes  in  which  paresis  occur- 
red during  life.  The  curious  rigidity  of 
expression,  the  unsteady  glance,  and  the 
impossibility  of  fixing  any  point  for  any 
length  of  time,  are  explained  partly  by  the 
paresis  of  the  muscles,  and  partly  by  their 
being  pushed  forward.  The  disturbance  of 
vision  may  arise  from  pressure  on  the  optic 
nerve.  Whether  the  mydriasis  is  owing  to 
irritation  of  the  sympathetic,  as  is  seen  in 
cases  of  helminthiasis,  is  doubtful. — Doctor. 


Lactation. — The  subjoined  extract  from 
the  Medico- GhiriLrgical  Review,  contains  a 
summary  of  the  substances  ascertained  to 
be  capable  of  passing  into  the  human  milk, 
and  the  authorities  for  the  statements  : — • 

Antimony  (Lewald). 

Arsenic  (Hertwig  and  Labourdette). 

Subnitrate  of  bismuth  (Chevalier  0.  Henri 
and  Lewald). 

Borax  (Harnier). 

Iron  (Rombeau  and  Roseleur). 

Iodine  and  iodides  (Lewald,  Peligot). 

Lead  (Lewald). 

Chloride  of  sodium  (Peligot). 

Oxide  ofziuc (Chevalier  O.Henri,  Lewald, 
Harnier). 

Sulphate  of  quinine  (Londerer). 

Mercury  (Lewald,  Labourdette,  Bouyer). 

Respecting  the  presence  of  the  last-men- 
tioned substance  there  seems  to  be  conside- 
rable doubt,  as  many  eminent  observers 
have  failed  in  detecting  its  presence,  even 
when  large  doses  of  corrosive  sublimate 
and  other  salts  of  the  metal  have  been  ad- 
ministered.    It  would  appear,  therefore,  to 


be  a  perfect  waste  of  time  to  treat  infants 
sufl'ering  from  syphilis  in  this  roundabout 
wa}-,  notwitlistanding  the  high  authorities 
bj'  whom  it  has  been  recommended.  Be- 
sides the  above,  the  existence  of  various 
odorous,  sapid,  coloring,  and  purgative 
principles  have  been  satisfactorily  demon- 
strated to  be  eliminated  from  the  system  by 
and  with  the  milk. — Australian  Med.  Gaz. 


BoNT  Anchylosis  Treated  bt  Subcutane- 
ous Section  of  the  Bone. — Louis  Stromeyer 
Little,  F.R.C.S.  {The  Doctor),  read  a  paper 
before  the  Royal  Medical  and  Chirurgical 
Society,  London,  giving  an  account  of  a 
case  of  bony  anchylosis  of  the  knee-joint  in 
a  child  aged  fourteen,  in  whom  the  limb  was 
fixed  at  a  right  angle.  The  anchylosis  was 
divided  subcutaneously  by  means  of  a  car- 
penter's chisel,  and  by  an  extending  appa- 
ratus the  limb  was  straightened  so  as  to 
allow  of  locomotion  three  weeks  after  the 
operation. '  The  author  discussed  the  plan 
of  dividing  the  long  bones  by  means  of  a 
saw  for  the  cure  of  deformity,  and  con- 
cluded that  for  bony  anchylosis  of  the  knee- 
joint  subcutaneous  osteotomy  by  means  of 
a  saw  is  impracticable.  The  case  is  believed 
to  be  the  first  instance  where  subcutaneous 
osteotomy  has  been  performed  in  England 
for  the  relief  of  bony  anchj-losis  of  a  large 
joint. — The  Medical  Record. 


TuNGSTic  Glue. — Tungstic  glue  bids  fair 
to  be  an  acceptable  substitute  for  hard  In- 
dian rubber,  now  so  high  in  price.  It  is 
prepared  by  mixing  a  thick  solution  of  glue 
with  tungstate  of  soda,  and  hydro-chloric 
acid,  by  means  of  which  a  compound  of 
tungstic  acid  and  glue  is  precipitated,  which 
at  a  temperature  of  86  to  140  Fahrenheit,  is 
suflSciently  elastic  to  admit  of  being  drawn 
out  into  very  thin  sheets.  On  cooling,  this 
mass  becomes  solid  and  brittle,  and  on 
being  heated  is  again  soft  and  plastic.  This 
new  compound,  it  is  said,  can  be  used  for 
all  the  purposes  to  which  hard  rubber  is 
adapted,  and  may  prove  to  have  valuable 
surgical  applications. — Medical  and  Surgi- 
cal Reporter. 


Extractom  Conii  IN  Mashtis. — Dr.  All- 
stadter  (of  Pest)  has  found  the  use  of  this 
remedy  valuable  in  preventing  inflamma- 
tion of  the  breasts  of  recently  confined  wo- 
men as  a  consequence  of  over-distention  of 
the  milk-ducts.  The  doses  are  to  be  repeat- 
ed four  or  six  times  daily. — Allgem.  Med. 
Central  Zeitung. 
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Dr.  John  Edw,\rds  Holbrook,  whose  sud- 
den death  in  Norfolk,  Mass.,  was  recently  an- 
nounced, was  born  in  Beaufort,  S.  C,  in  1795. 
His  father  was  a  native  of  Wreutham,  Mass., 
went  early  to  South  Carolina,  and  married  there. 
Dr.  H.  graduated  at  Brown  University,  Provi- 
dence, in  1815.  He  was  chosen  Professor  of 
Anatomy  in  the  Medical  College  of  South  Caro- 
lina in  182-i,  and  married  Miss  Rutledge,  grand- 
daughter of  John  Rutledge,  of  revolutionary 
fame.  He  gave  special  attention  to  his  favorite 
study,  natural  history,  in  the  pursuit  of  which  he 
has  long  been  distinguished.  His  well-known 
work  on  Reptiles  was  published  in  Philadelphia 
in  1842.  He  was  a  member  of  various  medical 
and  other  societies  in  Great  Britain  and  other 
countries  of  Europe. 

Essays  ox  Phthisis  and  Typhoid  Fever. — 
In  accordance  with  the  will  of  the  late  Dr.  Laclaze, 
a  prize  of  10,000  francs  is  awarded  by  the  Facul- 
ty of  Medicine  of  Paris  every  second  year  to  the 
best  work  on  Phthisis  and  on  TypTioid  Fever,  al- 
ternately. The  first  prize  will  be  awarded  at  the 
end  of  the  academical  year  1871-2,  for  the  best 
work  on  phthisis.  Essays  (with  a  distinguishing 
motto  and  the  author's  name  in  a  sealed  envelope) 
must  be  sent  in  before  July  1st,  1872.  The  prize 
is  open  to  foreigners. 

Death  of  Hyde  Salter. — The  British  Med. 
Journal  announces  the  death,  by  abscess  of  the 
lung,  of  Hyde  Salter,  M.D.,  F.R.S.,  at  the  age 
of  47.  Himself  a  sufferer  from  asthma,  he  had 
devoted  a  large  part  of  his  professional  life  to  the 
elucidation  of  the  pathology  and  treatment  of  this 
and  other  diseases  of  the  chest.  His  work  on 
asthma  is  looked  upon  as  the  best  treatise  on  the 
subject  in  any  language. 

Mode  of  Administering  Creasote. — As  cre- 
asute  is  now  frequently  employed  in  the  treatment 
of  typhoid  fever,  and  is  exceedingly  distasteful  to 
some  patients,  it  may  be  worth  while  to  mention 
here  a  formula  which  in  great  measure  covers  its 
flavor,  and  is  easily  prepared:  — 

Creasote,  3  drops. 

Essence  of  lemon,  2  drops. 

Orange-flower  water,  1  ounce. 

Spring  water,  3  ounces. 
A   spoonful   to  be  taken   at   frequent  intervals 
throughout  the  day. — Canada  Medical  Journal. 

New  Test  for  Albumen. — Dr.  C.  M.  Tidy 
has  noted  that  a  mi.\ture  of  equal  volumes  of 
acetic  and  carbolic  acids  is  a  far  more  delicate 
test  for  the  presence  of  albumen  than  any  other 
method  as  yet  proposed.  In  using  this  test  with 
urine  it  is  necessary  to  shake  the  test  tube,  as 
some  opacity  is  produced  by  the  mere  admixture 
of  fluid,  which,  however,  disappears  on  agitation. 
— British  Med.  Jour. 

Detection  of  Xanthine  in  Urinary  Cal- 
culi.—M.  Lebon  {Lancet,  July  29,  1871),  of  the 


French  Academy  of  Sciences,  has  found  the  fol- 
lowing procedure  useful  for  separating  lithic  acid 
from  xanthine  in  urinary  calculi,  being  founded 
upon  the  solubility  of  the  latter  in  hydrochloric 
acid  and  the  insolubility  of  lithic  acid  in  the  same 
liquid.  Let,  therefore,  a  fragment  of  the  stone, 
reduced  to  ponder,  be  boiled  in  hydrochloric  acid, 
and  the  fluid  be  filtered.  The  insoluble  portion 
of  the  latter  is  lithic  acid,  and  the  substance  held 
in  solution  is  xanthine.  The  nature  of  both  sub- 
stances may  then  be  made  out  very  easily  by 
watching  their  usual  reactions. — Med.  Times. 


Books  and  Pamphlets  Received. — A  Practical 
Treatise  on  Fractures  and  Dislocations.  By  Frank 
Hastinjis  Hamilton,  A.M.,  M.D.,  &c.  Fourtb  Edition. 
Philadelphia:  Henry  C.  Lea  &  Co.  1871.  Pp.789.— 
Odd  Hours  of  a  Physician.  By  John  Darbv.  Phila- 
delphia: J.  B.  Lippincott  &  Co.  1871.  Pp.  256.— The 
Teeth  and  How  to  save  Them.  Bv  L.  P.  Meredith.  M.D., 
D.U.S.  Philadelphia;  J.  B.  Lippincott  &  Co.  1871.  Pp. 
271. — On  Sudden  Death  soon  after  Parturition.  By 
Thom;is  More  Madden,  M.D.,  M.R.I. A.  Dublin.  New 
York:  \Vm.  Baldwm  &  Co.  Pp.  11.— Electrolysis,  and 
its  Application  to  the  Treatment  of  Disease.  Bv  A.  D. 
Rockwell,  A.M.,  M.D.,  New  York.  Pp.  16.— Transac- 
tions of  the  Indiana  State  Medical  Society,  1871.  Twen- 
ty-tirst  Annual  Session.    Pp.  248. 


Mabried,- At  Hudson,  New  York,  29th  ult.,  William 
Fletcher  MeNutt,  iM.D.,  of  San  Francisco,  Cal.,  late  of  U. 
States  Navy  and  formerly  of  Boston,  to  Mary  Louise, 
daughter  of  Dr.  Henry  P.  Coon,  of  the  same  place. 


Died, — At  Norfolk,  8th  inst..  of  apoplexy.  Dr.  John 
E.  Holbrook,  of  Charleston,  S.  C,  76  j-ears  8  months. — 
At  AUston,  16th  inst.,  Archibald  C.  Fowler,  M.D.,  33. 


Deaths  iti  fourteen  Cities  and  Towns  of  Massachusetts 

for  the  week  ending  Sept.  16,  1871. 
Cities  and  A'o.  of 

Prevalent  Diseases. 
Cholera  infantum      .    .  46 
Consumption    ....  43 
Dysentery  &  Dianhoea    10 
Typhoid  fever    ...      8 


Totcns. 

Deaths. 

Boston    .    .    . 

.     .  125 

Charlestown 

.     .     .  10 

Worcester   .    . 

.    .    21 

Lowell      .     . 

.     .     .  25 

Salem  .    .    . 

.   .   .  a 

Lawrence    .    . 

.    .     12 

Sprinrtifld    . 

.     .     .    4 

Lvnn .    .    .    . 

.     .     18 

FitchhurK 

...  2 

Newbur\'port 

.     .    .  11 

Somerville    . 

.     .    .     7 

Fall  River     . 

.     .     .  12 

Haverhill    .    . 

.     .      4 

Holyoke  .    . 

.     .     .    3 

2.59 

Six  deaths  from  smallpox  occurred  in  Lowell.  Seven 
deaths  from  the  explosion  of  a  steam  boiler  occurred  in 
Newljuryport.  Geokoe  DERnv,  M.D., 

Secretary  of  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday, 
Sept.  16th,  12.5.  Males,  59;  females,  66.  Accident,  4— 
abscess,  1 — apoplexy,  2-— inttammation  of  the  bowels,  2 
— disease  of  the  bowels,  1 — inflammation  of  the  brain,  2 
— congestion  of  the  brain,  3 — Ciracer,  3 — canker,  1 — cho- 
lera infantum,  24 — consumption,  22 — convulsions,  2 — 
croup,  2 — debility,  1 — diarrhcea,  4 — dropsy  of  brain,  2 — 
drowned,  1 — dysentery,  2 — diphtheria,  I — scarlet  fever,  i 
1 — typhoid  fever,  3 — gastritis,  1 — disease  of  the  heart,  4  \ 
— infantile,  3 — disease  of  the  kidneys,  3— disease  of  the 
liver,  4 — inflammation  of  the  Inngs,  1 — disease  of  the 
lungs,  1 — marasmus,  10 — old  age,  4— paralysis,  1 — pre- 
mature birth,  1 — rheumatism,  1 — teething,  1  —whooping 
cough,  2 — unknown,  4. 

Under  5  year^  of  age,  65 — between  5  and  20  years,  6 
— between  20  and  40  years,  22 — between  40  and 60  years, 
17 — above  60  years,  15.  Born  in  the  United  States,  94 — 
Iieland,  24 — other  places,  7. 
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REPORT  OF  A  CASE  OF  CARCINOMA  TREAT- 
ED WITH  CUNDCJRANGO. 

By  JoHX  Dole,  M.D.,  Amherst. 

The  patient,  a  woman  44  years  of  age,  came 
under  my  notice  in  December,  1870.  She 
reported  herself  as  suffering  greatly  from 
haemorrhoids,  which  bled  freely — often  pro- 
fusely— at  each  discharge  from  the  bowels. 
She  also  stated  that  for  the  past  two  years 
she  had  been  troubled  by  a  tumor  of  right 
breast,  which  had  grown  slowly,  but  stea- 
dily, and  "  of  late  had  been  the  seat  of  con- 
stant pain." 

At  the  time  of  my  visit,  her  general  con- 
dition was  feeble  ;  pulse  rapid  ;  appetite 
poor  ;  the  face,  lips  and  hands  blanched, 
and  the  cachexia  either  not  well  marked  or 
obscured  by  the  extreme  pallor.  Physical 
exploration  revealed  the  presence  of  a  num- 
ber of  hemorrhoidal  tumors  and  of  masses 
of  soft,  velvety,  vascular  tissue  at  the  lower 
part  of  rectum,  which  were  painful  to  the 
touch,  and  which  bled  freely.  No  evidence 
of  malignant  disease  in  either  rectum  or 
vagina  could  be  detected.  The  right  breast 
was  the  seat  of  a  dense,  hard,  inelastic 
tumor,  almost  immovable,  involving  the 
whole  gland,  and  extending  towards  the 
right  axilla  with  marked  condensation  of 
tissue.  The  apex  of  the  tumor  presented 
an  open  ulcer  2i  inches  in  length  and  an 
inch  broad,  with  everted  edges,  covered 
with  pale,  flabby-looking  granulations, 
which  bled  freely  on  touch,  and  which 
were  the  seat  of  a  constant  burning  pain. 
The  tissue  in  the  immediate  neighborhood 
of  the  ulcer  was  of  stony  hardness,  and 
purple.  The  discharge  was  slight,  but  of 
a  dark,  sanious  pus,  and  somewhat  offen- 
sive. The  character  of  the  tumor  was  un- 
mistakable, but  extirpation,  owing  to  the 
general  condition  of  patient,  the  amount  of 
tissue  involved,  and  the  condition  uf  axil- 
lary glands,  was  deemed  unjustifiable.  In 
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view,  however,  of  the  constant  and  conside- 
rable loss  of  blood,  the  operation  for  radi- 
cal cure  of  haemorrhoids  was  performed 
with  complete  relief — the  hajmorrhage  and 
pain  never  returning.  The  ulcer  was  dressed 
with  a  solution  of  bromide  of  potassium, 
dilute  acetic  acid  and  water  which  served 
to  quiet  the  paiu  and,  in  great  measure,  to 
correct  the  foetor.  Tonics  and  nutritious 
diet  were  prescribed,  under  which  the  pa- 
tient improved  somewhat  rapidly.  In  Feb- 
ruary she  left  Amherst  for  New  York, 
where  she  came  under  the  care  of  Dr.  Gur- 
don  Buck,  who  continued  the  same  course 
of  treatment.  Earlj'  in  May  she  returned 
to  Amherst,  and  again  came  under  my 
charge.  Her  condition  at  that  time  was  as 
follows :  Pallor  less  extreme ;  cachexia 
more  plainly  marked  ;  appetite  fair  ;  tongue 
clean;  pulse  regular  (96) ;  heat  of  surface 
marked  to  touch  ;  temperature  100°  Fahr.  ; 
skin  dry ;  bowels  regular.  The  ulcer  had 
extended  3  or  4  lines  toward  the  axilla,  and 
the  condensation  of  tissue  was  more  exten- 
sive than  in  the  previous  months.  The  ax- 
illary glands  were  involved,  were  hard  and 
tender  to  touch.  Patient  complained  of 
inability  to  move  the  right  arm,  and  of  a 
constant  pain  extending  down  the  inner 
aspect,  even  to  tips  of  little  and  ring  fin- 
gers. The  nipple  was  entirely  eroded.  To 
the  outside  of,  and  just  above,  the  left  nip- 
ple was  a  small  nodule  of  cancer,  of  an  ob- 
long, disk-like  shape,  5  X  2  inches,  the 
seat  of  paroxysms  of  sharp,  lancinating 
pain.  The  discharge  from  the  ulcer  much 
as  before — possibly  a  little  more  profuse. 
The  relatives  of  the  patient  hearing  of 
"cundurango"  desired  that  a  trial  should 
be  made  of  it,  to  which  she  at  once  consent- 
ed, and  a  supply  being  obtained  through 
the  kindness  and  courtesy  of  Dr.  Buck,  the 
administration  began  on  the  21st  of  May. 
The  medicine  was  exhibited  in  the  form  of 
a  decoction  of  the  powdered  root  (bark  and 
wood)  twice  a  day — each  dose  represent- 
ing exactly  forty  grains — given  an  hour 
after  breakfast  and  supper.  The  ulcer  was 
dressed  with  simple  cerate  and  covered 
with  a  pledget  of  dry  oakum.  No  change 
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was  made  in  diet  or  iu  the  anodyne 
(McMunn's  elixir),  whicli  for  some  weeks 
had  been  given  pro  re  nala,  tlie  dose  vary- 
ing from  60 — 110  drops  per  du'in.  For  the 
first  three  days  after  the  administration 
began  no  change  was  noticeable,  except  a 
slight  amount  of  dryness  of  fauces,  and  a 
peculiar  restlessness,  which  showed  itself 
\  hour  after  the  dose  was  given  and  lasted 
from  oneio  two  hours.  No  change  of  tem- 
perature or  pulse,  though  the  most  careful 
observations  were  made  with  reference  to 
these  points.  On  the  fourth  day  (May 
25th),  the  patient  reported  a  marked  dimi- 
nution of  pain  in  the  nodule  near  left  nip- 
ple, and  also  some  improvement  in  right  arm, 
the  dose  of  opium  not  being  increased.  On 
the  6th  day,  the  ulcer  began  to  assume  a 
perfectly  healthy  appearance,  the  edges 
covered  with  pink,  healthj'-looking  granu- 
lations. This  improvement  continued  un- 
til the  whole  surface  was  covered  with  fresh 
granulations,  the  discTiarge  at  the  same 
time  becoming  freer  and  of  a  laudable  cha- 
racter. The  power  of  movement  in  the 
right  arm  increased  until  the  patient  could 
arrange  her  bedclothes  with  freedom.  Exa- 
mination from  day  to  day  showed  an  at- 
tempt on  the  part  of  nature  towards  heal- 
ing the  ulcerated  surface.  Meanwhile,  the 
constitutional  condition  remained  much  the 
same.  There  were  no  general  symptoms, 
except  restlessness  and  profuse  perspira- 
tion, which  could  be  ascribed  to  the  medi- 
cine. The  odor  of  the  secretions  was 
markedly  peculiar,  but  in  other  respects 
they  were  much  as  before  ;  temperature 
and  pulse  unchanged.  On  the  2d  of  June, 
the  appetite  began  to  fail  and  the  patient 
reported  some  lassitude — declined  to  get 
up,  and  reported  herself  as  too  sleepy  for 
much  exertion,  but  on  the  3d  she  rallied 
again.  The  "  cundurango  "  was  continued 
until  the  8th  of  June,  when,  owing  to  a 
sudden  and  marked  failure  of  appetite,  it 
was  suspended,  after  an  administration  of 
seventeen  days.  I  saw  the  patient  for  the 
last  time  on  the  12th  of  June.  The  condi- 
tion of  the  ulcer  was  hcaltliy  ;  the  power 
of  movement  in  right  arm  good;  pain  not 
very  severe  ;  appetite  small  ;  no  improve- 
ment manifesting  itself  after  the  suspension 
of  cundurango.  Slie  continued  in  this  con- 
dition until  the  night  of  tlie  17th,  when  she 
was  seized  with  a  sudden,  severe  pain  in 
prascordial  region,  extending  dowu  inner 
aspect  of  left  arm.  The  dyspnoea  and  pain 
increased,  in  spite  of  full  doses  of  stimulants 
and  opiates,  until  the  forenoon  of  the  17th 
of  June,  when  she  died — of  angina  pectoris. 
I  am   assured  by  the  physician  in  attend- 


ance— by  the  nurse,  and  by  the  friends — 
that  the  improved  local  condition  remained 
unimpaired  until  dcatli. 

Tlie  case,  as  above  detailed,  presents  a 
striking  point  of  coincidence  between  the 
administration  of  the  remedy  and  the  marked 
improvement  in  local  symptoms.  It  may 
be  said  farther  that  the  improvement  was 
of  the  nature  of  the  changes  alleged  in  other 
cases  treated  by  this  supposed  remedy  for 
cancer — the  appearance  of  healthy  granu- 
lations ;  a  laudable  discharge  ;  increased 
power  of  movement,  and  diminution  of 
pain  in  theailected  arm.  In  this  case,  how- 
ever, there  was  no  softening  of  the  con- 
densed tissue  about  the  ulcer.  The  odor 
of  the  secretions  was  marked  and  peculiar, 
especially  that  of  the  perspiration,  and  such 
as  I  have  never  before  observed,  resembling 
that  of  an  uncut  cadaver.  Every  precau- 
tion was  taken  to  avoid  any  mistake  of  con- 
founding this  odor  with  that  of  the  ulcer. 

On  the  other  hand,  with  the  exception  of 
the  restlessness  mentioned  as  following 
each  dose  of  the  remedy,  the  constitutional 
symptoms  were  nil.  No  change  in  pulse, 
temperature  or  respiration  was  noticeable, 
and  the  drj'noss  of  the  fauces  was  tempo- 
rary, and  only  such  as  would  be  likely  to 
follow  the  administration,  in  decoction,  of 
any  large  amount  of  a  bitter  and  somewhat 
astringent  bark.  From  the  exsanguined 
condition  of  the  patient  previous  to  the  ope- 
ration for  hajmorrhoids,  some  improvement 
was  to  be  expected  from  the  check  of  hae- 
morrhage, and  such  was  experienced,  but 
the  amendment  had  reached  its  culmination 
before  the  administration  of  the  "  cundu- 
rango." 


CHLORAL  IN  CONVULSIONS. 
By  W.  A.  Harvey,  M.D.,  Janesville,  Wis. 

I  WAS  called,  at  8,  A.M.,  Aug.  22d,  to  R., 
aged  2J  years,  whom  I  found  in  a  stupid 
sleep,  a  high  fever,  with  a  pungent,  hot 
skin,  rapid  and  hard  pulse,  and  contracted 
pupils.  The  mother  informed  me  that,  four 
hours  previous  to  my  being  called,  he  had 
a  general  convulsion,  and  had  remained 
stupid  ever  since.  I  administered  a  calomel 
purge,  which  soon  moved  the  bowels  freely 
and  well ;  applied  cold  water  to  the  head 
continuously,  and  used  other  appropriate 
antiphlogistic  means. 

I  learned  from  the  mother  at  this  visit, 
that  the  patient  had  received  a  severe  fall 
on  his  head  a  few  weeks  previously.  Also 
that  a  sister  of  his,  at  11  months  of  age, 
had  died  of  convulsions. 
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The  stupor,  fever,  and  pungent  heat  of 
skin  continued  all  day,  in  spite  of  the  reme- 
dies, and  the  convulsions  up  to  8,  A.M.  of 
the  22d,  had  been  repeated  three  times — 
four  in  all — with  increasing  severity  and 
duration.  At  this  time  I  dissolved  twenty 
grains  of  chloral  hydrate  in  one  ounce  of 
syrup,  and  ordered  one  tea-spoonful  every 
hour  till  the  muscular  twitching  should 
cease  and  the  sleep  should  become  more 
natural. 

On  my  next  visit,  Aug.  23d,  10,  A.M.,  I 
found  the  patient  in  a  quiet  and  natural 
sleep,  skin  cool,  pulse  down  to  normal 
standard,  muscular  system  relaxed,  and  all 
the  untoward  symptoms  of  the  previous 
day  gone.  I  ordered  continuance  of  the 
chloral  in  less  frequent  doses.  Visited  the 
patient  at  4,  P.M.  Still  better;  is  awake 
and  conscious.  At  request  protrudes  his 
tongue  ;  takes  nourishment  and  calls  for 
his  toys.  Visited  the  patient  on  the  24rth. 
Slept  well  and  naturally  through  the  night; 
has  had  no  spasms  since  he  commenced 
taking  the  chloral,  and  is  entirely  free  from 
disease.  Appetite  returning,  and  bowels 
natural. 

This  case  presented  all  the  symptoms  of 
other  cases  of  convulsions  which  I  have  at- 
tended, of  cerebral  origin  and  of  constant 
fatality. 

In  chloral  hydrate  we  have  a  valuable 
medicine,  and  one  which  will  answer  many 
conditions  for  which  we  have  been  long 
seeking  in  vain. 

August  25,  1871. 


Ilcjiorts  of  ScMcal  Societies. 


LYNN    MEDICAL    SOCIETT.       J.    0.    WEBSTER,    M.D., 
SECRET.iRY. 

May  3d,  18Y1. — Dr.  Emerson  presented 
a  specimen  of  two  tape-worms,  removed 
from  a  woman  by  the  pumpkin-seed  treat- 
ment. A  cupful  of  seeds  was  made  into  a 
paste  and  ordered  to  be  taken,  one-half  in 
the  morning  and  the  remainder  at  noon, 
fasting,  followed  at  night  by  ol.  terebinth. 
5i.,  ol.  ricini  §i.  Two  entire  worms  were 
passed,  unitedly  measuring  22  feet.  There 
had  been  impaired  health  and  nervous  de- 
rangement for  two  years,  which  were 
completely  remedied  by  the  removal  of  the 
entozoa. 

Dr.  Breed  reported  a  case  of  lohooping 
cough  treated  by  atomization  per  formula 
in  Journal  of  April  20th,  1871.     A  child  of 


2\  years  had  been  ill  three  weeks,  having 
very  violent  paroxysms,  with  epistaxis,  oc- 
curring frequently  day  and  night.  After 
two  applications,  the  child  slept  nearly  all 
night  and  is  now,  in  13  days,  almost  en- 
tirely well. 

Dr.  Ahearne  reported  that  he  had  used 
the  cotton  and  sulphur  packing  recently,  in 
a  case  of  acute  /-heumafism ,  without  any 
apparent  effect.  Dr.  Breed  reported  an- 
other case  in  which  he  had  used  it  with  al- 
most immediate  relief 

Dr.  Ahearne  spoke  of  the  local  use  of 
iodine  in  tertiary  syphilitic  ulcers.  He 
mentioned  several  cases,  and  reported  one 
in  particvilar  of  sevefe  and  extensive  syphi- 
litic lupus,  in  which  he  applied  the  ethereal 
tincture  of  full  strength,  with  an  excellent 
result.  Dr.  Ahearne  asked  if  any  member 
had  used  essence  of  peppermi nt  as  a  local 
application  for  headache.  He  discovered 
its  properties  by  accident  about  a3'ear  ago, 
and  has  used  it  in  many  cases  of  typhoid 
and  of  nervous  headache,  and  finds  it  very 
effective,  often  immediately  so. 

Dr.  Emerson  had  used  it  for  several  years, 
and  fully  corroborated  Dr.  A.'s  statements. 
He  got  the  idea  from  a  non-professional 
man. 

Sarsaparilla  in  Syphilis. — Dr.  Emerson 
reported  a  case  of  tertiary  syphilis  in  a  wo- 
man. .  There  were  large  sores  on  the  head, 
face  and  nose,  hands  covered  with  crusts, 
sloughing  ulcer  of  calf  extending  nearly 
around  leg.  After  trying  various  reme- 
dies, with  only  temporary  good  effect,  she 
was  finally  ordered  large  doses  of  decoction 
of  sarsaparilla  and  has  since  improved  stea- 
dily and  rapidly.  Uses  one-half  pound  of 
sarsaparilla  root  in  a  week. 

Dr.  Ahearne  had  used  the  comp.  decoc- 
tion, in  six  to  eight  ounce  doses,  with  ex- 
cellent eSect. 

Dr.  Perley  reported  a  case  of  puerperal 
mania.  The  woman  did  well  after  labor, 
with  the  exception  of  having  no  lochia. 
In  about  five  weeks,  she  was  attacked  with 
mania.  -Chloral,  in  30-grain  doses,  gives 
pretty  good  nights.  No  other  medicine 
seems  to  have  any  effect.  Her  pulse  va- 
ries from  90  to  120.  He  wished  to  ask  a 
question  in  regard  to  the  advisability  of 
venesection. 

Dr.  Nye  thought  that,  judging  from  his 
own  experience,  it  was  not  demanded.  He 
considered  that  cases  of  puerperal  mania 
should  always  be  removed  to  hospital,  as 
they  do  much  better  there. 

June  14. — A  case  of  rigidity  of  the  os 
uteri  in  labor,  from  non-malignant  disease 
of  the  cervix. — Dr.  Pinkham  reported  the 
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case.  Labor  began  in  the  morning.  First 
seen  at  about  7.30  in  the  evening.  On 
making  digital  examination,  the  first  thing 
felt  was  the  anterior  lip  of  the  cervix,  en- 
larged and  liardened.  Posterior  lip  was 
found  in  a  similar  condition  ;  neck  not  ob- 
literated ;  labor  at  full  term  ;  os  dilated  to 
the  size  of  a  cent,  margins  as  hard  as  a 
board.  Pains  were  strong  and  frequent, 
but  dilatation  was  not  fully  effected  until 
near  morning.  lie  gave  vaginal  douches 
of  warm  water  and,  towards  the  last,  ten 
grains  of  chloral  hj-drate.  The  latter 
seemed  to  have  a  marked  efl'eet  in  lessening 
rigidity,  and  the  labor  was  soon  completed. 
Dr.  Pinkham  attributed  the  rigidity  in  this 
instance  to  the  preexisting  hypertrophy 
and  induration  of  the  cervix.  Probably  ju- 
dicious treatment  during  or  before  preg- 
nancy would  have  remedied  the  condition. 
The  woman  was  a  multipara,  had  miscar- 
ried several  years  ago,  and  this  was  her 
first  labor  since.  In  his  experience,  a  vio- 
lent abortion  is  the  most  common  cause  of 
persistent  uterine  disease. 

In  answer  to  a  question,  Dr.  P.  said  that 
"judicious  treatment"  would  have  been 
the  daily  and  long-continued  use  of  a  gly- 
cerin tampon. 

Dr.  Pinkham  also  reported  a  case  of  twins. 
Weight  when  dressed  : — No.  1,  9  lbs.  7  oz.; 
No.  2,  9  lbs.  6  oz.  Total,  18  lbs.  13  oz. 
Mother  of  medium  size,  rather  short.  Pre- 
sentations— No.  1,  breech.  No.  2,  head. 
No.  2  born  about  20  minutes  later  than 
No.  1. 

On  visiting  the  patient,  some  eight  hours 
after  labor,  he  found  her  in  pain.  Inquiring 
about  her  urinary  function  elicited  tlie  in- 
formation that  she  had  passed  water  freely 
previous  to  and  during  labor,  and  had  no 
desire  to  micturate.  Satisfying  himself  by 
digital  examination  that  there  were  no  clots 
sutficient  to  cause  the  pain,  which  was  now 
excessive  and  constant,  and  finding  fulness 
over  bladder,  he  passed  the  catheter  and 
drew  ofl'  nearly  3J  quarts  of  clear  urine,  to 
the  patient's  complete  relief  Here  was  a 
condition  that  might  naturally  and  easily 
escape  the  attention  of  the  physician.  There 
being  no  complaint,  on  the  part  of  the  pa- 
tient, of  inability  to  pass  water,  how  natu- 
ral to  diagnosticate  excessive  after-pains 
and  give  opiates  instead  of  using  the  cathe- 
ter. It  is  probable  that  there  had  been  no 
complete  evacuation  of  the  bladder  for 
some  time  previous  to  labor,  onlj'  an  over- 
flow. The  woman  said  she  had  been  very 
uncomfortable.  Dr.  Perley  reported  a  case 
where  he  was  called  to  a  woman  three  days 
after  labor  and  found  a  high  fever  but  no 


chills.  After  a  good  deal  of  questioning, 
he  ascertained  that  she  had  sat  up  in  bed 
the  day  before  and  written  two  letters. 

Dr.  Pinkham  reported  a  case  of  injiam- 
matiun  of  bursa  paleHce  in  a  man,  a  floor- 
layer  by  trade.  Was  first  seen  by  Dr. 
Galloupe,  who  very  properly  opened  the 
swelling  and  introduced  a  seton.  When  I 
saw  him,  the  knee  was  considerably  swelled, 
very  red  and  tender,  and  there  was  a  slight 
discharge  of  scro-pus  from  the  opening  left 
by  the  seton.  Ordered  complete  rest  and 
the  application  of  ung.  belladonuse.  Im- 
provement was  rapid. 

Spasm  of  Oesophagus. — Dr.  Webster  re- 
ported the  case.  Mr.  C,  set.  61,  porter  of 
a  store,  was  attacked.  May  14th,  with  pain 
in  epigastrium  and  uncomfortable  feelings 
along  oesophagus.  Rejects  food  when  taken, 
and  has  vomited  some  acid  matter.  No 
fever.  Tongue  furred.  He  first  saw  him 
!  May  17th.  Said  he  "  felt  a  lump,"  which 
he  located  just  above  the  cardiac  oriBce, 
and  pain  sometimes  in  the  same  place, 
sometimes  in  stomach.  Was  ordered  bis- 
muth, subnit.  grs.  x.,  every  3  hours.  Oat 
meal  gruel.  May  18th. — Has  taken  the 
bismuth,  but  is  able  to  keep  nothing  else 
down.  Watching  him  attempt  to  eat.  Dr. 
Webster  discovered  that  food  or  drink  evi- 
dently stopped  at  the  lower  part  of  the 
oesophagus  and  was  regurgitated.  Still 
felt  the  "  lump  "  there.  Also  had  water- 
brash,  bringing  up  a  mouthful  of  fluid  every 
few  minutes.  Was  very  weak,  as  his  sto- 
mach had  probably  received  up  food  for 
four  days.  A  meal  and  mustard  poultice 
was  applied  over  seat  of  trouble  in  the 
oesophagus,  after  which  he  could  swallow  a 
teaspoonful  of  liquid  at  a  time,  no  more. 
Ordered  in  bed,  milk  and  lime  water,  ad 
lib.,  and  poultices  p.  r.  n.  Bismuthi  sub- 
nit., 9i.  ter  die.  At  5.30,  P.M.,  he  had 
taken  nearly  a  pint  of  milk  ;  feels  and  ap- 
peared much  better.  May  19th. — Feels 
the  "lump"  in  the  middle  of  oesophagus, 
but  the  real  seat  of  trouble  appears  to  be 
the  same  as  before.  Waterbrash  has  ceased. 
Takes  the  milk  and  lime  water  the  same,  a 
teaspoonful  at  a  time,  but  the  attempt  to 
take  double  the  quantity  is  a  failure.  Con- 
tinue same  treatment.  On  the  20th,  there 
was  no  change,  but  the  21st  he  had  taken 
very  little  nourishment  and  was  very  weak. 
It  was  found,  however,  that  he  could  swal- 
low much  better,  and  he  was  urged  to  take 
as  much  food  as  he  could  bear.  May  22d. — 
Can  now  drink  freely.  Has  taken  a  large 
amount  of  liquid  food.  Ordered  to  continue 
bigmuth  another  day,  and  then  to  take  ci- 
trate of  iron   and   quinine  for  a  time.     His 
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recovery  appears  to  be  complete.  Dr.  W. 
learned  that  he  had  been  troubled  for  some 
time  with  "  choking  spells  "  when  eating, 
and  suspected  some  organic  disease  of  the 
oesophagus.  Time  will  reveal  whether 
there  is  or  not.  There  appeared  to  have 
been  in  this  case  an  exaggeration  of  the 
same  condition  that  exists  in  waterbrash, 
as  explained  by  Chambers  in  The  Indiges- 
tions, viz.:  spasm  of  the  oesophagus  at  or 
near  the  cardiac  orifice  of  the  stomach. 

Dr.  Breed  repotted  a  case  of  labor — 
twins;  forceps;  puerperal  convulsions. 
The  second  stage  of  labor  lasted  six  hours, 
convulsions  set  in  and  both  children  were 
delivered  by  the  forceps.  The  convulsions 
were  repeated  four  times  after  delivery,  in 
spite  of  ether,  but  injection  of  acetate  mor- 
phia stopped  them  at  once.  He  considers 
the.  subcutaneous  injection  of  morphine  as 
the  treatment  for  this  aflection,  and  has  al- 
waj's  found  it  eflectual.  Some  two  weeks 
afterward,  the  patient  had  numerous  boils 
in  various  parts  of  the  body,  but  none  in  the 
seat  of  the  syringe  punctures.  Also  had 
irritable  bladder  and  cloudy  urine,  reme- 
died by  buchu  and  iron. 

Dr.  Ahearne  reported  that  he  had  used 
sulphur  and  cotton  packing  in  yet  another 
case  of  acute  rheumatism  without  benefit. 

Dr.  Pinkhaui  said  he  was  using  it  in  a 
case  and  had  seen  no  efiect  from  it  as  yet. 

Three  cases  of  Chronic  Suppuration  of 
the  Middle  Ear,  resulting  in  inflammation 
of  the  Mastoid  Cells  and  Periosteum,  with 
formation  of  Abscess.  Belief ,  from  free  in- 
cision. Recovery.  Dr.  Pinkham  reported 
•  the  cases. 

Case  I. — Miss  W.,  aged  14.  Was  called 
to  see  her  in  February,  1869.  She  had  re- 
cently recovered  from  measles,  but  ever 
since  this  disease,  had  suffered  from  a  dis- 
charge from  the  left  ear,  with  deep-seated 
pain  in  the  side  of  the  head.  The  tissues 
over  the  mastoid  process  were  swollen  and 
tender.  Her  general  condition  was  bad  ; 
she  was  ansemic,  weak,  and  so  irritable  as 
to  be  almost  insane.  I  advised  a  free  in- 
cision down  to  the  bone  behind  the  ear, 
and  the  administratioa  of  a  bitter  ferrugi- 
nous tonic.  The  patient  made  such  a  vig- 
orous resistance  to  the  former  measure  that, 
lacking  the  cooperation  of  a  too  indulgent 
mother,  1  was  unable  to  carry  it  out.  An- 
other physician  was  then  sent  for,  who  gave 
the  same  advice  and  met  with  the  same 
failure.  On  being  again  summoned,  after 
the  lapse  of  a  week,  to  take  charge  o£  the 
case,  1  found  a  large  fluctuating  tumor  be- 
hind the  ear,  with  indications  in  the  gene- 
ral condition  of  the  patient  of  approaching 


cerebral  mischief.  Without  delay,  I  pro- 
curedsufficient  help  to  control  the  patient's 
struggles  and  cut  down  upon  the  bone. 
There  was  free  escape  of  sanious  pus, 
which  continued  for  some  days.  Under 
the  use  of  tonics,  with  local  astringent  ap- 
plications to  the  auditory  canal,  the  patient 
recovered,  with  the  loss  of  a  considerable 
portion  of  the  mastoid  process.  I  have  not 
learned  how  much  impairment  of  hearing 
persists,  but  think  it  must  be  marked. 

Case  II. — J.  C,  set.  3  years.  Called 
March  31,  1871.  Condition  of  patient  simi- 
lar to  that  of  the  preceding.  There  had 
been  measles,  and,  as  a  sequel,  a  purulent 
discharge  from  right  ear,  constant  aggra- 
vating pain,  irritability,  a  gradual  failure  of 
the  powers  of  life.  Above  the  ear  was  a 
space  as  large  as  an  old-fashioned  cent, 
tumid  and  tender  ;  no  fluctuation.  A  deep 
incision  was  made  and  some  pus  escaped. 
Poultices  were  then  applied,  and  a  ferrated 
elixir  administered.  The  external  ear  was 
somewhat  excoriated,  and  to  this  ung. 
zinci  oxidi  benzoat.  was  applied.  The  case 
proved  obstinate,  but  ultimately  recovery 
took  place.  Injection  of  dilute  glycerin- 
tannin  was  employed  toward  the  last. 

Case  III. — L.  D.  R.,  a  shoemaker,  aet. 
about  33,  came  to  my  ofSce  June  3,  1871, 
complaining  of  pain  in  side  of  head,  and 
discharge  from  right  ear,  which,  he  said, 
had  troubled  him  for  two  months.  The 
power  of  hearing  was  nearly  absent  on  that 
side.  When  young,  he  had  received  an  in- 
jury to  that  side  of  the  head,  and  never  had 
been  able  to  hear  as  well  with  the  right  ear 
as  with  the  left.  The  scalp  was  tender, 
especially  over  the  middle  of  the  right  pa- 
rietal bone.  He  had  been  under  homoeo- 
pathic non-treatment  for  two  months. 

I  made  an  application  of  cantharidal  col- 
lodion over  the  mastoid  process  and  above 
the  ear,  and  directed  the  ear  to  be  sj'ringed 
frequently  with  warm  water.  On  the  next 
day  he  sent  for  me.  His  pain  was  greater, 
and  I  gave  opium  to  control  it.  Subse- 
quently, I  substituted  a  mixture  of  potass, 
bromid.  and  morph.  sulph.  with  better  ef- 
fect. The  pain  was  deep-seated,  constant, 
severe.  After  the  lapse  of  a  few  days,  the 
mastoid  began  to  show  signs  of  periostitis, 
tenderness  and  tumefaction.  It  had  been 
thoroughly  reddened  by  the  vesicant  ap- 
plication. No  fluctuation  ;  pain  worse  and 
unremitting.  Pulse  slow,  60,  and  faltering. 
I  then  determined  to  cut  down  upon  the 
mastoid,  and,  if  necessary,  to  drill  into  it  to 
evacuate  the  abscess  which  I  was  satisfied 
existed.  The  friends  wishing  counsel.  Dr. 
Edward  Newhall  was  summoned,  and  co,^ 
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incided  with  me  in  regard  to  the  operatioD. 
A  few  hours  subsequently  I  gave  ether  and 
cut  down  behind  the  superior  part  of  the 
ear,  reaching  the  bone,  finding  it  necrosed, 
and  releasing  a  small  quantity  of  pus  con- 
fined beneath  the  periosteum.  Entire  relief 
to  the  pain  followed,  and  recovery  after 
two  weeks.  There  is  now  a  slight  depres- 
sion over  the  mastoid,  and  some  tenderness 
on  pressure,  but  the  discharge  from  the 
ear  has  ceased  and  the  patient  works  at  his 
trade  as  usual. 

Dr.  Cahill  reported  a  case  of  mastoid  in- 
flammation following  disease  of  middle  ear. 
He  used  leeching,  blistering  and  ice  behind 
the  ear,  with  recovery. 

Vaccination.— Br.  Newhall  introduced  the 
subject  of  vaccination,  and  spoke  of  the 
vesicles  produced  by  some  virus  he  ob- 
tained from  Codman  and  Shurtleff,  their 
course  exactly  corresponding  with  the  de- 
scription given  of  animal  vaccination,  from 
which  he  conjectured  that  the  virus  was 
not  many  removes  from  the  heifer,  although 
he  did  not  procure  it  for  such.  Vaccina- 
tion from  these  cases  gave  a  similar  result. 

Dr.  Breed  saw  two  epidemics  of  .<purfoMs 
vaccination  in  the  army,  both  in  hospitals 
where  the  soldiers  had  been  vaccinating 
each  other,  and  had  probably  introduced 
pus  instead  of  lymph.     Several  died. 

Dr.  B.  also  reported  two  cases,  both  hos- 
pital stewards.  No.  1  had  been  vaccinated 
many  times,  but  it  had  never  taken.  He 
had  been  constantly  exposed  to  smallpox 
for  three  years,  and  considered  himself 
proof  against  it.  At  last  he  had  the  dis- 
ease in  its  confluent  form  and  died. 

No.  2  was  an  exactly  parallel  case  ;  had 
been  vaccinated  thirty  times  without  tak- 
ing ;  had  also  been  constantly  exposed ; 
died  from  the  first  shock  of  the  disease, 
while  it  was  still  papular. 

Dr.  Pinkham  reported  that  he  vaccinated, 
by  way  o^  experiment,  a  man  who  had  had 
varioloid  and  who  was  engaged  in  taking  care 
of  smallpox  patients,  and  a  typical  vesicle 
resulted. 

July  5. — Dr.  Nye  reported  two  cases  of 
cerebral  congestion  in  advanced  pregnancy, 
8i  months.  No.  1  was  totally  unconscious, 
but  by  use  of  leeches  and  venesection  soon 
recovered.  The  effect  of  depletion  was 
marked  and  immediate. 

No.  2  was  not  unconscious,  but  nearly  so. 
Was  leeched  and  purged,  with  the  same 
happy  effect.  Pregnancy  was  not  disturbed 
in  either  case. 

Traumatic  Delirium.— Dr.  Galloupe  re- 
ported the  case.  A  man  cut  one  of  the 
flexor  tendons  of  his  hand,  with  glass,  mak- 


ing but  a  small  wound.  Four  days  after- 
ward he  presented  all  the  symptoms  of  de- 
lirium tremens,  although  he  never  takes 
any  spirits,  is  in  fact  a  teetotaler.  It  re- 
quired four  men  to  control  him.  Pulse  was 
140  and  feeble.  The  wound  looked  well 
all  through  his  illness.  Chloral  hydrat.,  in 
5i-  doses  every  two  hours,  had  no  calma- 
tive effect,  neither  had  morphine,  indeed 
the  former  seemed  to  increase  his  disturb- 
ance. Treatment  consisted  of  as  much 
beef-tea,  milk  and  whiskey  as  he  could  be 
induced  to  take.  At  the  end  of  a  week  he 
began  to  mend,  and  recovered. 

Dr.  6.  also  reported  three  cases  of  wound 
of  radial  artery,  aX\  cured  by  slight  press- 
ure from  compresses.  He  considers  the 
rule  in  regard  to  tying  as  too  absolute. 

Dr.  Perley  spoke  of  a  case  we  often  see, 
where  a  small  cut  has  been  neglected,  and 
the  patient  comes  a  week  afterward  ^vith  a 
swollen  hand,  and  says  he  has  "  taken  cold 
in  it."  He  applies  a  small  blister  over  seat 
of  injury  and  finds  it  always  effectual. 

Housemaid's  knee  treated  by  Selon. — Dr. 
Galloupe  said  he  had  treated  a  dozen  cases 
by  seton,  and  finds  it  a  radical  cure.  Allow 
the  seton  to  remain  until  pus  appears,  and 
then  remove  it  at  once.  Recovery  will 
soon  follow. 

Rupture  of  Heart.     Autopsy. — Dr.  Emer- 
son reported  the   case   of  Mr.   B.,  ast  68. 
Called    ou  Tuesday,    June   20th,    at   5.45, 
P.M.,  and  found  him  complaining  of  severe 
pain  and  a  sense  of  constriction  over  region 
of  heart,    cold    extremities,    countenance 
pale   and   anxious,    pulse    100,    sounds   of 
heart  nearly  normal,  no  intermission.     Di- 
agnosticated angina  pectoris,  and  gave  snb- 
taneous  injection  of  this  solution  : — 
R.     Atropiffi  sulph.,  grs.  ss.  ; 
Morphia  sulph.,  grs.  v.  ; 
Aq.  destil.,  3'jss.     M. 
Five  minims  in  arm,   hot  pediliivia,  flannel 
wrung  out  of  hot  water  over  seat  of  pain. 
After  half  an  hour,  pain  continuing,  gave 
injection  of  four  minims  near  seat  of  pain, 
with  great  relief. 

Saw  patient  again  at  9.30,  P.M.,  in  bed, 
head  and  shouldeHI  elevated,  pulse  the 
same,  countenance  still  anxious,  extremi- 
ties warm.  Expressed  himself  as  much  re- 
lieved, but  had  still  remaining  a  sense  of 
soreness  and  some  constriction. 

Saw  him  again  the  21st,  at  8,  A.M.  Had 
slept  2  or  3  hours  during  the  night.  Sense  of 
tightness  remained.  On  account  of  Dr.  E.'s 
unfa'^orable  prognosis,  the  former  family 
physician  was  sent  for,  and  Dr.  E.  was  dis- 
missed. Called  in  haste  at  10.30,  P.M., 
same  day,  and  found  patient  dead,  having 
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fallen  back  a  few  moments  before  and  died 
almost  instantly. 

His  attending  physician  had  diagnosti- 
cated his  case  dyspepHia,  and  advised  a  va- 
cation of  a  few  weeks,  assuring  him  of  no 
trouble  about  the  heart. 

Autopsy,  20  hours  after  death.  Chest 
and  abdomen  only  were  examined.  Upon 
cutting  into  pericardium,  large  clots  were 
found  filling  its  cavity.  There  was  at  least 
half  a  pound  of  clot.  Heart  about  the  usual 
size,  collapsed,  with  two  rents  in  front 
wall  of  left  ventricle.  Substance  of  heart 
very  friable,  evident  fatty  degeneration, 
but  no  deposit  of  fat.  At  site  of  rupture 
the  inner  half  of  thickness  of  wall  was 
stained  with  blood,  rendering  it  probable 
that  rupture  partly  through  occurred  at  the 
first  onset  of  pain,  and  was  completed  at 
time  of  death. 

Liver  and  lungs  were  in  a  very  healthy 
condition,  as  well  as  the  intestines.  Sto- 
mach in  an  irritated  condition,  of  a  chronic 
rather  than  acute  character. 
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The  Antiseptic  System;  A  Treatise  on  Car- 
bolic Acid  and  its  Compounds,  ivith  En- 
quiries into  the  Germ  Theories  of  Fer- 
mentation, Putrefaction  and  Infection  ; 
the  Theory  and  Practice  of  Disinfection  ; 
and  the  Practical  Application  of  Antisep- 
tics, especially  in  Medicine  and  Surqery 
By  A.  E.  Sansom,  M.D.,  M.R.C.P.,  Physi- 
cian to  the  Royal  Hospital  for  Diseases  of 
the  Chest,  &c.  Philadelphia:  J.  B.  Lip- 
pincott  &  Co.  1871.  Pp.  351,  with  nine 
page-plates. 

Our  first  impression  on  opening  this  vol- 
ume is  that  it  is  a  beautiful  book  ;  pleasing 
especially  in  its  typography,  its  paper  and 
well-executed  plates,  and  in  the  outside 
dress  of  the  binder.  On  looking  deeper, 
however,  we  find  ourselves  in  possession  of 
a  really  valuable  treatise  on  the  nature  of 
fermentation  and  putrefaction  ;  on  the 
germ  theory  and  zymotic  diseases  ;  carbolic 
acid  ;  the  antiseptic  system  in  surgery  and 
other  allied  subjects. 

The  first  throe  chapters  are  taken  up 
with  the  history  and  general  characteristics 
of  carbolic  acid,  and  in  the  fourth  chapter 
is  detailed  the  result  of  experiments  made 
to  ascertain  the  influence  of  carbolic  acid 
on  the  vitality  of  low  organisms.  The  au- 
thor then  enters  quite  fully  into  the  discus- 


sion of  the  theories  of  putrefaction,  fer- 
mentation and  malaria,  of  the  germ  theory, 
and  the  special  relations  of  these  subjects 
to  the  practical  matter  of  disease.  The 
antiseptic  system  in  surgery  is  ably  treated 
and  its  full  history  given. 

From  his  own  statement,  as  we  copy  it, 
it  will  be  seen  that  Dr.  Sansom  is  an  advo- 
cate for  the  germ  theory.  "  From  a  review 
of  all  the  facts  and  observations  I  have 
been  led  to  enunciate  the  theory  that  the 
poisons  of  spreading  diseases  are  extreme- 
ly minute  living  organisms,  having  the 
characteristic  endowments  of  vegetable 
growths,  analogous  to  the  minute  particles 
of  vegetable  protoplasm  whose  function  it 
is  to  disintegrate  and  convert  complex  or- 
ganic products,  owing  their  specific  pro- 
perties ia  the  special  diseases,  not  to  any 
botanical  peculiarities,  but  to  the  charac- 
ters implanted  in  them  by  the  soil  in  which 
they  first  sprung  from  innocuous  parents, 
and  from  which  they  are  transmitted — this 
soil  (except  in  the  case  of  their  earliest 
origin)  being  the  fluids  of  the  human 
body." 

On  Bone-setting  (so  called)  and  its  relation 

to  the  Treatment  of  Joints  crippled  by 

Injury,   Rheumatism,  Inflammation,  d-c. 

By  Wharton  U.  Hood,  M.D.,   M.R.C.S. 

London    and    New    York :    MacMillan. 

1871.     Pp.  156. 

Tffls  little  book  is  an  expanded  reprint  of 
articles  which  were  first  presented  to  the 
profession  in  the  London  Lancet.  In  this  Dr. 
Hood  takes  a  "  new  departure "  in  the 
treatment  of  the  joints,  that  is  the  adop- 
tion of  some  of  the  methods  employed  so 
successfully  by  persons  calling  themselves 
bone-setters.  In  brief,  by  a  peculiar  se- 
quence of  circumstances.  Dr.  Hood  was 
brought  into  connection  with  a  well-known 
charlatan  in  London,  and  in  his  company 
found  that  he  had  obtained  "  knowledge  of 
a  kind  which  is  not  conveyed  in  ordinary 
surgical  teaching,  and  that,  when  guided 
by  anatomy,  is  of  the  highest  practical 
value,  as  well  in  preventive  as  in  curative 
treatment."  Actuated  by  a  laudable  desire, 
he  wishes  to  bring  this  information  before 
the  regular  profession  ;  to  divest  this  sys- 
tem of  treatment  of  the  crudities  incident 
to  the  ignorant  quack,  and  to  add  to  it  the 
knowledge  possessed  by  the  anatomist  and 
systematic  surgeon. 

In  speaking  of  bone-setters,  we  under- 
stand a  class  of  persons  entirely  ignorant 
of  the  principles  of  anatomy  and  surgery, 
and  as  innocent  as  possible  regarding  the 
actual    condition    of    diseased   or   injured 
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joints  ;  with  them  the  bone  is  always  dislo- 
cated,  and  their  manipulations  restore  the  , 
limb  to  its  normal  condition,  such  manipu-  I 
lations  consisting  in  overcoming  by  sudden 
flexion  or  extension  any  impediments  to  the  I 
free   motion  of  joints  which  may  be    left  j 
behind    after   the  subsidence  of  the  early 
symptoms  of  disease  or  injury.     That  suc- 
cessful results  have  been  obtained  by  these 
irregular  persons,  where  legitimate  surgery 
has  failed,  is  suflScient  reason  for  investi-  ' 
gating  the  subject  from  the  point  of  view  [ 
of  the  bone-setter.  j 

Dr.  Hood  considers  that  the  cases  usual- 
ly experimented  on  by  the  bone-setters  are  , 
those  in  which  the  immediate  efl'ects  of  dis-  i 
ease  or  injury  have  passed  away,  which  are, 
in  fact,  stiff  in  consequence  of  the  disease  j 
and  rigidly  enforced   rest ;   sprains  which  | 
have   been    treated   in  the  same   manner; 
rheumatic  and  gouty  joints  ;  displaced  car- 1 
tilages   and   tendons,   and   the   like.     The  ! 
cases  in  which  they  attain  their  successes 
are  those  in  which  some  restraint  of  move-  i 
ment,  due  either  to  an  injury  or  to  the  rest ! 
consequent  upon  it,  or  to  both   together, 
admits  of  being  overcome  bj' manipulation.  [ 

In  the  succeeding  two  chapters.  Dr.  Hood  \ 
proceeds  to  describe  in  detail  the  actual  | 
methods  of  manipulation  eniploj'ed  for  the 
various  joints  of  the  body.  We  regret  he  i 
has  not  given  these  descriptions  quite  the 
fulness  and  clearness  which  their  impor- 1 
tance  seems  to  demand.  The  last  chapter 
is  devoted  to  the  analogous  methods  em- 
ploj'ed  for  treating  affections  of  the   spine. 

Tlie  book  of  Dr.  Hood  is  well  and  care- 
fully written  ;  it  presents  views  which  are 
decidedly  new,  but  which  many  would  con-  ] 
sider  as  bearing  the  stamp  of  heterodoxy.  \ 
On  the  other  hand,  the  volume  induces  j 
thought,  and  will  furnish  food  for  the  re-  ' 
flective  practitioner,  and  new  methods  of 
operating  for  the  practical  surgeon. 
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CHOLERA,  AND   IT.S  RELATION  TO  PREG- 
NANCY AND   CHILD-BIRTH. 
By  Cahi.  Peoeglee,  M.D.,  Aurora,  III. 

As  we  may  expect  the  approach  of  cholera 
again,  it  will  not  be  without  interest  to  a 
good  many  physicians,  who  have  not  had 
occasion,  perhaps,  to  study  that  fatal  dis- 
ease, for  me  to  endeavor  to  give  some  of 
my  experience.    It  was  during  an  epidemic 


in  the  southern  part  of  Germany  (Munich), 
that  I  had  occasion  to  make  the  following 
observations  : — 

Pregnant  women  may  get  cholera  in  any 
stage  of  pregnancy,  as  the  following  state- 
ment will  show.  These  patients  were  ad- 
mitted up  to  a  certain  day.  (In  speaking 
of  month,  I  mean  lunar  month.) 

Of  36  pregnant  women  admitted,  5  were 
in  their  10th  month;  4  in  their  9th  ;  3  in 
their  Sth  ;  4  in  their  Tth  ;  2  in  their  6th ;  3  in 
their  5th  ;  8  in  their  4th  ;  3  in  their  3d,  and 
4  in  their  2d. 

There  is  no  month  with  a  certain  immu- 
nity, and  no  certain  predisposition  ;  and 
the  question  whether  cholera  in  pregnancy 
is  more  fatal  than  otherwise,  will  be  rather 
difiScult  to  decide. 

Certainly  any  disease  complicated  with 
pregnancy  is  itself  more  grave,  and  cer- 
tainly we  may  think  that  a  non-pregnant 
woman  without  cholera  will  sooner  get  well 
than  a  pregnant  woman  with  it.  It  is  cer- 
tainly very  hard  to  decide  at  the  first 
glance  what  grade  of  infection  a  cholera 
patient  has  ;  and  I  remember  a  good  many 
patients  brought  to  the  hospital  with  no- 
thing else  than  slight  diarrhoea,  who  would 
with  the  utmost  care  die  in  collapse.  As 
in  other  cases,  so  with  patients,  pregnant 
and  with  cholera,  the  infection  is  the  only 
thing  decisive  for  the  duration  and  cure. 
We  lost  21  out  of  36 — mostly  extreme  cases. 

Cholera  in  pregnancy  is  almost  similar  to 
that  without  it.  Only  the  pains  experienced 
by  those  aflected  with  asphyxia  (collapse) 
along  the  region  of  tlie  kidneys  seem  to  be, 
with  pregnant  women,  more  severe.  It  is 
rather  difficult  to  decide  about  the  causes 
of  these  pains,  whether  they  are  seated  ia 
the  kidney  itself,  or  whether  they  are  only 
sympathetic  pain  arising  from  the  rectum. 
It  maj'  be  possible  that  with  pregnant  wo- 
men, pains  occur  in  the  state  of  asphyxia  by 
painful  contraction  of  the  uterus ;  pains 
across  the  kidney  may  simultaneously  arise. 

Three  times  I  have  seen  death  ensuing 
with  protracted  asphyxia  ;  seven  pregnant 
women  died  with  asphyxia  of  a  shorter  du- 
ration, and  eight  in  the  cholera  typhoid 
(collapse).  There  is  nothing  abnormal  in 
these  deaths  compared  with  cases  of  non- 
complicated cholera.  Cramps  which  can 
be  noticed  with  other  non-complicated 
cases  occurred  rather  frequently  with  preg- 
nant women,  but  were  probably  due  to 
urfemia. 

We  have  seen  that  pregnancy  does  not 
modify  the  causation  of  cholera  ;  let  us  now 
see  how  much  pregnancy  and  child-birth 
will  be  influenced  by  cholera. 
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My  diary  shows  that  cholera  not  very 
seldominterruptspregnancy.  Of  the  twenty- 
one  deaths  by  cholera,  we  had  eight  which 
died  before  death  of  the  foetus. 

In  the  eight  cases  nature  accomplished 
premature  delivery.  Of  the  remaining  fif- 
teen, five  aborted.  Delivery  especially 
comes  on  more  easy  in  the  latter  months 
than  earlier.  Of  all  the  women  who  were 
delivered,  there  were  only  two  in  the  third 
month  of  pregnancy ;  all  the  rest  were  in 
the  seventh,  eighth,  ninth  and  tenth  lunar 
months. 

Of  the  other  women  not  delivered  and 
who  died,  only  four  had  passed  the  sixth 
month,  and  they  became  in  so  short  a  time 
asphyxiated,  died  so  soon  after  cholera  set 
in,  that  nature,  if  1  may  say  so,  had  not 
time  to  commence  the  act  of  delivery.  Of 
all  those  who  did  not  abort  and  lived 
through,  none  of  them  had  passed  the  fifth 
month. 

In  accordance  with  Bouchat  and  Deasche 
(seethe  latter,  Epidemic  Cholera,  page295), 
it  was  impossible  to  make  exact  observa- 
tions, because  we  would  get  the  cases  where 
no  fcetal  life  could  be  traced.  I  could  not 
discover,  like  Deasche,  first  more  frequent 
pains  and  afterwards  gradually  wearing 
away  ;  it  was  apparent  that  pains  were  re- 
tarded and  pains  themselves  not  strong 
enough. 

Pains  commence  in  pauses  of  thirty  min- 
utes to  one  hour,  lasting  only  a  few  seconds, 
but  are  of  little  use,  because  the  v,'o- 
man  will  hardly,  as  the  common  saying  is, 
"  bear  down  ;''  delivery  is,  in  consequence, 
delayed  more  so  than  generally  with  mul- 
tiparas, where  there  is  no  mechanical  im- 
pediment. There  are  few  exceptions,  and 
I  have  seen  very  good  pains  in  two  cases. 
After  delivery  the  uterus  contracts  well. 
Only  in  one  case  have  I  seen  slight  hsemor- 
rhage  on  account  of  atony  of  the  uterus, 
which  was  easily  controlled  by  cold  appli- 
cations and  sec.  cornut  in  10  grain  doses. 

In  women  who  have  been  delivered  by 
eectio  Csesarea,  I  noticed  that  the  contrac- 
tility of  the  uterus  after  death  was  not  in 
accordance  with  the  spinal  muscles  (Wir- 
belmuskeln).  , 

I  noticed  on  those  patients  post-mortal 
contraction  of  the  muscles,  especially  at  the 
extremities,  and  also  at  the  mm.  pectorales, 
but  the  uterus,  after  delivery  of  child  and 
placenta,  was  flabby-like.  I  had  no  means 
of  using  electricity,  else  I  would  have  tried 
to  compare  the  muscles  of  the  uterus  with 
the  other  muscles  of  the  body.  The  invo- 
lution of  the  uterus  in  the  puerperium  is  a 
good  one,  if  not  complicated  with  typhoid. 
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Three  times  I  noticed  diphtheritis  vaginas 
resulting  in  death ;  only  one  came  to  dis- 
section, and  in  this  it  was  found  that  diph- 
theritis was  involving  the  uterus. 

We  used  the  same  mode  of  treatment 
with  pregnant  women  as  with  other  patients. 
The  patients  were  rubbed  with  ice,  cold 
applications  to  the  abdomen,  and  wine  and 
soda  water  internally  ;  but  in  slight  cases, 
for  preventing  abortus,  we  did  not  use  cold 
applications  as  freely. 

There  are  certain  indications  where  an 
active  course  on  the  part  of  the  accoucheur 
should  be  pureued.  Pregnancy  itself,  and 
especially  complicated  with  cholera,  is  more 
dangerous  than  occurring  alone,  therefore 
I  think  the  indications  are  to  deliver  as 
speedily  as  possible.  As  soon  as  the  head 
presents  and  the  forceps  can  be  applied,  the 
delivery  ought  to  be  made  as  quick  as  pos- 
sible, even  if  the  os  is  not  quite  dilated  and 
the  head  not  so  high  up.  1  think  it  safe  to 
have  resort  to  the  forceps,  especially  when 
the  pains  are  slow  and  rather  weak,  and 
perhaps  the  ptate  of  the  mother  encour- 
ages hope  of  recovery. 

]f  the  pelvis  should  be  too  small,  crani- 
otomy should  be  resorted  to.  I  could  not 
notice  that  the  mortality  was  less  with  for- 
ceps, and  I  lost  two  cases  where  asphyxia 
passed  off  in  the  typhoid  state,  but  I  do 
think,  that  in  such  a  fearful  disease  as  cho- 
lera, every  resort  is  admissible  which  pro- 
mises benefit.  The  mortality  in  cholera 
asphyxia  is  about  100  per  cent,  if  you  let 
nature  bring  about  delivery.  And  I  do  be- 
lieve it  the  duty  of  the  accoucheur,  if  he 
gets  his  patients  soon  enough  ancT  foetal 
life  is  not  extinct,  to  trj'  to  save  both  mother 
and  child. 

Premature  delivery,  sectio  Caesarea,  forced 
delivery,  turning,  &c.,  would  be  the  indi- 
cation to  save  mother  and  child. 

For  premature  delivery  the  cholera  at- 
tack does  not  leave  time — the  foetus  dies 
sooner  than  you  can  deliver  ;  to  try  the 
sectio  Cffisarea  with  a  pregnant  woman  with 
cholera  asphyxia,  would  bring  the  life  of 
the  mother  in  jeopardy  for  the  questionable 
life  of  the  foetus — the  Ceesarean  section 
itself  being  almost  as  fatal  as  cholera  ; 
forced  delivery  (forceps)  is  hardly  any  bet- 
ter, but  should  be  tried,  because  in  cholera 
there  is  everything  to  gain  and  nothing  to 
lose  ;  the  same  I  can  say  with  turning. 
"  As  noticed  before,  the  prognosis  for  the 
foetus  in  pregnant  cholera  women  is  very 
unsatisfactory.  I  have  not  seen  a  case 
where,  after  asphyxia  set  in,  the  foetus 
would  live.  The  prognosis  is  a  little  more 
favorable  in   cases  where  the  mother  haa 
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gone  through  a  hard  attack  of  cholera  with- 
out asphyxia. 

The  nearer  the  dcveloi>iiieiit  of  foetal  life 
the  less  are  the  chances  of  its  recovery  ;  in 
the  seventh  lunar  montli  ivery  fwtus  may 
be  considered  lost,  if  delivery  has  to  be  ac- 
complished by  nature. 

Pains  invariably  cease  as  soon  as  purg- 
ing sets  in  ;  but,  on  the  other  hand,  I  found 
the  fcetns  yet  alive  in  a  beginning  state  of 
collapse.  The  changes  of  the  dead  foetus  in 
utero  are  the  same — it  macerates  and  decom- 
poses. It  is  very  hard  to  determine  whether 
theliquor  amnii  willdiminishduringan  attack 
of  cholera.  As  for  as  I  can  remember,  the 
quantitv^  was  the  same  in  a  case  of  Cassar- 
eau  section,  even  greater.  The  question 
as  to  what  destroys  the  fuetus  will  be 
equally  difficult  to  answer, 

I  dissected  almost  every  foetus  which  was 
not  decomposed,  or  saw  it  dissected.  But 
one  post-mortem  resembles  the  other.  I 
shall  give  here  the  postmortem,  and  each 
one  may  form  his  own  opinion.  I  confess 
that  I  first  took  what  I  saw  for  cholera,  but 
now  I  have  changed  my  opinion,  because 
our  greatest  pathologists  have  seen  the 
same,  and  in  children  where  there  was  no 
cholera. 

Opening  the  abdomen  you  will  find  the 
ileum  rose  colored,  especially  the  upper 
part,  the  lower  part  with  a  greenish  hue ; 
the  same  with  the  duodenum,  which  color 
was  still  greener.  About  three  and  a  half 
inches  of  the  ileum  were  filled  with  a  color- 
less, whitish,  dead  epithelium.  The  lower 
part  of  the  ileum  with  same  pale  green  te- 
nacious mass,  getting  darker  towards  the 
duodenum.  In  cutting  tiie  upper  part  of 
the  ileum,  a  watery  fluid  escaped  with 
some  white  flocks ;  the  membrane  on  the 
upper  part  rose-colored,  the  vessels  strongly 
injected ;  the  membrane  of  the  stomach 
rose-colored,  with  some  streaky  ecchymo- 
ses.  The  contents  of  the  stomach  contained 
opaque-colored  fluid,  intermi.xed  with  white 
stripes. 

Strong  subpericardial  ecchymoses  of  the 
heart,  especially  in  the  neighborhood  of 
the  coronary  nerve.  Thymus  greatly  stud- 
ded with  ecchymoses. 

Subpleural  lifemorrhage  on  the  lungs : 
lungs  without  air,  and  the  lower  parts 
strongly  filled  with  blood. 

In  the  bronchii  nothing  resembling  verni.x 
caseosa ;  liver  extremely  pale  and  bloed- 
less  ;  spleen,  nothing  remarkable  ;  kidneys, 
a  strong  line  of  demarcation  between  the 
cortical  and  medullary  substance  ;  the  first 
a  little  yellow,  the  latter  filled  with  blood 
of  a  dark  blue  red  color. 


Brain  very  soit,  filled  with  blood. 

Bladder — a  small  quantity  of  pale  yellow 
uiine. 

It  cannot  be  denied  that  the  result  is  very 
similar  to  what  we  see  in  cholera  dead  in 
the  adult,  and  it  explains  the  view  Giiter- 
bock  took  in  saying  the  foetus  dies  with 
cholera. —  Chicago  Medical  Journal. 


EXTERNAL    PRESSURE   IN   TEDIOUS    AND 
POWERLESS  LABOR. 

By  T.  CiKTis  S.MITH,  M.D.,  Miadleport,  Ohio. 

In  the  New  Yor'k  Medical  Journal  for  Janu- 
ary, 1871,  page  98,  there  is  an  article  taken 
from  the  Lancet  for  October,  1870,  treating 
upon  this  subject.  It  is  a  well  written  arti- 
cle, and  claims  to  advocate  a  new  practice  in 
tedious  and  powerless  labor.  Its  author, 
W.  S.  Playfair,  M.D.,  of  London,  is,  no 
doubt,  a  man  of  great  professional  ability. 
But  is  it  really  a  new  practice  ?  Von 
Ritgen  suggested  it  in  1856.  Kristeller 
carried  it  into  practice  in  1867.  Dr.  Barnes, 
of  London,  also  says:  "This  resource 
should  not  be  lost  sight  of  In  certain 
cases  it  may  obviate  the  necessity  of  using 
the  forceps,  or  it  may  stand  in  good  stead 
when  instruments  are  not  at  hand."  Dr. 
Playfair  publishes  several  cases  in  which  it 
was  efi'ectual  in  expediting  labor  and  avoid- 
ing the  use  of  forceps.  Particularly  was  it 
so  in  one  case,  where  the  uterine  contrac- 
tions were  very  feeble  and  ineffectual  to 
expel  the  foetus. 

The  question  of  external  pressure  was 
brought  up  during  a  recent  discussion  on 
the  use  of  obstetrical  forceps,  held  in  the 
Meigs  and  Mason  Academy  of  Medicine,  in 
this  vicinity.  Dr.  C.  R.  Reed  remarked 
that  since  he  had  read  Dr.  Playfair's  article, 
he  had  used  pressure  with  benefit  in  some 
tedious  cases  of  labor.  Dr.  D.  C.  Rathburn 
stated  that  he  had  always  used  it,  and  was 
taught  to  do  so  in  the  lectures  he  listened 
to  while  a  student,  and  had  pr^jctised  ex- 
ternal pressure  for  twenty-five  years.  As 
for  myself,  I  do  not  remember  the  time 
since  I  commenced  attending  obstetric 
cases  that  I  did  not  use  it.  I  was  aware  of 
no  authoritj'  that  recommended  it  directly, 
but  it  seemed  so  reasonable  to  make  ex- 
ternal pressure,  that  I  did  so  without  think- 
ing or  questioning  whether  I  had  authority 
for  so  doing,  and  without  dreaming  of  its 
being  a  new  or  unusual  practice.  I  am 
thus  led  to  conclude  that  it  has  been  often 
practised  by  others  with  as  little  thought 
about  it  as  I  had.      We  do  many  things  not 
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recommended   by    authorities,    simply    be- 
cause it  is  common  sense  to  do  them. 

I  claim  nothing  for  myself.     Von  Ritgen 
suggested   thi.s   procedure   before  I  was  a 
student  of  medicine,  and   deserves   credit 
for  making  it  public.     I  am  sure  that  by 
external   pressure,   I  have  avoided  the  ne- 
cessity of  using  the  forceps  in  a  few  cases, 
and  greatly  expedited  labor  in  others.     Li 
October,  1867,  I  attended  a  case  of  very  te- 
dious  and   difficult  labor.     It  was  one  in 
which  it  would  have  been  eminently  proper 
to    apply   the    forceps.       Labor   continued 
quite  active  for  sixty  hours.     Evidences  of 
exhaustion  made  their  appearance  while  the 
head  rested  very  lightly  against  the  peri- 
neum.    There  was  such  a  strong  prejudice 
against  instrumental  delivery,  that  I  had  to 
forego  my  better  judgment  in  the  case,  situ- 
ated as  1  then  was,   where  council  was  out 
of  reach.  I  begun  external  pressure,  finally 
using  all  my  strength.     In  two  hours,  by  ' 
the  aid  of  the  increased  power  of  the  ute- 
rine contractions,  the   foetus  was  expelled, 
severely  asphyxiated,  but  was  resuscitated. 
One  other  case,  out  of  a  large  number,  I 
will  relate,  leaving  these  two  as  examples. 
A   lady  was   taken   with   labor   about  10, 
P.M.,  but  did  not  send  for  me  until 4,  A.M., 
next  day.      I  found  the   contractions  fre- 
quent and  very  distressing,  with  very  slight 
expulsive  power.    The  head  was  very  slight- 
ly engaged.     Tin's  state  of  things  continu- 
ed, with  very  slow  advancement,  till  10, 
A.M.,   after  which   there  was   no   further 
progress,  the  pains  becoming  less  frequent 
and  more  feeble.     At  12,  M.,  her  strength 
was  evidently  failing  rapidly.     I  sent  for 
my  ibrceps,  but  determined  to  use  much 
greater  external  pressure,  some  having  al- 
ready been  used.     I   now  put  on  all^my 
strength.     During   the   second  pain    there  ! 
was  perceptible  advancement,  and  with  the 
fifth   pain   the    head   was    expelled,    after  ' 
which  there  was  no  further  trouble,  and  a 
good  recovery  was  attained. 

This  method,  however,  will  not  always 
succeed.  In  three  cases  where  I  used  it 
faithfully  it  failed,  and  the  forceps  were  re- 
sorted to,  safely  delivering  the  mothers  and 
saving  the  children  without  injury. 

External  pressure  has  the  following  ad- 
vantages:— 1st.  It  is  perfectly  safe  in  pro- 
per cases,  properly  used.  2d.  It  will  not 
frighten  the  patient  and  friends,  as  instru- 
ments often  do.  3d.  It  will  often  bring  a 
tedious  or  powerless  labor  to  a  hapjjy  ter- 
mination, when  instruments  are  not  within 
timely  reach,  or  counsel  not  to  be  had,  as 
is  often  the  case  in  country  practice.  4th. 
Where  the  pains  are  feeble,  it  excites  more 


I  powerful  uterine  contractions,  and  increases 
their  frequency.  5th.  In  that  state  of  the 
uterus  denominated  inertia,  it  will  often 
stimulate  the  organ  to  sufficient  contrac- 
tions to  effii-ct  natural  delivery.  6th.  It  is 
more  efficient  and  certain  in  producino-  ute- 
rine contractions  than  ergot,  and  a°safer 
means.  7th.  In  cases  where  uterine  con- 
j  tractions  are  very  powerful  for  a  long  pe- 
riod, without  effecting  any  advancement, 
external  pressure  will  not  only  advance  the 
head,  but  actually  prevent  rupture  of  the 
uterus,  where  liable  to  occur,  the  same  as 
pressure  against  the  extended  perineum 
prevents  rupture  of  that  important  struc- 
ture. 

The  manner  of  the  application  is  simple 
and  easy.  The  hands  are  spread  out  over 
"the  fundus  and  sides  of  the  uterus,"  and 
even,  steady  pressure  made  during  the 
time  of  each  uterine  contraction,  in  tlie  di- 
rection of  the  axis  of  the  superior  strait. 
Much  or  little  may  be  used,  accordino-  to 
the  eifects  produced  by  the  pressure.     " 

Some  patients  are  too  tender  to  allow 
very  much  pressure  at  first,  but  by  continu- 
ing it  lightly,  they  soon  bear  it  without  a 
murmur,  especially  if  informed  that  it  is 
shortening  the  term  of  their  suffering,  or 
!  that  It  is  taking  the  place  of  instrumental 
'  delivery. 

Like  all  other  valuable  remedies  or  means 
j  for  relief,  it  can  be  used  to  produce  much 
i  mischief,  if  too  long  continued,  or  too  pow- 
erfully applied.  The  injuries  liable  to  arise 
from  the  mjudicious  use  of  external  press- 
ure are:— 1st.  Metritis.  2d.  IlEemorrhao-e, 
by  separating  the  placenta  from  the  walls 
I  ot  the  uterus.  3d.  Peritonitis.  4th.  Rup- 
ture of  the  perineum.  5th.  Death  of  the 
fcetus  by  causing  too  great  compression  of 
the  brain.  To  produce  any  one  of  these 
would,  in  my  opinion,  require  very  violent 
and  continued  external  pressure,  yet  it  is 
ea.sy  to  see  how  any  of  these  accidents,  or 
even  several  of  them,  might  occur,  from'  an 
abuse  of  this  means,  rather  than  a  proper 
use  of  it.  Judgment  and  discretion  must, 
therefore,  be  used  in  its  application. 

I  do  not  wish  to  be  understood,  in  recom- 
mending this  method,  as  condemning  the 
forceps.  On  the  contrary,  I  believe  the 
obstetric  forceps  not  only  of  inestimable 
value,  but  often  a  necessity,  and  that  it  is 
one  of  the  safest  instruments  we  possess  in 
proper  cases,  when  managed  by  skilful 
hands.  Only  an  intolerable  prejudice  against 
them  can  lead  to  any  other  view.  1  only 
c«mmend  this  as  a  means  always  available, 
and  one  that  will  often  help  us  avoid  instru- 
mental delivery,  where  the  consulting  phy- 
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sician  or  friends  possess  an  undue  preju- 
dice against  the  forceps,  or  wliere  the  in- 
struments are  not  easily  to  be  obtained. 
To  that  class  of  practitioners  who  possess 
a  very  s\\\j  and  unwholesome  prejudice 
against  all  obstetric  instruments,  especially 
the  forceps,  this  may  prove  a  boon,  which 
they  may  possibly  accept,  to  their  own  ad- 
vantage and  that  of  their  patients. — Kansas 
City  Medical  Journal. 


S\cbir;ilaitlJ^iir(iir;il|oimtal, 


Boston:  Thursday,  September  28,  18V1. 


THE     PHYSIOLOGICAL    ACTION    OF     NITRITE 
OF    AMYL. 

Our  readers  are  already  aware  that  the 
Warren  Prize  for  1871  was  awarded  to  Dr. 
Horatio  C.  AVood,  Jr.,  of  Philadelphia,  for 
a  memoir  of  experimental  researches  on 
the  above  subject.  The  thesis  is  published 
in  the  July  number  of  The  American  Jour- 
nal of  the  Medical  Sciences,  and  we  have 
condensed  from  the  elaborate  investiga- 
tions of  Dr.  Wood  a  brief  abstract  of  the 
results  at  which  he  arrives.  After  a  con- 
cise review  of  the  researches  of  Richardson, 
Brunton  and  others  in  the  same  field,  the 
author  proceeds  to  analyze  the  series  of 
forty-nine  experiments  which  he  made  on 
animals.  The  conclusions  of  his  study  are 
as  follows: — 

Nitrite  of  aniyl  produces  its  characteris- 
tic constitutional  effects  by  whatever  chan- 
nel it  is  introduced  to  the  system,  whether 
by  inhalation  or  by  injection.  The  most 
constant  and  prominent  symptoms  are  rapid, 
deep  respiration  and  progressive  loss  of  mus- 
cular power.  The  post-mortem  appearances, 
after  fatal  doses,  are  peculiar  in  only  one 
respect — the  arterial  and  venous  blood  is 
almost  indistinguishable  in  color,  the  bluish 
tint  being  absent,  and  the  blood  generally 
assuming  a  brownish  hue,  somewhat  like 
that  of  normal  deo.vygenated  blood. 

On  the  motor  centres  of  the  nervous  sys- 
tem the  nitrite  of  amyl  produces  marked 
impairment  of  activity,  the  conducting 
power  of  the  nerves  being  greatly  lessened, 
but  not  wholly  destroyed ;  reflex  excita' 
bility  is  also  impaired,  showing  that  the 


motor  ganglia  of  the  spinal  cord  are  affect- 
ed. The  agent  is  therefoi-e  designated  as 
a  powerful  depressant  of  the  motor  system. 
In  the  sensory  system  there  is  also  impair- 
ment of  power,  less  marked  and  less  rapid- 
ly developed  than  in  the  motor.  Sensation 
is  not  abolished  until  near  death,  and 
consciousness  is  retained  until  the  whole 
system  is  profoundly  influenced,  since  this 
effect  on  the  sensory  ganglia  is  so  late  and 
so  secondary,  nitrite  of  amyl  cannot  be 
considered  a  true  ana3Sthetic. 

In  its  effects  on  the  circulation,  the  nitrite 
reduces  the  blood  pressure  by  causing  pri- 
marily a  paralysis  of  the  capillaries,  and, 
secondarily,  by  a  direct  depressant  action 
on  the  muscular  structure  of  the  heart,  in- 
dependently of  any  influence  on  the  cen- 
tral nervous  system. 

Locally,  the  nitrite  of  amyl  does  not  act 
as  an  irritant  or  escharotic,  but  it  does  pro- 
gressively lower  the  vital  actions  of  the 
parts  to  which  it  is  applied,  and  if  the  ac- 
tion is  prolonged  it  results  in  the  absolute 
death  of  the  tissue. 

The  modus  operandi  of  the  agent  in  the 
system  is  believed  to  depend  on  its  power 
to  check  the  processes  of  oxidation,  and 
so  to  arrest  metamorphosis  of  tissue.  The 
blood-change  before  alluded  to,  the  extra- 
ordinary power  of  lowering  the  tempera- 
ture of  warm-blooded  animals  and  the 
marked  diminution  in  the  relative  amount 
of  carbonic  acid  exhaled  after  the  adminis- 
tration of  the  nitrite,  all  point  to  this  con- 
clusion, as  dependent  at  once  on  a  chemical 
and  a  vital  action ;  while,  inferentially, 
the  lessening  of  functional  activity  through- 
out the  system,  the  progressive  and  gradual 
character  of  its  local  action  on  the  tissues, 
and  the  relative  effects  on  more  or  less 
highly  organized  tissues,  as  on  muscle  and 
nerve,  point  toward  the  same  deduction. 


THE    STUDENTS'    NUMBER. 

We  repeat  the  notice — given  in  our  last 
issue- — that  the  next  nntiiber  of  the  Journal 
will  be  devoted  especially  to  the  medical 
students  ;  and  will  contain,  in'  addition  to 
the  introductory  address  before  the  medi- 
cal class  of  Harvard  University,  an  account 
of  the  monster,  known  as  the  Ohio  babies. 
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other  original  and  selected  articles  of  value, 
and  such  items  of  information  as  may  be 
made  thoroughly  and  practically  useful  to 
the  student. 

We  nqte  with  pleasure  that  our  contem- 
porary, The  (Philadelphia)  Medical  Times, 
will  follow  our  lead  of  the  last  and  present 
years  and  issue  a  students'  number  on  Oc- 
tober 1st. 


Muscular  Anomalies  on  the  Darwinian 
Theory  of  the  Origin  of  Species. — At  the 
meeting  of  the  British  Association  for  the 
Advancement  of  Science,  held  at  Edin- 
burgh, Prof.  Macalister  read  a  communica- 
tion on  "  The  Bearing  of  Muscular  Ano- 
malies on  the  Darwinian  Theory  of  the  Ori- 
gin of  Species."  He  said  that  three  argu- 
ments from  anatomy  are  usually  brought 
forward  in  support  of  the  evolution  theorj' 
of  the  origin  of  man.  The  first  of  these  is 
derived  from  embryology,  the  second  from 
rudimentary  structures,  and  the  third  from 
anomalies.  The  object  of  this  paper  is  to 
endeavor  to  determine  the  precise  value  of 
the  last  of  these  arguments.  This  may  be 
stated  thus  : — It  is  the  experience  of  ana- 
tomists that  structures  are  variable  ;  that 
in  scarcely  two  subjects  are  parts  similar  to 
each  other,  and  often  very  great  varieties  are 
noticed.  As  these  varieties  simulate  the  nor- 
mal arrangements  in  lower  animals,  it  is 
inferred  by  some  that  they  are  evidences  of 
a  genetic  aiEnity.  The  first  point  to  deter- 
mine is — Do  the  anomalies  of  parts  in  man 
resemble  the  normal  structure  of  lower 
animals  ?  The  evidences  in  determination 
of  this  point  were  drawn  by  the  author 
from  the  muscular  system,  and  he  classified 
muscular  anomalies  according  to  the  rela- 
tion to  the  lower  animals.  The  first  class 
consists  of  those  separate  muscles  which 
are  normal  in  lower  animals,  and  only 
merelj'  present  in  man  ;  such  are  the  mus- 
cles known  as  occiput,  scapular,  peroneous, 
quints,  levator  claviculse,  &c.  The  second 
class  consists  of  those  separate  muscles 
which  exist  as  anomalies  in  man,  but  do 
not  exist  as  normal  in  lower  animals,  such 
as  the  sixteen  abnormal  laryngeal  muscles 
described  by  different  authors.  The  third 
class  consists  of  such  muscles  as  are  dis- 
tinctive of  man,  and  which  are  sometimes 
anomalously  absent  in  him,  and  still  more 
rarely  some  of  the  peculiarly  human  mus- 
cles are  present  as  anomalies  in  lower  fami- 
lies. The  fourth  class  consists  of  muscles 
common  to  man  and  other  animals,  but 
which  normally  are  differently  arranged  in 


both.  In  man  such  muscles  are  often  found 
arranged  according  to  lower  animal  types, 
and  this  class  contains  by  far  the  largest 
number  of  anomalies.  How  to  accnimt  for 
these  anomalies  has  long  been  a  subject  of 
dispute.  There  are  two  hypotheses  which 
seem  competent  to  account  for  them.  One 
large  series,  like  the  second  class,  is  ac- 
counted for  on  functional  grounds,  but  this 
hypothesis  is  incompetent  to  explain  the 
occurrence  of  all,  as  some  anomalies  are 
sources  of  weakness,  and  absolutely  destroy 
function.  That  function  is  a  factor,  how- 
ever, seems  plain,  from  three  considera- 
tions— (1),  Themuscles  which  have  a  great 
variety  of  function  have  a  wide  range  of 
variation  ;  (2),  muscles  which  have  no  func- 
tion, like  those  of  a  whale's  paddle,  are 
very  valuable  ;  (3),  those  muscles  which 
have  single  definite  functions  vary  very  lit- 
tle. The  second  hypothesis  is  that  of  re- 
version— that  such  anomalies  are  produced 
by  the  tendency  to  revert  to  some  earlier 
structural  condition  of  some  further  stage 
of  parental  condition. 

Mr.  Bogg  said  the  question  was — What 
was  the  intention  or  aim  of  these  anoma- 
lies ?  The  answer  of  Prof.  Macalister  is, 
that  they  are  either  most  complex  or  of 
primary  forms.  He  thought  there  was  an- 
other answer,  and  though  it  might  seem 
extraordinary,  he  hoped  they  would  allow 
him  to  regard  man  as  a  microcosm — as  a 
little  universe,  having^n  his  mind  as  well  as 
his  body  the  characteristics  of  the  law  of 
creation,  and  having  these  anomalies  re- 
tained in  his  structure  to  indicate  that  he 
is  evolved  not  from  the  lower  animals,  but 
that  the  Creator  evolved  the  lower  animals 
from  Himself,  and  that  as  he  could  not  cre- 
ate any  animal  which  had  no  connection 
with  the  Person  who  produced  it,  they 
could  not  exist  without  having  their  own 
structure  in  the  present  state  as  tj'pes  of 
those  which  exist  in  God,  and  consequently 
of  man,  who  is  the  image  of  God. 

Prof.  Macalister  said  he  preferred  to  ad- 
here to  a  negative  rather  than  the  positive 
side  of  the  argument — that  is,  he  tried  to 
reduce  the  evidence  as  much  as  possible, 
that  without  a  hypothesis  of  evolution 
they  could  not  explain  these  anomalies. 
He  therefore  thougiit  they  were  shut  up  at 
present  to  the  evolution  hypothesis  ;  and 
the  proper  waj'  to  pursue  this  investigation 
further  would  be  to  tabulate  all  the  muscu- 
lar anomalies  in  man,  and  do  the  same  with 
regard  to  the  lower  animals,  and  compare 
the  two  so  as  to  consider  whether  the 
grouping  of  anomalies  in  man  was  the 
same  as  in  the  lower   animals.      He   had 
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drawn  out  such  a  table  regarding  man,  and 
would  leave  it  to  some  one  better  qualiiied 
than  he  was  to  make  out  a  similar  table 
regarding  the  lower  animals. — Dublin  Med. 
Press  and  Circular. 


Inflammation  of  the  Eye  from  a  Dis- 
eased Cuspid.  By  Thomas  Browx,  L.D.S., 
Thorold,  Canada. — A  lad}'  suflering  from 
severe  inflammation  of  the  ojo  for  eight 
months,  having  in  the  meantime  tried  seve- 
ral eye  curatives,  and  medical  advice,  all 
to  no  purpose,  called  at  my  office,  and  ask- 
ed me  if  a  tooth  could  produce  inflamma- 
tion of  the  eye.  Being  answered  in  the 
affirmative,  she  requested  me  to  examine 
her  teeth.  They  were  in  good  condition, 
with  the  exception  of  the  left  superior  cus- 
pid, which  she  said  had  been  filled  in  the 
States ;  the  filling  was  still  in,  but  had 
been  bored  through  at  some  time,  for  the 
outlet  of  pus.  Into  this  opening  there  had 
been  plugged  cotton,  which  was  pushed 
down  into  the  canal.  In  answer  to  a  ques- 
tion if  she  could  remember  how  long  it  was 
since  she  had  the  tooth  drilled,  and  what  it 
was  done  for,  she  replied  that  there  was  a 
slight  pain  and  swelling,  and  that  she  went 
to  a  dentist,  some  two  years  previous  to 
her  having  trouble  with  jier  eye  ;  that  he 
drilled  the  tooth,  filled  it  as  above  stated 
with  cotton,  told  her  to  call  in  two  weeks 
and  have  it  permaneutly  filled,  which,  she 
say.s,  she  did,  and  paid  for  it.  Felt  no 
symptoms  of  pain  afterwards.  (Tlie  fact 
was  the  cotton  was  left  in  or  else  replaced 
with  the  same  material.)  On  tapping  the 
tooth,  there  was  slight  pain  at  the  root ; 
when  the  cotton  was  removed  there  was  a 
foul  smell.  I  cleansed  out  the  cavity,  found 
decay  had  extended  down  tlie  canal  ;  the 
sides  of  the  tooth  were  no  thicker  than  a 
goose  quill  ;  the  decay  extended  in  like 
manner  down  the  root ;  there  was  no  ap- 
pearance of  inflammation  of  the  gum  near 
the  root.  The  tears  ran  down  the  cheek  as 
in  fistula  lachr3-malis ;  could  not  bear  the 
least  ray  of  light ;  the  eye  was  very  pain- 
ful all  the  time.  I  told  her  that  I  thought 
it  was  the  tooth  that  was  causing  the  in- 
flammation of  the  eye.  There  was  no 
granular  growth  on  the  inside  of  the  eye- 
lids. Having  asked  other  questions,  there 
was  not  the  least  doubt  in  ray  mind  that 
it  was  the  tooth  that  was  the  real  cause  of 
all  the  trouble.  After  I  had  given  ray  opin- 
ion, and  advised  extraction  of  the"  tooth, 
she  said  she  was  afraid,  it  being  the  ej-e 
tooth,  and  that  she  had  made  up  her  mind 
now  to  go  to  a  doctor  in   the  States,  who 


had  a  great  reputation  for  his  skill  and  suc- 
cess in  treating  diseases  of  the  eye.  She 
left  my  office,  and,  in  going  down  tlic  street, 
met  Dr.  Palmer,  and  asked  his  advice  ;  he 
said  she  had  better  go  with  him  down  to 
the  office.  She  did  so.  After  a 'careful 
examination,  he  said  he  would  do  nothing 
for  the  eye  until  she  got  the  superior  cuspid 
extracted.  Advised  her  to  go  to  the  dentist ; 
next  day  she  came  back  to  me  and  had  the 
tooth  extracted.  There  was  a  quantity  of 
thick  yellow  matter  at  the  bottom  of  the 
socket.  I  cleansed  out  the  matter,  and  in- 
jected diluted  carbolic  acid.  She  then  went 
down  to  the  doctor ;  he  gave  her  a  bottle 
of  eye-water.  This  was  in  December,  1869. 
She  called  in  March,  1870,  to  say  that  the 
eye  was  as  well  as  ever ;  she  did  nothing 
more  than  apply  the  eye-water  a  few  times 
to  her  ej-c  after  the  extraction  of  the  tooth. 
—  Canada  Journal  of  Dental  Science. 


Sypmi.oMA  (GuMMATA  SypmuTicA)  of  the 
Tongue.  By  Dr.  Neisiaxn,  of  Vienna  (ad^;- 
gemeinc  Wiener  Medizinische  Zeitung). — 
The  dorsum  of  the  tongue,  as  is  well  known, 
is  frequentl}'  at  its  centre  or  lateral  por- 
tions, more  rarely  at  the  root  of  the  org-an, 
the  seat  of  infiltrations — the  so-called  syphi- 
litic gummatous  tumors,  the  size,  superfi- 
cial aspect,  and  progress  of  which  undergo 
many  variations.  These  tumors,  which  are 
of  firm  consistency,  are  seated  partly  under 
the  mucous  membrane,  partly  in  the  mus- 
cular tissue  of  the  tongue,  and  are  devel- 
oped from  small  infiltrations  of  the  size  of 
a  pea  to  prominent  nodules  as  large  as  a 
bean  or  hazelnut,  or  even  larger.  The 
growth  sometimes  extends  laterally',  so  as 
to  form  level  patches  ;  in  cases  of  this  kind 
a  greater  part  of  the  tongue,  especially  its 
edges,  feels  thickened,  infiltrated,  and  hard 
as  cartilage.  In  this  alTection  the  mucous 
membrane  covering  the  growth  is  eitlier 
smooth  or  covered  by  numerous  ]>apillary 
growths,  which  occupj'  a  larg'e  portion  of 
the  tongue  in  the  form  of  broad-based 
warty  formations,  or  the  surface  of  the  dor- 
sum maj'  be  traversed  by  shallow  furrows, 
or  by  deep  fissures  crossing  in  various  di- 
rections— rhagades ;  or  again,  if  the  mu- 
cous membrane  be  irritated  by  the  sharp 
edge  of  a  decayed  tooth,  it  may  present 
superficial  patches  of  gangrenous  tissue. 

The  whole  volume  of  the  tongue  is  in- 
creased to  a  considerable  extent.  '  Finally, 
the  disease  may  proceed  by  softening  of 
the  nodules  to  a  more  or  less  extensive  and 
deep  loss  of  substance,  in  consequence  of 
which  the  tongue  on  the  affected  .side  pre- 
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sents  large  cavities,  -which,  when  the  loss 
of  substance  has  aflfected  the  root  of  the 
tongue,  exert  a  considerable  influence  upon 
the  consonance  of  the  speech.  The  move- 
ments of  the  tongue,  also,  as  in  speaking, 
masticating,  and  swallowing,  cause  much 
pain.  These  new  formations,  consisting 
partly  of  granulation  tissue  and  partly  of 
connective  tissue — which  tissue,  in  its  fur- 
ther development,  becomes  either  soft  and 
jelly-like,  or  is  converted  into  adipose  tis- 
sue, and  forms  dry  yellow  lumps— were  de- 
scribed by  Robin  and  E.  Wagner  as  syphi- 
loma. They  present  granular  cell  contents, 
and  their  cells  and  nuclei  lie  in  peculiar 
hollow  spaces — alveolar  formation. 

In  cases  of  this  kind  one  has  to  distin- 
guish the  infiltration  of  syphilis  from  that 
of  cancer.  Hardness,  rapid  growth,  pain- 
fulness,  and  an  uneven  surface,  are,  indeed, 
symptoms  which  speak  more  for  cancer 
than  for  syphilis  ;  the  existence,  however, 
of  a  sharply-defined  loss  of  substance,  and 
the  presence  on  the*  dorsum  of  the  tongue 
of  warty  or  condylomatous  growths,  are  in- 
dicative of  gummatous  deposit.  In  can- 
cerous growths  of  the  size  of  syphilitic 
gummata,  the  submaxillary  glands  would 
certainly  be  enlarged.  In  doubtful  cases 
the  diagnosis  might  be  determined  by  means 
of  the  microscope.  In  some  cases  the  dis- 
tinction may  be  indicated  by  the  course 
taken  by  the  disease.  In  syphilitic  gum- 
mata the  breaking  down  of  the  tumor  com- 
mences deeply,  and  proceeds  to  the  surface  ; 
in  cancer  the  opposite  takes  place,  loss  of 
substance  commences  superficially,  and 
gradually  extends  to  the  centre  of  the 
gvowth.— Denial  Cosmos. 


mother   of  three    children,  at  -whose  birth 
she  had  had  no  trouble.     Her  condition  on 
examination  was   as  follows :  the  abdomen 
tense_  and   somewhat   sensitive   to  touch  ; 
the   liquor  amnii  had  passed  seven  hours 
previously.     Her  pains  were  recurring  at 
short  intervals  ;  great  sensibility  on  vaginal 
examination.      An  arm,   purple  and  much 
swollen,  was  found  in  the  vagina,  with  the 
corresponding  shoulder  deeply  wedged  in 
the  pelvic  cavity  ;  the  surrounding  parts  of 
a   higher  temperature;  the    patient   much 
exhausted  from  pain.     One  sixth  of  a  grain 
of  morphia  was  injected  into  the  linea  alba, 
midway  between    the  umbilicus  and  sym- 
physis pubis.     In  five  minutes  the  hitherto 
spasmodic  action  of  the  uterus  was  much 
more  feeble,  the  intervals  became  longer, 
&c.,   and  in  twenty  minutes  complete  rest 
was  secured.     The  uterus  was  soft,  and  the 
shoulder   movable   in    the    pelvic    cavity. 
Turning  was  easily  and  quickly   effected^ 
and  the  child  was  extracted  without  caus- 
mg   contractions.      By    continued    gentle 
friction   on  the   abdomen,   the  uterus  was 
again    excited  to   activity,  and  in  half  an 
hour  the  placenta  came  away.     Very  soon 
afterward  the  womb  had  contracted  under 
the  symphisis,  and  the  patient  continued  to 
do  well." — American  Practitioner. 


Hypodermic  Use  of  Moephia  in  Opera- 
tive Midwifery.— Dr.  Melvin  Rhorer,  As- 
sistant Demonstrator  of  Anatomy  in  the 
University  of  Louisville,  and  now  in  Vienna 
pursuing  his  studies,  sends  the  following : 
"I  have  in  a  number  of  instances  seen 
turning  effected  long  after  the  liquor  amnii 
had  passed  by  fully  narcotizing  the  pa- 
tient. I  have  never,  however,  seen  the 
uterus  brought  to  that  desirable  state  of 
rest  whereby  the  operation  may  be  easily 
performed  when  the  usual  means  of  produc- 
ing narcotism  have  been  emploved  ;  that  is, 
by  chloroform  or  the  internal  exhibition  of 
opium.  I  believe  the  sovereign  remedy  in 
such  cases  is  the  hypodermic  injection  of 
morphia.  I  have  witnessed  its  good  eflects 
in  a  large  number  of  cases,  one  of  which, 
witnessed  at  the  clinique  of  Prof.  Braun,  I 
here  report.  The  patient  was  a  strong, 
healthy  woman,    thirty   years  of  age,  the 


The  PHOTOGRAPmc  Post.— At  the  annual 
meeting  of  the  British  Association  at  Edin- 
burgh, the  Abbe  Moigno  read  a  short  paper 
on  the  photographic  post,  as  used  by  the 
French  government  for  sending  communi- 
cations, photographed  to  a  small  size,  be- 
tween the  provinces  and  Paris,  when  the 
latter  was  besieged  by  the  Germans.  The 
paper  stated  that  M.  Dagron  and  M.  Fer- 
nique  were  sent  by  the  French  government 
to  Tours  by  a  balloon  to  establish  in  the 
provinces  a  service  of  photo-microscopical 
despatches,  to  be  sent  to  Paris  by  travel- 
ling pigeons.  The  party  arrived  at  Tours 
on  the  21st  November,  when  M.  Dagron 
showed  the  telegraph-master-general  of  the 
delegation  there  a  specimen  of  his  photo- 
microscopy  made  upon  a  thin  film.  The 
photographs  on  the  film  were  much  prefera- 
ble to  those  on  paper,  both  for  lightness  of 
weight  and  easiness  of  printing.  Abbe 
Moigno  showed  one  of  the  films  as  prepared 
for  sending  to  Paris.  It  was  about  the  size 
of  one  of  our  railway  tickets,  and  was  capa- 
ble of  reproducing  twelve  or  sixteen  folio 
pages  of  printed  matter,  or  three  thousand 
despatches.  The  lightness  of  these  printed 
films  permitted  eighteen  being  covered  by 
one  pigeon,  which  gave  a  total  of  more  than 
60,000  despatches.— r/ie  Doctor. 
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Divided  ^Iedicines. — We  have  received  from 
Mr.  Frederic  Kraus,  of  Cincinnati,  O.,  a  clever 
little  article  in  the  medical  line,  specimens  of  the 
so-called  "  divided  medicines"  prepared  by  him. 
Each  little  square  of  gelatine  is  medicated  in 
such  a  manner  as  to  contain  a  definite  amount  of 
the  articles  most  commonly  employed  by  the  phy- 
sician. This  method  of  using  medicines  is  espe- 
cially adapted  for  physicians  practising  in  the 
country,  who  are  obliged  to  carry  their  own  drugs. 
The  squares  are  warranted  to  contain  the  articles 
designated,  and,  if  so,  a  perfect  drug  shop  maybe 
carried  in  one's  vest  pocket. 

FoRjuTios  OF  Calculi  under  the  Pre- 
ruCE. — Ur.  H.  W.  Nelson  relates  {Pacific  Medi- 
cal and  Surgical  Journal)  the  case  of  a  Chinaman, 
35  years  of  age,  who,  when  a  boy,  had  met  with 
an  accident  by  which  the  prepuce  had  been  seri- 
ously lacerated.  The  wounds  had  healed,  leav- 
ing an  opening  through  the  prepuce  which  admit- 
ted the  passage  of  the  urine  only  by  a  very  small 
stream.  The  act  of  urination,  from  that  time, 
had  always  been  protracted  and  painful.  The 
prepuce  was  very  much  increased  in  size,  and  dur- 
ing micturition  became  much  distended.  Dr. 
Nelson  performed  circumcision,  and,  on  remov- 
ing the  prepuce,  found  thirty-eight  calculi,  vary- 
ing in  size  irom  a  No.  6  shot  to  a  buckshot,  which 
had  undoubtedly  formed  in  this  unusual  position 
on  account  of  the  frequent  retention  of  the  urine. 

Application  of  a  Colpecryxter  for  the 
arrest  of  Epistaxis. — Dr.  Closset  {Berlin  Klin. 
Wochenschrift,  June  10,  1871,  p.  294),  under  the 
name  of  Khineurynter,  recommends  the  use  of  an 
instrument,  designed  like  a  hard-rubber  Eusta- 
chian catheter,  which  carries  in  its  curved  extre- 
mity a  delicate  sac.  When  the  instrument  is 
passed  along  the  floor  of  the  nasal  chamber  to 
the  posterior  nares,  and  the  sac  is  inllated,  it  is 
found  to  successfully  close  the  posterior  nares. 
It  is  esteemed  above  Bellocq's  canula,  which  is 
deemed  inconvenient  and  more  complicated. — 
Phil.  Medical  Times. 

Comparative  Frequency  in  America  of 
Venereal  Disease. — The  English  Minister  at 
AVashington,  in  behalf  of  the  Lords  of  Her  Ma- 
jesty's Privy  Council,  has  brought  this  matter,  by 
circular,  to  the  notice  of  the  Executives  of  the 
several  States — the  request  for  information  being 
made  with  reference  to  an  extension  of  the  "  Con- 
tagious Diseases  Act  of  1S66  "  to  the  civil  popula- 
tion of  Great  Britain. — Ibid. 

The  External  Use  of  Digitalis.— Dr.  E. 
F.  Fussel  claims  that  the  external  use  of  digita- 
lis is  often  followed  by  the  best  effects.  Locally 
it  is  deobstruent  and  antiphlogistic,  and,  becom- 
ing absorbed,  exerts  its  peculiar  action  upon  the 
renal  and  circulatory  systems.  He  has  applied  it 
in  the  form  of  a  tincture  sprinkled  over  spongio- 
piline  wrung  out  of  hot  water. — British  Medical 
Journal. 


tre.4.tment  of  hydrocele  by  injection  of 
Chloroform  and  Compound  Tincture  op 
Iodine. — Ur.  Moses  Barrett  {Tra/is.  Wis.  Slate 
Med.  Sor.)  reports  a  case  of  hydrocele  of  the  left 
testicle,  in  which  about  -i  oz.  of  fluid  were  drawn 
off,  and  the  following  mixture  injected  into  the 
sac  : — H;.  Chloroform  and  comp.  tinct.  iod., 
of  each  1  drachm;  aqua,  ad  1  oz.  This  was  al- 
lowed to  remain  between  three  and  four  minutes. 
Sharp  pain  in  the  scrotum  and  back  was  experi- 
enced, with  nausea  and  faintness.  There  was,  for 
a  few  days,  some  swelling  and  tenderness  of  the 
scrotum,  which  was  relieved  with  a  lotion  of  acet. 
plumb.  The  recovery  was  perfect. — X.  ¥.  Med. 
Record. 

The  health  of  Paris  has  been  much  improved 
by  cleansing  the  sewers  with  solutions  of  phenic 
acid  and  chloride  of  lime. 


To  CoKRESPO.sDEXTS. — Communications  accepted : — 
Case  of  Naso-pliaryngeal  Polypus  and  of  Tuinor  uf  Pa- 
rotid, with  remarks  on  tUcir  Minute  Anatomy. — Fra- 
gilitas  Ossiuni. 


Book  Kixeived.— Practical  Tlierapeutics;  cimsidercd 
with  reference  to  Articles  of  the  Materia  Medica.  Bv 
Edwaiil  John  Waring,  M.D.TF.L.S.,  &c.  Second  Anie'- 
rican  iVom  the  third  London  Edition.  Philadelphia : 
Lindsay  &  Blakiston.     1871.     Pp.  765. 


Married, — In  this  citv,  21st  inst..  Dr.  Charles  P. 
Thayci-,  of  the  Medical  Staff  of  the  Northern  Pacific 
Railto.id,  to  Miss  M.  Alice  Bends. 


Deathi  in  seienleen  Cities  and  Towns  of  Mastaehusetii 

for  the  iceek  ending  Sept.  23,  1871. 
Cities  and  -Vo.  of 


PreialerU  Diseases. 
Consumption  .  .  .  . 
Cholera  infantum  .  . 
Typhoid  fever  .  .  . 
Dysentery  &  Dianlicea 
Croup  and  Diphtheria 
Scarlet  fever    .    .    .    . 


Towns.  Deaths. 

Boston 104 

Charlestown  ...  7 
Worcester   ....     20 

Lowell 35 

Milfoid 4 

Chelsea 6 

Camlnidge  ....    23 

Salem 8 

Lawrence  ....  9 
Sprin?tield    .     .     .     .    G 

Lvnn n 

Gloucester  ....  3 
Fitchl)urg       ....  7 

Taunton 8 

Somerville  ....  13 
Fall  River  ...  22 
Haverhill    ....      4 
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Lowell  reports  fifteen  dcatiis  from  sni.illpox. 

George  Dekkv,  M.D., 
Secretary  of  State  Board  of  Ileatth. 


Deaths  ix  Boston  for  the  week  endinp  .Saturdav, 
Sept.  23d,  101.  Males,  .50;  females,  .'j4.  Accident,  1— ai)- 
scess,  1 — apoplexy,  2 — disease  of  the  bowels,  1 — broii- 
cbids,  2— conge-tioM  of  Ihe  brain,  1 — di^^casc  of  the  brain, 
4 — cancer  of  the  stomach,  I — cholera  infantum,  1.5 — ebo- 
lern  morbus,  1 — consumption,  18 — convulsions,  2 — croup, 
2— cyanosis,  1 — debility,  3— diarrhtea,  3 — dropsy,  1 — 
dropsy  of  brain.  1 — dysentery,  2— typhoid  fever,  5 — ilr>- 
case  of  the  he  irt,  3 — ha;morrhage,  1 — disease  of  the 
kidneys,  3— inflammation  of  the  lungs,  4 — marasmus,  9 
— old  age,  4 — paralysis,  1 — peritonitis,  2 — premature 
birth,  3 — disease  of  the  spine,  1 — whooping  cough,  1 — 
unknown,  .5. 

Under  -5  years  of  age,  4S— lietween  .5  and  20  years,  9 
— between  20  and  40  vears,  15 — between  40  and  60  years, 
19— above  60  years,  13.  Born  in  the  United  States,  72— 
Ireland,  22— other  places,  10. 
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AN  INTRODUCTORY  LECTORE  DELIVERED 
BEFORE  THE  MEDICAL  CLASS  OF  HAR- 
VARD   UNIVERSITY.  OCT.  2,   1871. 

By  David  'VT.  Cheetek,  XI.D.,  Adjunct  Professor  of 
Clinical  Surgery. 

Gentlemen  of  the  Medical  axd  Dental 
Schools  : — 

On  this  eighty-eighth  anniversary  of  the 
opening  of  our  Medical  College,  it  is  my 
peculiar  pri\dlege  to  welcome  you  to  the 
old  School,  xrith  its  mode  of  instruction  re- 
formed, amplified,  systematized,  made  pro- 
gressive. 

Here  in  America  nothing  is  allowed  to 
grow  old.  Change,  and  that  change  often 
progress,  attacks  every  art,  every  calling, 
every  institution.  As  the  human  body  is 
itself  subjected  to  a  constant  interchange  of 
atoms,  and  dies  at  last  through  incessant 
use,  so  the  art  of  medicine  changes  season 
by  season  ;  is  modified  by  fashion,  or  the 
progress  of  the  sister  sciences.  The  medi- 
cal knowledge  and  the  medical  practice  of 
to-day  are  not  those  of  twenty  years  ago  ; 
neither  should  the  medical  education  of  to- 
day be  that  of  former  years. 

With  no  abatement  of  deference  and  of 
gratitude  for  all  that  the  Medical  Depart- 
ment of  Harvard  University  has  taught  us 
in  the  past,  it  is  not  assumption  to  hope 
that  its  progress  in  the  future  will  be  still 
more  marked.  For  in  this  ancient  and  sta- 
ble University  there  has  come  to  pass  a 
change  in  medical  education,  more  radical, 
more  thorough,  and,  as  we  believe,  more 
beneficial  in  its  effects  on  the  future  of  our 
profession,  than  any  other  since  the  founda- 
tion of  our  college. 

When,  seventeen  years  ago,  I  sat  upon 
these'  benches  as  a  medical  student  at  my 
first  course  of  Lectures,  how  well  I  remem- 
ber my  confusion  as  to  ivhat  I  had  better 
do.  Aghast  at  the  multitude  of  subjects  of 
study  ;  overwhelmed  by  the  numerous  lec- 
tures poured  into  my  ears  each  hour  by  a 
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fresh  professor  ;  with  no  one  to  guide,  no 
rule  to  follow,  no  law  of  selection  to  con- 
sult, no  classification  of  terms,  or  years  or 
capabilities  whatever,  what  wonder  that  we 
all  underwent  a  mental  surfeit,  whose  con- 
sequences tortured  our  future  rest  with  a 
nightmare  of  unassimilated  knowledge ! 
Four  busy  months  the  course  went  on  with 
unabated  ardor,  and  then  the  bulk  of  the 
class  dispersed,  to  follow  out,  with  intermit- 
tent and  languid  diligence,  their  studies 
during  the  remainder  of  the  year.  The  first 
year's  student  pursued  here  the  same  stu- 
dies as  the  third  year's  one ;  and  if  he 
finally  learned  what  branches  to  select,  it 
was  only  at  the  expense  of  many  wasted 
weeks,  or  months. 

Any  one  department  of  medicine,  as 
anatomy  for  instance,  crowds  the  beginner 
with  such  a  mass  of  isolated  facts,  that 
it  is  several  years  before  he  can  assort  and 
generalize  them  for  use.  But  the  unfortu- 
nate student  of  former  times  had  all  de- 
partments thrust  upon  him,  at  once,  to 
choose  from  without  a  guide,  and  to  con- 
fuse him  with  their  multifarious  details. 

The  changes  in  the  mode  of  instruction 
tfi  which  all  new  students  who  enter  for  our 
medical  degree  will  be  subjected,  and  in 
which  we  cordially  invite  all  students  who 
have  partially  completed  their  studies,  here 
or  elsewhere,  to  join,  are  chiefly  these  : — 

Instruction  will  be  uniform  and  continu- 
ous throughout  the  entire  year  ;  and  pro- 
gressive throughout  three  years. 

Studies  and  students  will  be  classified, 
and  divided  into  a  three  years  course. 

Examinations  will  be  distributed  through- 
out the  three  years. 

The  mode  of  teaching  will  be  more  de- 
monstrative, practical  and  experimental, 
and  less  didactic,  than  formerly. 

Lectures,  recitations  and  practical  exer- 
cises will,  as  heretofore,  all  be  used  as 
modes  of  instruction.  But  the  proportion 
of  recitations  to  lectures  will  be  larger  than 
before ;  while  demonstrative  and  experi- 
mental study,  in  the  Dissecting  Room,  the 
Chemical  Laboratory,  the  Microscope  Room, 
the  Physiological  Laboratorv  and  the  Au- 
TWhole  No.  2279 
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topsy  Rooms ;  and  clinical  study  in  the 
Hospitals  and  Dispensaries,  will  be  very 
greatly  increased,  and  supplant,  to  a  certain 
degree,  the  college  lecture  rooms. 

This  is  not  the  hour  in  which  to  discuss 
the  merits  of  demonstrative  and  experimen- 
tal as  compared  with  didactic  instruction  ; 
clinical  teaching  with  prepared  and  syste- 
matic lectures  ;  or  recitations,  in  which  the 
student  takes  the  active  part,  with  lectures 
ex  cathedra,  where  he  merely  listens  and  re- 
ceives ideas. 

There  can  be  but  little  doubt  that  what 
we  do  is  fixed  by  the  doing  more  firmly  in 
the  memory,  than  what  we  see  others  do  ; 
that  what  we  see  makes  more  impression 
than  what  we  hear ;  that  what  we  learn 
to  express  in  our  own  lang-uage  is  retained 
better,  than  what  we  are  taught  bj'  listening 
to  others. 

To  assure  this  advantage  of  the  demon- 
stration, the  experiment,  the  clinical  study 
and  the  recitation  over  the  lecture,  it  is  es- 
sential that  all  the  class  take  active  part  in 
those  exercises.  And  this  they  will  be  ex- 
pected to  do,  since  every  student  will  have 
his  place  and  time  in  the  anatomical,  phj'sio- 
logical  and  chemical  laboratories,  and  in 
the  microscope  room  ;  and  laboratory  work  j 
will  be  as  much  required  of  him  as  attend- 
ance at  lectures. 

We  would,  however,  by  no  means  do 
away  with  the  old  lecture  system.  The 
lecture  brings  the  teacher  face  to  face  with 
the  whole  class  ;  gives  a  living  significance 
to  the  dry  teaching  of  medical  treatises  ; 
enables  the  lecturer  to  select  only  those 
parts  of  written  medicine  which  are  valua- 
ble ;  and  to  add  and  enforce  much  practi- 
cal wisdom  that  is  not  found  in  books. 

We  intend,  therefore,  to  ofl'er  you  full 
courses  of  lectures  on  all  those  subjects 
which  cannot  be  made  wholly  demonstra- 
tive, or  experimental  ;  and  some  of  which, 
as  the  anatomical,  surgical  and  pathologi- 
cal departments,  possess  a  wealth  of  illus- 
tration in  plates,  preparations  and  cabinet 
specimens. 

It  is  suflBcient  for  me,  in  these  few  pre- 
fatory remarks,  to  have  glanced  at  the 
changes  with  which  you  will  become  fa- 
miliar as  the  term  goes  on  :  and  addressing 
myself  now  to  the  new  members  of  our 
medical  class,  I  propose  to  answer  the  first 
question  which  every  student  puts  to  his 
teacher, 

How  TO  Study  MEoiaxE? 
A  preliminary  education  is  the  first  re- 
quisite.    For  the  mind  which  has  lain  fal- 
low  during  the    impressionable  years  of 


youth  is  ill  adapted  to  catch  new  ideas.  It 
is  sluggish  to  learn,  tardy  to  acquire,  and 
does  not  know  how  to  use  its  faculties, 
although  its  memory  may  be  retentive  and 
its  powers  of  observation  acute.  As  a  rule, 
men  beginning  a  profession  under  the  draw- 
back of  want  of  training  do  not  arrive  at 
distinction.  It  is  rare  to  step  directly  from 
the  plough  or  the  workbench  to  professional 
eminence.  Such  cases  are  instances  of 
genius,  which  would  rise  to  the  surface  in 
spite  of  any  obstacles. 

The  average  mind,  then,  needs  culture  and 
training  before  beginning  to  study  medi- 
cine. This  preliminary  education,  however, 
need  not  be  either  academic,  or  collegiate. 
In  fact,  the  strictly  classical  courses  of 
many  colleges  are  ill  adapted  to  prepare 
the  mind  for  medicine. 

In  our  profession  two  qualities  are  espe- 
cially needful,  a  quick  perception  and  a 
well-balauced  mind.  Observation  and  judg- 
ment constitute  the  true  physician.  Xo 
other  learning  can  compensate  for  the  lack 
of  these  ;  and  with  these,  a  relativelj-  igno- 
rant man  will  succeed.  We  cannot  read  the 
sick  by  book-knowledge  ;  we  must  study 
them  as  children  learn,  by  observation.  The 
diagnosis  and  the  treatment  of  disease  are 
a  balance  of  probabilities,  and  cannot  be 
successfully  carried  out  without  judgment, 
or  common  sense. 

Whatever  studies,  then,  cultivate  the 
perception  and  the  judgmentconstitute  the 
best  preliminary  education  for  the  medical 
profession.  The  natural  sciences,  chemis- 
try, physics,  natural  history,  mathematics, 
educate  these  faculties  more  than  lan- 
guages, literature  or  history  ;  for  the  latter 
are  better  adapted  to  fluent  speech,  good 
memory  and  elegant  tastes.  The  classics, 
however,  are  not  to  be  thrown  aside  ;  since 
a  fair  knowledge  of  Latin  and  Greek  is  of 
inestimable  value  to  the  reader  of  medical 
literature  ;  but  such  modern  languages  as 
the  French  and  German,  teeming  with  sci- 
entific research  and  medical  publications, 
are,  beyond  doubt,  the  most  directly  useful 
to  the  physician. 

Scientific  schools,  and  schools  of  tech- 
nology supply  the  kind  of  preliminary  know- 
ledge the  medical  student  needs. 

The  academic  department  of  our  own 
University  has  been  so  far  modified,  of 
late,  as  to  very  well  meet  these  require- 
ments. But  such  is  not  the  case  in  the 
undergraduate  curriculum  of  most  other 
colleges. 

The  natural  sciences,  the  dead  languages 
to  a  certain  degree,  and  the  modern  lan- 
guages are,  then,  to  be  especially  cultivated 
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by  tbe  youth   who  means  to   study  medi- 
cine. 

Pkofessioxal  Studies. 

We  come  now  to  the  professional  studies  ; 
the  point  at  which  you  have  arrived,  who 
sit  here  for  the  first  time. 

ThQ  profession  of  medicine  embraces 
both  a  Science  and  an  Art. 

A  Science,  based  on  certain  fixed  and 
definite  branches  of  knowledge,  as  Chemis- 
try, Anatomy,  Physiohigj-,  Pathology. 

An  Art,  consisting  in  the  application  of 
this  knowledge  to  the  treatment  of  disease, 
in  the  practice  of  Medicine,  Surgery  and 
Obstetrics. 

In  the  purely  scientific  parts  of  medicine 
lie  its  only  fi.^ed  principles  and  immutable 
laws.  All  else  is  changeable,  uncertain, 
subject  to  modification  from  advancing  sci- 
entific knowledge,  and  even  from  caprice. 

He  therefore  who  would  build  the  super- 
structure of  his  profe.'^sion  on  a  sound  basis 
can  only  do  so  by  a  profound  acquaintance 
■with  Cliemistry,  Anatomy,  Physiology  and 
Pathology. 

These  constitute  his  earliest  studies  ;  and 
to  three  of  them  his  first  year's  course  is 
limited. 

CHEinSTKT. 

Cliemistry  is  the  science  of  the  funda- 
mental structure  of  both  the  inorganic  and 
organic  worlds.  Anatomy  deals  with  com- 
pound bodies,  though  they  be  but  atoms  ; 
chemistry  deals  with  the  ultimate  elements 
of  matter.  It  is  the  farthest  depth  to  which 
we  can  conduct  material  investigations  into 
the  arcana  of  nature. 

Chemistry  concerns  man  both  in  his  own 
structure  and  in  everything  that  surrounds 
him  ;  both  in  the  discharge  of  his  vital 
functions  and  in  the  changes  of  his  body 
after  death.  To  seek  to  know  the  humaia 
body  in  health,  or  to  minister  to  it  in  dis- 
ease, without  chemical  knowledge  of  its 
composition,  or  its  forces,  is  to  be  merely  a 
sciolist. 

There  was  no  chemical  knowledge  of 
oxygen,  carbonic  acid  and  the  changes  in 
respiration  in  the  middle  ages,  and  the 
smallpox  patient  of  that  time  was  shut  up 
in  a  room  with  closely-drawn  red  curtains, 
the  windows  battened  and  the  keyholes 
stopped  ;  while  those  who  had  the  miliary 
fever,  or  sweating  sickness — a  disease  ob- 
solete now — were  put  between  two  feather 
beds,  and  overlaid,  until  many  expired  in 
great  agony.* 

It  is  not  too  much  to  say  that  chemistry 
deserves  the  credit  of  a  very  large  propor- 

*  Heckcr'i  "  Epidemics  of  the  Middle  Ages." 


tion  of  the  advances  in  the  medical  know- 
ledge and  practice  of  late  years.  Its  re- 
form of  our  pharmacopceia  has  been  equally 
radical,  and  startlingto  old  authorities.  Inert 
and  incompatible  remedies  have  been  dis- 
solved by  it  into  their  naked  uselessness  ; 
the  active  principles  of  drugs  have  been 
eliminated  from  their  crude  and  bulky  en- 
velopes of  wood  and  bark,  mucilage  and 
fibre.  The  nurse's  dogma,  and  even  the 
poor  Indian,  have  been  pushed  aside  in  its 
relentless  progress. 

It  is  chemistry,  and  not  homoeopathy, 
which  has  dissolved  the  nauseous  dose  into 
the  minute  and  cleanly  alkaloid  ;  reduced 
the  bulk  of  remedies,  and  taught  the  abuse 
of  drugs. 

This  science  is  eminently  one  of  experi- 
ment. It  advances  by  questioning  nature. 
It  is  to  be  learned  by  practical  work  in  the 
laboratory,  more  than  by  lectures  ;  the 
latter  serving  either  to  condense  and  reca- 
pitulate previous  knowledge,  or  to  illus- 
trate, on  a  large  scale,  the  efi'ects  of  re- 
agents on  each  other.  Your  first  months 
of  study  should  be  passed  in  learning  gene- 
ral chemistry  at  your  desk  in  the  laboratory, 
with  reagents,  blowpipe  and  test-tube.  In 
the  basement  story  we  have  now  arranged 
ample  facilities  for  the  practical  pursuit  of 
chemistry,  where  one  hundred  desks,  with 
apparatus,  have  been  prepared  for  the  use 
of  the  class. 

AxATOirr. 
Anatomy,  the  cutting  apart  or  dissecting 
of  organized  beings  to  learn  how  and  of 
what  they  are  made,  is  the  most  direct  and 
fundamental,  though  it  was  not  the  earliest 
mode  of  understanding  the  human  frame. 
Oracles,  spiritualists,  augurs,  seers,  priestly 
jugglers  were  the  first  authorities  in  medi- 
cal matters ;  while  Aristotle  or  Galen  were 
still  permitted  to  dissect  only  horses  or 
dogs. 

The  self-sacrifice  of  Vesalius  and  other 
noble  martyrs  of  anatomical  science,  and, 
among  others,  the  life-long  labors  of  Hunter, 
finally'  accumulated  such.a  mass  of  informa- 
tion, and  so  conclusively  proved  its  value, 
that  the  world  got  habituated  to  dissections, 
and  allowed  them  to  be  peaceably  pursued. 
Here  in  Massachusetts,  the  enlightened 
public  opinion  of  the  Commonwealth  has 
legalized  the  practice  of  human  dissection ; 
a  credit  not  yet  shared,  we  regret  to  say, 
by  many  others  of  the  United  States. 

It  would  be  an  idle  abuse  of  our  time  to 
delay  you  with  an  explanation  of  the  car- 
dinal importance  of  anatomj-  to  the  medical 
student.  The  fact  is  self  evident  that  this 
science   is  the  very  foundation   of  all  his 
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other  knowledge.  It  is,  too,  an  exact  and 
assured  science  ;  capable  of  demonstration  ; 
unchauged  in  its  essentials  for  years  past ; 
occasionally  altered  in  nomenclature  and 
enlarged  by  new  facts,  but  never  losing  a 
single  approved  truth,  as  laid  bare  by  the 
Bcalpel.  Its  changes  have  been  chiefly 
those  of  histology ;  while  its  grosser  facts 
remain  as  fresh  as  in  the  days  of  Albinus. 

It  is  equally  capable  of  proof  how  di- 
rectly surgery  springs  from,  and  is  depend- 
ent on,  anatomy.  Surgical  diagnosis  is,  to 
a  great  degree,  anatomy  applied ;  surgical 
operations  are  dissections  on  the  living  sub- 
ject. Of  this  one  fact  you  may  be  quite 
sure,  that  no  man  ever  was  an  eminent  sur- 
geon who  was  not  a  good  anatomist ;  and, 
also,  that  no  surgeon  was  ever  a  good  ope- 
rator without  having  been  first  a  neat  dis- 
sector. The  pains-taking,  conscientious 
student  who  haunts  the  dissecting  room  in 
his  leisure  hours,  to  watch  others  if  not  to 
work  himself,  is,  in  nine  cases  out  of  ten, 
the  one  who  becomes  a  good  surgeon  or  a 
good  physician.  To  neglect  anatomy  is  to 
throw  away  everything.  It  should  occupy 
all  the  time  that  you  can  possibly  devote 
to  it.  Fortunate  if  you  have  already  ac- 
quired a  suflficient  knowledge  of  general 
chemistry,  before  coming  to  the  medical 
school,  to  enable  you  to  give  all  your  first 
year  to  anatomy,  and  its  directly  related 
science,  phj'siology. 

Of  the  dire  effects  of  the  lack  of  anatomi- 
cal knowledge  in  the  surgeon,  hear  John 
Bell  :— 

"  If  a  surgeon,  ignorant  of  the  parts  of 
the  human  body,  should  be  called  to  per- 
form even  an  established  and  regular  ope- 
ration, which  he  has  often  seen  performed, 
how  must  he  tremble  at  the  thoughts  of 
what  he  has  to  do  !  Acting  only  as  he  has 
seen  others  act,  he  is  interrupted,  startled, 
perplexed,  with  every  new  occurrence.  He 
has  foreseen  nothing,  provided  for  no  acci- 
dent, and  every  accident  alarms  him.  He 
moves  timorously  onwards,  like  a  blind  man 
■who  walks  with  an  air  of  confidence  on  an 
accustomed  read,  but  when  any  new  object 
presents  itself,  or  the  road  is  changed,  is 
Isewildered  and  lost. 

"  We  see  untaught  men  operating  upon 
their  fellow-creatures  in  cases  of  life  and 
death  without  the  slightest  knowledge  of 
the  anatomy  of  the  parts,  much  less  any 
right  ideas  of  their  conditions,  and  new  re- 
lations to  each  other  in  the  state  of  disease. 

"  But  such  operators  are  seen  agitated, 
miserable,  trembling — hesitating  in  the 
midst  of  difficulties — turning  round  to  their 
friends  for  that  support  which  should  come 


from  within — feeling  in  the  wound  for  things 
they  do  not  understand — holding  consulta- 
tions amid  the  cries  of  the  patient ;  and 
thus,  while  they  are  making  ungenerous 
struggles  to  gain  a  false  reputation,  they 
are  incurring  reproaches  which  attend  them 
through  life." 

You  must  take  the  knife  into  your  own 
hand  if  j-ou  want  to  learn  and  remember 
anatomy.  There  is  no  royal  road  to  this 
knowledge.  Lectures,  recitations,  plates, 
books,  all  assist,  but  none  can  take  the 
place  of  the  dead  body,  in  pursuing  this 
science.  You  must  dissect  con  amore ; 
and,  strange  as  this  may  sound  to  you, 
you  will  find  it,  in  a  few  weeks,  a  fascinat- 
ing pursuit.  The  marvellous  machinery  of 
life  which  you  unfold  layer  by  layer ;  the 
ideas  you  will  receive  ;  the  analogies,  not 
only  to  the  rest  of  organic  nature,  but  even 
to  all  the  nicer  mechanical  laws  and  appli- 
ances ;  the  pleasure  of  manipulating  and 
seeing  for3'ourself  all  that  j'ou  havcTeadin 
books  ;  the  combination  of  bodily  and  men- 
tal occupation,  and  the  stimulus  of  the  oc- 
casional discovery  of  anomalies  and  varia- 
tions, all  will  lead  you  on,  until  you  will 
find  that  nowhere  do  the  hours  fly  so  fast 
as  in  the  dissecting  room,  and  to  no  hours 
will  you  look  back  with  a  greater  pleasure 
or  satisfaction. 

An  experience  of  eight  years  as  demon- 
strator has  taught  me — and  you  will  see  in 
the  preface  of  my  predecessor's  Manual  of 
Dissections  that  ho  shares  the  same  views — 
that  systematic  treatises,  illustrated  dissect- 
ors, or  plates,  are  a  positive  evil  while  dis- 
secting. One  simple  book  of  dissections, 
like  Harrison's,  or  Hodges's,  or  Ellis's  De- 
monstrations, is  all  that  is  best. 

Plates  distract  your  attention  from  the 
dead  subject ;  lead  you  to  anticipate  na- 
ture, and  deceive  you  into  thinking  you 
have  mastered  the  points  thus  illustrated, 
before  you  really  know  them.  The  whole 
subject-matter  of  your  morning's  or  eve- 
ning's dissection  should  be  thoroughly 
"  read  up"  before  you  enter  the  dissecting 
room  ;  you  must  anticipate  mentally  what 
you  are  going  to  find  under  each  covering 
of  cellular  tissue  or  fascia,  and  not  turn  to 
the  book  to  see  what  it  is  after  you  have 
laid  it  bare.  The  mind  must  go  before  the 
eye,  and  the  eye  before  the  knife.  Thus 
doing,  you  will  find  the  country-lad,  with 
his  single  worn  copy  of  Wilson,  surpass  in 
anatomical  knowledge  him  who  pursues  a 
more  indolent  course  of  dissections  with 
the  text-book  of  Gray  and  the  plates  of 
Bourgery. 

The  anatomical  lecture  is  a  daily  lesson 
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of  extreme  value.  It  condenses  and  illus- 
trates by  a  thousand  analogies,  diagrams 
or  specimens,  all  that  you  labor  out  by 
yourselves.  It  explains  to  you,  also,  very 
many  parts  of  anatomy  that  you  cannot 
dissect.  By  no  means  neglect  to  follow  it 
diligently  ;  but  also  read,  recite,  and,  above 
all,  dissect,  if  you  wish  to  know  anatomy. 
Recitations  held  over  the  dissected  sub- 
ject have  seemed  to  me  to  fill  a  very  useful 
place  since  I  introduced  them  here  some  ten 
years  ago.  And  you  will  find  them  con- 
tmued  now,  even  more  fully  than  before. 

As  much  time  as  you  can  spare  must  also 
be  given  to  the  microscope.  It  is  in  this 
direction  that  anatomical  and  pathological 
science  are  now  making  their  chief  advances. 
Fortunately  the  cost  of  these  instruments 
IS  now  reduced,  so  that  the  majority  of 
students  can  afford  to  own  one. 

Finally,  there  is  regional,  or  surgical  ana- 
tomy, which  is  yet  another  department  of 
this  science.  This  you  will  learn  in  your 
second  year.  By  it  you  are  taught  to  mass 
your  anatomical  details  into  regions  or 
groups,  just  as  they  exist  in  nature  ;  as,  for 
instance,  in  the  anatomy  of  the  neck,  the 
axilla,  or  the  groin.  This  is  the  form  of 
anatomy  you  will  use  and  mentally  refer  to, 
in  the  actual  practice  of  your  profession. 

Phtsiologt. 

We  now  pass  on  to  the  remaining  study 
of  the  first  year,  viz.,  Phyaiology.  By  this 
we  mean  the  study  of  the  functions  of  the 
body  in  health  ;  as  anatomy  was  the  study 
of  its  structure. 

Physiology,  comparatively  a  modem  sci- 
ence, has  made  great  advances  of  late 
years,  and  is  still  in  a  transition  state.  As 
influencing  and  correcting  the  practice 
of  medicine  it  is  the  most  important  of 
either  the  departments.  Without  the 
truths  which  it  has  taught  us  of  the  func- 
tions of  different  organs  in  health,  in  dis- 
ease and  under  the  influence  of  various 
medicinal  agents,  the  science  and  practice 
of  medicine  would  sink  back  a  century. 

The  physiological  effect  of  various  le- 
sions and  the  physiological  action  of  drugs 
are  the  modes  of  studying  this  department 
most  directly  conducive  to  practical  results 
Experiments  have  also  often  been  verified 
by  the  absence  or  ruodification  of  certain 
functions  in  disease.  We  may  all  of  us 
conduct  a  series  of  harmless  experiments 
on  ourselves  in  health.  By  Dr.  Hammond 
m  this  country,  and  by  numerous  experi- 
menters abroad,  very  useful  results  have 
been  arrived  at  in  this  way. 

Physiology   is   learned,   like    chemistry, 
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only  by  experiment.  It  is  to  be  pursued  in 
a  laboratory,  and  chiefly  by  experiments  on 
the  lower  animals.  The  study  by  vivisec- 
tion of  the  humbler  members  of  the  animal 
kingdom  appears  a  very  cruel  one.  And  so 
It  may,  thoughtlessly,  be  made.  We  depre- 
cate unnecessary  repetitions  of  experiments ; 
carelessness  m  causing  pain,  or  consecutive 
mutil  ations  of  the  same  animal .  B  ut  for  the 
necessity  and  propriety  of  physiological  vivi- 
sections, poisonings  and  medications  of  the 
lower  animals,  we  would  put  in  an  earnest 
plea.  By  this  path  alone  can  therapeutics  ad- 
vance in  certain  knowledge.  Experiments  on 
the  vital  functions,  and  on  the  action  of  drugs 
are  of  the  last  importance  to  the  well-being 
of  man.  We  do  not  hesitate  to  use  the 
lower  animals  for  food.  Why  should  we 
not  use  them  to  teach  us  to  avoid  pain,  or 
disease  ?  A  swarm  of  insects  would  be 
ruthlessly  destroyed  that  one  man  might 
s  eep.  Are  a  hundred  or  a  thousand  batra- 
chian  lives  to  be  counted  in  the  balance  of 
human  suffering? 

Most  opportunely,  at  the  very  time  when 
we  were  obliged  to  look  around  for  some 
way  of  teaching  physiology  in  accordance 
with  the  new  system  of  study,  the  thought- 
ful benefaction  of  one  of  your  number,  re- 
cently deceased— Dr.  George  Woodbury 
Swett— has  given  us  the  means  to  fit  up  a 
physiological  laboratory,  with  microscope- 
rooms  adjoining,  in  the  upper  story  of  this 
building. 

Physiology  may  be  advantageously  fol- 
lowed, not  only  throughout  the  whole 
course,  but  even  in  the  earlier  years  of 
practice.  Experiments  on  one's  self,  espe- 
cially in  diet,  regimen,  or  the  taking  of 
drugs,  may  often  be  carried  on  without  in- 
terrupting the  business  of  life.  In  no  sci- 
ence does  it  hold  so  true  that  the  student, 
of  to-day,  is  the  discoverer,  of  to-morrow.' 

Pathology. 

Fourth  and  last  of  the  group  of  pure  sci- 
ences is  Pathology :  the  study  of  the  changes 
in  the  organs  produced  by  disease  ;  or,  as 
it  has  been  appropriately  called,  morbid 
anatomy.  This  is  the  only  sound  basis  for 
the  study  of  the  natural  history  of  organic 
disease,  and  is  the  final  test  of  diagnosis. 

The  facilities  for  making  autopsies  are 
but  grudgmgly  allowed  by  the  general 
public.  We  cannot  hope,  under  our  form 
of  government,  for  those  far-reaching  sci- 
entific edicts  which  enable  a  despotism  to 
regulate  the  disposal  of  its  subjects'  re- 
mains as  strictly  as  it  regulates  their  lives. 
Popular  prejudice  and  public  opinion  are 
sad    stumbling    blocks    to    be   overcome. 
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You  will,  during  your  student  yeai's,  have 
better  facilities  for  pursuing  pathology  than 
you  can  enjoy  in  after  life. 

Let  me  urge  you,  then,  never  to  neglect 
going  to  an  autopsy.  You  will  realize  ten 
years  hence,  when  settled,  perhaps  in  a 
community  that  will  rarely  permit  them, 
how  great  a  boon  a  post-mortem  examina- 
tion of  an  obscure  case  would  be  to  you. 
You  will,  I  regret  to  say,  see  such  exami- 
nations sometimes  made  in  an  imperfect 
manner  through  ignorance.  You  will  even 
see  the  course  of  justice  rendered  uncer- 
tain by  the  incongruous  results  of  coroners' 
fnquests  conducted  by  incompetent  men. 

As  soon  as  you  have  acquired  sufficient 
knowledge  of  healthy  anatomy  to  appre- 
ciate morbid  changes,  frequent  the  autopsy 
room  of  the  hospitals.  Learn  how  to  make 
an  autopsy  patiently  and  thoroughly.  Fol- 
low out  the  case  with  care.  Compare  its 
past  symptoms  with  the  evidences  of  dis- 
ease now  patent  to  your  eyes.  Neglect 
almost  anything  else  rather  than  miss  an 
autopsy.  It  is  worth  more  to  you  than  a 
field-day  of  capital  operations  in  the  amphi- 
theatre, or  the  most  eloquent  lecture  on 
disease. 

Neither  does  pathological  research  stop 
now  with  the  ordinary  jjosl-morlem  investi- 
gation. On  the  contrary,  it  has  only  just 
begun.  The  microscope  takes  up  the  in- 
quiry^  when  the  eye  fails  ;  and  the  most 
important  discoveries  of  morbid  changes 
are  now  made  through  its  aid.  Micro- 
scopical sections  of  diseased  organs  are  a 
necessary  sequence  of  the  post-mortem  ex- 
amination. In  such  sections,  and  in  the  mi- 
nute study  of  tissues,  rather  than  cells,  we 
see  a  partial  return  tothe  doctrines  of  Bichat. 
Microscopical  sections  reveal  to  us  the 
pathology  of  tumors  ;  the  organic  changes 
of  the  kidney,  the  brain  or  the  heart. 
The  discovery  by  microscopists  of  the  cells 
of  the  connective  tissue  has  overturned  the 
older  pathologj',  and  substituted  a  clearer 
one.  The  microscope  room,  therefore, 
should  be  your  resort  during  all  the  years 
ofj'our  study;  since  you  will  there  seek 
to  unravel  the  complexities  of  both  healthy 
and  morbid  anatomy. 

Finally,  pathology  is  to  be  studied  not 
only  in  the  dead-house,  but  also  in  the  Mu- 
seum. That  precious  collection,  brought 
together  and  cared  for  by  the  life-long  de- 
votion of  the  senior  member  of  this  faculty, 
is  a  monument  of  scientific  industry.  You 
will  find  the  description  and  exhibition  of 
morbid  specimens,  there  collected,  of  ines- 
timable value  to  you  :  and  I  venture  to  say 


that  every  physician  who  hears  me  wishes 
that  he  could  enjoy  those  privileges  now. 

Chemistry,  or  the  elements  ;  Anatomy,  or 
the  healthy  structure  ;  Physiology,  or  the 
functions,  of  the  human  body,  comprise  the 
total  of  what  you  should  seek  to  master 
during  your  first  year  of  medical  study. 

Patholoijy,  or  the  morbid  changes  of  the 
body  through  disease,  should  follow  next ; 
and  completes  the  purely  scientific  part  oif 
your  profession.  We  pass  now  to  the  art  ; 
or  to  science  applied  to  the  treatment  of 
disease. 

Surgery. 

Surgery  should  be  studied  next,  and  be- 
fore the  other  branches  of  medicine.  We 
place  it  first,  for  two  reasons  :  it  is  the  di- 
rect outgrowth  of  anatomy  ;  and  it  consti- 
tutes a  sort  of  external  pathology.  Frac- 
tures, wounds  and  tumors  can  be  seen,  re- 
cognized and  studied  more  easily  than  dys- 
pepsia, gastro-enteritis,  or  cirrhosis.  It  ia 
in  great  part,  also,  a  demonstrative  study, 
to  be  taught  in  hospital  wards  ajid  operat- 
ing theatres. 

Every  young  student  would  be  a  sur- 
geon. Every  young  student,  too,  thinks 
more  of  operations,  than  of  surgical 
pathology  and  practice.  They  get  over 
both  these  errors  in  a  few  years.  In  reality 
operative  surgery  is  not  worthy  of  the  at- 
tention that  surgical  diagnosis  and  treat- 
ment are.  So,  too,  minor  surgery  is  slighted 
for  capital  and  bloody  operations.  As  the 
Roman  mob  was  attracted  to  the  Flavian 
Amphitheatre  only  by  hecatombs  of  vic- 
tims, so  the  medical  classes  crowd  our  am- 
phitheatres on  field  days  of  amputations, 
and  desert  their  seats  when  nothing  is  to 
be  done  greater  than  a  felon,  a  fistula  or  a 
hydrocele.  In  five  years  they  find  out 
their  mistake  ;  there  is  no  audience  so  pa- 
tient, on  minor  days  in  the  hospitals,  as  one 
of  young  phj'sicians. 

In  truth,  the  operative  part  of  surgery  is 
a  very  small  part  of  that  science.  To  di- 
agnosticate an  intra-capsular  fracture  of 
the  shoulder  or  hip,  or  an  abdominal  tumor, 
is  a  far  greater  test  of  the  surgeon. 

Systematic  courses  on  the  principles  and 
practice  of  surgery  are  necessary  to  the 
student.  They  teach  us  by  experience ; 
collate  cases;  illustrate  by  plates,  models 
and  specimens,  and  lay  down  for  us  the 
rules  of  surgical  practice.  The  greater 
part,  however,  of  practical  surgeiy  is  taught 
clinically,  in  the  hospitals  :  either  by  visits 
in  the  wards;  by  visits  to  a  few  cases,  fol- 
lowed by  a  lecture ;  or  by  bringing  each 
case  before  the  audience  and  lecturing  upon 
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it  separately.  Each  mode  possesses  certain 
advantages.  Clinical  surgery,  then,  should 
occupy  a  due  share  of  your  attention. 

The  time  has  now  arrived,  in  your  second 
year,  when  you  should  begiii  to  visit  the  hos- 
pitals. During  the  first  year  you  had  better 
remain  in  the  dissecting  room  and  the  labo- 
ratories. We  advise  you  to  begin  your  clini- 
cal studies  in  the  surgical  part ;  and  to  de- 
vote your  time,  at  first,  to  the  dispensary  and 
to  the  out-patient  department  of  the  hospi- 
tals. Here  you  will  see  minor  surgery,  and 
large  classes  of  the  more  easily  understood 
surgical  cases.  After  three  months  spent 
there,  and  in  the  amphitheatres,  seeing  ope- 
rations and  listening  to  clinical  lectures, 
you  should  begin  to  visit  the  wards,  and 
continue  your  visits  faithfully,  as  often  as 
possible,  until  you  graduate. 

When  you  have  once  acquired  knowledge 
enough  to  profit  by  hospital  visits,  you  can- 
not spend  too  much  time  in  them.  But  to 
see  cases  of  fracture  before  you  have  stu- 
died the  anatomy  of  the  bones,  or  injuries 
and  wounds  before  you  can  distinguish  one 
tissue  from  another,  is  worse  than  a  waste 
of  time,  since  you  are  deluded  into  a  false 
knowledge. 

Materia  Medica. 

Before  going  into  action  the  soldier  must 
be  taught  the  use  of  his  arms  :  equally,  be- 
fore combatting  disease,  the  student  must 
become  familiar  with  his  weapons.  All 
the  medicinal  agents  of  his  armamentai'ium 
are  included  in  JIateria  Medica.  This 
should  be  studied  under  four  heads,  in  a 
natural  sequence,  thus  : — 
Botany ; 
Pharmacy  ; 

Physiological  action  of  drugs  ; 
Therapeutical  action  of  drugs. 

Botany,  though  insisted  on  in  European 
schools,  is  greatly  neglected  in  this  coun- 
try. It  should  form  a  part  of  the  prelimi- 
nary education  of  the  medical  student. 
And,  during  his  second  summer  in  the  medi- 
cal school,  he  should  cultivate  medical 
botany.  This  really  forms  a  pleasant  re- 
laxation from  his  heavier  studies  ;  and  a  fa- 
miliar acquaintance  with  the  native  materia 
medica  of  his  neighborhood  will  give  him  a 
wider  field  from  which  to  cull  his  remedies. 

Pharmacy,  the  compounding  and  dis- 
pensing of  drugs,  can  be  properly  studied 
only  in  an  apothecary's  shop.  Practical 
instruction  should  be  particularly  insisted 
on  in  this  department,  for  in  none  is  the 
ignorance  of  the  profession  so  prevalent  or 
so  disgraceful.  Many  physicians  do  not 
know  the  drugs  they  are  giving,  by  sight ; 
still  less  do  they  understand  compounding 


them.  Incompatible  messes  that  cannot  be 
made  to  run  from  the  bottle,  and  others 
that  decompose  instantly  on  exposure  to 
the  sunlight,  are  daily  prepared  under  the 
physician's  prescription.  There  were  lately 
prepared  for  a  sick  person  powders  con- 
taining the  same  materials  which,  in  the 
ordnance  department,  are  used  to  fill  per- 
cussion shells.  They  require  trituration 
with  great  care  ;  and  it  is  fortunate  if  they 
explode  in  the  mortar  of  the  compounder, 
rather  than  in  the  stomach  of  the  patient. 

The  adulteration  of  drugs,  which  the 
physicianj  unacquainted  with  botany  and 
practical  pharmacy,  may  fail  to  recognize ; 
and  the  combining  of  incompatible  and 
nauseous  doses,  are  fertile  sources  of  scep- 
ticism as  to  the  influence  of  any  medicine 
in  disease. 

Botany  and  practical  pharmacy  ■  should 
divide  the  second  summer  with  pathology 
and  hospital  work.  The  study  of  the  phy- 
siological action  of  drugs  should  be  car- 
ried on  in  the  laboratory,  and  in  experiments 
on  each  other. 

Medical  chemistry  will  here  demand  a 
good  share  of  attention,  under  its  three 
chief  divisions  of  incompatibles,  toxicolo- 
gy, and  urinary  analysis. 

According  to  the  scheme  of  examina- 
tions, pathology,  materia  medica  and  medical 
chemistry  terminate  with  the  second  year. 
Surgery,  and  the  remaining  studies  to  be 
named,  extend  through  both  the  second 
and  third  years,  and  form  the  subjects  of 
the  final  examination. 

Theory  axd  Practice. 

We  come  now  to  Theory  and  Practice, 
as  it  used  to  be  called,  or,  more  properly, 
the  Science  and  Practice  of  medicine.  This 
embraces  the  natural  history  of  disease, 
clinical  medicine  and  therapeutics. 

In  this  department  your  attention  should 
be  equally  given  to  full  and  careful  courses 
of  lectures  detailing  the  history  of  medi- 
cine, and  to  the  observation  and  treatment 
of  the  sick,  clinically. 

In  pursuing  clinical  medicine,  or  surgery, 
and  studying  the  symptoms  and  changing 
aspects  of  disease  at  the  bedside,  all  the 
higher  faculties  of  observation,  comparison, 
deduction  and  judgment  will  come  into  use. 
It  will  be  fortunate  for  you  if  the  percep- 
tive powers  have  been  carefully  trained 
by  your  previous  study  of  the  purely  sci- 
entific branches  of  medicine  Sharpen  your 
wits;  use  your  eyes;  keep  always  alert, 
and  never  neglect  the  slightest  indication 
which  points  to  a  change  in  the  delicate 
barometer  of  disease.     Here  is  the  true 
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field  of  your  future  labors,  and  by  your 
skill  in  diagnosis,  you  will  be  judged  all 
through  life.  I  remember  well  the  remark 
of  my  teacher,  once,  as  we  were  passing 
the  open  door  of  a  long  ward  of  fever 
cases:  "  Nolan  is  better  to-day,"  said  he, 
glancing  in,  and  alluding  to  a  patient  with 
severe  typhoid,  placed  at  the  farther  end 
of  the  room.  "  How  do  you  judge  ?  "  ask- 
ed I,  surprised.  "  He  has  turned  upon  his 
side,"  was  the  quiet  rejoinder.  And  so  it 
proved ;  for  the  first  signs  of  convalescence 
had  come  on. 

Nothing  is  too  trivial  to  be  noticed  in  a 
case  of  acute  disease  ;  and  from  the  mi- 
nuteness and  accuracy  of  description  of  the 
older  observers,  from  Hippocrates  or  Syd- 
enham down,  we  may  well  believe,  that 
without  any  of  the  appliances  of  modern 
science  by  which  we  test  the  working  of 
the  thoracic  or  urinary  organs,  or  the  tem- 
perature of  the  body,  they  arrived  at  nearly 
as  correct  a  notion  of  acute  disease  and  of 
prognosis  as  we  can  do  now.  By  all  means 
study,  and  avail  yourselves  of  every  instru- 
ment and  every  aid  to  diagnosis  which  sci- 
ence puts  in  your  hands  ;  but  beware  that 
your  eyes  are  not  blinded,  or  your  ears 
closed  by  authority,  habit,  tradition  or 
purely  scientific  accuracy,  to  the  faint 
symptoms  of  the  expression,  the  breathing, 
the  position  or  the  voice  of  the  very  sick. 
As  an  example  ;  to  uncover  the  abdomen 
and  look  at  the  play  of  the  diaphragm  in  a 
child  gasping  for  breath  will  tell  you  whe- 
ther you  have  to  deal  with  croup  or  pneu- 
monia. Do  not  repeat  the  mistake  made 
by  a  young  medical  philosopher  in  my  stu- 
dent days,  who,  when  asked  what  he 
thought  of  a  dying  man  by  whose  bedside 
he  was  standing,  replied,  that  he  would  say 
"  after  he  had  examined  his  urine." 

Do  not  neglect  common  cases  for  the  rare 
ones,  and  do  not  overlook  a  chronic  dis- 
ease ;  for  it  is  the  common  cases  that  will 
fill  your  practice,  and  the  chronic  ones  that 
will  prove  your  trial,  through  life.  Work 
up  j'our  cases  for  the  clinical  conference. 
Get  a  case  to  treat  yourselves,  when  you 
can.  How  that  first  case  sinks  into  the 
memory  I  As  years  go  on  it  is  overlaid  by 
a  hundred  others,  but  it  is  never  blotted 
out.  The  first  case  of  each  disease  stands 
to  you  as  a  clear-cut  proto-type,  to  which 
to  refer,  and  with  which  to  compare,  all  the 
rest,  forever. 

Obstetrics. 
In  your  third  year  you  will  come  to  the 
eighth  and  last  great  department  of  your 
profession,  Obstetrics:  and  in  this  are  usu- 


ally included  the  diseases  of  women  and 
children. 

Equally  important  with  others,  the  study 
of  midwiferj'  wjU  lead  you  into  a  somewhat 
diflcrent  field.  An  accurate  knowledge  of 
anatomy  will  stand  you  in  good  stead  here. 
Study  thoroughly  the  position  and  the  rela- 
tions of  the  female  pelvic  organs  in  the 
dead  subject.  Lectures,  experiments  with 
the  manikin  and  actual  cases  of  labor  are 
equally  needful  to  you  to  master  this  branch 
of  medicine. 

Medical  Jurisprudence  is  a  subdivision 
of  our  art  about  which  we  should  know 
something,  as  those  learn  to  their  cost  who 
are  called  into  court  to  testify.  Most  col- 
leges give  a  short  course  on  it.  It  is  natu- 
rally divisible  into  two  parts. 

First,  The  rules  of  expert  testimony  and 
the  practice  of  courts  of  law,  which  would 
be  best  taught  by  lectures  from  a  jurist. 

Second,  Expert  testimony  in  toxicology, 
in  surgery,  in  anatomy,  in  psychology  and 
in  obstetrics,  which  would  be  better  learned 
in  connection  with  each  of  those  depart- 
ments. 

Finally,  we  have  specialties ;  of  which 
psychology,  the  eye,  the  ear,  the  skin,  and 
syphilis  are  the  chief,  but  by  no  means  all. 
We  have  neither  time  nor  occasion  to  dwell 
on  them.  We  feel  that  we  ought  to  utter 
one  word  of  caution,  however.  Do  not  un- 
dertajje  the  study  of  a  specialty,  until  you 
have  finished  a  complete  medical  education. 
And,  if  you  practise  a  specialty,  beware  lest 
you  lose  sight  of  the  general  symptoms  of 
your  patient. 

To  recapitulate  the  order  in  which  we 
would  advise  you  to  study  medicine  : — 
Chemistry,  anatomy,  physiology. 
Pathology,  surgery,  materia  medica,  me- 
dical chemistry. 

Science  and  practice  of  medicine,  thera- 
peutics, obstetrics. 

Medical  jurisprudence,  specialties. 
We  have  thus  provided  a  thr-ee  years' 
course.  Would  that  it  could  be  made  a 
four  years'  one.  At  present,  however,  this 
is  as  long  as  many  of  you  can  devote  to 
professional  study.  For  the  more  fortunate 
few  who  have  a  fourth  year  at  their  dis- 
posal, there  are  two  ways  in  which  it  can 
be  profitably  spent ;  either  in  a  hospital 
here,  or  by  studying  in  Europe.  If  you 
can  live  a  year  in  a  hospital  as  house-physi- 
cian or  surgeon,  you  will  gain  more  practi- 
cal knowledge  than  you  can  possibly  do  in 
an  equal  time  abroad,  because  you  will  here 
treat  cases,  and  therefore  remember  them. 
Where  but  one  can  be  had,  we  should  pre- 
fer the  year  in  hospital  at  home,  to  Europe. 
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Where  both  can  be  enjoyed,  a  year  or  two 
abroad  is  extremely  valuable.  It  enables 
yon  to  pursue  one  or  more  special  branches 
farther  than  you  can  in  this  country.  Your 
medical  education,  so  far  from  being  fin- 
ished, is  only  begun  when  you  get  your 
degree.  We  all  regard  ourselves  as  felloTv- 
students  of  a  science  to  be  followed  through 
life. 

And  when  that  eventful  hour  has  come 
that  you  begin  your  career  as  a  doctor, 
what  more  is  needed?  Practice,  certainly; 
and  it  will  be  slow  to  come.  Earlier  in  the 
country  village  than  in  the  town  ;  earlier 
in  the  town  than  in  the  city  ;  while  in  a 
metropolis  like  London,  an  average  life- 
time is  two-thirds  spent  before  the  harvest 
season  can  be  reached  Slow  enough  and 
hard  enough  anywhere  ;  yet,  if  you  perse- 
vere, it  will  come  at  la.st.  But  whether  in 
your  earlier  and  poorer,  or  3'our  later  and 
successful  years,  you  will  need  something 
more  than  practice. 

Medicine  is  not  a  trade,  and  if  you  make 
it  one  you  will  bitterly  repent  it.  It  is  not 
a  calling  in  which  to  grow  rich.  It  can 
never  command  the  enormous  income  of 
the  eminent  lawyer,  even  when  the  practice 
lies  in  a  large  and  wealthy  community  ; 
while  the  ventures  and  receipts  of  business 
men  dwarf  our  year's  earnings  by  one 
happy  speculation,  or  one  large  sale.  If 
you  seek  for  wealth  you  have  mistaken 
your  avocation.  The  majority  of  you  will 
earn  a  respectable  livelihood,  after  from 
five  to  ten  years  of  waiting  and  poverty. 
Add  to  this  delay  the  outlay  of  your  educa- 
tion, and  the  return  for  your  investment 
will  be  very  small.     •■ 

Whatever  your  success,  you  will  abso- 
lutely want  something-  more  to  make  your 
profession  even  tolerable  to  you.  Bear 
in  mind  that  ours  is  the  most  laborious 
and  wearisome  of  callings  ;  the  slowest 
to  rise  ;  the  easiest  overthrown  by  ill 
reports  ;  dependent  on  the  caprice  of  wo- 
men ;  subjected  to  the  indignities  of  doubt 
and  rejection  by  patients  ;  full  of  responsi- 
bilities, which  grow  the  faster  as  you  as- 
cend the  social  scale.  The  Doctor  is  the 
bearer  of  other  people's  burdens;  the  con- 
fidant and  adviser  in  other  people's  sins  and 
woes ;  the  anxious  watcher,  whose  mind  is 
never  free  from  a  round  of  sick  cases  ;  the 
man  who  can  never  be  his  own  master. 

For  years,  while  you  still  trudge  on  foot, 
you  will  be  covered  with  the  dust  of  the 
charlatan,  who  rolls  by  you  in  his  chariot. 

For  years  after  you  have  begun  to  lose  a 
little,  week  by  week,  of  the  buoj'ancy  of 
vouth,  you  shall  be  stigmatized  as  "  such  a 
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[  very  young  man  !"     The  older  you  grow, 
)  the  harder  j'ou  shall  work  ;  and  your  ofBce- 
i  bell  shall  never  cease  to  call  you  until  your 
I  ears  are  closed  in  death.     For  your  hands 
will   be  reserved  tasks  before  which  a  sca- 
venger would  recoil.     For  you,  other  peo-* 
pie's   sufferings   shall    be   constantly  your 
own.     Your  cruel  calling  shall  compel  you 
secretly  to  watch  the  progress  of  hopeless 
disease,  while  you  must  sustain  hope  till 
the  last.     You  must  not  only  witness  the 
sad  partings  of  death,  but  on  you  will  de- 
volve the  duty  of  telling  friends  or  patients 
that  all  chance  of  life  is  past.     To  you,  in 
your  rides,   shall  come  home  that  terrible 
question,    aft«r  a  sudden    and    unexpected 
fatal  result,  "could  1  have  known  more,  or 
done  more  ?"    To  you  may  sometimes  come 
j  the  harder  reflections  of  friends,  that  you 
mistook  the  case.     And  to  you  it  shall  often 
happen,    after   success   has   crowned  your 
'  efforts,    and   your    patient    has    got   well 
against  hope,  to  meet  with  the  lowest  in- 
gratitude, and  to  have  your  bill  disputed  in 
the  end. 
1      In  spite  of  all  this,  the  tide  of  students 
never  ceases,  and  the  profession  is  crowded 
j  with  young  doctors,  year  after  year.    What 
feeling  calls  them  ?     What  sentiment  can 
j  sustain  them  in  after  life  ?     Money  is  not  to 
I  be  largely  got.   Practice  alone  is  not  enough. 
There  must  be  something  more,  and  some- 
j  thing  higher. 

That  something  is  a  love  of  your  profession  ; 
a  passion  for  science  for  its   own   sake;  a 
j  broad  humanity,  which  covers  all  the  sick 
with   a  mantle   of   charity.     Hold  fast   to 
I  that  love  and  that  science,  if  you  would 
I  not    sink  from   weariness    in    your  earlier 
years,    or   find   the   fruits    of  success   but 
chaff,  in  your  old  age.     Never  lose   sight 
[  of  that  motive,  for  if  it  once  takes  flight, 
your  profession  is  reduced  to  a  trade,  and 
there  is  absolutely  nothing  left.     As  long 
'  as  you  can  keep  alive  the  sacred  flame  of 
j  this  early  passion  which  first  called  you  to 
I  embrace   the   medical   profession,   so  long 
j  shall   you   be    warmed,    sustained,    upheld 
amid  disappointment,   unjust  treatment  or 
reverses. 
j      In  the  admirable  introductory   address, 
delivered  here  one  year  ago  by  the  Adjunct 
Professor  of  Chemistry,  many  of  the  changes 
were  foreshadowed  which  have  since  come 
to  pass  in  this  school.     The   ke3'-note  was 
struck  then,  which  brought  all  the  wander- 
ing strains  of  opinion  on  reform  and  advance 
in  education,  into  one  accord. 

This  Faculty,  in  listening  to  what  they 
believe  to  be  the  need  of  the  times,  have 
adopted  those  changes,  and  made  them  as 
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thorough  as  they  can  do,  now.  Foreseeing 
that  they  have  done  so,  probably,  at  the 
risk  of  a  loss  in  the  number  of  their  stu- 
dents, for  the  time,  at  least,  they  cannot  be 
accused  of  having  taken  up  this  new  sys- 
tem with  any  expectation  of  individual 
benefit,  but  quite  the  reverse.  For  it  can- 
not be  too  plainly  stated,  that  this  depart- 
ment of  Harvard  University  is  nut  endowed ; 
and  that  a  sufficient  amount  of  receipts 
from  the  classes,  to  meet  its  current  ex- 
penses, is  indispensable  to  its  existence  as 
a  medical  school. 

The  Faculty  have  initiated  these  advances 
in  medical  education  because  they  believe 
them  right,  and  proper,  and  demanded. 
Because  they,  and  eveiy  physician  in  this 
room,  can  see,  that  the  position  of  our  no- 
ble profession  in  the  community  of  to-day 
is  not  what  it  should  be,  and  not  what  it 
was  fifty  years  ago.  That  there  is  a  lower 
standard  of  respect  and  of  knowledge  creep- 
ing in  ;  that  quackeries  increase  ;  and  that 
one  Doctor  is  thought  as  good  as  another, 
because  a  Degree,  in  America,  can  be  too 
easily  acquired. 

We  believe  that  there  is  but  one  remedy. 

To  RAISE  THE  ST.\XDARD  OF  MeDICAL  EDU- 
CATION is  the  only  waj^  to  recover  the  posi- 
tion which  our  Fathers  held,  and  which  we 
should  retain. 


AUTOPSY  OF  THE  DOUBLE  MO^^TER 
(I.SCtnOP.\nUS  TRIPUS)  BOKN  IX  OHIO, 
AND   LATELY    EXHIBITED  IN  BOSTON. 

By  Cai.vix  Elms,  M.D.'  Read-  before  tlic  Boston  So- 
ciety for  Medical  Improvement,  July  2ith,  1871. 

In  the  Photographic  Review,  Vol.  I.,  No.  5, 
Dr.  11.  M.  Townsend  has  published  a  de- 
scription of  this  monstrosity,  in  connection 
with  an  admirable  photograph  of  the  same. 

As  will  be  seen  on  reading  this  article, 
the  post-mortem  examination  has  disclosed 
the  fact  that  the  spines  were  continuous  at 
the  lower  portion  and  united  with  the  fully 
developed  pelvis. 

Notwithstanding  the  act  of  micturition 
suggested  to  Dr.  Besse  that  separate  blad- 
ders existed,  from  each  of  which  urine  es- 
caped, but  one  was  found,  from  which  the 
single  urethra  passed  to  the  common  vulva. 

A  discrepancy  exists  between  the  article 
above  referred  to  and  the  communication  of 
Dr.  Ainsworth,  with  reference  to  tlie  exist- 
ence of  one  or  two  umbilical  cords  and  pla- 
centas. The  question  being  one  of  fact,  no 
opinion  is  expressed  in  the  matter. 

The  following  history  of  the  monstrosity 


is  communicated  by  Dr.  F.  S.  Ainsworth, 
of  Boston  : — 

"  The  facts  rest  upon  the  authority  of  the 
mother  and  the  physician  retained  to  attend 
them.  They  were  given  to  me  and  to  Dr. 
Fabyan,  who  attended  the  children  in  their 
last  sickness. 

"  The  mother  was  a  robust  and  healthy 
woman,  having  liad  three  children  before 
the  birth  of  the  twins.  She  did  not  recol- 
lect the  occurrence  of  twins  in  any  of  her 
family.  Her  pregnancy  was  not  attended 
by  any  unusual  symptoms.  There  was  no 
physician  present  at  the  time  of  labor.  The 
largest  child  came  first,  without  more  pain 
than  usual,  and  began  to  cry  as  soon  as  the 
head  was  delivered.  The  time  of  greatest 
suffering  was  when  the  common  abdomen 
was  passing  the  soft  parts.  This  was  due 
to  the  fact  that  its  longest  diameter  was  at 
right  angles  to  that  of  the  vulva.  After 
some  delay,  the  smaller  child  was  born,  ap- 
parently lifeless.  After  delivery,  the  cries 
of  the  larger  child,  with  the  violent  action 
of  the  diaphragm,  gradually  brought  the 
smaller  one  to  life.  There  were  two  pla- 
centas and  two  umbilical  cords.  The  weight 
of  both  childre*^  after  birth,  was  lOj  lbs. 

"  For  a  few  weeks  the  mother  was  able 
to  nurse  both  children  by  bending  the  bodies 
so  as  to  reach  each  breast.  In  a  short  time 
she  was  unable  to  dt)  this,  on  account  of 
the  growth  of  the  children,  and  continued 
to  nurse  the  smaller  child,  feeding  the 
larger  one  from  the  bottle.  All  the  sensi- 
tive functions  were  entirely  distinct ;  one 
child  would  be  asleep  and  the  other  awake 
and  playing.  While  one  was  making  ef- 
forts to  evacuate  the  bladder  or  rectum,  the 
other  was  entirely  quiet.  Irritation  of  the 
skin  of  one  was  unnoticed  by  the  other. 
Scratching  the  skin  of  the  fused  leg  was  felt 
only  by  the  one  nearest  the  part.  The 
growth  and  nutrition  of  both  children  was 
about  as  usual." 

Dr.  Wm.  Goodcll,  of  Philadelphia,  in  the 
Medical  Times  for  June  15th,  1871,  p.  332, 
has  given  other  particulars  which  now  pos- 
sess additional  interest.     He  says  : — 

"This  monstrosity  consists  of  two  indi- 
viduals, fused  ^gether,  on  a  common  longi- 
tudinal or  vertebral  axis,  by  one  pelvis  com- 
mon to  both.  Each  pole  of  the  common 
vertebral  column  terminates  in  a  heail, 
whilst  each  individual  is  normally  devel- 
oped as  far  as  the  pelvis.  On  one  side  of 
this  appear  two  perfectly-formed  legs,  one 
of  which  belongs  exclusivelj'  to  Mina,  the 
other  to  Minnie — a  fact  proved  by  tickling 
each  foot  alternately.     Between  these  limbs 
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are  situated  one  anus  and  one  set  of  the 
external  genital   organs  of  a  female.     On 
the  opposite  side  of  the  pelvis  projects  a 
rudimentary  limb,  made  up  of  lateral  halves, 
contributed  equally  by  each  individual.    It 
contains  a  broad  femur  deeply  furrowed  in 
the  median  line,  two  tibiaj  and  two  fibulfe, 
and  ends  in  a  foot  furnished   with  two  cal- 
canea,  two   big  toes,  and  six  little   ones. 
This  fused  or  siren  limb  is  so  twisted  on  its 
axis  that  its  heels  look  upward — while  the 
children  are  lying  on  their  backs  — convey- 
ing the  impression  that  the  half  of  this  limb 
nearer  to  the  one  child  belongs  to  the  other 
child.     The  vascular  and  nervous  systems 
of  each  individual  are  indepeudent  and  dis- 
tinct.   Thus,  the  pulse  in  one  beats  faster 
than  that  of  the  other;  one — as  you  ob- 
serve— is  now  asleep  and  motionless,  while 
the    other  is  awake  and   playfully  tossing 
about  its  arms  and  leg.     Oue'of  tliese  chif- 
dj-en  is  weak  and  puny,  the  other  healthy 
and  active.     A  few  weeks  ago,  a  change  of 
milk   at   Columbus,    Ohio,   disagreed  ^ith 
Minnie,  who  became  quite  sick  with  a  diar- 
rhoea, while  Mina,  being  more  robust,  re- 
mained as  well  as  usual.     It  was  now  no- 
ticed  that  green    and    liquid    stools    alter- 
nated  with   those   of  a  feculent  character. 
Ordinarily,  the  act  of  defecation  in  the  one 
child  seems  to  excite  peristaltic  movements 
in  the  bowels  of  the  other,  as  shown  by  two 
copious   evacuations  in    quick   succession. 
These  facts  lead  me  to  think  that  each  indi- 
vidual is  provided  with  its  own  alimentary 
canal,  which  unites  with  its  fellow  to  form 
one  common  rectum.     They  also  have  pro- 
bably but  one  bladder  between  them.  Thus, 
separated    by   brain    and  intelligence,   and 
distinct  individuals  as  regards  the  more  vi- 
tal organs,   they  yet  share  in  common  the 
more  degraded  apparatuses  of  animal  life." 
Dr.  G.  J.  Fisher,  of  Sing  Sing,  N.  Y.,  in 
the  same  Journal  for  July  15th,  1871,  page 
376,  published   an   article   upon   the   same 
subject,  the  greater  part  of  which  wo  re- 
print. 

"In  my  systematic  essay  upon  Diplote- 
ratology,  which  for  want  of  leisure  still 
remains  unfinished  (two  hundred  pages  of 
text  and  thirty-three  lithographic  plates, 
containing  one  hundred  and  twenty-six 
figures,  is  all  that  has  thus  far  been  pub- 
lished), I  have  de.scribed  sixteen  cases 
which  belong  to  the  same  generic  group  as 
the  Ohio  case— viz.,  Ischiopagus.  The 
group  is  divided  into  the  complete  or  sym- 
metrical and  the  incomplete  or  non-sym- 
metrical forms.  The  symmetrical  ischio- 
pagus is  characterized  by  the  union  of  two 
entire  fojtuses  in  such  a  manner  that  their 


I  pelves  form  a  common  ring  or  basin,  the 
right  pubic  bone  of  one  individual  forming 
a  junction  with  the  left  of  the  other,  and 
vice  versa  on  the  opposite  side.  The  com- 
mon axis  of  the  symphyses  pubis  is  at  right 
angles  to'the  common  vertebral  axis.  The 
I  heads  are  situated  at  the  distal  extremities 
j  of  the  longitudinal  axis  of  the  compound 
body  ;  the  abdomens  are  fused  ;  single  um- 
bilicus and  funis  ;  one  bladder  ;  two  Tec- 
tums ;  two  sets  of  genitals ;  four  pectoral 
and  four  pelvic  extremities;  vital  organs 
normal  and  independent. 

''  I  have  given  details  of  eight  cases 
(Trans.  Med.  Soc.  of  the  Slate  of  New  York, 
1866,  p.  242  et  seq.)  of  symmetrical  ischio- 
pagi,  differing  from  the  Ohio  case  only  in 
having  four  legs  instead  of  three— viz 
Cases  25,  26,  27,  28.  29,  31,  32,  33  and  si. 
Dr.  Good^ll's  eighth  case,  of  which  he  was 
informed  by  Prof.  Leidy,  is  the  same  as  my 
Case  Xo.  25,  taken  from  Dr.  Montgomery's 
article  '  On  Double  Monsters '  (Dublin 
Quarterly  Jour,  of  Med.  Sci.  vol.  xv  ,  1853 
p.  263,  pi.  1,  fig.  2).  Dr.  M.  states,  in  con- 
cluding his  account  of  the  case,  '  I  may  ob- 
serve that  this  case  is  taken  by  Prof.  Vrolik 
as  the  type  of  a  class,  "  Inferior  Duplicity," 
and  the  figure  of  it  in  my  article  "Fretus," 
in  the  Cyclopcedia  of  Anatomy  and  Physi- 
ology, vol.  ii.,  fig.  146,  is  referred  to  by  him 
as  an  illustration.'  In  describing  the  skele- 
ton, he  refers  to  the  Catalogue  of  the  Mu- 
seum of  the  Royal  College  of  Surgeons  of 
Ireland,  vol.  i.,  p.  148.  Thus  it  appears 
thft  Dr.  Goodell's  eighth  case  will  be  found 
in  my  essay,  and  is  one  of  the  eight  cases 
of  four-legged  ischiopagous  children  therein 
det^cribed. 

"The  non-symmetrical  forms  of  ischiopa- 
gus are  divided  into  specific  groups  accord- 
ing to  the  development  of  the  pelvic  extre- 
mities. Those  having  three  legs,  one  of 
which  is  always  a  compound  limb,  resulting 
from  the  fusion  of  two,  are  described  under 
the  title  of  Ischiopagus  tripus  ;  of  this  form 
I  have  given  details  of  four  cases— viz  ,  35 
to  38. 

"  Dr.  Goodell's  fifth  case,  for  which  he 
refers  to  the  works  of  Ambrose  Pare,  will 
be  found  cited  in  the  N.  Y.  Slate  Med. 
Transactions,  p.  262,  under  the  head  of 
'  Literature  of  Ischiopagus'  (A.  Pare,  Les 
CEuvres,  Paris,  1575,  foL,  p.  809).  The 
bibliography  of  this  group,  notwithstanding 
the  titles  are  as  much  abbreviated  as  possi- 
ble, occupies  the  greater  part  of  this  page. 
"  The  sixth  case  referred  to  by  Dr.  Goodell, 
of  which  he  says  a  wood-cut  is  given  by 
Aldrovandus  {Monstrorum  Eistovia,  Bono- 
nia,   1642,  p.  646),  is  copied  from  a  wood- 
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cut  in  Lycosthenes  ( Prodi giorum  ac  Oaten- 
toritm  Chronicon,  &c.,  Basilcw,  1557,  p. 
619).  It  is  also  copied  by  Licetus  (De 
Monstris,  3d  edition,  Amsterdam,  1665, 
p.  113).  I  liave  translated  a  brief  account 
of  it,  which  will  be  found  under  Case  38  (p. 
254  of  Transactions),  being  one  of  the /our 
cases  with  which  Dr.  G.  credits  me. 

"  As  for  as  n)y  knowledge  extends,  the 
Ohio  case  is  the  only  one  of  IschiojMgus 
Iripus  which  has  ever  occurred  on  the  con- 
tinent of  America,  which  fact  renders  it 
peculiarly  interesting. 

"There  is  a  form  of  non-symmetrical 
ischiopagiis  in  which  two  legs  only  are  de- 
veloped, both  being  on  the  same  side  of 
the  double  body — of  course,  anatomically. 
Each  individual  has  one  pelvic  extremity, 
the  single  rectum,  urethra,  bladder,  and 
genitals  being  joint  stock,  each  member  of 
the  dual  corporation  having  furnished  fifty 
per  cent,  of  the  material  in  the  organization 
of  the  company.  This  form  I  have  desig- 
nated Ischiopagus  dipus,  aud  I  have  de- 
scribed two  cases  of  it — viz.  39  and  40. 

"  There  is  still  another  form,  in  which 
but  one  individual  is  fully  developed,  to  the 
pelvis  of  which  either  a  pair  of  legs,  or  a 
single  fused  leg,  with  double  genitals,  are 
attached.  This  form  is  denominated  Ii:chio- 
pagus  dipygus,  of  which  I  have  given  two 
cases — one  human  (Case  41),  and  one  ani- 
mal (Case  42). 

"  Since  the  publication  of  that  part  of  my 
essay  relating  to  the  generic  group  Ischio- 
gagus,  I  have  had  an  opportunity  of  nftik- 
ing  a  personal  inspection  of  a  case  of  the 
kind,  in  a  human  female  infant  several 
months  old,  borji  in  Millville,  Tenn.,  and 
exhibited  in  New  York  city  in  1868.  Two 
well-developed  additional  lower  limbs  were 
attached  to  the  pelvis  of  the  child.  Between 
the  natural  limb  and  the  supernumerary  i 
one,  on  either  side,  were  to  be  seen  well- 
developed  female  genitals.  I  saw  it  urinate 
from  both  sides,  beginning  and  ending  at 
the  same  instant.  There  was  but  one  anus 
and  one  bladder. 

"  This  case  has  been  published  in  many 
medical  journals,  among  which  I  will  men- 
tion The-  lUclimond  and  Lutiiscille  3Ie.dical 
Journal,  July  1868,  The  Cincinnati  Medi- 
cal Repertory,  July  1868,  p.  202,  and  New 
York  Medical  Journal,  October,  1868,  vol. 
viii.  p.  102. 

"  The  seventh  case  of  ischiopagus,  point- 
ed out  by  Dr.  Stille,  has  escaped  my  notice. 
I  have  not  seen  an  account  of  it  in  any  of 
the  numerous  works  which  I  have  consulted, 
aud  therefore  cannot  feel  warranted  in  plac- 
ing it  with  the   three-legged   group  before 


seeing  either  a  figure  or  a  description 
of  it. 

"  The  case  pointed  out  by  Prof.  Leidy,  in 
the  'Pathological  Anatomy  '  of  Ilokitansky, 
may  be  a  mere  ti/pii'nl  form,  selected  from 
either  of  the  authorities  above  cited  ;  and 
since  Dr.  Goodell  says  Prof.  Rokitansky 
'  does  not  state  where  it  occurred,'  this 
would  seem  the  most  probable  view  of  the 
case,  corresponding  with  the  Irish  case,  be- 
longing to  the  Dublin  College,  selected  by 
Prof.  Vrolik  as  a  typical  form  in  his  arti- 
cle '  Double  Monsters  '  in  the  '  Cyclopsedia 
of  Anatomy  and  Physiology,'  and  which 
Drs.  Leidy  and  Goodell  have  both  been 
misled  in  regarding  as  an  additional  case  to 
those  described  in  my  worlc. 

"  The  greatest  care  is  required  in  all 
bibliographical  and  statistical  investiga- 
tions relating  to  medical  subjects,  and  es- 
pecially when  a  period  of  several  centuries 
is  to  be  explored,  in  order  that  the  same 
statement,  ease,  or  figure  referred  to  or  re- 
peated in  ditlerent  works  may  not  be  mis- 
taken for  so  many  diflerent  cases.  Having 
had  some  experience  and  much  perplexity 
in  this  sort  of  work,  aud  on  this  very  sub- 
ject, for  many  years  past,  I  have  written 
this  note  to  assist  all  who  are  interested  in 
obtaining  the  correct  literature  of  this  form 
of  malformation." 

Dr.  Ainsworth  also  furnishes  the  follow- 
ing account  of  the  fatal  illness  of  the  chil- 
dren:— 

"  While  on  exhibition  in  New  Jersey,  the 
larger  child  suffered  an  attack  of  cholera 
infantum,  the  smaller  one  remaining  in  per- 
fect health.  At  this  time  the  characteristic 
evacuation  from  the  bowels  of  the  sick 
child  would  be  followed  by  a  healthy  one 
from  the  other,  who  was  lively  aud  playful. 
After  recovery,  and  while  on  their  way  to 
Boston,  the  small  child  was  taken  with  the 
same  disease,  which  continued  growing 
worse  for  four  days,  when  it  died  at  2,  P.M. 
At  about  a  o'clock  on  that  day,  the  other, 
which  had  appeared  well  in  every  respect, 
began  to  show  signs  of  uneasiness,  failed 
rapidly,  and  it  died  about  three  hours  after 
the  other.  While  struggling  in  death,  the 
increased  action  of  the  diaphragm  seemed 
to  partialh'  resuscitate  the  dead  child,  so  as 
to  occasiou  feeble  respiration  and  action  of 
the  heart,  with  opening  of  the  eyes  and 
gasping  for  breath.  This  lasted  for  a  few 
minutes,  and  ceased  at  the  death  of  the 
large  child." 

About  twenty-four  hours  after  death  a 
cast  was  taken,  and  the  body  was  injected 
with  a  preservative  solution  by  Drs.  F.  S. 
Ainsworth  and  C.  B.  Porter. 
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Autop'^y,  thirty-eight  hours  after  death. — 
Df.  Ainsworth  made  accurate  raeasure- 
ments  of  every  par*,  but,  being  obliged  to 
leave,  tlie  examination  was  conducted  by 
Dr.  C.  Ellis,  with  the  assistance  of  Drs. 
C.  B.  Porter,  H.  H.  A.  Beach,  and  R.  H. 
Fitz.  There  was  talipes  varus  of  the  right 
foot.  The  length  of  the  bodies,  from  ver- 
tex to  vertex,  was  twenty-nine  inches.  The 
fused  leg  measured,  from  trochanter  to 
malleolus,  eight  and  one-half  inches ;  around 
the  thigh,  eight  and  one-half  inches.  The 
leg  corresponding  with  the  smallest  child, 
was  smaller  than  the  other. 

Xo  proper  umbilicus  was  seen,  but,  in 
the  position  of  this,  was  a  kind  of  superfi- 
cial cicatrix  an  inch  or  more  in  diameter. 
This  appearance  was  connected  with  an  at- 
tack of  erysipelatous  inflammation  of  the 
part  soon  alter  birth,  followed  by  sloughing. 
Both  aorlas  were  found  in  tlie  usual  posi- 
tion, and  the  preservative  fluid  passed  very 
readily  from  the  aorta  of  the  largest  child 
into  all  the  vessels  of  the  smaller. 

The  round  ligament  was  in  its  usual  po- 
sition in  each  liver,  but  the  vessels  soon  sub- 


divided, and  could  not  be  traced  as  far  as 
the  umbilical  region,  or,  if  so,  the  branches 
were  exceedingly  small,  and  spread  out  in 
a  fan-shaped  expansion  of  peritoneum.  The 
lungs  were  more  sub-divided  than  usual,  and 
on  the  free  edges  were  several  auricular  ap- 
pendages. The  thoracic  organs  were,  in 
other  respects,  normal.  The  livers  pre- 
sented a':  number  of  supplementary  lobules 
and  fissures,  but  were  of  the  usual  size. 
The  spleens  occupied  their  normal  positions 
in  each  child,  and  were,  in  every  respect, 
normal. 

In  the  small  child  instead  of  the  layers  of 
peritoneum,  which  extend  downwards  to 
form  the  anterior  layers  of  the  great  omen- 
tum, there  was  a  fold  attached  to  the 
large  curvature  of  the  stomach,  but  half  an 
inch  broad.  In  the  large  child  this  fold  ex- 
tended to  the  colon,  as  is  usual,  and  formed 
below  a  free,  thin  layer,  wliich  represented 
the  great  omentum.  The  slomaclis  were 
in  their  usual  positions,  but  both  were  so 
affected  by  cadaveric  softening,  that  they 
were  torn  in  their  removal,  though  handled 
with  ordinary  care. 


Fig.  1. 


The  small  inleslines  were  fused  at  a  point 
twenty-five  inqhes  above  the  ileo-coical 
valve,  that  of  the  smaller  child  being  con- 
siderably^constricted  for  a  short  distance 
from  the  junction.  The  commencement  of 
the  fused  portion  formed  a  conical  sac,  with 
the  base  and  .sides  an  inch  and  a  half  in 
length.  The  two  mesenteries  of  the  indi- 
vidual small  intestines  continued  separately 
over  the  conmion  portion.  The  intestine 
of  the  larger  child  measured,  from  the  pj-- 
lorus  to  the  common  portion,  thirteen  feet 
three  inches ;  that  of  the  smaller  child, 
seven  feet  ten  inches.  There  was  one  large 
intestine  twenty-five  inches  long,  apparently 
the  result  of  the  fusion  of  two,  as  there  were 
two  appendices  coeci  and  four  longitudinal 
bands,  each  pair  terminating  in  the  appen- 
dices. Each  vermiform  appendix  had  a  dis- 
tinct peritoneal  fold. 

The  kidneijs,  larger  than  those  usually 
seen  in  a  nine  months  child,  lay  upon  the 


Tic.  1 . — View  of  the  aMominal  cyst,  with 
ovaries  and  Fiillopian  tubes  attached,  a,  the 
cyst;  4,  the  normally  developed  nterus  and 
ovaries;  e,  the  common  large  intestine  cross- 
ing the  cyst;  d,  the  small  intestines;  e,  the 
stomach ;  /,  the  liver  of  one  of  the  children. 


side  of  the  common  spine,  corresponding 
with  the  perfect  lower  extremities.  This 
arrangement  gave  a  left  kidney  to  the  larger 
child,  and  a  right  to  the  smaller,  which  was 
also  shown  by  the  examination  of  the  or- 
gans themselves. 

Upon  the  same  side  was  a  well-formed 
hladker,  four  inches  in  length  and  two  in 
breadth  ;  from  the  fundus  of  this  a  urachus 
extended  upwards  towards  the  umbilicus. 
The  hypoc/astric  arteries  were  in  their  usual 
position.  Behind  this  was  a  uterus,  an  inch 
long  long  and  half  an  inch  broad  at  the 
fundus,  with  perfectly  normal  appendages. 
Fallopian  tubes  two  inches  long.  Left  ova- 
ry one  inch  ;  right,  three-fourths  of  an  inch 
in  length. 

Lying  beneath  the  intestine,  and  attach- 
ed to  the  posterior  wall  of  the  abdomen, 
was  a  somewhat  CO jn'caifjs/( Fig.  l*a),  with 


From  a  drawing  made  Dr.  R.  H.  Fitz. 
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quite  an  irregular  outline,  owing  to  the  sac- 
culation of  various  parts.  The  broadest 
portion,  towards  the  fused  limbs,  filled  the 
space  between  the  cartilage.s  of  the  ribs, 
while  the  opposite  side  was  only  two-thirds 
as  large.  It  weighed,  with  its  contents,  3 
lbs.  6  oz.  avoir.,  and  contained  about  two 
pints  of  opaque  liquid,  in  which  were 
floating  soft,  white  masses,  or  tiocculi,  com- 
posed of  epithelium.  On  raising  the  free 
portion  towards  the  fused  limbs,  there  were 
seen  two  well-developed  ovaries,  three- 
fourths  of  an  inch  in  length,  attached  to 
wall  of  the  sac  by  ovarian  ligaments ;  also 
two  Fallopian  tubes. 

Fig.  2. 


Fig.  2. — Dia{n"am  of  the  rudimentarv  pelvis  and  the 
nerves  procecdiii','  to  it.  a,  the  upper  of  tlie  two  cysts 
found  in  tlie  rudimentary  pelvic  cavity ;  A,  the  oliturator 
foramina;   c,  the  oliturator  nerve;  d,  the  crural  nerve. 

A  careful  dissection  of  the  cyst  from  the 
tissues  which  bound  it  to  the  posterior  wall, 
showed  a  isecvml  cyst  (Fig.  2,  a,  and  Fig. 
3,  6)  lying  in  and  projecting  from  a  small 
cavity  formed  by  bones  which  resembled 
the  ossa  innominata  of  the  fused  limb. 
This  was  connected  with  the  large  sac  by 
a  firm,  white  cord,  from  two-thirds  of  an 
inch  to  an  inch  in  length  and  half  a  line  in 
diameter.  This  gradually  tapered  towards 
the  upper  extremity.  In  the  lower  portion 
there  still  remained  a  narrow  canal,  as  was 
shown  by  the  escape  of  a  drop  of  clear  fluid 
after  incision.  The  small  sac  was  carefully 
dissected  from  the  pelvis,  with  what  ap- 
peared to  be  a  mass  of  fat  ;  but  after  re- 
moving the  latter  a  third  cyf-t  was  found 
(Fig.  3,  a),  the  contents  of  which  could  be 
forced  into  the  second  through  a  very  nar- 
row canal.  The  uppermost  of  these  cysts 
w-as,  perhap.^^,  half  an  inch  in  length,  the 
lower  somewhat  larger. 

Attached  to,  or  rather  imbedded  in,  the 


posterior  wall  of  the  largest  cyst  first  de- 
scribed, near  the  crest  of  the  ossa  innomi- 
nata of  the  fused  limb,nvere  two  somewhat 
oval,  reddish  bodies,  the  largest  seven- 
eighths  of  an  inch  in  length,  the  smallest 
five-eighths. 

Tills  series  of  sacs  and  the  small,  firm, 
reddish  nodules  resembled  nothing  iu  the 
fully  developed  body,  but  probably  repre- 
sented certain  organs,  the  development  of 
which  was  arrested  or  in  some  way  per- 
verted. If  we  revert  to  the  well-developed 
organs  about  which  there  can  be  no  doubt, 
we  find  two  complete  sets  of  thoracic  or- 
gans, two  livers,  two  spleens,  two  stomachs, 
two  small  intestines  fused  below,  and  one 
large  intestine  presenting  some  features  be- 
longing to  two  ;  also  one  complete  set  of 
pelvic  organs,  and  on  the  opposite  side  two 
ovaries  and  two  Fallopian  tubes.  To  com- 
plete the  double  series,  we  need  two  kid- 
neys, a  bladder  and  a  uterus.  A  thorough 
examination  of  these  doubtful  formations, 
by  Dr.  R.  H.  Fitz,  gave  the  following  re- 
sults : — 

Fig.  3. 


Fio.  3.— View  of  the 
cysts  found  in  the  rudi- 
mentary pelvis,  a,  the 
lower  cyst,  containing 
sebaceous  matter ;  4,  the 
uiiper  cyst,  tilled  with 
clear  fluid. 


"On  microscopic  examination,  the  two 
reddish  bodies  were  found  to  contain 
straight  and  convoluted  tubules,  with  Mal- 
pighian  bodies.  No  duct  could  be  found 
connecting  these  bodies  with  the  cavity  of 
the  cyst.  The  inner  surface  of  the  large 
sac  was  mostly  smooth  and  serous  in  ap- 
pearance, with  many  reticulated  fibres  visi- 
ble beneath  the  surface.  Some  portions  of 
this  were  covered  with  an  opaque,  white, 
wrinkled,  almost  nacreous-looking  coat. 
This  was  easily  detached,  friable,  and  left  a 
smooth  surface  when  raised.  This  consisted 
of  epithelium,  varying  in  character  between 
the  tesselated  and  moderately  cylindrical 
forms.  Projecting  from  the<  inner  surface 
was  a  conical  body,  about  one-fourth  of  an 
inch  in  length  and  perhaps  a  line  in  diame- 
ter, terminating  in  a  red,  rounded  extremi- 
ty as  large  as  a  mustard  seed.  The  base  of 
this  corresponded  with  the  termination  of 
the  white  cord  previously  described,  which 
connected  this  large  cyst  with  the  other 
smaller  ones.  The  surface  around  it  had  a 
peculiar  reticulated  appearance  over  an 
area  two  inches  square.  This  was  due  to 
the  presence  of  a  number  of  pouches,  with 
free  circular  openings  from  two  to  four  lines 
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in  diameter.  On  passing  a  probe  into  these 
tlie  paiietes  were  found  to  extend  laterally 
in  the  walls  of  the  sac  for  a  considerable 
distance,  in  several  instances  at  least  half 
an  inch.  In  the  immediate  neighborhood 
of  the  open  pouches  were  found  three  or 
four  round  yellow  patches,  rather  smaller 
than  the  head  of  a  pin.  Pressure  being  ap- 
plied, a  yellow  semi-solid  substance  was  set 
free,  which  was  made  up  of  numerous  nu- 
clei of  the  size  of  white  blood  corpuscles, 
and  large  cells  often  of  the  size  of  mucous 
corpuscles.  The  largest  of  these,  though 
still  containing  an  apparently  normal  nu- 
cleus, were  quite  homogeneous  and  trans- 
lucent. The  nuclei  were  faintly  granular. 
These  were  contained  in  pouches,  smaller,  I 
but  otherwise  similar  to  those  previously  ' 
mentioned.  The  wall  of  the  large  sac  con- 
tained spindle-shaped  muscular  elements. 

This  large  sac  was  probably  the  bladder, 
judging  from  the  character  of  the  epithe- 
lium, and  the  presence  of  muscular  elements. 
The  pouches  corresponding  in  position  with 
the  racemose  glands  at  the  neck  of  the  blad- 
der, were  apparently  due  to  retained  secre- 
tion." 

The  correctness  of  the  conclusion  arrived 
at  by  Dr.  Fitz,  is  shown  by  the  following 
chemical  examination  of  the  contents  of 
the  cyst,  by  Dr.  E.  S.  Wood.  He  says  : 
"  Tlie  clear  fluid  was  of  a  light  straw  color. 
S.  G.  1.014.  Reaction  acid  to  test  paper. 
Sediment  very  abundant,  dense,  white  in 
color,  and  consisting  of  epithelium.  Alhu- 
men  was  present  in  considerable  amount,  the 
coagulura  formed  by  heat  occupying  about 
one-eighth  of  the  bulk  of  the  liquid  tested. 
Chlorides  and  Phosphates  were  present  in 
about  the  same  proportions  as  in  normal  1 
urine.  Sulphates  were  present  in  less  pro- 
portion than  in  noritial  urine.  Concentrated 
Sulphuric  and  Hydrochloric  acids  produced 
the  same  colors  as  when  re-acting  upon  the 
same  amount  of  urine  in  which  Urophaein 
and  Uro.ranthin  are  slightly  diminished. 
Well  defined  crystals  of  Uric  Avid  were 
obtained  after  concentrating  the  fluid  and 
applying  the  appropriate  tests.  These  crys- 
tals responded  to  the  mure.xide  test.  From 
another  portion  of  the  concentrated  fluid 
were  obtained  crystals  of  Nitrate  of  Urea, 
after  the  addition  of  Nitric  Acid.  Thus  all 
the  constituents  of  normal  urine  were  pres- 
ent, as  well  as  epithelium  in  abnormal 
amount,  and  albumen." 

In  regard  to  the  two  other  cysts.  Dr. 
Fitz  makes  the  followii^g  statements. 

"  The  smaller  one  contained  a  clear  wa- 
tery fluid.  Its  inner  surface  was  covered 
with  a  dolioatetessclatod  pphithelinm.    The 


other  contained  a  white  opaque   semi-solid 
material,  made  up  of  fat  epithelium.     The 
wall  of  this  was  formed  of  true  skin,  which 
bore  numerous  delicate  hairs  half  an  inch  or 
more  in  length.     By  the  exercise  of  consid- 
j  erable  pressure  the  sebaceous  material  could 
j  be  forced  into  the  smaller  cyst  through  a 
narrow  canal  lying  between  the  two."     He 
I  concludes,  therefore,  "that the  smaller  sac 
I  is  probably  the  uterus  converted  into   a  se- 
rous cyst  by  the  retention  of  its  secretion  ; 
!  the  sebaceous  cyst  is  probably  the  vagina, 
I  which,  genetically,  is  nothing  more  than  in- 
verted skin." 

The  result  of  Dr.  Wood's  chemical  exami- 
I  nation  is  as  follows.  "  The  small  sac  con- 
I  tained  about  5ss.  of  a  clear  and  coloriess 
fluid,  which  was  slightly  acid.  Sponta- 
neous evaporation  of  a  portion,  left,  as  the 
only  rescue,  a  number  of  crystals  of  Chlo- 
ride of  Sodium.  No  other  substance  could 
be  detected  by  re-agents." 

Taking  into  consideration  all  the  above 
data,  we  are  justified  in  saying  that  there 
existed  representatives  of  the  missing  or- 
gans, either  undeveloped  or  in  some  way 
modified. 

The  spines  were  curved  as  they  ap- 
proached each  other,  and  fused  at  the  first 
sacral  vertebra  which  was  broad  and  curved. 
The  limb  formed  by  the  fusi(jn  of  two,  was 
attached  to  the  body  by  muscles  only. 

Large  nerves  extended  from  both  spinal 
columns  into  the  rudimentary  pelvis  and  to 
other  parts.     Fig.  2,  b  and  c. 

No  more  complete  examination  of  the 
skeleton  could  be  made,  as  the  body  was 
removed. 


kltM  lapcri 


THE    RELATIONS  OF   THE  MEDICAL    PRO- 
FESSION TO  MODERN  EDUCATION. 
By  Edward  S.  Dinstee,  M.D.,  New  York. 

It  is  apparent,  then,  that  the  medical  pro- 
fession, although  trained  for  a  specific  occu- 
pation, must  have  a  scientific  education, 
and  we  have  above  seen  that  the  tendency 
of  modern  education  is  in  the  same  direc- 
tion. "Scientific  education,"  says  Mr. 
Mill,*  "  apart  from  professional  objects,  is 
but  a  preparation  for  judging  rightly  of 
man,  his  interests  and  requirements."  Now, 
if  this  assertion  may  be  accepted  as  a  postu- 

*  Ina-igniMl  A(l(irc.-sat  the  University  of  St.  Andrews. 
Fobniary  1,  1837. 
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late  (and  no  one,  I  believe,  can  justly  take  | 
exception  to  it),  it  forms  a  strong  point  in 
our  argument,  that  the  physician  must  take 
controT  of  the  coming  education  ;  for  his 
culture,  and  his  alone,  enables  him  to  judge 
rightly  of  man,  his  interests  and  require- 
ments. This  is  his  peculiar  office,  the  high- 
est and  most  ennobling  of  his  duties,  and, 
in  the  use  of  the  term  education,  we  have 
expresslv  extended  its  application  to  the 
broadest  limits,  and  have  excluded  its  sub- 
ordinate and  narrow  features.  *  *  *  * 

Hitherto  the  medical  profession  has  had 
but  an  indirect  influence  in  education,  but  I 
that  influence,  by  the  constant  perfecting 
of  their   own    studies,   and  the   supplying 
of  an  essential  knowledge,  has  undoubtedly  t 
contributed   to  the    change    which  is  now 
taking   place   in   our  educational  systems.  I 
The  state  of  things,  to  which  they  have  thus 
indirectly   contributed,    now   invites   their  I 
direct   guidance  and   control.     It   may  be  I 
objected  that   the  education  demanded  of| 
the  profession  themselves  in  this  country 
falls   far  short  of    tiie   high   requirements  j 
which  have  thus  been  set  upon  their  office.  | 
Science  and  civilization  it  is  said   are  ad- | 
vancing,  and  yet  you  demand  but  a  little 
more  culture  in  medicine   than  when  its  al- 
liance with  science  had  not  been  established. 
There  is  some  truth  in  tliis  objection,  and  it 
is  deplorable  that  it  should  be  true,  as  well 
as  humiliating  to  make  the  confession.  But 
this  does  not  invalidate  tlie  force  of  the  ar- 
gument, which  is  based  not  on  the  degree 
but  the  direction  of  the  culture.     And  be- 
sides, this  is  an  evil  which  will  rectify  it- 
self in   due  time.      The    e.xigcncies   which 
called    for    the    establishment   of  medical 
schools  in  this  country,  allowed  a  very  low 
degree  of  culture,  and  demanded   very  iu- 
ferior  qualifications  on  the  part  of  the  stu- 
dent.    The  influence  of  this  state  of  things 
has   been    perpetuated,   and  is  to-day  evi- 
denced  in    tiie     manifestly-inadequate    re- 
quirements  for    entrance  into   the    profes- 
sion.*    Our  thinking  men  have  long  been 

•  "  The  jireat  evil  of  motiem  medical  education,"  said 
the  late  Prof.  Svnie,  in  the  concluding  lecture  of  his 
course  on  Clinical  Surgerv,  delivered  at  the  Hoyal  In- 
firmarv  of  Edinburph  in  1867- 'G8,  "  is,  that  it  liaii  he- 
come  a  preparation  not  for  discharfring  the  duties  of  a 
jirofession.  hut  merely  for  pasMns  examinations  which, 
for  the  most  part,  imply  neither  an  accuiatc  knonled'rc 
of  facts  nor  the  possession  of  sound  principles,  being 
simiilv  affairs  of  memory  loaded  with  diy  terminology, 
to  t>e  thrown  overbo.ird  at  the  earliest  opportunity." 

When  so  candid  a  confession  as  this  comes  from  a 
rcpresenfcitive  man  likeSyme,  and  from  a  country  where 
the  requirements  for  entry  into  the  profession  arc  cor - 
fessedly  lar  higher  than  with  us,  we  may  well  blnjh  for 
the  average  standard  of  OMr  own  medical  alt  liinncnt". 
But  mv  faith  is  firm  and  abiding  that  the  lime  will  come 
when  this  inanife=t  evil  will  be  coniciecl,  and  nliin  it  | 
will  no  longer  Ik-  pos>ililc,  wilhout  fc.r  of  conlradicliuu,  I 


convinced  of  the  necessity  of  reform,  and 
this  conviction  is  spreading  over  the  minds 
of  the  entire  profession  ;  and  it  is  no  pro- 
phecy to  assert  that  the  day  is  not  far  dis- 
tant "  when  the  standard  of  qualification 
must  be  raised  and  made  to  accord  more 
closely  with  the  important  responsibilities 
of  the'offico.  The  corrective  must  be  ap- 
plied in  two  ways:  1.  By  demanding  a 
high  scientific  education  before  admitting 
the  student  to  the  study  of  medicine  proper  ; 
and  2.  By  lengthening  the  time  of  that 
study,  and  taking  up  the  separate  branches 
in  their  natural  and  progressive  order.  The 
present  system  of  medical  teaching  is  more 
senseless  even  than  superficial ;  but  we 
may  confidently  expect,  in  view  of  the  pro- 
gressive spirit  of  the  age,  that  we  shall  yet 
establish  a  more  reasonable  and  adequate 
curriculum  of  medical  studies.  *  *  * 

More  than  two  centuries  ago,  Descartes, 
I  one  of  Europe's  keenest  thinkers,  said  : — 
I  "  If  it  be  possible  to  perfect  mankind,  the 
'  means  of  doing  so  will  be  found  in  the  me- 
;  dical  sciences."     With  a  far-reaching  pre- 
I  science,  he  anticipated  the  influence  with 
these  sciences,  then  in  a  crude,  almost  cha- 
!  otic  condition,  would  inevitably  exert.  We, 
[  to-day,  have  t)nly  to  look  around  us,  to  see 
this  influence  manifested  in  a  thousand  dif- 
ferent wavs  and  directions.     And,  although 
we  are  yet  far  from  perfection,   and  may 
never  reach  it,  it  cannot  be  denied  that  the 
influence  of  these   sciences  is  tending  to- 
ward that  end,  toward  man's  improvement, 
mental,  moral,  and  physical— the  most  en- 
nobling duty  and  privilege,  perhaps,  of  the 
new  education. 


CONDITION  ANT)    PBOSPECTS    OF  THE 
MEDICAL  PROFESSION. 

By  John  Wake,  M.D.,  late  Hcrscy  Professor  of  Tlieory 
and  Practice  in  Harvard  University. 

It  will  occur,  perhaps,  to  some,  that  by  re- 
quiring a  higher  education,  we  are  rembr- 
iug  entrance  to  medical  life  more  difiiuult, 
aiid  putting  out  of  the  power  of  many  per- 
sons of  limited  acquirements  and  narrow 
means,  to  gratily  the  ambition,  so  com- 
mon among  us,  of  enrolling  themselves  in 
the  ranks  of  a  profession.  This  is  true.  It 
will  be  made  more  difficult  to  become  a 
physician.  But  is  it  not  now  too  easy? 
It  will  diminish  the  number  of  those  who 
become  physicians  ;  but  is  not  the  number 
now  too  great  ?     I^  put  it  to  the  good  sense 

to  flin"  squarclv  in  our  faces  such  a  bitter  tannt-  all  the 
more  bitter  beciuse  true— as  that  uttered  hy  Prof,  hliot, 
now  President  of  Harvard,  in  his  article  on  the  new  edn- 
cition,  AlUintir  Monthly.  Fel.ni.iry  .md  March,  I8l9. 


of  this  audience,  whether  this  objection  has 
any  weight.  Is  it  any  advantage  to  the 
profession,  or  to  the  community,  that  en- 
trance into  it  should  be  so  easy  ?  Should 
the  prizes  of  life  be  made  so  easy?  Do  we 
not  thus  undervalue  our  calling  f  Is  not  the 
standard  of  professional  character,  as  well 
as  of  acquirement,  lowered  by  this  facility 
of  attaining  its  honors  ?  Is  not  our  profes- 
sion injured,  not  merely  as  it  regards  the 
honest  worldly  reward  of  its  laborers,  whicii 
no  man  ought  to  pretend  to  despise,  but  is 
not  its  duty  to  the  community  imperfectly 
performed  as  a  consequence  ? 

It  is,  to  be  sure,  popular  to  talk  of  mak- 
ing education  cheap,  and  of  making    the 
avenues  to  honor  and  profit  open  freely  to 
all.  .   .  .  But  when  we  come  to  the  educa- 
tion of  men  for  particular  stations  in   soci- 
ety, the  case  is  very  different.     Even  then, 
let  the  education  be  made  as  cheap  and  easy 
as  it  can  be  ;    but  not  cheap  and  easy  by 
making  it  poor.     Do  not  let  us  deluge  the 
community  with  a  flood  of  half-learned  pro- 
fessional men,  who  drudge  heavily  through 
life,  half-employed,  hall-paid,  halfstarve'd, 
far  less  respectable  in  their  vocation  than 
a  substantial  farmer,  an  honest  trader,  or  a 
skilful  mechanic,  because  we  choose  to  be 
blinded   by  a  falsely  so-called   republican 
maxim,  which  it  may  answer  very  well  to 
bandy  about  at  a  political  caucus,  but  which 
should  never  pass  current  with  those  whose 
aim  is  the  true  respectability  of  their  pro- 
fession, and  the  real  good  of  the  community. 
But  in  order  that  we  should  deserve  and 
perpetuate  the  confidence  of  mankind,  not 
only  is  it  necessary  that  those  who  are  to 
enter  the  profession  should  be  highly  edu- 
cated ;   it  is  also  necessary,  that  we,  who 
compose  it,  should  exhibit  to  the  world  a 
spirit  of  improvement  and  progress— a  dis- 
position to  employ  faithfully  all  the  means 
we  now  possess  in  the  practice  of  our  art— 
and  that,  free  from  a  primary   regard    to 
personal    emolument    and   reputation,  we 
should  be  ready  to  examine  with  a  fair  and 
candid  spirit,  all  and  any  suggestions,  how- 
ever they  may  arise,  and  from  whatsoever 
quarter  they  may  come,  which  hold  out  a 
fair  promise  of  increasing  those  means. 
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Inspiee  yourselves  to  perform  with  zeal 
and  honor  its  duties,  by  taking  first  of  all  a  just 
view  of  its  dignity  and  usefulness.  *  «  *  * 
No  man  can  do  \vell  any  work  unless  he  does  it 
from  high  motives  and  with  a  lofty  spirit.  No 
man  can  adorn  a  profession  until  he  tirst  honors 

'i^Yr^,?*'r"-i  *.''■■'' ^'''^'''"■^  him."-Ji>cr.  Thomm 
aiu^  D.D.,  1865. 

Vol.  VIII.— 14b 


THE   AIM    OF   THE   TRUE   PHYSICIAN. 

OxcE  again  the  Editor  of  this  Journal 
steps  aside  from  the  beaten  track,  the  weekly 
routine  of  professional  journalism,  to  extend 
the  hand  of  fellowship  to  you  who  are  about 
entering  medical  life.  This  we  do  the  more 
readily,  both  for  our  own  sakes  and  for  the 
profession,  in  order  that  we  may  assure  you  of 
the  kindly  feeling  which  we  entertain  for  the 
coming  medical  man;  and  that  we  may  have 
the  opportunity  of  placing  before  you  incentives 
to  that  excellence  of  professional  character 
which  shall  make  you  the  peers  of  the  worthiest 
of  the  fraternity.  IVe  are  confident  that  the 
medical  profession,  than  which  none  is  more 
honored  or  more  honorable,  will  gladly  wel- 
come you  to  its  ranks,  so  long  as  the  position 
you  maintain  is  a  worthy  one. 

With  the  present  year  the  students  of  the 
Harvard  Medical  School  have  had  ofiijred  them 
opportunities  for  study  and  improvement  of  a 
character  never  exceUed  in  this  country.   What 
these  privileges  are  you  ha\-e  already  learned 
from  the  Announcement  made  by  the  Faculty. 
In  order  that  you  may  I'etain  a  vind  recol- 
lection of  the  wisest  method  of  usino-  these  op- 
portunities—in fact,  how  best  to  study  medi- 
ciue— you  have  now  before  you  once  more  the 
excellent  address  of  Dr.  Cheever.    Its  sugges- 
tions,  we  are  sure,  wiU  take  a  deeper  hot!  on 
[  your  minds  by  re-perusal.    Not  less  important 
is  the  advice  given  in  the  extracts  which  we 
have  made  from  the  writings  of  various  mem- 
bers of  the  profession;  they  will  give  you  rio-ht 
views  of  medical  fife  and  an  elevated  conceptton 
01  the  position  which  the  true  Christian  physician 
should  aim  to  reach.   The  practical  compendium 
ot  mtormation  in  the  subsequent  portion  of  the 
Journal  wUl  be  valuable,  containiuo-    as  it 
does,  a  statement  of  the  chnical  and  profession- 
al ad\'antages  which  Boston    oilers  for  your 
studies. 

What,  now,  are  some  of  the  cardinal  points 
which  shall  aid  you  to  attain  a  position,  earnest- 
ly to  be  desired  by  every  conscientious  man- 
that  of  the  true  physician?  We  srive  you  three 
First,  le  true  men;  determmeto  be  honest  and 
true  members  of  society,  and  to  deserve  the  ap- 
preciation of  your  feUow-citizens.  Then  he  hon- 
est and  faithful  members  of  the  profession  ■  have 
a  just  and  ^vise  recognition  of  its  honor,  and 
resolve  to  maintain  it.  FinaUy,  be  earnest  and 
dilvjent  Ml  your  work,  not  only  during  your 
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student  days,  but  so  long  as  life  is  given  you  to 
work  for  your  fellow-men  in  the  calling  you 
have  assumed. 

First,  we  trust  that  you  offer  yom-selves  for 
the  medical  life  with  the  determination  that  you 
will  be  true  and  faithful  to  the  community,  as 
men.  We  cannot  look  in  all  cases  for  eminent 
talent,  for  liberal  culture  or  social  advantages; 
but  we  can  demand  that  you  enter  professional 
life  with  a  resolve  to  do  your  duty  honestly  by 
your  fellow  men,  that  your  stand  in  the  com- 
munity shall  be  a  good  one,  that  you  will  con- 
stantly seek  to  elevate  yourselves,  and  so  help 
to  improve  those  around  you.  We  do  not  ask 
you  to  neglect  the  matters  of  common  interest 
in  the  community;  rather,  as  true  men,  you  will 
be  expected  to  take  such  part  in  all  that  makes  up 
the  public  weal,  in  the  educational  and  charitable 
institutions  of  the  day,  in  poUtical,  religious  and 
social  interests,  as  shaU  make  you  yood  citizeyis. 
But,  in  your  intercourse  with  members  of  the 
profession  or  with  the  public,  scorn  to  use  these 
means  as  a  trick  to  secure  practice;  wherever 
you  are,  maintain  your  dignity,  and  do  not 
creep  or  fawn,  as  sycophants,  when  you  may 
walk  as  men.  We  only  ask  yon,  whatever  may 
be  yom-  station  in  hfe,  to  be  on  the  rhjht  side— 
the  side  of  honesty  and  truth — and,  by  j^our 
character,  show  yourselves  worthy  citizens  in 
the  circle  in  which  you  are  placed. 

Secondly,  we  beg  you  to  remember  that  the 
profession  of  medicine  is  an  honorable  one.  In 
all  past  history  the  men  most  respected  in  medi- 
cine, those  in  our  o^vn  midst  who  are  held  in 
the  highest  esteem  to-day.  are  those  who  have 
held  the  honor  of  the  profession  as  a  sacred 
trust:  and  who  have  refused,  at  all  times,  to 
prostitute  to  private  or  party  ends  the  calling 
to  which  they  have  given  their  Uves.  So  long 
as  you  maintain  your  own  dignity  and  the 
honor  of  the  profession  you  will  have  the  re- 
spect of  your  brethren  as  well  as  that  of  the 
world.  AMien  dignity  and  honor  are  lost, 
you  will  quickly  sink  in  yonr  own  and  the  pub- 
lic estimation.  Let  the  years  in  which  you  are 
waiting  for  patients  be  passed  in  improving 
your  minds  and  sti-engthening  your  hearts;  in 
carrjing  out  professional  or  scientific  investi- 
gations; in  assisting  your  elders  in  the  profes- 
sion ;  in  working  for  the  poor.  Join  your  breth- 
ren in  their  societies,  contribute  to  the  literature 
and  knowledge  of  medicine  by  giving  j-our 
thoughts  or  experience  on  subjects  which  may 
interest  you,  take  part  in  every  good  object  in 
which  the  profession  is  engaged;  but  never 
he  idle. 

To  attain  true  success  in  any  field  of  life,  you 
must  call  to  mind  that  earnest,  unremitting 
work  is  demanded  ;  without  this  no  personal  or 
professional  advance  is  possible  ;  without  this 


you  will  fail  to  place  yourselves  in  positions  of 
honor,  or  to  add  anything  to  the  profession. 
There  are  places  of  honor  and  trust  waiting  for 
each  one  of  you  ;  there  are  duties  to  be  per- 
fonned,  the  sick  and  suffering  to  be  relieved — 
there  is  room  for  every  faithful  worker.  Let 
the  scalpel  aud  the  test-tube,  the  lecture,  the 
recitation  and  the  practical  exerc^ises.  hard  study 
and  friendly  discussion  on  professional  topics, 
be  the  instiinnents  in  your  hands  in  these  early 
years,  and  let  them  be  faithfullj-  used,  the  better 
to  fit  you  for  active,  sti-enuous  work  as  the  years 
give  you  opportunity  to  prove  your  powers. 

Do  not  be  discom-aged  at  early  want  of  suc- 
cess ;  do  not  cease  to  work  because  you  see 
places  of  honor  and  usefuhiess  ah-eady  filled  by 
your  seniors  ;  they  will  readily  and  cheerfiilly 
bid  you  come  on  and  take  the  places  if  you  can  ; 
and  the  talent,  the  energy,  the  faithfulness  you 
manifest  will  receive  a  ready  recognition  from 
your  brethren  and  the  community  at  large : 
but  only  in  proportion  as  your  knowledge  and 
attainments  are  real  and  such  as  are  reached 
by  actual  worth,  will  be  yom'  thorough  and 
final  success. 

Thus,  fellow-students,  by  maintaining  your 
character  for  true  manliness — by  upholding  the 
dignity  of  your  class — and  by  putting  your 
hand  earnestly  and  persistentlj"  to  the  pecuUar 
work  which  God  has  assigned  you  in  the  line  of 
dutj-,  you  cannot  fail  to  secure  that  elevated 
rank  in  the  scale  of  being  so  truly  worthy  of 
your  ambition  and  effort,  a  place  among  the  re- 
spected, honored  and  beloved  of  our  profession. 


THE  TEACHER  TO  THE  STUIffiXT. 

"  The  hygienic  safety  of  the  public  lies  in  the 
sound  and  thorough  education  of  the  medical 
student  ;  in  the  adequate  sup])ort  of  medical 
schools  ;  in  seeing  to  it,  that  the  best  institu- 
tions of  medical  learning,  each  in  its  own  com- 
munity, shall  be  so  far  well  nourished  that  they 
shall  not  dwindle  and  degenerate  ;  but  that  they 
shall  possess  the  vigor  without  wliich  they  can- 
not hold  their  waj^  with  the  onward  march  of 
soUd  knowledge. 

'•  The  question  to  the  pubUc  is,  will  you  admit 
within  your  confidence,  to  navigate  the  house- 
hold ship  in  time  of  peril,  responsible  to  no  one  but 
himself,  with  no  eye  of  scnitlny  upon  him,  one 
who  not  knowing  what  the  exact  nature  of  the 
danger  is.  seeks  to  engross  equally  3"our  mind  and 
his  own,  by  a  routuie  of  incessant  etibrt,  putting 
the  helm  first  up,  then  down,  and  so  compelUng 
the  good  ship  to  struggle  af  once  against  the 
tempest  and  an  officious,  or.  to  say  the  least,  a 
futile  interference  ?  Or  wUl  j'ou  rather  rely 
upon  one  who  undertakes  to  know,  first,  all  that 
can  be  known,  of  the  conditions  of  disease  ; 
and  who  then  endeavors  to  discriminate  among 
remedial  measures,  which  are  of  sure,  which 
are  of  probable,  and  which  only  are  of  possible 
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salutary  influence  ?  The  broad  foundations  of 
this  ample  structure  must  be  laid,  at  an  early 
period  of  life,  in  a  sound  medical  education." — 
H.  J.  Biydoa;  M.D.,  1859. 

"  There  is  one  obligation,  which  is  implied  by 
the  language  of  your  diploma,  and  the  spirit  of 
your  profession,  -R-hich  I  -n-ish  not  to  leave  un- 
noticed. Perhaps  I  shall  come  the  nearest  to 
my  meaning,  if  I  call  it  courage.  You  are  to  be 
brave  men  ;  brave,  in  the  highest  and  noblest 
sense  ;  brave,  morally  and  physically.  And  I 
thank  God,  that  however  else  "the  profession  to 
which  I  belong  may  have  failed  ;  however  dere- 
lict any  or  all  of  them  may  have  been,  in  other 
matters,  in  this  respect  they  have  been  loval 
and  true.  You  must  go  a  great  wav  to  fin"d  a 
physician  who  shrinks  from  his  professional 
duty,  however  unrcmunerative,  disgusting,  dan- 
gerous, or  ajipalling  it  may  be.  To  this  high 
ideal,  your  dij)loma,  the  standard  of  your  pro- 
fession, calls  you  to  be  loyal.  Wherever  sick- 
ness shows  its  most  terrible  form  ;  where  dis- 
ease riots  ;  where  contagion  and  pestilence  stalk 
abroad,  there  is  your  post.  Death,  whatever 
mask  he  wears,  is  to  have  no  terror  for  you.  I 
do  not  mean  that  you  are  to  court  opportuni- 
ties of  danger  ;  but  that  you  are  never  to  shrink 
from  any  professional  duty.  Xo  human  being 
can  be  so  degraded,  or  cursed  with  a  disease  so  ' 
loathsome  or  fearful,  that  you  can  ever  refuse 
to  administer  to  him  the  succors  of  medical  art. 
And  if  your  selected  post  of  dutv,  where  yoii 
hold  yourselves  in  readiness  to  "act  as  liio-h 
jjriests  of  the  sacred  art  of  healing,  is  ever  vTs- 
ited  by  pestilence,  or  by  imknown  and  terrible 
lorms  of  disease,  all  others  may  flee  from  it,  but 
you  must  remain,  even  though  it  be  at  the'sac- 
riflce  of  your  lives.  If  you  "die  then,  vou  will 
die^  bra\ely  in  your  harness,  amidst  the  sick 
and  dying  you  are  ministering  to.  You  may 
die,  but  you  have  no  right  to  "desert— to  lu-e- 
serve  an  ignoble  life  by  flight."'— £.  H  Clarke 

"  But  the  work  of  observation  is  a  hard  work. 
Some  of  you  will  be  acute  observers  from  the 
start,  and  some  of  you  mav  be  very  dull  ■  but 
the  obsernng  powers  of  the  best  inay  be  im- 
proved, and  the  apparently  dullest  man  of  all 
may  astonish  his  friends  by  the  keenness  of  cul- 
tivated powers.  Still,  it  is  onlv  bv  labor  and 
properly  directed  labor,  such  as  medical  schools 
intend  to  supervise,  that  the  end  is  to  be  ac- 
comphshed.  In  the  words  of  one  whom  I  hoped 
to  see  among  us  to-dav.  and  whom  as  a  boy  I 
listened  to  at  Cambridge,  '  Difficulty,  sti-nco-je 
progress— this  is  the  law.'  ''—Charles  E.  ilTc/fc- 
mrjham,  M.D.,  1868. 

"  Adopting  the  motto  of  the  Imperial  Society 
of  Surgery,  ViriU  dans  la  Science,  Moralite  dans 
rA)-<, '  Truth  in  Science,  Conscientiousness  in 
Practice,'  fitting  yourselves  for  a  vocation  in 
which  it  shall  be  your  aim  to  do  the  most  ef>od 
and  the  least  harm,  let  your  conduct  as  students 
•  illustrate  the  dignity  of  your  chosen  profession. 
Dependent  on  no  traditions  or  popular  beUef  for 
Its  authority,  the  efliciency  of  its  followers  can 
claim  nothing  from  mere  shrewdness  or  borrow- 


ed accomplishments.  It  demands  of  them  unsul- 
lied honesty  and  unreserved  self-sacrifice of- 
fering in  return  a  range  for  the  highest  inteUec- 
tual  eftbrt,  for  the  exercise  of  wis5om,  prudence 
and  judgment,  and  for  the  cultivation  of  that 
greatest  and  rarest  as  well  as  most  comprehen- 
sive of  all  the  ^^rtues.  Charitu.'' — R.  M.  Hodnes 
Jf.D.,  1869.                                                     -^    ' 

"  But  I  need  not  tell  you  that  something  more 
than  this  is  necessary,  and  more  necessary  in 
our  profession  than  "in  the  study  of  any  other  ; 
that  is  hard  and  honest  work.  Work  which' 
beginning  with  this  hour  for  some  of  vou,  is  to 
continue  for  you  all  as  long  as  you  "claim  the 
title  of  student  or  doctor  of  medicine.  There 
can  be  no  end,  no  interruption.  You  have  come 
here  to  learn  medicine,  but  in  the  three  years 
nominally  assigned  to  that  object  we  can  "teach 
you  almost  nothing  of  its  past  history,  but  a 
part  of  what  you  should  know  of  w"hat  is  at 
present  known,  so  much  only  as  will  enable  you 
to  go  on  with  ourselves  wfth  the  study  of  that 
of  the  future.  You  will  learn  that  in  those 
branches  in  which  science  is  making  the  oreat- 
est  advances  the  least  is  positively  known,  that 
the  results  of  recent  investigations  in  pathology, 
physiology  and  chemistry  are  as  startling'~as 
was  the  discovery  of  the  circulation  in  its  day, 
and  that  each  new  revelation  show*  only  more 
clearly  how  iU-founded  is  much  of  what  we 
have  hitherto  ti-easured  as  fixed  knowledge,  and 
how  much  remains  to  be  known. 

'•  You  have  entered,  then,  upon  the  study  of 
a  science  always  changing,  to  be  ever  new 
Our  posterity  will  never  exhaust,  never  comv 
plete  it.  Your  work,  therefore,  is  of  two  kinds 
—to  study  the  labors  of  other  men  in  their  rela- 
tion to  those  of  the  past,  and  to  learn  to  observe 
and  investigate  for  yourselves.  Xow  you  will 
never  advance  far  in"^either  course  without  this 
work  in  its  strictest  and  hardest  sense.  Call  it 
'  digging,'  labor,  or  what  you  will,  you  cannot 
sliirk  it  or  avoid  it  in  any  way.  It  is  before 
every  one  of  you,  whose  humblest  ambition  it 
is  to  make  himself  a  thorough,  self-respected 
physician,  in  its  naked  and  unpleasing  reality, 
as  your  inevitable  lot,  as  long  as  your  ment'al 
and  physical  powers  hold  out.  As  long  as  the 
science  of  medicine  progresses  you  nnist  ad- 
vance with  it ;  the  moment  you  drop  the  oars, 
yon  are  far  back  in  dead  water. "^/.  C.  White 
JLIK,  1870.  ' 

'■  The  same  qualities  and  habits  which  are  re- 
quisite to  make  a  successful  merchant,  are  need- 
ed to  secure  the  success  of  a  medical  practi- 
tioner. The  doctor  may  not,  indeed,  get  Ms 
success  by  the  same  me"asures.  Modes  of  ad- 
vertising which  would  be  proper  for  a  mer- 
chant, are  not  available  by  the  honorable  phy- 
sician, but  prudence,  industry,  perseverance  and 
common  sense  are  required  alike  of  all  men  who 
would  succeed  in  any  undertaking.  *  *  *  * 
Accident  may  determine  the  field  of  operation 
and  the  duration  of  the  struggle,  but  the  man 
who  has  success  in  him  will  win  in  sjiite  of  aU 
obstacles,  while  no  bolstering  nor  outside  influ- 
ence of  any  kind  whatever  c"an  sustain  one  who 
is  himself  lacking  in  essential  qualities.'"— r.  A. 
McGraw,  M.L>.,  1871. 
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IIAKVAED  UNIVERSITY. 

The  Medical  School,  Korth  Grove  Street. 
Most  of  the  intbnnation  desired  by  the  student 
is  iriven  in  the  AnuiKil  Announcement  issued  by 
the  Facility  of  the  School  ;  a  few  items  are  re- 
peated for  ready  reference,  and  for  the  use  of 
physicians  who  liave  expressed  a  desire  to  attend 
certain  of  the  lectures  and  other  exercises. 

The  course  of  study  commences  on  the  last 
Thursday  (28th)  of  "September  and  ends  on 
commencement  day,  the  last  Wednesday  in 
June  (iOth).  It  will  be  divided  into  two  equal 
terms,  with  a  recess  of  one  week  between 
them. 

In  future,  instruction  will  be  given  by  lec- 
tures, recitations,  clinical  teaching  and  labora- 
torv  exercises  in  such  a  manner  as  to  carry  the 
student  profrressively  and  systematically  from 
one  subject" to  another  in  a  just  and  rational 
order.  The  students,  who  enter  the  school 
this  year  or  in  the  future,  will  be  arranged  in 
three'  classes  .according  to  their  time  of  study 
and  proficiencv. 

Students  will  be  allowed  to  pass  from  a  lower 
to  a  hiffher-class  or  to  join  an  advanced  class 
onlv  on  passing  a  satisfactory  examination  in 
thestudies  already  pursued  by  the  class  which 
thcv  desire  to  join.  Students  may  be  admitted 
to  "the  school  and  become  candidates  for  a  de- 
gree without  joining  the  regular  classes,  pursu- 
in"  their  studies  in  such  order  as  may  be  ad- 
vised. Such  students  may  pass  the  required 
examinations  either  one  subj'ect  at  a  time,  seve- 
ral subjects  at  a  time,  or  all  the  subjects  at  once, 
but  only  at  the  stated  seasons  of  examination. 

The  studies  in  the  regular  course  will  be  thus 
divided  : — 

First  near. — Anatomy,  Physiology  and  Gene- 
ral Chemistry. 

Second  year. — ilcdical  Chemistry,  Materia 
Medica,  Pathological  Anatomy.  Theory  and 
Practice  of  Medicine,  Clinical  Medicine,  Sur- 
gery and  Clinical  Surgery. 

Third  ttear. — Pathological  Anatomy,  Thera- 
peutics, "Obstetrics,  Theory  and  Practice  of 
Medicine,  Clinical  Medicine.  Surgery  and  Clini- 
cal Surgery.  All  the  subjects  of  the  whole 
three  years'  course  will  be  taught  every  year, 
so  that  a  student  who  is  unabli>  to  reiiiaiu  in  the 
school  three  years  or  two,  may  iievertheless  in 
any  one  year  get  the  benefit  of  all  the  instruc- 
tion given  in  any  of  the  subjects.  Any  student 
of  the  school  may  obtain,  without  an  examina- 
tion, a  certificate,  which  will  be  evidence  of  at- 
tendance upon  lectures  or  time  spent  in  study. 

Instead  of  the  former  hasty,  oral  examination 
for  the  degree  of  Doctor  of  Medicine,  held  at 
the  end  of  the  three  years'  period  of  study,  a  se- 
ries of  examinations  on  all  the  main  siib)ects  of 
medical  instruction  has  been  arranged.  The 
regular  examinations  wiU  be  held  in  the  follow- 
ing order  : — 

At  the  end  of  the  first  year  :  Anatomy,  Phy- 
siology and  General  Chemistry. 

At  the  end  of  the  second  year  :  Medical  Che- 


mistry, Materia  Medica  and  Pathological 
Anatomy. 

At  the  end  of  the  third  year  :  Therapeutics, 
Obstetrics,  Theory  and  Practice  of  Medicine, 
Clinical  ^Medicine,"  Surgery  and  Clinical  Sur- 
gery. The  regular  examinations  will  be  held 
at  the  end  of  each  year  in  June,  but  others  will 
also  be  held  a  week  before  the  opening  of  the 
school  in  September,  and  at  the  close  of  the  first 
term  in  February.  In  1871-72  examinations 
will  begin  September  25,  February  12  and 
June  19. 

The  following  are  the  requirements  for  a  de- 
gree. Every  candidate  must  be  twenty-one 
years  of  age  and  of  good  moral  character  ; 
"must  give  evidence  of  hanng  studied  medicine 
three  full  years  ;  have  spent  at  least  one  con- 
tinuous year  at  this  school  ;  have  presented  a 
satisfactory  thesis  ;  and  have  passed  the  re- 
quired examinations. 

Fas.  for  iSIatriculation,  g.5.00  ;  for  a  year, 
!?2()0.(»n  :  for  either  term,  S120.00  ;  for  gradua- 
tion. .•?:>(  i.Oi  I.  Use  of  Library  and  attendance 
on  Hospitals  and  Dispensary,  free. 

This  method  of  instruction,  examination  and 
the  conferring  of  degrees  will  go  into  operation 
on  Sejit.  28lli,  1871,  but  the  changes  above  de- 
scribed will  not  affect  students  who  entered  the 
school  previous  to  the  alwve  date,  unless  by 
their  choice.  Medical  commencement  will  oc- 
cur about  the  middle  of  February  for  those 
who  adiiere  to  tlie  old  method. 

Other  intbnnation  regarding  the  School  will 
be  given  by  the  Dcau,  Dr.  Calviu  Ellis,  at  the 
Medical  College. 

The  Dental  School  corresponds  in  the  times 
and  in  many  of  the  lectures  to  those  of  the 
Medical  School.  The  dental  students  have  the 
privilege  of  attending  the  lectures  and  other  ex- 
ercises of  the  Medical  Department. 

The  Dental  School  enters  upon  its  fourth 
winter  of  instruction  with  greatly  increased 
facilities.  Extensive  changes  have  been  made 
in  the  medical  dei)artment,  which  include  more 
systematic  and  thorough  arrangement  of  stu- 
dies, lectures  and  practical  work,  of  a  character 
which  has  received  the  highest  commendation 
of  medical  men:  in  these  and  in  the  special  im- 
provements made  in  the  dental  course  the  stu- 
dents of  the  school  participate  during  the  term. 

The  exercises  of  the  school  are  held  in  the 
house  No.  50  Allen  Street,  which  is  fitted  up 
especially  for  its  use. 

For  tlie  accommodation  of  the  mechanical  de- 
parlmcnt  an  excellent  laboratory  has  been  pre- 
jiared,  with  room  for  from  forty  to  fifty  stu- 
dents, each  having  his  own  drawer  with  its  lock 
and  key.  Amjile  arrangements  have  also  been 
made  for  the  full  demonstration  of  the  manu- 
facture of  mineral  teeth. 

On  the  same  floor  is  a  Lecture-room,  capable 
of  seating  from  seventy  to  eighty  students. 

The  operative  department,  as  heretofore,  will 
be  located  in  the  Out-patient  rooms  of  the  Mas- 
sachusetts General  Hospital. 

This  School  oilers  sup.erior  advantages,  in  that, 
while  the  instruction  will  be  iiu  less  thorough  in 
those  departments  peculiar  to  dentistry,  it  gives 
the  student  unusual  fueiUties  for  the  study  of 
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Anatomy.  Physiolofry,  Surgery  and  Chemistry, 
as  the  dental  student  pursues  the  same  course 
in  them  as  is  required  of  the  medical  student, 
and  in  conimnn  ■(vith  him  has  ft-ee  access  to  the 
Hospitals  of  the  city,  to  the  Microscope  Room, 
the  Chemical  and  Physiological  Laboratories, 
the  Dissecting  Rooms,  Library  and  Museum  of 
the  Medical  College,  and  also  "to  all  the  courses 
of  University  Lectures.  The  last  are  special 
courses  delivered  by  men  eminent  in  their  de- 
partments, and  embrace  a  wide  range  of  medi- 
cal and  collateral  branches. 

The  term  for  instruction  in  the  Dental  School 
■will  commence  September  28th,  1871,  and  will 
end  the  middle  of  February,  at  which  time  the 
dental  degrees  will  be  conferred. 

The  Degree  of  Doctor  of  Dental  Medicine 
may  be  conferred  upon  each  candidate  of  adult 
age,  of  good  moral  character,  who  shall  have 
pursued  his  professional  studies  three  years  un- 
der competent  instructors  and  attended  two  full 
courses  of  lectures  in  this  institution;  except 
that  a  certificate  of  attendance  upon  one  course 
of  lectures  in  any  respectable  dental  or  medi- 
cal college,  or  live  years  reputable  practice, 
may  be  considered  a  substitute  for  the  first 
course;  provided  such  candidate  maintain  a 
thesis,  and  undergo  an  examination  to  the  sat- 
isfaction of  the  Faculty,  and  convince  the  Pro- 
fessors of  Operative  and  Mechanical  Dentistry 
of  his  ability  to  meet  the  requirements  of  his  art. 

He  must  also  deposit  with  the  Dean,  to  be 
placed  in  the  Museum  of  the  College,  a  speci- 
men of  mechanical  dentistry  or  of  practical  or 
pathological  anatomy,  prepared  during  the 
course  under  the  eye  of  the  insti'uctor. 

The  fees  of  the  Dental  Department  are  as  fol- 
lows : — 

Matriculating  Fee,       -        -        -        S5.00 

Full  course  of  Lectures,  including  de- 
monstrator's tickets,        -        -        110.00 

For  Graduation  Fee,      -        -        -      30.00 

Further  information  will  be  given  by  the 
Acting  Dean.  Dr.  Thomas  B.  Hitchcock,  at  his 
oHice,  Jso.  222  Tremont  Street. 


HOSPITALS. 

Massachusetts  General  Hospital,  Blossom  St. 
Incorporated  in  1811.  B.  S.  Shaw,  M.D.,  Resi- 
dent Physician.  175  beds.  Patients  suffering 
from  medical  or  surgical  diseases  received  from 
any  part  of  the  United  States  or  the  Provinces. 
In" addition  to  1300  patients  treated  within  the 
Hospital  during  the  last  year,  about  9500  re- 
ceived advice  as  out-patients.  Students  are  ad- 
mitted to  the  clinical  visits  of  the  Physicians  on 
Monday  at  10  o'clock  and  Thursday  at  8  o'clock ; 
and  to  the  surgical  visits  on  Saturday  at  10 
o'clock.  Operations  are  performed  in  the  am- 
phitheati-e  before  the  class  on  Saturday  at  11 
o'clock.  In  January  of  each  year  to'o  House 
Pupils  are  appointed  in  the  medical  and  four  in 
the  surgical  department.  They  are  selected 
from  the  students  of  the  medical  school,  and 
enter  on  their  duties  in  May. 

The  City  Hospital,  Harrison  Avenue,  corner 
of  Concord  Street.  (South  End  cars  from  Scol- 
lay  Square.)  Incorporated  in  1864.  L.  A. 
Cutler,  Superintendent.    250  beds.    For  the 


use  of  patients  resident  in  Boston.  Students 
are  admitted  to  the  clinical  visits  of  the  Physi- 
cians on  Tuesday  at  9  o'clock,  and  to  the  surgi- 
cal clinic  on  Tuesday  and  Friday  at  10  o'clock. 
An  ophthalmic  clinic  is  held  by  Dr.  Williams  on 
Monday,  Wednesday  and  Friday  at  9  o'clock; 
an  aural  clinic  by  D"r.  Green  on  the  same  days 
and  hour;  and  a  clinic  on  Diseases  of  the  Skin 
by  Dr.  Damon  on  Tuesday  at  11  o'clock.  The 
surgical  out-patient  department  is  open  to  stu- 
dents every  morning  from  10  to  11.  Operations 
are  performed  in  the  amphitheatre  before  the 
class  on  Friday  at  11  o'clock.  In  Februai-y  of 
each  year,  three  House  Physicians,  three  House 
Surgeons  and  an  Ophthalmic  Externe  are  ap- 
pointed by  competitive  examination.  They 
enter  on  their  duties  in  May. 

Massachxisetts  Charitable  Ei/e  and  Ear  In- 
firmary, Charles  Street,  near  Cambridge.  Or- 
ganized in  1826.  Treats  all  patients,  making 
application  for  Diseases  of  the  Eye  and  Ear. 
Five  thousand  patients  are  annually  cared  for 
at  this  institution.  Students  are  allowed  to  at- 
tend the  practice  of  the  Surgeons  on  Monday 
and  Friday  throughout  the  year,  from  9  to  11 
o'clock.  Operations  generally  at  10  o'clock. 
Physicians  are  invited  to  attend  any  day  from 
9  to  11  o'clock.  During  the  winter  clinical  in- 
struction will  be  given  by  Dr.  Blake  on  the  dis- 
eases of  the  ear  by  lectures  and  demonstrations, 
at  stated  hours,  which  will  be  announced  at  a 
future  time. 

TJ.  S.  Marine  Hospital,  Chelsea.  (Chelsea 
Ferry-boat,  foot  of  Hanover  Street.)  A.  B. 
Bancroft,  M.D.,  Superintendent.  Receives 
all  patients  needing  treatment  from  the  mer- 
chant marine  service  at  this  port.  Especial  ad- 
vantages are  offered  for  the  study  of  all  those 
diseases  to  which  sailors  are  Uable.  Students 
visit  the  Hospital  every  day  at  9  o'clock.  The 
Superintendent  appoints  resident  pupils  who 
enter  on  their  duties  in  April. 

Boston  Dispensary,  Bennet  Street,  corner  of 
Ash.  (South  End  cars  from  Scollay  Square.) 
SA3ITTEL  A.  Greex,  M.D.,  Superintendent. 
During  the  year  ending  October  1,  1871.  17,- 
704  patients  were  treated  at  the  Central  Office, 
and  9,198  by  the  District  Physicians  ;  in  all, 
26,902  patients.  Students  atte'nd  the  practice 
of  the  physicians  and  surgeons  at  the  Central 
OfBce  on  Tuesday  and  Friday  at  9  o'clock. 
Special  departments  are  devoted  to  surgical 
diseases  and  aural  surgery,  and  to  diseases  of 
women,  of  men  and  of  cluldren.  Cases  of  mid- 
wifery are  supplied  from  the  Dispensary  dis- 
tricts to  students  of  the  third  year,  on  applica- 
tion to  the  instructor  in  obstetrics. 

The  Children's  Hospital,  1429  Washington 
Sh-eet.  (South  End  cars.)  Incorporated  in 
1869.  35  beds.  Devoted  to  the  medical  and 
surgical  care  of  children  between  the  ages  of 
two  and  twelve,  resident  in  Boston  and  to~those 
non-resident  who  pay  a  reasonable  board. 
Visits  can  be  made  on  proper  application  to  the 
physician  or  surgeon  in  attendance. 
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BOYLSTOX  MEDICAL  SOCIETY. 

Organized  in  1811,  for  the  piivpose  of  promotinpr 
emulation  and  inquiry  amon<r  tlie  students  at 
the  Medical  School  connected  with  Harvard 
"IJniversity.  The  immediate  members  are  stu- 
dents attendintr  the  winter  session  of  the  school, 
and  are  elected  at  stated  meetings  of  the  so- 
ciety. It  is  presided  over  by  a  physician,  se- 
lected bv  the  members.  The  meetings  are  held 
in  the  Library  of  the  Medical  College  on  Fri- 
day at  7.30  o'clock.  The  officers  of  the  Socie^ 
are  D.  H.  Hayden,  M.D.,  President ;  E.  G. 
Cutler,  Secretary. 

MEDICAL  LIBRARIES. 

There  are  several  extensive  collections  of 
books  en  medical  subjects  in  Boston,  which  are 
accessible  to  students.  In  addition  to  those 
named  below,  many  physicians  have  large  and 
important  Ubraries,  particularly  rich  on  certain 
subjects. 

Public  Lihrrrn/,  Bovlston  Street,  near  Tre- 
mont,  KiO.OdO  volumesrof  which  (i.odO  are  medi- 
cal. The  library  can  be  consulted  by  any  per- 
son making  application.  Books  can  be  taken 
from  the  library  by  any  inhabitant  (a  limited 
stay  in  the  citv  constitutes  one  such),  on  presen- 
tation of  his  library  card.  The  card  is  given  on 
application  at  the  Library. 

Boston  Athenccum.  Beacon  Sti-eet,near  Park, 
90,000  volumes,  4,500  of  which  are^medical. 
The  p^i^^leges  of  this  private  Hbrary  can  be 
enjoyed  thi-ough  friends  who  may  be  stock- 
holders. 

Library  of  the  Massachuxetts  Medical  Col- 
lege. A  large  library  of  standard  books  of  re- 
ference and  recent  "authorities  is  open  to  the 
student  on  the  deposit  of  So,  to  be  returned  to 
him  when  he  shall  cease  to  use  the  library  and 
has  returned  all  books  loaned  to  him.  The  li- 
brary room  is  open  daily. 

The  General  Library  of  the  Uim-ersit;/,  com- 
prising 123.0110  volume's,  is  also  open  to  students. 
The  Treaihrell  Library,  at  the  :Massachusett8 
General  Hospital,  Blossom  Street,  5,000  vol- 
umes. This  collection  was  the  gift  to  the  Hos- 
pital of  the  late  Dr.  Treadwell.  of  Salem.  It  is 
for  the  use  of  the  officers  of  the  Hospital,  and 
may  be  consulted  by  others  by  special  favor. 

PRIZES. 

The  following  prizes  are  offered  for  competi- 
tion bv  physicians  and  students. 

Boylston  Medical  Pmes.— The  following  are 
the  questions  proposed  for  1872: — 

1.  The  Pathology  of  the  Mahgnant  and  Semi- 
Malignant  Growths. 

The  author  of  a  dissertation  on  this  subject, 
considered  worthy  of  a  prize,  will  be  entitled 
to  a  premium  of  Two  Hundred  Dollars. 

■2.  The  Pathology  and  Treatment  of  Sun- 
stroke. 

The  author  of  a  dissertation  on  this  subject, 
considered  worthy  of  a  prize,  will  be  entitled 
to  a  premium  of  One  Hundred  and  Fifty  Dollars. 

Dissertations  on  these  siibjects  mu.-f  be  trans- 
mitted, post-paid,  accompanied  by  a  sealed  en- 
velope containing  name  and  address  of  author, 
to  John  Jeffries,  M.D.,  Boston,  on  or  before  the 
first  Wednesday  in  Ajjril,  1S72. 


The  following  are  the  questions  proposed  for 
1873:— 

1.  Electro-therapeutics. 

2.  The  "\^alue  of  Chemistry  to  the  iledical 
Practitioner. 

The  author  of  a  dissertation  considered  wor- 
thy of  a  luize.  on  either  of  the  subjects  propos- 
ed for  1S7;5.  will  be  entitled  to  a  premium  of 
One  Hundred  and  Fifty  Dollars. 

Dissertations  on  these  subjects  must  be  trans- 
mitted as  above,  on  or  before  the  first  Wednes- 
day in  April,  1873. 


Fiske  Fund  Prizes.— The  Trustees  propose 
the  followintr  subjects  for  1872:— 

1.  Hydrate  of  Chloral:  its  Physiological  Ef- 
fect and  Therapeutical  Uses. 

2.  Cmidurango:  its  History  and  Medical  Pro- 
perties. .  . ,      J 

To  the  author  of  a  dissertation,  considered 
worthy  of  a  prize,  upon  the  first  subject  they 
offi?r  one  liiuidred,  and  upon  the  second,  two 
hundred  dollars.  ^      „     «     a       ,  i 

Essays  must  be  sent  to  Dr.  S.  A.  Arnold 
Providence,  B.  L,  with  author's  name  in  sealed 
envelope,  on  or  before  May  1, 1872. 

Warren  Prize.— The  income  of  two  thousand 
dollars  for  three  years,  will  be  awarded  to  the 
author  of  the  best  original  dissertation,  consi- 
dered worthy  of  a  prize,  on  the  subject  of  Ex- 
perimental Researches  on  the  Elinunation  of 
Drusrs  by  the  :Mammary  Glands. 

Dissertations,  accompanied  with  a  sealed  en- 
velope, containing  the  name  and  address  of  the 
writer,  must  be  sent  on  or  before  the  1st  of 
February,  1874,  to  Dr.  Benj.  S.  Shaw,  Resi- 
dent Physician,  Mass.  Gen.  Hospital,  Boston. 

Boiihton  Medical  Society  Prizes.- Twoprizes, 
of  thirty  and  twenty  dollars  respectively,  wiU 
be  awarded  for  the  most  approved  dissertations, 
considered  worthy,  on  medical  subjects,  to  be 
selected  bv  the  author.  Dissertations  must  be 
placed  in  the  hands  of  the  President  of  the  So- 
ciety on  or  before  the  31st  of  January,  together 
with  a  sealed  envelope  containing  name  and 
address  of  the  author.  Decision  of  the  Com- 
mittee to  be  announced  at  the  last  meeting  of 
the  Society  in  February. 

Jacobi  Prize.— A  prize  of  four  hundred  dol- 
lars will  be  awarded  for  the  best  essay,  consi- 
dered worthy,  on  A  History  of  the  Diseases  of 
Infancy  and  Childhood  in  the  United  States, 
and  of"  their  Pathology  and  Therapeutics. 

Dissertations  must  be  sent,  post-paid,  accom- 
panied by  a  sealed  envelope  contaimng^name 
and  address  of  author,  to  Dr.  A.  E.  M.  Purdy, 
123  East  Thirty -eighth  Street,  Xew  York,  on 
or  before  January  1st,  1873. 


MASSACHUSETTS  MEDICAL  SOCIETY. 

Founded  1871.  Presicjcnt,  Samuel  A.  Fisk, 
M.D.,  of  Northampton  ;  Kecording  Secretary, 
Charles  W.  Swan.  M.D.,  of  Boston. 

AelmissioH  of  Members.— '•:So  person  shall 
hereafter  become  a  member  of  the  :Massaehu- 
setts  Medical  Society,  except  upon  exaniiuation 
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by  the  Censors  of  said  Society  ;  and  any  person 
of  ofood  moral  character,  found  to  possess  the 
quaUflcations  prescribed  by  the  rules  and  regu- 
lations of  said  Society,  shall  be  admitted  a  fel- 
low of  said  Society."* 

Tlie  By-Laws  of  the  Society  referred  to  in 
the  Special  Law  of  the  State  are  as  follows  : — 

••  1  Any  person  may  be  admitted  a  member 
of  the  iiassachusetts  Medical  Society,  who 
shall  have  passed  a  satisfactory  examination 
before  a  Board  of  Censors,  as  to  his  credentials, 
personal  and  medical  qualifications,  and  cha- 
racter, and  shall  have  signed  the  By-Laws. 

"  The  candidate  shall  be  a  person  of  sound 
inind,  and  of  good  moral  character  ;  shall  be 
not  less  than  twenty-one  years  of  age  :  shall 
have  such  an  acquaintance  with  the  Latin  lan- 
guage as  is  necessar3-  for  a  good  medical  and 
surgical  education  ;  and  shall  have  acquired 
the  principles  of  geometry  and  experimental 
philosophy.  He  shall  have  studied  three  fuU 
years  under  the  direction,  and  shall  have  at- 
tended the  practice,  of  some  respectable  physi- 
cian or  physicians.  He  shall  have  attended  two 
full  courses  of  lectures  on  anatomy,  physiology, 
chemistry,  materia  medica.  midwifery,  and  the 
theory  and  practice  of  medicine  and  surgery. 

"Xo  person  sliall  hereafter  be  admitted  a 
member  of  the  Society  who  professes  to  cure 
diseases  by  Spiritualism,  Homaopathy  or 
Thomsonianism. 

''II.  Candidates  shall  be  examined,  at  any 
stated  meeting  of  the  Censors,  in  each  and  all 
the  branches  mentioned  in  Article  I.  of  the  By- 
Laws.  If  the  examination  be  satisfactory  to 
the  major  part  of  the  Censors  present,  the  can- 
didate shall  be  admitted  a  Fellow  ;  but,  if  un- 
satisfactory, he  shall  not  be  re-examined  by 
any  Board  of  Censors  in  less  than  six  months.''f 

The  Censors  of  SuHblk  District  (who  are  em- 
powered to  act  for  the  Society  and  to  examine 
all  those  who  have  not  a  residence  in  some 
other  district  of  the  State)  will  meet  at  Xo.  15 
Chestnut  Street,  Boston,  on  the  day  immedi- 
ately succeeding  the  examination  of  the  Medi- 
cal Department  of  the  University,  and  at  other 
stated  times  as  announced  by  "advertisement. 
The  Censors  of  the  other  Distr-icts  will  meet  at 
the  same  jlace  and  on  the  same  day  as  the 
District  Sc  cieties  to  which  they  belong. 


Corresponding  members  shaU  consist  of  prac- 
titioners of  Dentistry  residing  in  this  or  other 
States  of  the  L'nion,  or  in  foreign  countries,  who 
manifest  a  disposition  to  advance  the  science 
and  art  of  the  profession  by  contributing  to  its 
Mterature. 

The  Honorary  members  shall  consist  of  prac- 
titioners of  Dentistry  who  have  honorably  re- 
tired from  practice  ;  of  practitioners  of  Medi- 
cine and  Surgery  ;  or  others  who  have  made 
valuable  contributions  to  the  science  of  Den- 
tistry.* 

ilEDICAL  SOCIETIES  IX  BOSTOX. 

Boston  Medical  Association,  1806.  Secretary, 
J.  Collins  AVarren,  M.D. 

Boylston  Medical  Hociety  of  Harvard  Uni- 
i-ersiti/,  1811.  President,  D.  H.  Hayden,  M.D.; 
Secretary,  E.  G.  Cutler. 

Boston  tSociety  for  Medical  Improvement. 
1828.    Secretary,  F.  B.  Greenough,  M.D. 

Boston  Society  for  Medical  Ohservation,lM&. 
Secretary,  W.  L."  Richardson.  M.D. 

tSuffolk  District  Medical  Societij,  1849.  Pre- 
sident, G.  H.  Lvman,  M.D. :  Secretary,  D.  H. 
Hayden,  M.D.  '  , 

Massachusetts  Medical  Benevolent  Society^ 
18.57.  President,  G.  C.  Shattuck,  M.D. ;  Secre- 
tary, Hall  Curtis,  M.D. 

Boston  Obstetrical  Society,  1860.  President, 
C.  E.  Buckingham,  M.D.:  Secretary,  J.  B. 
TreadweU,  M.D. 

Boston  Society  of  Medical  Sciences,  1869. 
Secretary,  Edward  Wigglesworth,  M.D. 


MASSACHUSETTS  DEXTAL  SOCIETY. 

1864.  President,  A.  A.  Cook,  D.D.S.,  Mil- 
ford:  Secretary,  Chas.  X'eilson.D.M.D.,  Boston. 

Admission  of  Members. — This  Society  shall 
consist  of  ActiVe,  Corresponding  and  Honorary 
members. 

The  Active  members  shall  consist  of  practi- 
tioners of  Dentistry  residina-  in  the  State  of 
Ma.ssachusetts.  They  shall  be  21  years  of  age, 
of  good  moral  character,  and  shall  have  re- 
ceived a  Diploma  from  a  respectable  Medical 
or  Deutal  College,  or  shall  have  been  five  years 
in  the  practice  of  Dentistry,  including  term  of 
pupilage. 


■R'nAT  CAX  YOU  DO  ?— America  does  not 
ask  of  her  son,  where  were  you  born  ?  or  where 
were  you  educated  ?  or  who  was  your  father, 
or  who  was  your  mother  ?  but  what  can  you  do, 
and  do  well?  And  she  demands  one  thing 
more,  a  faithful,  legitimate,  and  conscientious 
use  of  the  means  and  capacity  he  possesses,  a 
faithful  discharge  of  the  sociafand  professional 
duties  devolving  upon  him,  of  rehgion,  of  love 
to  his  neighbor,  and  she  says  to  him,  do  this, 
and  do  it  well,  and  I  will  give  you  my  choicest 
crown  and  my  richest  blessing,  the  declaration, 
and  the  decoration,  of  a  worthy  citizen  and  hon- 
est man.  There  can  be  no  stronger  stimulus  to 
honest  efibrt,  and  there  is  no  richer  reward  on 
this  earth."— O.  C.  DeWolf,  M.D.,  1871. 


*  Chapter  82,  Massachusetts  Laws,  1859. 

t  A  Digest  of  the  Act^s  of  the  Commonwealth  relating 
to  the  Masachasetts  Medical  Sodety,  together  with  the 
By-Laws,  &c.    Bostoa :  1831. 


TTabd  Xicholas  Botlstox. — More  than 
half  a  century  ago,  a  gentleman  of  wealth  and 
culture  commenced  spending  his  summers  here 
[Princeton,  Mass.],  influenced,  doubtless,  in  part, 
no  less  by  the  natural  scenery  and  salubrity  of 
the  place  than  by  the  richne'ss  and  fertihtj-  of 
its  ^oil.  His  mortal  remains  rest  near  where 
we  are  now  assembled,  and,  as  a  friend  of  sci- 
ence and  humanity,  I  wish  on  this  occasion  to 
pay  a  passing  tribute  to  his  memory.  I  refer 
to  Ward  Xicliolas  Boylston.  Having  his  birth 
and  education  in  Boston,  while  a  young  man 
he  visited  London,  in  1775,  where  he'  afterwards 

*  Constitution  of  the  Massachusetts  Dental  Society 
Article  HL 


232 


MEDICAL  AND  SURGICAL  JOURNAL. 


resided  for  over  twenty-five  years.  "WTien  there, 
he  became  familiarly  aequaiutod  with  the  cele- 
brated Dr.  John  Iluuter  ami  other  eminent 
medical  philosophers,  and  partly  by  means  of 
this  acquaintance,  and  partly  from  tlie  fact  that 
he  had  had  two  uncles — distinsruislaxl  members 
of  the  profession — he  became  ijreatly  interested 
in  all  matters  pertaining  to  medicine.  Conse- 
quently, upon  his  return  to  our  country,  in  the 
year  1800,  araon<r  his  first  acts  were  three  libe- 
ral donations  to  Harvard  University,  to  estab- 
lish, 1st,  a  medical  library  ;  2d,  to  found  an 
anatomical  museum  ;  and  3d,  to  furnish  prize 
medals  for  successful  dissertations  on  difficult 
medical  subjects.  By  means  of  this  last  be- 
quest, many  valuable  essays,  constituting  al- 
ready' several  volumes,  have  been  prepared  on 
some  of  the  most  important  and  perplexing 
questions  in  medicine,  and  these  contributions 
will  doubtless  continue  as  long  as  there  is  any 
need  of  the  science. — Xathan  Allen,  M.D.,  1871. 


Instruction  in  Mixoe  SrnGEiiT. — Dr. 
Brown,  one  of  the  Surgeons  of  the  Boston  Di.'- 
pensary,  will  receive  sis  pn])ils  for  instructicn 
in  Minor  Surgery  sis  days  in  the  week  during 
his  term  of  service  in  January,  February  and 
March. 

Dk.  Bigelo'w's  Address  on  Medical 
Education  in  America. — In  connection  with 
the  subject  of  medical  education,  we  commend 
to  the  attention  of  the  student  the  escellent  ad- 
dress delivered  by  Dr.  H.  J.  Bigelow  before  the 
Massachusetts  Medical  Societj',  in  June  last,  and 
soon  to  be  issued  by  that  body. 

The  attention  of  students  is  called  to  the 
Quiz  to  be  conducted  by  Drs.  Gay  and  Mc- 
Collum,  in  our  advertising  columns. 

Vermont  Medical  Society. — The  fifty- 
seventh  Anuu;il  Meeting  of  the  Vermont  Medi- 
cal Society  will  be  held  at  Moutpelier,  Wednes- 
day and  Thursday,  October  11  and  12,  1871, 
commencing  at  11,  A.il.,  on  Wednesday.  The 
Board  of  Councillors  will  meet  at  10,  A.M., 
Wednesday.  The  names  and  credentials  of 
persons  desiring  to  become  members  of  the 
Society  must  be  presented  before  this  Board. 
An  address  will  be  deUvered  liy  the  President, 
and  discussions  will  take  place  on  consumption 
and  on  the  uses  and  abuses  of  bloodletting.  The 
members  will  be  furnished  with  Return  Certifi- 
cates, by  the  Secretary,  over  the  roads  under 
the  control  of  the  Vermont  Central  Railroad, 
provided  twenty-five  persons  are  in  attendance. 

The  Secretary  specially  requests  the  mem- 
bers of  the  Society  to  gather  up  incidents  con- 
nected with  the  history  of  the  early  practition- 
ers of  medicine  in  their  several  localities,  for 
presentation  at  the  annual  meeting. 

Arrangements  have  been  made  at  the  Pa- 
vilion Hotel  for  the  accommodation  of  members 
of  the  Societ}',  at  a  reduction  from  the  usual 
rates. 

It  is  rumored  that  M.  Xelaton,  the  distin- 
guished French  surgeon,  intends  making  Lon- 
Son  his  future  residence. 


To  Correspondents. — Communications  accepted: — 
C;ise  of  Rupture  of  Right  Auricle. — Some  Remarks  oa 
Catiiract. 

Pamphlets  Ruceived. — General  Description  of  the 
Citv  of  Nass;iu  ;inil  the  Ishind  of  New  Providence,  West 
Iniiics,  with  .Meteorological  Tables,  &c.  Pp.  35.— An 
Address  delivered  Sept.  19,  1871,  at  the  .\nnual  Exhibi- 
tion of  the  Farmers'  Club,  Princeton,  M:iss.  By  Nathan 
Allen,  M.D.,  Lowell.  Pp.  38.— Alliany  Hospital.  A 
Statement  from  the  Governors  of  its  History  and  present 
Condition.  Pp.11. — The  Physiology  and  Pathology  of 
Mind  in  Lower  -Animals.  By  "W.  Lander  Lindsay,  M.D., 
F.U.S.E.,  Physician  to  the  Murray  Royal  Institution  (for 
the  Insane),  Perth.  Printed  in  Edinburgh.  (From  the 
Author.)  Pp.  19.— Twenty-third  Annual  Catalogue  and 
Report  of  the  New  England  Female  Medical  College. 
Pp.  24.— Report  of  Mal-practice  Trial.  W.  C.  Drew  vs. 
G.  B.  Bullard  and  John  H.  Peck.  June  Term  of  Cale- 
donia Co.  (Vt.)  Court,  1S71.  Pp.  28— Report  of  the  Su- 
perintendent of  Health  upon  the  suliject  of  Fat  and  L;ird 
Melting.  Presented  to  the  Board  of  Aldermen,  Provi- 
dence, R.  I.,  Sept.  4,  1871.  Pp.  1'2. — Twentieth  Annual 
Report  of  the  Boston  Provident  Association,  May,  1871. 
Pp.  24.— The  United  States  Patent  Law.  Instructions 
how  to  obtain  Letters  Patent  for  New  Inventions.  By 
Munn  &.  Co.,  Solicitors  of  Patents,  No.  37  Park  Row, 
New  York.    Pp.  120. 


Marmed, — At  Athol,  September  loth,  Dr.  Vernon  0. 
Taylor  to  Miss  Sabra  J.  Lord. — At  Leipzig,  Germany, 
Sept.  9th.  Dr.  II.  P.  Bowditch,  Boston,  to  Miss  Selma 
Knauth,  of  Leipzig. 


Died,— .\t  Beverly,  Sept.  27th,  John  F.  Meacham, 
M.D.,  a5ed21. 


Deaths  in  seventeen  Cities  and  Towns  of  Massachusetts 

for  the  week  ending  Sept.  30,  1871. 
Cities  and 
Torcns. 


Xo.  of 
Deaths. 

.    .  113 
.    .  12 


Prevalent  Diseases. 
Consumption    ....  51 

Smallpox 19 

Cholera  infantum  .  .  19 
Dysentery  &  Diiurhoea  14 
Typhoid  fever  ...  12 
Pneumonia  ....  12 
Croup 7 


Boston  .  . 
Charlestown 
Worcester   ....    20 

Lowell 27 

Milford 3 

Chelsea 9 

Camlaidge  ....     15 

Salem 3 

Lawrence  ....  14 
Springfield    ....    4 

Lvnn^ 12 

Fitchburg       ....  1 

Taunton 9 

Newburvport  ...  7 
Fall  River  ...  20 
Haverhill  ....  3 
Holyoke 4 
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The  deaths  from  smallpox  were  as  follows:  sixteen  in 
Lowell,  two  in  Boston,  one  in  Worcester. 

Geokoe  Derby,  M.D. , 
Secretary  of  State  Board  of  Health 


Deaths  in  Boston  for  the  week  ending  Saturday, 
Sept.  30th,  113.  Males,  53;  females,  60.  Accident,  1— 
apoplexy,  1 — an:t?niia,  1 — inflammation  of  the  bowels,  2 
— bronchitis,  4— inflam.of  brain,  1— cancer,  2 — congestion 
of  ihe  brain,  1 — disease  of  the  brain,  5 — burn,  1 — cholera 
infantum,  6 — consumption,  17 — convulsions,  3 — croup,  3 
— cyanosis,  1 — debility,  6 — diarrha-a,  3 — dropsy  of  lirain, 
1— dysentery,  1 — erysipelas,  1 — typhoid  fever,  7 — puer- 
peral fever,  1 — disease  of  the  heart,  7— jaundice,  1 — in- 
temperance, 1 — disease  of  the  kidneys,  2 — disease  of  the 
liver,  2 — inflammation  of  the  lungs,  7 — marasmus,  6 — 
measles,  1 — old  age,  I — paralysis,  4 — premature  birth,  1 
— smallpox,  2— teething,  1 — syphilis,  1 — tnmor,  1 — dis- 
ease of  the  uterus,  1 — whooping  cough,  1 — unknown,  4. 

Under  5  years  of  age,  50— between  5  and  20  years,  5 
— between  20  and  40  years,  31— between  40  and  60  years, 
14— above  60  years,  13.  Born  in  the  United  States,  86— 
Ireliind,  17 — other  places,  10. 
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©ri()inal  cromnmuicatious. 


SOME  REM.ARKS  ON  CATARACT. 

By  Edwakd  G.  Loring,  M.D.,  New  York.  Read  before 
the  Ameriean  Ophtbalmological  Society,  July,  1871. 

Mr.  President, — As  you  are  well  aware,  it 
lias  long  been  recognized  that  astigmatism 
often  occurs  as  a  disturbing  element  in  the 
vision  of  patients  who  have  been  operated 
upon  for  cataract.  Thus  Dr.  Knapp,  in 
Graefe's  Archives  for  1867,  observes  that 
"■we  should  not  neglect  to  test  eyes  which 
have  been  operated  on  for  cataract,  with 
cylindrical  glasses,  to  see  if  vision  is  not 
thereby  improved.  This  is  found  to  be  the 
case  in  a  marked  degree,  where  the  result 
has  been  a  good  one,  in  about  one-fourth 
of  the  cases.  Thus  I  have  found  where 
V  =  It,  corrected  it  will  be  i,  and  V  ^  will 
become  f  and  so  on." 

But  notwithstanding  this  knowledge  of 
its  existence,  very  little  has  been  done  by 
the  majority  of  operators  in  determining 
the  degree  of  this  error  in  refraction  when 
making  out  their  statistics  of  vision,  and 
still  less  has  the  attempt  been  made  to 
remedy  the  defect  by  prescribing  suitable 
glasses. 

This  latter  is  no  doubt  due  to  the  fact 
that  the  necessary  sphero-cylindric  glass  is 
so  heavy  and  of  so  awkward  a  shape  as 
only  to  bo  worn  with  great  discomfort  to 
the  patient.  Thus  if  we  wished  to  give  a 
spherical  glass,  for  example  -f-  |  combined 
with  a  cylindric  glass,  the  spherical  surface 
inasmuch  as  it  would  have  to  be  put  all  on 
one  side  would  have  to  be  ground  on  a  ra- 
dius of  2  inches.  This  degree  of  curvature 
would,  in  order  to  fill  the  eye  of  the  spec- 
tacle frame,  require  the  glass  to  be  very 
thick  in  the  centre,  the  apex  of  which  would 
consequently  project  a  good  deal  from  the 
plane  of  the  rim  of  the  spectacle,  while  the 
slight  curvature  of  the  cylindric  surface 
would  hardly  project  at  all.  Such  a  glass 
as  this  is  necessarily  very  heavy,  and  very 
clumsy  and  uncomfortable. 
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With  the  hope  of  remedying  these  objec- 
tions so  as  to  allow  us  to  give  astigmatic 
glasses  to  cataract  patients,  I  have  con- 
trived the  glass  which  I  now  present  f  o  the 
Society,  and  which  is  made  in  the  following 
manner  : — 

A  simple  cylindric  glass  of  the  required 
strength  is  first  set  in  the  spectacle  frame 
in  the  usual  way,  the  axis  of  the  glass  of 
course  running  in  the  required  direction.  A 
thin  plano-convex  glass  is  then  ground,  and, 
taking  advantage  of  the  foct  that  lenses  can 
be  cemented  together  by  Canada  balsam, 
this  is  firmly  fixed  by  its  plane  surface  to 
the  back  or  plane  surface  of  the  cylindric 
glass. 

As  the  diameter  of  the  plano-convex  is 
made  only  equal  to  the  vertical  diameter  of 
the  spectacle  frame,  and  not  to  the  longi- 
tudinal one,  it  follows  that  a  large  quantity 
of  glass  is  thus  dispensed  with,  and  the 
weight  of  the  glass  is  thereby  much  reduced 
— the  two  combined  lenses  being,  in  fact, 
when  nicely  made,  only  one-fourth  of  the 
weight  of  the  common  spherical  cataract 
glass  as  found  in  the  shops. 

In  the  figure,  A  gives  a  longitudinal  sec- 
tion of  the  glass,  the  dotted  line  making  the 
line  of  union  between  the  two  lenses,  while 
B  shows  the  front  view  of  the  glass  as  it 
appears  in  the  fi-ame,  the  dotted  line  show- 
ing the  circumference  of  the  plano-convex 
fflass. 


As  you  will  observe*  the  edge  of  the  con- 
vex lens  is  so  delicately  ground  and  so  per- 
fectly fitted  to  the  cylindric  glass,  that  the 
point  of  union  is  barely  perceptible  when 
the  glass  is  worn,  and  the  peculiarity  of  its 
[Whole  No.  2280 
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construction  would  escape  the  notice  of  any 
but  a  very  observant  eye. 

The  pair  which  I  now  offer  as  a  sample 
has  a  spherical  surface  of  +  ^  (really  equal 
to  a  biconvex  +  |)  and  a  cylindric  surface 
4-  ,V  c,  the  patient  being  astigmatic  to  that 
degree  in  the  vertical  meridian.  With  the 
best  corrective  with  spherical  glasses  vision 
equalled  J.     With  this  glass  it  rose  to  |. 

The  chief  objection  which  would  be  raised 


demur,  and  believe  that  although  the  me- 
thod of  testing  was  the  same,  yet  the  stand- 
ard used  was  diilerent,  and  that  consequent- 
ly the  conclusions  drawn  are  not  only  un- 
reliable, but  even  erroneous,  and  that,  so 
far  as  statistics  go,  it  is  at  least  still  a  ques- 
tion whether  the  old  flap,  and  not  the  new 
peripheric  linear,  does  not  give  the  best  re- 
sults. 

To  show  that  this  is  the  case,  reference 


ao-ainst  glasses  made  in  this  manner  would,  "must  be  made  to  the  statistics  themselves 

in  all  probability,  be   on  account  of  their        '-  ''""'    ''—'-"  ^..ki;..k„^  +k.  .o=„u=  , 

liability  to  come  apart.     Whether  this  is  a 

vaUd   objection  remains   to  be  proved.     I 

would  say  that  this  pair  has  been  in  con-  .  ,  .        oa 

stant  use  for  four  months,  and  in  that  time  secondary  operation,  making  80  per  cent 


In  1863,  Graefe  published  the  results  of 
1500  cases  of  flap  extraction.*  Out  of  these 
he  got  65  per  cent,  of  immediate  good  re- 
sults,  with  15  per  cent,  additional  after  a 


they  have  been  dropped  twice,  once  in  a 
crowd,  from  which  they  were  only  rescued 
after  the  frames  had  been  considerably  bent. 
They  certainly  show  no  signs  of  separation 
between  the  two  lenses,  and  we  know  that 
the  lenses  of  telescopes  and  opera  glasses 
are  subjected,  oftentimes  for  years,  to  the 
extremes  of  temperature  and  hard  usage 
without  showing  such  a  tendency ;  and  even 
if  the  glasses  should  occasionally  separate, 
it  is  certainly  a  simple  matter  to  recement 
them.  This  slight  inconvenience  would  be 
more  than  compensated,  it  seems  to  me,  by 
the  increased  amount  of  vision,  especially 
when,  as  in  the  present  case,  it  is  doubled. 
In  this  connection  I  would  remark  that  it 


as  a  grand  total  of  perfect  success.  In 
these  cases  "  vision  of  at  least  i  "  is  taken 
as  the  standai-d  necessarj'  fur  a  good  result. 
In  patients  over  75  years,  however,  V  =  ^ 
is  allowed.  There  was  a  total  loss  of  6  to 
8  per  cent. 

In  a  later  paper, f  however,  Graefe  gives 
another  series  of  cases  in  which  he  gets  84 
per  cent,  of  perfect  results,  11  per  cent, 
of  half  successes,  and  a  total  loss  of  5 
per  cent.,  and  he  then  states  that  in  his 
private  practice  the  results  were  even  bet- 
ter than  this,  namely  91  per  cent,  of  per- 
fect results,  6  per  cent,  of  half  successes, 
and  only  3  per  cent,  of  absolute  loss.  91 
per  cent,  of  patients  with  vision  i  and  over, 


seems  to  me  that  a  want  of  uniformity  now  j  and  only  3  per  cent,  of  total  loss  is  a  result 

exists  among  operators  in  regard  to  testing  which  we  venture  to   say  has  never  been 

the  vision  of  cataract  patients,  which  has  a  equalled  by  any  other  method, 

tendency   to  say  the  least,  to  create   con-  If  we  now  turn  to  the  peripheric  linear, 

fusion  not  only  as  to  the  results  of  different  we  find  at  the  outset  that  "  Graefe,     as  Dr 

operators,  which  is  of  comparatively  small  Norris  says,  J  "has  not  given  us  so  extended 

importance,  but  also  as  to  the  merits  of  the  and  f"l[  =*" /"^'y V"" »  f  fJ^  i      m T'^nn 

method  of  operating  itself,  which  is  of  vast  would  be  desirable,"  but  he  did  publish  300 

i^nnrtance.  cases  (Archiv  xii.,  part  1,  p.  lol),  in  which 


importance 

It  is  almost  universally  considered  now, 
after  the  so-called  peripheric  linear  has 
been  in  vogue  for  the  past  eight  years,  and 
after  it  has  been  consequently  thoroughly 
tried,  that  it  is  far  superior  to  the  old  flap 
operation,  and  this  opinion  purports  to  be 
founded  not — as  many  medical  opinions  are 

. on  unsupported  convictions  of  its  great 

originator  and  a  few  of  his  most  skilful  dis- 
ciples, but  on  carefully  prepared  statistics, 
which,  as  they  are  based  on  mathematical 
principles,  are  of  almost  mathematical  ex- 
actness. It  is  alleged  tliat  as  the  basis 
'  upon  which  the  statistics  for  both  opera- 
tions were  compiled  was  the  same,  namely 
Snellen's  method,  it"  follows  that  the  com- 
parison must  be  a  just  one,  and  as  the  pe- 
ripheric linear  yielded  more  favorable  re- 
sults this  was  the  better  operation. 

From  this  opinion,  prevalent  as  it  is,  we 


he  got  90  per  cent,  of  perfect  immediate 
good  results.  But  here,  instead  of  taking 
vision  ^  as  a  standard,  he  took  |,  and  we 
have  no  means  of  knowing  how  many  cases 
were  included  between  V  =  ^J-  and  V  ^. 
But  if,  for  the  sake  of  calculation,  we  take 
the  difference  between  ^  and  ^  we  must 
then  subtract  9  per  cent.,  which  would 
leave  81  per  cent,  of  cases  with  vision  }. 
Graefe  then  goes  on  to  state  that  out  of  the 
10  per  cent,  which  comprises  total  failures 
and  imperfect  successes,  enough  would 
have  been  benefited  by  secondary  opera- 
tions to  have  given  a  grand  total  of  94  per 
cent,  of  perfect  results.  Admitting  that 
this  "  would  have  been  "  the  case,  we  must 


•  Zeliender  Klin.  Monatslililt,  p.  146. 
t  Archiv  for  Oplith.,  vol.  xi.,  part  3,  p.  7,  IBHH. 
J  Amei  ican  Journal  of  the  Medical  Sciences,  Janaarr, 
1871,  p.  243. 
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still  take,  in  order  to  make  the  comparison 
a  just  one,  9  per  cent,  away,  which  would 
leave  a  grand  total  of  84.6  per  cent,  of  per- 
fect results,  against  84  of  the  second  and  91 
of  the  third  series  of  flap  operations.  Thus 
we  see  that  the  balance  swings  if  anything 
a  little  in  favor  of  the  flap  operation. 
Whether  this  may.be  accounted  for  in  the 
difference  between  strictly  private  and  a 
mixed  series  of  patients  it  is  hard  to  say. 
But  what  is  plain  is  that,  even  in  Graefe's 
hands,  the  results  of  each  method  are  so 
nearly  equal  that  it  is  still  an  open  question 
which  is  the  better  ;  or,  to  say  the  least, 
there  is  no  sufScient  cause,  so  far  as  sta- 
tistics are  concerned,  for  the  now  almost 
universal  belief  that  the  linear  is  so  much 
superior  to  the  flap. 

Were  this  prevalent  opinion,  however, 
founded  upon  Graefe's  results  alone,  little 
more  would  need  to  be  said,  but  inasmuch 
as  it  has  apparently  been  confirmed  by 
those  of  others  hardlj'  less  skilful  than  he, 
it  may  not  be  without  interest  to  look  at 
the  statistics  of  these  operators,  scanty 
though  they  be,  which  have  gone  so  far  to 
produce  this  general  opinion. 

Thus  Dr.  Knapp,  who  is  an  ardent  sup- 
porter of  the  new  operation,  has  published 
three  series  of  cases,  of  100  each,  which 
are  exceedingly  interesting  and  instructive, 
on  account  of  their  fulness  of  detail  in  re- 
gard to  the  amount  of  vision  obtained. 

In  his  first  series  (Archiv  xiii.,  vol.  i., 
p.  120),  Dr.  Knapp  claims  62  per  cent  per- 
fect results.  Here  he  uses,  however,  vision 
^  as  a  standard  of  success.  If  we  apply 
that  used  in  the  flap,  we  find,  on  looking  at 
the  table,  that  out  of  the  hundred  cases  we 
get  only  39  perfect  results  against  Graefe's 
first  and  worst  series  of  flaps,  which  gave 
65  per  cent,  of  immediate  perfect  successes. 
Dr.  Knapp  remarks  that  among  these 
cases  there  is  14  per  cent,  of  cases  in  which 
vision  ranges  from  ^^  to  ^n,  and  which 
are  capable  of  being  improved  by  a  secon- 
dary operation.  Admitting  that  one  half 
are  so  improved  thereby  as  to  obtain  vision 
equal  to  |,  and  this  is  a  large  proportion, 
we  then  get  as  a  final  result  39  -)-  7  =  46 
with  vision  ^  and  over. 

In  making  out  his  second  series  (Archiv. 
xiv.,  vol.  i.,  p.  316),  Dr.  Knapp  Bays  that 
"  he,  as  Graefe  and  others  have  done,"  di- 
vides his  cases  into  three  classes,  which 
with  their  respective  numbers  in  each  are 
as  follows : — 

Failures,  2 

Imperfect  results  i^^^^s-ihry)'  12 
Perfect  "       (V=  i-jV).     86 

It  will  bo  seen  frorn  this  that  Dr.  Knapp 


claims  86  cases  out  of  the  hundred  of  im- 
mediate good  results  ;  but  here  another 
change  takes  place,  and  instead  of  taking 
V  ^  or  even  |  as  a  standard,  he  takes  ^V. 
and  apparently  on  the  authority  of  Graefe. 
This  may  be  the  case,  but  I  can  nowhere 
find  it  stated  in  Graefe's  writing  that  he  has 
ever  used  a  scale  of  vision  lower  than  ^  as 
a  perfect  result,  though  it  is  undoubtedly 
true,  as  will  be  seen  a  little  later,  that  oth- 
ers have  done  so,  and  it  strikes  me  as  mani- 
festly unjust  and  unscientific  to  maintain 
the  superiority  of  one  operation  by  statis- 
tics in  which  the  standard  of  excellence 
used  is  two  and  one  half  times  less  than  in 
the  other. 

If  we  look  at  the  table  of  specific  results 
from  which  the  above  classification  was 
made,  we  sec  that  out  of  the  hundred  cases 
there  are  only  forty  in  which  the  vision  is  I 
and  over.  That  is  to  say,  only  40  per  cent, 
of  immediate  successes  according  to  the 
scale  for  the  flap  operation. 

We  also  see  that  there  are  twelve  imper- 
fect results.  Now  supposing  we  admit, 
with  Dr.  Knapp,  that  one  half  of  these  im- 
perfect results  can  be  made  perfect  ones, 
and  that  in  all  these  vision  can  be  made, 
not,  as  he  says,  fV,  but  even  J  ;  and  suppos- 
ing we  add  these  cases  to  the  40  already 
perfect,  we  get  as  a  final  result  40-f-6= 
46  cases  out  of  the  hundred  with  ^  and  over. 
With  vision  ^V.  Dr.  Knapp  makes  the 
final  result  93  successes. 

In  his  third  series  Dr.  Knapp  has  (Knapp 's 
Archiv,  v.  i.  p.  130) — 

Failures,  3 

Imperfect  (S  <i  j^^),  15 

Perfect  (S  >  fV),  82 

By  looking  at  the  table  of  specific  re- 
sults, we  find  50  cases  of  immediate  good 
results.  V  =  ^  andov^r.  Admitting,  with 
Dr.  Knapp,  that  9  out  of  the  15  imperfect 
could  be  made  perfect,  and  allowing  to  these 
cases  as  before  V  =  J,  not  ly,  which  is  all 
that  Dr.  Knapp  claims,  we  get  as  a  final  re- 
sult 50  +  9  =  59  cases  with  V  {  and  over. 
Making  now  a  comparison  between  the 
final  results  of  Dr.  Knapp's  series  of  cases 
by  peripheric  linear  and  Graefe's  by  the 
flap,  we  have,  arranged  in  tabular  form, 
something  like  the  following  : — 

Knapp,  Linear.  Graefe,  Flap, 

l&t  series,  46  against  80 

2d       "  ■    46  "      84 

3d       "       59  "      91 

This  averaged  gives  35  per  cent,  in  favor 
of  tlie  flap  with  vision  ^  taken  as  a  stand- 
ard in  each  case. 

It  may  be  objected  that  in  the  above  cal- 
culation we  have  taken  even  a  higher  scale. 
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than  did  Graefe  himself  in  applying  vision 
•J  to  all  cases,  inasmuch  as  Oracle  made  an 
exception  of  such  as  were  over  75  years  of 
age,  reckoning  in  these  cases  V  ^  as  a  per- 
fect result.  As  an  offset  to  this,  it  must  be 
remembered  that  we  have  allowed  to  Dr. 
Knapp  8  cases  in  the  hundred  with  V  J, 
when  in  the  first  series  V  ^  and  in  the  re- 
maining two  only  V  Ju  was  claimed. 

It  might  also  be  objected  to  as  hardly 
fair  to  contrast  any  other  operator,  however 
skilful,  with  the  great  father  of  modern  oph- 
thalmology, and  the  above  figures  would 
go  a  good  way  toward  making  such  an  ob- 
jection valid,  especially  as  Graefe  was 
working  under  the  disadvantage  of  what  is 
supposed  to  be  an  inferior  operation.  This 
impression  will,  however,  be  correcte'd,  to 
a  degree  at  least,  when  we  call  to  mind 
that  it  has  always  been  the  custom,  espe- 
cially latterly,  to  look  upon  Graefe  as  a 
great  medical  philosopher  rather  than  a 
skilful  and  delicate  operator,  though  it 
would  certainly  strike  one,  judging  simply 
from  the  results  which  he  obtained,  that  he 
was,  in  this,  as  in  all  other  clinical  branches 
of  our  specialty,  immensely  superior  to  any 
one  of  this  or  any  other  generation. 

Becker  published  (Zehender  vol.  v.,  p. 
279,  1867)  the  statistics  of  217  cases  (150 
operated  upon  by  Prof.  Arlt)  in  which  V  j'j 
was  also  taken  as  a  perfect  result ;  inasmuch, 
however,  as  no  specific  details  are  given  as 
to  vision,  no  satisfactory  comparisons  can 
be  made  from  them,  except  that  the  final 
result  obtained  was  only  83  per  cent,  with 
V  -rVj-  and  over. 

Dr.  Derby,  of  Boston,  a  warm  advocate 
of  the  new  operation,  has  given,*  in  an 
analysis  of  61  cases  of  linear  extraction,  a 
tabular  statement  of  the  vision  of  49  pa- 
tients. Dr.  Derby  also  reckons  V  j^^  and 
over  as  a  perfect  result,  and  sums  up  the 
cases  as  follows : — 

Failures,  3 

Partial  success  (V  yiy-^ij,),  6 

Entire         "        (V   ^j\),  43 

If,  however,  we  reckon  an  "  entire  suc- 
cess" ^instead  of  i-'o,  we  find  by  referring  to 
the  table  that  there  are  only  19  such  cases 
instead  of  49. 

If  of  the  9  additional  unrecorded  cases 
we  assume  that  5  will  have  vision  of  ]  and 
over,  we  get  as  a  final  result  24  cases  of 
perfect  result  out  of  61  or  39  per  cent. 

There  are,  indeed,  other  statistics  by  dif- 
ferent operators,  all  of  which,  however,  are 
compiled  with  so  little  exactness  or  founded 
upon  such  various  and  indefinite  scales  of 
measurement  as  to  be  of  little  value  for  the 
*  Boston  Med.  and  Surg.  Journal,  June  8,  1S71. 


purposes  of  comparison.  Still,  those  which 
liave  beeu  cited  here  are  enough  to  show 
tliat  the  want  of  uniformity  in  the  standard 
is  a  serious  embarrassment  in  our  making  a 
just  comparison  not  only  between  the  re- 
sults obtained  by  various  operators,  but 
.even  of  the  true  merits  of  the  two  methods, 
and  this  is  the  object  which  we  had  in  view. 

And  in  this  connection  I  would  say  that 
I  can  easily  understand  how  the  younger 
and  rising  school  of  ophthalmologists,  after 
having  gained  their  experience  in  the  old 
method,  with  all  the  numerous  mistakes  and 
failures  incident  to  beginners  in  this  diffi- 
cult and  exacting  technique,  should  now 
obtain,  after  they  have  become  proficients, 
better  results  with  the  linear  than  they  did 
at  the  outset  with  the  flap.  For  it  is  cer- 
tainly easier  for  a  practised  hand  to  change 
slightly  the  method  of  operating  than  for  a 
novice  to  learn  how  to  operate. 

What  we  should  like  to  see  done  would 
be  for  those  who  are  skilled  in  both  meth- 
ods, and  who  have  plenty  of  material,  to 
try  them  side  by  side  under  the  same  influ- 
ences and  with  the  same  tests.  It  is  only 
in  this  way  that  the  two  operations  can  be 
justly  compared.  But  if  these  conditions 
are  too  hard  to  fulfil,  we  might  at  any  rate 
expect  that  the  advocates  erf  each  method 
might  at  least  conform  to  the  very  simple 
condition  of  using  the  same  standard  of 
measurement,  be  this  what  it  may. 

It  may  be  said  that  the  one  originally 
taken  by  Graefe,  namely  |,  is  too  high,  and 
that  it  was  probably  for  this  reason  that  he 
himself  changed  it  in  the  linear  method. 
Admitting  that  tjiis  is  true,  and  that  V  ^  is 
nearer  the  mark,  the  question  at  once  arises, 
what  are  we  to  do  for  the  sake  of  study  and 
comparison  with  the  immense  number  of 
cases  carefully  recorded  by  Graefe  and  tabu- 
lated under  the  scale  of  V  =  ^  ;  cases  which, 
from  their  great  number  and  from  the  vast 
amount  of  instruction  which  they  embody, 
form  one  of  the  most  brilliant  pages  in  the 
whole  annals  of  modern  ophthalmology  ? 
And  if,  to  suit  the  progressive  spirit  of  the 
age  in  its  craving  for  "  perfect  results,"  we 
go  successively  from  ^  to  ^  and  to  -jV; 
where,  may  we  ask,  shall  the  end  be  ? 

I  would  say  further,  Mr.  President,  that 
these  remarks  are  not  in  any  way  meant  as 
a  criticism  on  either  operation.  Had  they 
been  so,  reference  would  have  been  made 
to  many  things  which  have  not  even  been 
mentioned,  and  certainly  to  the  change  in- 
stituted by  Graefe  himself  from  a  wound 
which  was  entirely  in  the  sclera  to  one 
which  is  two-thirds  or  more  in  the  cornea ; 
and  from  the  slight  are  latterly  sanctioned 
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by  Graefe  to  a  gradual  increase  in  the  cur- 
vature of  the  section,  till,  in  the  hands  of 
many  operators  both  in  Europe  and  this 
counti-y,  the  only  appreciable  difference  be- 
tween the  new  operation  and  the  flap  with 
a  concurrent  iridectomy  is  the  difl'erence 
between  the  old  and  the  new  knife. 

The  discussion  of  these  points,  as  well  as 
the  final  decision  as  to  the  merits  of  the 
respective  operations,  I  feel  had  much  bet- 
ter be  left  to  those  of  my  colleagues  whose 
experience  is  richer  and  whose  judgment 
is  riper  than  my  own. 


THE  RELATIONS   BETWEEN   HEMOPTYSIS 

AND  PULMONARY    TUBERCULOSIS. 
A  CLINICAL  LECTURE   BY  PROF.    SKODA. 

Translated  from  the  Annales  ct  Bulletin  de  la  Societe 
de  Med.  de  Gand,  for  January,  1871. 

Prof.  Niemeyee  has  recently  assigned  to 
hfemoptysis  an  importance  entirely  unlike 
that  which  it  formerly  was  held  to  possess. 
Ue  believes  that  tuberculosis  is  caused  by 
the  hajmoptysis  itself,  maintaining  that  the 
blood  arrested  in  the  bronchial  tubes  and 
in  the  air-cells  after  a  hemorrhage  gives 
rise  to  a  chronic  inflamnnation,  and  that  on 
this  depend  the  febrile  state  and  the  other 
symptoms  of  'phthisis.  If  the  blood  thus 
retained  in  the  minute  bronchi  and  in  the 
air-cells  really  possessed  such  an  influence 
and  could  excite  such  an  inflammatory  state, 
we  ought  to  expect  that  the  same  result 
would  follow  hajmorrhages  which  attend 
cardiac  disease.  Now  no  such  condition 
occurs  in  the  course  of  that  affection.  Where 
an  hsemoptysis  takes  place  in  patients  whom 
we  consider  to  be  tuberculous  and  who  die 
during  the  hemorrhage  or  soon  after,  we 
do  not  generally  find  any  arrest  of  accumu- 
lated blood  in  the  bronchi  and  air-cells  ; 
while  if  death  occurs  after  a  hsemorrhage  in 
diseased  heart,  there  is  found  a  collection 
of  blood  in  the  lung.  The  hajmorrhagic 
infarctus  very  rarely  presents  itself  after 
the  hemoptysis  of  tuberculosis,  and  is  an 
exceptional  occurrence  in  cardiac  disease. 
But  it  is  this  very  thing  which  would  de- 
termine the  conditions  of  a  chronic  inflam- 
mation I  I  have  never  seen  such  a  result. 
Doubtless,  if  accumulated  blood  does  remain, 
a  moderate  reaction  occurs,  in  the  course  of 
which  only  the  normal  changes  of  the  blood 
take  place  ;  that  is,  it  coagulates,  becomes 
encysted  and  forms  the  infarctus  alluded  to, 
but  never  progresses  to  suppuration.  Such 
a  hemorrhagic  infarctus  may  last  months 
and  years,  growing  smaller  and  smaller, 
and  finally  disappearing  altogether.  The 
blood-globules    undergo    a   metamorphosis 


by  which  the  black  pigment  is  the  result, 
or  else  disappear  by  fatty  degeneration. 
The  fluid  elements,  which  become  separated 
from  the  rest,  are  reabsorbed  ;  the  dark 
coloring-matter  is  left,  and  if  the  hemorrha- 
gic infarctus  continues  any  length  of  time 
it  remains  as  black  patches  in  the  substance 
of  the  lungs.  According  to  this  view,  then, 
the  observations  relative  to  the  efi'usion  of 
blood  in  the  lungs  in  the  course  of  disease 
of  the  heart  accord  so  little  with  the  theory 
of  Professor  Niemeyer,  that  one  is  forced  to 
confess  that  this  hypothesis  is  untenable. 

According  to  the  investigations  which 
have  been  made  in  the  living  subject  and 
upon  the  cadaver,  it  is  vei-y  probable  that 
the  hemoptysis  which  occurs  in  pulmonary 
tuberculosis  before  and  during  its  develop- 
ment, has  its  seat  in  the  mucous  membrane 
of  the  bronchi,  and  not  in  the  air-cells.  If 
the  blood  came  from  the  latter,  it  would 
certainly  be  very  difiicult  to  explain  the 
rare  occurrence  of  the  hemorrhagic  infarc- 
tus ;  but  since  it  comes  from  the  bronchial 
mucous  lining,  it  is  easy  to  see  that  none  re- 
mains as  a  plug,  but  that  it  is  expelled  by 
coughing.  I  can  state  positiv^ely  that  in 
cases  in  which  death  occurs  in  the  course 
of  an  hemoptysis,  it  is  the  rare  exception 
to  find  blood  in  the  bronchial  tubes,  but 
that  it  is  found  rather  in  the  larynx  and  the 
trachea  ;  because,  by  the  cough  and  the 
contraction  of  the  bronchi,  it  is  at  once 
drawn  forward  and  expelled. 

So,  too,  I  cannot  accept  the  theory  that 
the  hemoptysis  may  give  rise  to  serious 
after-efl'ects.  Such  a  result  can  be  only  in 
cases  in  which  the  hemorrhage  occurs  in  a 
lung  tissue  already  diseased,  especially  in 
cavities  from  which  the  blood  cannot  be 
evacuated  ;  and  it  is  possible  that  the  mor- 
bific properties  peculiar  to  the  cavities  them- 
selves contribute  thus  to  develope  a  more 
active  irritation.  It  is,  moreover,  to  be 
noted  that  the  blood  is  not  specially  irritant 
to  the  tissues  ;  for  example,  a  hemorrhage 
into  the  subcutaneous  tissues  after  a  blow 
does  not  produce  any  marked  irritation,  as 
we  very  well  know,  but  it  is  generally 
quickly  reabsorbed  ;  so  there  is  no  reason 
for  supposing  that  the  blood  is  so  irritant 
in  a  tuberculous  patient  as  to  favor  the  far- 
ther development  of  the  symptoms  of  the 
disease.  Nevertheless,  I  attribute  a  great 
importance  to  hemoptysis,  but  only  as  a 
sj^mptom  indicating  that  the  disease  is  pre- 
sent, or  that  it  is  in  process  of  develop- 
ment. 

Another  question  here  presents  itself. 
When  directly  consequent  upon  an  acute 
pneumonia,  there  remains  some  of  the  in- 
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flammatory  product  in  the  lungs,  a  chronic 
pneumonia  is  said  to  exist.  This  deposit 
difl'ers  materially  from  those  peculiar  to  the 
disease  which  we  call  tuberculosis.  The 
former  can  remain  months  and  years  with- 
out lighting  up  mischief,  while  in  tubercu- 
lous disease  cavities  become  formed  with 
the  greatest  ease.  I  see,  therefore,  an  im- 
portant distinction  between  the  two  dis- 
eases, and  it  is  useless  to  apply  terms  in 
common  which  may  give  rise  to  confusion. 

Therefore  we  see  that  hsemoptysis  is  not 
the  cause  of  consecutive  disease  of  the 
lung ;  on  the  contrary,  the  cause  of  the 
pulmonary  disease  resides  elsewhere,  and 
the  hemorrhage  is  only  a  sj'mptom  of  a 
morbid  predisposition  which  subsequently 
manifests  itself  under  the  form  of  tuber- 
culosis. 

IlEemoptysis  likewise  proceeds  without 
doubt  from  other  causes,  cardiac  disease 
for  example.  Moreover,  certain  cases  of 
hajmoptysis  occur  independent  of  disease 
of  the  heart,  having  no  connection,  indeed, 
with  eventual  pulmonary  disease,  cases  in 
which  the  liEemorrhage  frequently  recurs 
but  with  no  serious  pulmonary  affection 
consequent.  But  such  instances  are  rare, 
and  are  sometimes  dependent  on  a  tubercu- 
lous degeneration  limited  to  a  single  point 
in  the  lung  ;  which,  once  diseased,  never 
returns  perfectly  to  its  normal  state,  and 
becomes  the  seat  of  hasmorrhages  which 
recur  from  time  to  time.  Other  cases  also 
are  observed  in  which  the  extravasation  of 
blood  proceeds  solely  from  the  capillaries 
or  from  dilated  veins,  among  which  aneu- 
risms by  anastomosis  are  found.  Doubtless 
a  metamorphosis  of  the  pulmonary  paren- 
chyma can  thus  give  rise  to  a  serious  at- 
tack of  hajmoptysis  ;  these  attacks  may  re- 
cur, and  yet  no  tuberculosis  ever  result ; 
when  the  haemorrhage  ceases,  the  patient 
regains  his  previous  health  ;  debility  may 
result,  as  in  other  cases  of  hemorrhage,  but 
farther  than  this  there  exists  no  other  symp- 
tom worth  noting. 


CASE  OF  CHRONIC  ULCER  OF  THE  STOM- 
ACH, RESULTING  IN  PERFORATION 
AND  PERITONITIS. 
Head  before  the  Norfolk  District  Medieal  Society,  July  12, 
18ri,  by  George  J.  Arnold,  JI.D.,  of  Koxbury. 

J.  W.  F.,  aged  61  years,  married;  has 
never  been  in  firm  health  since  having  ty- 
phoid fever  at  the  age  of  25  years.  Three 
and  a  half  years  ago  he  had  what  was  called 
a  bilious  attack,  commencing  as  a  result  of 
debility,  which  confined  him  to  his  bed  for 
several  days,  and  from  which  he  slowly  re- 
covered.    From  this  time  he  suffered  ex- 


ceedingly from  pain  in  region  of  the  stomach 
a  little  to  the  right  of  the  median  line,  which 
has  been  more  or  less  constant.  Forthe  past 
six  months  he  has  never,  when  conscious, 
been  free  from  it,  and  at  intervals  of  two  or 
three  weeks  has  been  subject  to  attacks  of 
much  greater  severity,  lasting  from  12  to 
36  hours,  requiring  medical  treatment. 
The  pain  has  been  of  a  dull,  persistent  char- 
acter, without  nausea  or  vomiting ;  has  had 
dyspepsia.  He  had  come  to  this  city  from 
Ashburnham,  on  the  morning  of  the  21st  of 
March,  18T1,  had  visited  the  State-house 
and  had  done  considerable  other  business 
during  the  day,  in  different  parts  of  the 
city,  and  went  to  the  theatre  in  tiie  evening. 
The  day  was  rainy,  and  he  had  made  greater 
exertions  than  he  had  been  accustomed  to ; 
but  on  returning  to  his  friend's  house  at 
night,  he  declared  he  was  not  much  fatigued; 
he  slept  well  during  the  night,  and  expressed 
himself  as  much  refreshed  in  the  morning  ; 
no  irregularity  in  diet  was  apparent.  I 
learned  after  his  decease  that  two  days  pre- 
vious to  coming  to  Boston  he  had  exerted 
himself  considerably  in  trying  to  carry  a 
part  of  a  barrel  of  apples  from  the  cellar, 
and  had  felt  a  slight  injury  at  the  time,  but 
seemed  to  have  recovered  from  it  entirely 
the  day  following. 

At  about  seven  o'clock  on  the  22d,  he 
was  seized  with  a  severe  pain  in  epigas- 
trium. A  liomo3opath  was  first  called,  the 
case  coming  to  my  notice  at  12.45  o'clock, 
P.M.  The  pain  was  situated  in  the  epi- 
gastrium, just  over  the  pyloric  orifice  of  the 
stomach,  and  resembled  in  virulence  and 
paroxysmal  character  that  occasioned  by 
the  passage  of  a  gall-stone.  Countenance 
anxious  and  distorted  with  pain ;  skin 
warm  and  natural  ;  pulse  76,  full  and  soft ; 
tongue  clean  ;  inclination  to  nausea  ;  no 
vomiting.  Region  of  pain  had  a  hard  feel, 
and  was  very  sensitive.  Bowels  soft  and 
pliable.  Administered  morphite  sulphatis 
half  a  grain,  and  in  forty  minutes,  as  there 
was  no  relief  from  pain,  it  was  repeated. 
Applied  chloroform  externally,  and  gave 
twelve  or  fifteen  drops  internally,  repeating 
it  at  intervals  of  fifteen  minutes,  for  three 
or  four  times.  (Strong  mustard  poultices 
had  been  previously  applied,  bj'  direction  of 
homoeopath.)  Half  past  two  o'clock,  P.M. 
Pain  but  slightly  relieved  ;  pulse  84  ;  per- 
spiring freely ;  twenty-five  drops  fluid  ex- 
tract opium  given  at  three  o'clock. 

Six  o'clock,  P.M.  Pain  still  severe,  but 
lessened  in  violence,  still  retaining  its 
paroxysmal  character ;  pulse  104.  The 
hard,  boardy  feel  had  extended  over  surface 
of  the   bowels   as   far   as    the   umbilicus. 
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Great  tenderness  over  seat  of  pain.  Some 
tympanites.  Twenty-five  drops  of  fluid  ex- 
tract of  opium  was  given  soon  after  visit, 
on  account  of  increase  of  pain. 

Eiglit  o'clock,  P.M.  Pain  much  less ; 
pulse  144,  small  and  weak;  great  tenderness 
over  whole  surface  of  bowels ;  tympanites 
increasing ;  bowels  remarkably  firm  and 
unyielding  to  the  touch.  Voided  urine, 
about  three  ounces,  by  estimation,  contain- 
ing large  deposits  of  urates.  Sp.  gr.  1020  ; 
strongly  acid. 

Half  past  nine  o'clock.  Consultation 
with  Dr.  Cotting.  Symptoms  increasing  in 
severity  ;  pulse  smaller  and  weaker.  From 
this  time  he  gradually  sank,  and  died  at 
seven  o'clock  A.M.,  of  the  twenty-third. 

Autopsy  by  Dr.  C.  W.  Swan,  nine  hours 
P.M. — Body  emaciated.  Rigor  consider- 
able. General  acute  peritonitis.  Vivid  in- 
jection of  peritoneum ;  surfaces  of  contact 
of  ©rgans  everywhere  gently  adherent ; 
large  masses  of  soft,  j'ellowish,  mucus-like 
fibrin  in  hypogastric  region ;  a  good  deal 
of  brown,  muddy,  homogeneous  liquid  of 
a  brothy  smell,  sponged  out  from  vicinity 
of  stomach.  On  general  inspection,  the 
focus  of  the  disease  appeared  to  be  in  the 
region  of  the  pyloric  extremity  of  the  sto- 
mach. 

The  lower  portion  of  the  stomach  was 
contracted  by  simple,  muscular  effort, 
into  a  cylindrical  tube,  five  inches  in  length, 
smooth  and  somewhat  flattened  externally, 
while  within  the  mucous  membrane  was  to 
the  same  extent  thrown  into  strong  longi- 
tudinal folds,  excepting  the  lower  inch  and 
a  half,  where  the  folds  were  smaller  and 
transverse. 

Instead  of  a  distinctly  circular  pyloric 
orifice,  the  parts  were  irregularly  raised  into 
short,  heavy  folds,  projecting  somewhat 
over  the  duodenum,  apparently  due,  on  ex- 
amination of  section,  to  thickening  of  the 
mucous  membrane  alone,  which  upon  its  sub- 
mucous surfacoshowed an  opaque,  yellowish 
white  color  and  papillary  form  to  a  degree 
suggesting  a  possible  state  of  glandular 
hypei'trophy. 

At  the  lower  extremity  of  the  stomach, 
a  little  anterior  to  the  line  of  inner  curva- 
ture, and  almost  reaching  the  origin  of  the 
duodenum,  was  a  "  chronic  ulcer,"  with  a 
smooth,  hard,  fibrous  base  half  an  inch  in 
diameter,  and  pretty  clearly  defined.  The 
general  appearance  of  the  ulcer  was  angu- 
lar, from  the  irregular  way  in  which  the 
folds  of  mucous  membrane  encountered  each 
other  in  the  vicinity,  but  these  folds  were 
not,  pathologically,  part  of  the  ulcer,  how- 
ever much  they  may  have  been  due,  as  a 


conservative  force,  to  its  indirect  influence. 
Upon  the  outer  anterior  side  of  the  base 
was  a  rounded  perforation  of  no  recent  ap- 
pearance, quarter  of  an  inch  in  diameter. 
Externally  this  orifice  was  very  well  defined, 
smoothly  circular,  and  rather  thin  edged, 
apparently  from  a  gradual  depression  of 
the  surrounding  surface  towards  the  open- 
ing. In  the  vicinity  adhered  some  yellow 
and  rather  tough  fibrin,  older  than  that  of 
the  general  peritonitis.  It  was  not  seen 
exactly  by  what  this  opening  had  been 
plugged  prior  to  the  occurrence  of  the  acute 
symptoms.  Its  position  must  have  been 
nearly  in  the  angle  formed  by  the  left  side 
of  the  gall-bladder  and  the  adjacent  hepatic 
surface,  but  it  may  have  been  closed  by 
loose  omental  tissue,  as  there  was  nothing 
like  a  patch  of  old  fibrin  on  either  of  the 
fixed  surfaces  mentioned.  Upon  the  oppo- 
site side  of  the  pyloric  extremity  was  found 
the  half-concealed  base  of  a  second,  smaller 
and  unperforated  ulcer.  There  were  no  pos- 
itive signs  of  irritation  about  these  ulcers, 
but  there  was  a  slight  injection  of  the  mi- 
nute vessels  here,  as  in  various  other  parts 
of  the  organ.  Mucous  membrane  covered 
with  thick  tenacious  mucus ;  healthy,  ex- 
cepting a  few  small,  very  superficial  losses 
of  substance  in  the  longitudinal  folds  above 
mentioned.  The  upper  part  of  the  stomach 
was  somewhat  distended  by  gases  and  con- 
tained a  light-yellowish-brown  thin  fluid, 
which  did  not  immediately  run  from  the  per- 
foration when  the  organ  was  held  up  to 
test  this  point.  There  was  no  cicatricial 
constriction  of  the  pyloric  orifice.  The 
liquid  found  in  the  vicinity  of  the  stomach 
resembled  the  contents,  but  was  darker,  as 
if  stained  by  blood  acted  upon  by  gastric 
juice,  and  its  odor  was  perceptibly  less 
rank  than  that  of  the  fluid  collected  from 
other  parts  of  the  abdominal  cavity. 

No  remarkable  distention  of  intestines. 
Spleen  seven  C?)  inches  long;  not  only 
quite  large,  but  firm  ;  quite  distinct  and 
rather  coarse  dark  and  mottling  of  surface 
of  sections.  Liver  normal  ;  gall-bladder 
nearly  filled  with  bile,  but  still  flaccid  ;  kid- 
neys rather  dark,  as  from  excess  of  blood, 
but  apparently  healthy.  No  microscopic 
examination.  Urinary  bladder  somewhat 
distended. 

Lungs  healtliy.  Considerable  hypostatic 
congestion  of  right  lung ;  left  comparatively 
dry.  Upper  lobes  of  both  lungs  diy. 
Slight,  but  not  recent  pleural  adhesion 
on  both  sides.  Heart:  right  side  dis- 
tended with  blood ;  no  large  coagula  noticed. 
Slight  but  evident  hypertrophy  of  left  ven- 
tricle, which  was  in  a  state  of  contraction. 
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It  ia  thought  that  no  mistake  was  made  by 
confounding  the  thickening  of  contraction 
with  that  which  is  due  to  actual  hypertro- 
phy. The  valves  were,  in  general,  a  little 
thickened  and  opaque,  but  not,  apparently, 
inefficient.     Muscular  substance  lirm. 


POISONING  BY  STRAMONIU.M,  AND  ITS 
TREATMENT. 

By  D.  B.  PcTXiM,  M.D.,  Boston. 

NoTicisG,  in  a  recent  number  of  the  Journal, 
a  case  of  Poisoning  by  Stramonium,  re- 
ported by  Dr.  Stevens,  of  Charlestown,  I 
will  add  the  result  of  my  experience  on  the 
same  subject.  While  in  practice  for  seve- 
ral years  in  a  part  of  the  country  where 
stramonium  (Jamestown  weed)  grows  in 
great  abundance  as  a  iveed,  quite  a  number 
of  cases  of  poisoning  by  this  plant  came 
under  mj'  treatment. 

A  majoritj'  of  the  cases  were  those  of 
children  who  had  eaten  the  seeds  (for  these, 
by  the  way,  have  not  a  very  bad  taste), 
though  a  few  were  the  result  of  suicidal  in- 
tentions on  the  part  of  those  of  an  adult  age. 

When  called  to  a  case,  in  an  early  stage 
of  its  toxic  effects,  I  almost  invariably  found 
the  patient  laboring  under  dizziness,  faint- 
ness,  great  distress,  and  a  presentiment  of 
approaching  dissolution.  Pupils  were  also 
found  dilated,  skin  hot,  pulse  rapid  and  un- 
steady, corresponding,  indeed,  to  the  tu- 
multuous action  of  the  heart.  At  a  later 
period,  the  patient  would  be  found  in  a  low 
muttering  delirium,  or  with  stertorous  res- 
piration, great  heat  of  head,  extreme  dila- 
tation of  pupils,  and  a  great  insensibility  to 
light.  At  this  stage,  also,  a  7-anh,  some- 
what resembling  urticaria,  would  make  its 
appearance  in  proportion  to  intensity  of 
toxic  symptoms. 

My  treatment  of  these  cases  was  usually 
commenced  by  an  emetic,  whicli  generally 
dislodged  a  large  quantity  of  the  seeds,  and 
then  followed  by  small  and  frequently-re- 
peated doses  of  tinct.  opii,  which  never  dis- 
appointed in  its  antidotal  responses.  For, 
soon  the  heart's  action  would  show  a  ten- 
dency to  return  to  its  normal  standard  ;  the 
stertor  and  delirium  decline ;  and  all  the 
other  distressing  symptoms  subside  :  the 
rash  and  mydriasis  acting  as  a  rear  guard 
in  the  retreat  of  the  array  of  toxic  symp- 
toms. As  this  was  several  years  ago,  and 
before  the  antagonistic  therapeutical  action 
of  opium  on  one  side,  and  stramonium  and 
belladonna,  &c.,  on  the  other,  was  revealed 
by  direct  experiment,  the  use  of  the  former  as 


an  antidote  to  the  latter  was  inferred  from 
their  opposite  effects  on  the  pupil. 

Before  closing,  I  will  state  that,  in  two 
cases,  I  have  used  stramonium  as  an  anti- 
dote to  poisoning  by  opium,  and  from  the 
promptness  and  certainty  of  effect  mani- 
fested in  these  cases,  I  would  suggest  to 
the  profession  a  trial  of  its  virtues  in  cases 
of  this  sort. 

By  this  short  article,  I  merely  present  a 
sort  of  resume  of  my  experience  in  reference 
to  stramonium,  believing  it  to  be  the  duty 
of  every  practitioner  to  throw  something, 
though  it  be  but  a  mite,  into  the  treasury 
of  medical  information. 
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BOSTON     SOCIETY     FOR     MEDICAL     IMPROVEMENT. 
F.    B.    GREENOUGH,    SECRETARY. 

In  the  last  published  report  of  the  Socie- 
ty, it  should  have  been  stated  that  the  case 
reported  by  Dr.  Swan,  occurred  in  the  prac- 
tice of  Dr.  Arnold. 

Jdi.y  10th,  1871. — Section  of  the  Ulnar 
Nerve,  after  which  a  Felon  on  the  Utile  finger 
caused  no  Pain. — Dr.  Porter  exhibited  the 
patient  and  reported  the  case. 

A  healthy  young  man,  22  years  of  age, 
3  1-2  months  ago  was  stabbed  through  the 
fore-arm  hy  some  sharp  instrument,  he  does 
not  know  what.  The  point  entered  upon 
the  inner  and  posterior  aspect  near  the  mid- 
dle, about  an  inch  inside  the  inner  border 
of  ulna,  and  came  out  on  the  anterior  and 
outer  surface,  an  inch  to  the  radial  side  of 
median  line.  Following  the  injury  there 
was  complete  loss  of  sensation  of  the  parts 
of  the  hand  supplied  by  the  ulnar  nerve, 
viz.  :  both  sides  of  the  little  finger  and  the 
ulnar  side  of  ring  finger  on  the  anterior  and 
posterior  aspects.  It  might  be  thought  that 
there  would  be  loss  of  sensation  on  the  con- 
tiguous sides  of  the  middle  and  ring  fingers 
posteriorly,  but  the  ulnar  before  supply- 
ing these  generally  receives  a  branch  from 
the  radial,  which  would  account  for  the  sen- 
sation being  intact.  The  paralysis  of  all 
the  muscles  of  the  hand  supplied  by  the 
ulnar  could  be  easily  demonstrated.  First, 
The  group  of  special  muscles  of  the  little 
finger  forming  the  hypotlienal  eminence  he 
could  not  contract  in  the  slightest,  the  pal- 
tnaris  brevis  could  not  be  made  to  corru- 
gate the  skin  on  the  ulnar  border,  as  was 
easily  done  on  the  other  hand.  Second, 
The  muscles  of  the  thenal  eminence  or  ball 
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of  the  thumb  supplied  by  tlie  ulnar  are  the 
adductor  and  part  of  the  flexor  brevis  pollicis, 
Duly  one  of  which,  viz.  tlie  adductor,  could  be 
sliown  to  be  paralyzed,  and  in  this  way 
lie  could  not  carry  the  thumb  toward  the 
middle  line  of  the  hand,  except  by  strong-ly 
contracting-  the  long  flexor  of  the  thumb, 
and  even  then  only  partially.  Third,  All 
the  interossei  were  paralyzed.  Although 
he  could  flex  and  extend  all  the  fingers  with 
ease,  he  could  not  abduct  them  from,  or 
adduct  them  to  the  middle  line  of  the  hand, 
this  being  the  function  of  the  interossei. 
There  remain  but  two  muscles  supplied  by 
the  ulnar,  the  flexor  carpi  ulnaris  and  part 
of  the  flexor  profundus  digitorum,  and  these 
were  intact,  as  they  receive  their  nervous 
supply  above  the  point  of  section.  The 
two  muscles,  flexor  brevis  pollicis  and  flexor 
profundus  digitorum,  receiving  a  double 
nervous  supply,  would  not  be  manifestly 
affected. 

The  most  interesting  fact  connected  with 
the  case  is,  that  three  weeks  after  his  injury 
he  had  a  felon  on  the  little  finger  of  the 
hand  aflected,  during  the  whole  course  of 
which  he  did  not  have  a  sensation  of  pain. 
When  first  seen  by  me,  his  finger  was  much 
swollen  and  red,  and  pus  was  discharging 
from  the  end  of  it  where  there  was  a  small 
opening  which  he  had  made  himself.  An 
amount  of  pressure,  which  under  other  con- 
ditions would  have  caused  intense  pain,  did 
not  afiect  him  in  the  least.  The  finger  is 
now  healed  up,  but  the  resolution  of  the 
inflammatory  products  is  taking  place  very 
slowly,  and  only  under  constant  compres- 
sion by  strapping.  There  is  as  yet  no 
improvement  in  the  paralysis  either  of  sen- 
sation or  motion. 

July  10th. — The  preservation  of  Anatom- 
ical Specimens. — Dr.  Jackson  showed  the 
sternum  of  a  new-born  child,  upon  the  out- 
er surface  of  which  was  the  muscle  that  has 
been  described  as  the  sternalis.  It  was  re- 
moved several  weeks  ago,  aud,  after  the 
dissection  of  the  muscle,  had  been  left  to 
drjf.  In  that  condition  it  had  remained 
until  the  last  twenty-four  hours,  when  it 
was  put  into  water,  and  thoroughly  soaked 
out ;  and,  on  being  shown  to  the  Society, 
it  had  all  the  appearance  of  a  perfectly 
fresh  specimen.  He  also  exhibited  a  dis- 
eased heart  that  had  been  removed  some 
time  before,  and  that  it  was  desirable  to 
show  in  a  fresh  state  on  account  of  some 
delicate  appearances  about  the  valves.  It 
was  hung  up  where  there  was  a  free  circu- 
lation of  fresh  air,  and  thoroughly  dried,  j 
During  the  last  twenty-four  hours  it  had 
been  soaking  in  water,  and,  when  exhibited. 
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it  looked,  as  in  the  first  case,  like  a  perfectly 
fresh  specimen.  Dr.  J.  remarked  that  the 
appearances  which  he  wished  to  show  would 
have  been  greatly  changed  if  the  specimen 
had  been  put  into  spirit.  Ice  would  have 
preserved  it,  if  properly  attended  to  ;  but, 
once  thoroughly  dried,  it  could  probably, 
have  been  preserved  indefinitely,  aud  at  any' 
time  soaked  out,  when  wanted  for  demon- 
stration. Dr.  J.  has  experimented  success- 
fully with  some  other  specimens,  and  he 
thought  that  lecturers  upon  anatomy  and 
some  other  subjects  might  in  this  way  pre- 
serve many  of  their  specimens  for  demon- 
stration to  a  class,  after  they  had  been  pre- 
pared by  dissection.  If  one  wished  to  show 
a  specimen  to  a  friend  or  to  a  medical  so- 
ciety, at  any  distance,  it  might  often  be 
sent  in  a  dried  state,  and  perhaps  by  mail, 
with  directions. 

Aug.  28th. —  Ulceration  of  the  Ifucous 
Membrane  of  the  large  Intestine.  Dr. 
MiNOT  reported  the  case,  and  showed  the 
specimen. 

A  man,  24  years  old,  Swede,  entered  Mas- 
sachusetts General  Hospital,  Aug.  1st.  In 
good  health  till  July  30th,  when  he  was 
suddenly  attacked  with  pain  in  abdomen, 
and  diarrhoea.  The  dejections  were  rather 
free,  loose,  with  lumps  of  a  dark  green 
color,  contained  neither  blood  nor  mucus— 
from  three  to  eight  or  ten  daily.  No  ty- 
phoid symptoms,  and  temperature  normal. 
Aug.  11th,  an  erythematous  eruption  ap- 
peared over  the  whole  body,  lasting  several 
days,  and  was  followed  by  an  extraordinary 
exfoliation  of  the  cuticle.  He  gradually 
sank,  and  died  Aug.  25th. 

At  the  autopsy  no  disease  was  found  ex- 
cept in  the  large  intestine,  the  mucousmem- 
brane  of  which  was  of  a  slate  color,  and 
detached  in  numerous  patches,  varying  in 
size  from  a  line  to  more  than  an  inch  in  di- 
ameter. It  was  an  interesting  fact  that 
there  had  been  no  hsemorrhage. 


THE  RHODE  ISLAND  MEDICAL  SOCIETY. 

The  quarterly  meeting  of  this  Society  was 
held  at  the  Franklin  Society  Room  on  North 
Main  street,  Wednesday,  September  20th, 
the  President,  Dr.  G.  L.  Collins,  of  Provi- 
dence, in  the  chair. 

Dr.  Harris  reported  the  ease  of  the  man 
injured  recently  by  a  bar  of  iron  falling  upon 
the  collar  bone,  producing  a  compound 
fracture  of  tlie  ribs  down  as  low  as  the  sev- 
enth, and  laying  the  lungs  and  heart  bare, 
without  injuring  the  pericardium.  The  pa- 
tient was  then  quite  comfortable,  but  was 
considered  in  a  critical  condition. 
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Dr.  Caswell  read  a  lengthy  paper  on  vac- 
cination. He  commenced  by  tracing  the 
history  of  smallpox,  which  is  known  to 
have  existed  at  least  nine  hundred  years 
before  Christ. 

Following  this  was  an  account  of  inocu- 
lation of  smallpox,  as  introduced  on  the 
"continent  in  the  fifteenth  century,  and  how 
the  practice  was  prohibited  by  the  French 
soon  after  its  introduction  into  that  country, 
their  reason  for  this  step  being  that  it  was 
the  cause  of  spreading  smallpox  itself.  It 
was  not  until  1796,  however,  that  the  true 
and  safe  practice  of  vaccination  was  dis- 
covered, and  the  fact  established  by  Dr. 
Jenner  that  the  matter  from  the  cow  in- 
fected with  a  disease  similar  to  smallpox, 
would,  when  introduced  into  the  system, 
produce  a  malady  in  the  human  species 
which  would  protect  the  patient  from  small- 
pox. 

The  Doctor  then  considered  the  question, 
"Is  vaccination  really  a  protection  against 
this  malignant  disease  ?"  and  arrived  at  the 
conclusion  that  it  was.     He  gave  many  sta- 
tistics   substantiating     his    position,    and 
proved   conclusively  that  vaccination  was 
the  only  practice  to  adopt  to  insure  safety 
to  the  community   at  large.     In  England, 
since  vaccination  has  been  practised,  there 
are  eighteen  diseases  known  by  statistics 
to  be  more  destructive  to  human  life  than 
smallpox.  He  thought  it  the  duty  of  States 
to  leo-islate  upon  this  matter  of  vaccination 
and  make  it  compulsory  at  certain    ages. 
The  paper  occupied  an  hour  in  its  perusal, 
and  was  an  able  and  instructive  contribu- 
tion,  eliciting   the   closest   attention  from 
the  many  auditors   there  assembled.     Dr. 
Snow,   the    acknowledged    authority  upon 
these  matters  in  this   vicinity,  was  called 
upon  for  a  few  remarks.     lie  agreed  with 
what  had  been  laid  down  in  the  paper,  and 
gave  one  or  two  cases  illustrating  several 
statements  made  by  Dr.  Caswell.     He  was 
not  in  favor  of  renewing  the  virus  from  the 
cow,    and   stated  that  the  vaccine   matter 
■   employed   in  this  city   had   been   through 
many  hundred  patients,  andmay  have  come, 
for  aught  he  knew,  from  the  stock  obtained 
by   Dr.  Jenner.     For  vaccination  he   pre- 
ferred the  virus  fresh  from  the  arm,  though 
generally  he  used  the  scab,  as  the  former 
was  hard   to   obtain.     In   the   majority  of 
cases  he  thinks  that  one  inoculation  is  suf- 
ficient for  life,  and  revaccination  only  ne- 
cessary to  prevent  the  varioloid.     In  all  his 
experience  he  had  never  seen  a  perfect  vac- 
cination produced  the  second  time  on  the 
same  person.     When  asked  at  what  time 
he   considered   the  disease  contagious,  he 


replied  that  it  would  be  given  from  the  first 
stages  of  the  fever  to  the  termination  of  the 
disease ;  but  was  more  especially  conta- 
gious when  the  pustules  are  full  and  dried 
up.  It  was  also  given  by  the  scabs  and 
fine  powder  coming  from  them,  and  particu- 
larly in  the  last  stages,  by  the  odor  of  the 
room  or  breath  of  the  patient.  As  to  car- 
rying it  in  the  clothes,  he  thinks  there  is 
no  fear  of  so  doing  prior  to  the  drying  up 
of  the  pustules.  After  this  time  he  taken 
precaution  when  visiting  patieuts.  It  is 
seldom  conveyed  in  the  clothes  of  a  person 
who  is  over  a  patient  a  few  minutes  only. 
When  contracted  in  private  houses,  it  was 
generally  those  where  there  was  improper 
ventilation  and  but  few  disinfectants  em- 
ployed. 

At  the  conclusion  of  Dr.  Snow's  remarks, 
a  lively  discussion  ensued  upon  this  sub- 
ject, participated  in  by  Drs.  Whitney, 
O'Leary,  Pierce,  Browning,  Collins,  Gard- 
ner and  others. 

When  the  discussion  was  terminated.  Dr. 
Capron  reported  the  case  of  a  lady  from 
whom  a  fibrous  tumor  had  been  removed. 
He  brought  the  tumor  as  a  specimen,  and 
gave  a  somewhat  long  and  minute  account 
of  the  case. 

At  this  juncture  a  recess  was  taken,  dur- 
ing which  all  present,  upon  invitation  of 
the  President,  partook  of  a  bountiful  and 
sumptuous  repast  served  in  an  adjoining 
room. 

After  the  recess,  the  subject  brought  be- 
fore the  meeting  by  Dr.  Capron  was  re- 
sumed. Dr.  Caswell  citing  a  case  similar 
to  that  just  reported.  The  successive  stops 
in  the  operation  were  carefully  detailed  by 
Dr.  Caswell. 

Dr.  Perry  reported  a  case  of  extra-ute- 
rine pregnancy.  Dr.  Whitney  mentioned 
several  similar  cases. 

Dr.  Collins  reported  the  removal  of  a  tape 
worm  and  exhibited  the  specimen,  which 
was  26  feet  long.  It  was  expelled  by  Kous- 
so.  This  brought  up  the  subjcctof  tape 
worms  and  their  elimination,  which  was 
ably  discussed  by  several  of  the  physicians. 
Dr.  Snow  thought  that  in  forty-nine  cases 
out  of  every  fifty,  the  tape  worm  was  pro- 
duced by  eating  pork  insufficiently  cooked. 
Dr.  Wigg-in  then  read  a  paper  on  the  "  Trcatr 
ment  of  Certain  forms  of  Sterility,"  in  which 
he  detailed  the  facts  of  three  cases  coming 
under  his  observation,  and  bearing  particu- 
larly upon  this  subject.  It  was  an  elabo- 
rate and  scientific  contribution,  embodying 
much  valuable  information,  and  many  facts 
wrought  out  by  a  careful  and  patient  study 
of  the  cases  above  mentioned. 
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Dr.  Whitney  called  attention  to  the  pos- 
sibility of  typhoid  fever  occurring'  the  sec- 
ond time  in  the  same  person,  and  suggested 
that  the  Society,  for  the  benefit  of  the  pub- 
lic if  not  for  the  members  of  the  Society, 
investigate  the  matter,  settling  the  ques- 
tion if  it  be  a  possible  thing.  Here  fol- 
lowed a  discussion  upon  typhoid  fever,  its 
causes,  symptoms  and  general  features  be- 
ing considered,  Drs.  Newhall,  Gardner, 
Stanley  and  Garvin,  each  making  a  few  re- 
marks upon  the  different  phases  of  the 
subject. 

The  following  gentlemen  were  appointed 
by  the  President  to  read  papers  at  the  next 
meeting  of  the  Society:  Drs.  G.  W.  Parsons, 
C.  11.  Ii'isher  and  A.  G.  Browning. 

It  was  voted,  on  motion,  that  the  next 
meeting  of  the  Society  be  held  in  Provi- 
dence. The  meeting  was  quite  well  at- 
tended, and  a  deep  interest  manifested  in 
all  the  proceedings.  At  3.30,  P.M.,  the 
Society  adjourned. 


§iWio_9ra||ical  flotitts. 


A  Praclical  Treatise  on  Fractures  and 
Dislocations.  By  Frank  Hastixgs  IlAsr- 
ii.Tox,  A.M.,  M.D.,  LL.D.,  Professor  of 
the  Practice  of  Surgery  in  Bellevue  Hos- 
pital Medical  College,  &c.  Fourth 
Edition.  Pliiladelphia  :  Henry  C.  Lea, 
1871.     Pp.  789. 

We  have  once  more  before  us  Dr.  Ham- 
ilton's admirable  treatise,  which  we  have 
always  considered  the  most  complete  and 
reliable  work  on  the  subject.  The  book  has 
already  been  fully  reviewed  in  our  columns. 
The  new  edition  comes  to  us  enlarged  aud 
enriched  ;  some  of  the  discussions  and  des- 
criptions of  old  and  now  obsolete  apparatus 
have  been  omitted,  and  their  places  filled 
by  the  suggestion  of  the  latest  views  on 
fractures  and  dislocations.  As  a  whole, 
the  work  is  without  an  equal  in  the  litera- 
ture of  the  profession. 


The  Functions  and  Disorders  of  the  Repro- 
ductive Organs,  in  Childhood,  Youth, 
Adult  Age  and  Advanced  Life,  considered 
in  their  Phiisiological,  Social  and  Moral 
Eolations.  By  William  Acton,  M.R.C.S., 
late  Surgeon  to  the  Islington  Dispensary, 
<fcc.  Third  American,  from  the  fifth  Lon- 
don Edition.  Philadelphia  :  Lindsay  & 
Blakiston.     1871.     Pp.  381. 


The  well-known  work  of  Mr.  Acton  has 
reached  a  fifth  edition,  and,  in  this,  has  been 
thoroughly  revised  and  partially  rewritten. 
The  book  takes  up  the  consideration  of  the 
normal  and  abnormal  conditions  of  the  gen- 
erative organs  and  functions  at  the  various 
stages  of  life,  and  treats  them  as  they 
sliould  be  treated,  in  a  thorough  and  scien- 
tific manner. 

We  are  glad  that  the  author  takes  occa- 
sion to  handle  without  gloves  all  pseudo- 
medical  sensational  works,  the  quacks  who 
prey  on  the  credulity  of  the  community, 
and  the  cunningly  wrought  advertisements 
which  are  the  curse  of  our  secular  and  even 
the  religious  press.  We  wish  that  his  wise 
words  and  excellent  advice  could  be  placed 
before  the  youth  of  our  community  who  are 
misled  by  these  harpies ;  that  our  statute 
books  might  contain  laws  which  would  pun- 
ish them  ;  and  that  our  respectable  journals 
would  refuse  to  further  their  plans,  byde  - 
dining  their  obscene  advertisements. 


Headaches:  their  Causes  and  tlieir  Cure. 
By  Henry  G.  Wight,  M.D:,  M.R.C.S.L., 
L.S.A.,  &c.  From  the  fourth  London 
Edition.  Philadelphia :  Lindsay  &  Blak- 
iston, 1871.  Pp.  154. 
An  excellent  little   work,   full  of  good 

thought,  simple  and  practical  iu  character. 


Restorative  Medicine.      An   Harveian  An- 
nual Oration  delivered  at  the  Royal  Col- 
lege of  Physicians,    London,    by  T.    K. 
Chambers,  M.D.,  &c.,  with  two  Sequels. 
Pliiladelphia:  H.  C.  Lea.    1871.    Pp.85. 
This  oration,  delivered  in  June   last,  has 
been  printed  and  published  in  America  be- 
fore its  appearance  in  England.     It  is  truly 
a  pleasant  conversational  treatise  on  some 
of  the  phases  presented  by  modern  medi- 
cine ;    and  is  followed,  still   farther,  by  a 
brace  of  chapters  of  table  talk,  crisp  and 
fresh,  full  of  salient  points  and  good  hits. 

"  All  rational  cures,"  says  our  author, 
"seem  to  have  resolved  themselves  into  these 
five,  namely:  the  Cures  by  Elimination,  by 
Opposition  of  Contraries,  by  Assisting  Na-  ' 
ture,  by  Neutralization,  by  Counter-irrita- 
tion. All  except  mere  reactionary  specula- 
tors have,  till  lately,  followed  the  advances 
here  implied.  Examine  each,  and  you  will 
see  that  they  are  all  agreed  in  one  feeling 
as  to  the  nature  of  disease,  namely,  that 
there  is  therein  added  to  the  animal  frame 
something  which  needs  to  be  reduced,  or 
opposed,  or  assisted,  or  neutralized,  or  con- 
centrated.    Now  it  seems  to  me  that  the 
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medicine  of  to-day  is  to  take  an  essentially 
opposite  view.  Daily  strong-cr  and  strong- 
er an  impres.sion  is  being  borne  in  upon  the 
practitioner's  mind,  as  expressed  iu  bis  acts, 
that  disease  is  somethiu!"-  less,  not  some- 
thing more,  than  life,  t'uder-the  light  of 
advancing  physiology,  morbid  substances 
and  processes  appcar^'examples  of  arrested 
development,  each  one  the  more  as  the 
more  intimate  is  our  acquaintance  with  it. 
The  end  and  aim  of  happy  treatment  is, 
therefore,  essentially  au\  addition,  an  en- 
deavor to  retain,  to  restore,  to  develop  into 
fuller  life  those  identical  morbid  substances 
and  processes  vrhich  have  hitherto  been 
uniformly  condemned  to  expulsion."  Thus 
he  gives  the  key  note  to  the  thought  which 
runs  through  his  address,  the  consideration, 
in  fact,  of  what  true  culture  and  develop- 
ment is,  the  educalion,  which  means  a 
bringing  out  of  powers,  aud  not  a  stuffing 
of  geese ;  which  attains  its  object  best 
when  it  sharpens  the  senses  to  rightly  ap- 
preciate and  take  in  facts  for  themselves, 
and  burdens  the  memory  as  little  as  possible. 


HcMcal  aiiJi  §ur(jual|ouniaL 


Boston:  Thuksdat,  October  12,  18T1. 


THE    MASSACHITSETTS  MEDICAL  SOCIETY 

AND   THE  MEDICAL  SCHOOL  OF 

HARVARD  UNIVERSITY. 

We  gladly  announce  the  action  taken  by 
the  Councillors  at  their  meeting  on  Wednes- 
day, October  4th,  in  reference  to  the  radi- 
cal changes  instituted  in  the  medical  school, 
inasmuch  as  it  shows  the  sentiment  of  the 
profession  throughout  the  State,  as  ex- 
pressed by  their  legal  re])rcscutatives.  The 
resolutions,  given  below,  were  offered  by 
Dr.  Cotting,  of  Roxbury,  and  were  seconded 
by  Dr.  Gage,  of  Worcester;  the  latter  of 
whom,  while  expressing  his  personal  grati- 
lication  at  the  move,  confidently  stated  it  as 
his  belief  that  the  profession  throughout  the 
State  would  cordially  support  the  Univer- 
sity in  its  eflorts  to  improve  the  methods 
of  medical  education.  The  resolutions  were 
enthusiastically  received,  and  passed  unani- 
mously. 

"  Besolved,  That  the  Councillors  of  the 
Massachusetts  Medical  Society  cordially 
welcome  every  wise  attempt  to  raise  the 
standard  of  medical  education. 


"liesolved,  That, inasmuch  as  the  Faculty 
of  the  Medical  School  of  Harvard  Univer- 
sity, undeterred  b}'  difficulties,  or  risks  of 
personal  sacrifices,  have  adopted  a  scheme 
of  medical  instruction,  which  has  been  cha- 
racterized as  'the  boldest  experiment  ever 
tried  in  an  American  institution,'  and  which 
places  tliis  medical  school  for  in  advance  of 
any  similar  institution  in  the  country — we, 
as  Councillors  of  the  Massachusetts  Medi- 
cal Society,  and  individually  as  members  of 
the  medical  profession,  will  heartily  and 
assiduously  (in  the  language  of  the  Presi- 
dent of  the  University)  '  give  the  Univer- 
sity the  encouragement  of  our  sympatiiy, 
the  moral  strength  of  our  approbation,  and 
the  benefit  of  our  advice  to  young  men  and 
their  parents,'  that,  as  far  as  in  us  lies,  this 
eminently  wise  and  long-hoped-for  improve- 
ment in  medical  education  may  be  fully 
sustained,  and  ultimately  prove  a  conspicu- 
ous success. 

"  Itc'solced,  That  a  copy  of  the  foregoing 
resolutions,  signed  by  the  President  and 
Secretary  of  this  Society,  be  sent  to  the 
President  of  the  University,  to  be  com- 
municated to  the  Faculty  of  the  Medical 
School." 


CL^NDUR^VNGO. 


The   following  note   has  been  received    } 
from  Dr.  Dole;   it  needs  no  explanation  : — 

"Amherst,  Mass.,  Oct.  7,  ISH. 
"Mt  Dear  Doctor,— The  'Case  of  Carci- 
noma treated  with  Cundurango,'  published 
in  your  issue  of  September  28th,  embraces 
my  entire  experience  in  the  use  of  the  drug. 
It  aflbrds,  as  you  will  perceive,  no  basis  for     , 
an  opinion  as  to  its  merits,  but  it  adds  some-     , 
thing  to  the  literature  of  a  subject  in  which 
we  are  all  interested,  and  may  be  of  assist- 
ance to  some  one  in  the  future.     The  pub- 
lication of  the  data  of  the  case  in  full  will, 
at  least,  prevent  unauthorized  statements  as     , 
to  my  experience.      I  remain,  '■ 

Very  truly  yours,  Jonx  Dole."        v 


Unp.ud  Ser-sice.  Dear  Editor, — I  think 
that  the  admirable  essay  of  Dr.  Blanchard, 
in  the  Joukxal  of  September  21st,  must 
have  struck  medical  men  as  being  full  of 
truth.  Its  subject,  "  Unpaid  Medical  S'^'-- 
vicc,"  must  have  brouglit  up  to  our  mi 
the  many  charges  upon  our  books,  wi; 
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are  destined  ever  to  be  such,  unless  the 
Millenium  steps  in  or  the  public  are  brought 
to  take  a  "  new  departure  "  in  regard  to  the 
payment  of  physicians'  fees. 

It  is  high  time  that  phj-sicians  waked  up, 
and  began  to  look  about  them  to  see  if 
there  cannot  be  some  means  taken  to  pro- 
tect themselves.  A  certain  class  in  all 
cities  and  towns  drift  from  one  doctor  to 
another,  without  having  the  remotest  idea 
of  abstracting  the  smallest  "  piece  of  cur- 
rency "  from  their  worldly  wealth  to  pay 
the  physician  for  his  labor;  thinking,  no 
doubt,  that  doctors  can  eat  and  drink  and 
breathe  in  physic  and  so  exist. 

The  onlj'  way  to  get  at  these  leeches  is 
for  us  to  band  ourselves  together,  asis  done 
iu  some  places,  and  keep  a  black  list  for 
circulation  amongst  ourselves.  But  it  is 
said  that  this  could  not  be  done ;  that 
doctors  would  not  "hang  together,"  as 
it  is  expressed  ;  and  again  that  there  are 
certain  physicians  who,  for  the  sake  of  ob- 
taining another  physician's  practice,  would 
attend  these  patients  whose  names  are  sent 
round.  If  there  are  such,  let  them  have  all 
the  patients  of  that  class  they  desire.  May 
tbey  grow  rich  and  wax  f;it  from  them.  As 
to  the  other  point,  I  think  we  can  all  drop 
— or  at  least  ought  to — our  petty  quarrels 
and  hard  feelings,  and  unite  together  in  this 
matter  for  our  common  interest  and  pros- 
perity. A.  B.  c. 

Yeeatecm  Tiride  in  Inflammatory  Af- 
fections. By  J.  LE\n3  SinTii,  M.D.,  Cura- 
tor to  the  Nursery  and  Child's  Hospital, 
New  York. — In  the  treatment  of  inflamma- 
toiy  affections.  Dr.  Smith  recommends  the 
use  of  aconite  or  veralrum  viride  as  a  sub- 
stitute for  bloodletting.  The  following  par- 
agraph refers  to  lobar  pneumonia  : — 

"  If  the  previous  health  of  the  patient 
has  been  good,  his  age  above  three  years, 
the  attack  primaiy,  and  if  the  inflammation 
is,  in  part  at  least,  in  the  first  stage,  aconite 
or  vertrum  viride,  properly  employed,  is 
serviceable.  Either  one  is  an  eiScient  sub- 
stitute for  bloodletting.  Some  prefer  acon- 
ite as  less  depressing  than  veratrum,  and  it 
is  known  to  be  a  favorite  remedy  of  homcBo- 
pathists.  I  have  ordinarily  employed  tlie 
veratrum,  prescribing  the  tincture  in  doses 
of  one  drop  every  three  hours  to  a  child  of 
live  years.  It  can  be  again  dropped  in 
sweetened  water,  or  in  syrup  of  tolu.  Its 
eflects  should  be  carefully  watched,  and  it 
should  be  omitted,  or  given  less  frequently, 
■when  the  pulse  is  reduced  to  near  the  natu- 
ral frcquenpy. — Treatise  on  the  Dineases  of 
Infancy  and  C'hildliood. 


BosTo:^  DisPEXSARY.— The  following  are  the 
statistics  of  this  institution  for  the  year  endin"- 
Sept.  30th,  1871.  The  number  of  new  patients  at 
the  Central  OiBce  is  l7,70i,  of  which  l->.2tiS  are 
medical  cases,  and  5436  surgical,  classified  as 
follows : — 

MEDICAL. 

Men.  Wotnen.  Children.  Total. 

1st  quarter,      oS.5         1158  833  ^578 

2(1      "  837  10.50  759  2(i45 

3d      "  778         1763         1112  36-53 

4th     "  fell  1398  1154  3393 


Total, 


3011 


5359 


3858        12,268 


SUKGICAL 

Istqnartcr, 

43a 

318 

«8 

1201 

2tl      " 

S2.i 

370 

450 

1345 

3d     " 

474 

389 

54.5 

1403 

4th    " 

479 

479 

524 

1482 

TotJil,         1913  15-56  1967  5436 

The  number  of  new  patients  in  the  Districts  is 
follows : — 

Men.  Women.  Children.  Total. 

Istqaarter,      3-55  821  862  203S 

2d      "             528  1158  10O2  2688 

3d      "              392  989  910  2291 

4th    "             379  910  892  2181 


Total, 


9198 


1654  3878  3306 

RESri-Ts. 
Disiliarscd,  ciircd  or  relieved,    -        -        -         8424 
Sent  to  Uospitals,  or  removed  from  Districts,        488 

Died, 271 

Under  treatment,      ------    123 


Under  treatment  at  last  annual  report. 


9306 
108 


9,198 
17,704 


Number  of  cases  at  Central  Office, 

Tot^il  number  at  Central  Office  &  in  Disti-icts,  26,902 

PATIENTS,  NEW  AXD  OLD,  "AT  CENTIiAL  OFFICE. 

Medical.  Surgical.        Total. 
1st  quarter,           5167  1694 

2d      "  58-32  1992 

3d      "  6531  1945 

4th     "  -5934  2423 


Total,  23,464  8J54 

Nambcr  of  cases  of  midwifei^, 
Number  of  recipe-s,     -        -        -        , 
Number  of  recipes  since  July,  18-56, 
Nambcr  of  patients  since  Jiily,  1858, 
Average  daily  attendimee. 


851 
-7824 
8476 
8357 

31,518 
127 
53,857 
657,285 
310,-2-30 
ill.' 
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■  Francis  H.  Brown,  M.D.  J.  BracliCtt  TioadwcII,  >I.D. 
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Charles  E.  Inches,  M.D.       Henrv  Tuck,  M.D. 
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Engcne  A.  Gilman,  Apothecuy ;  John  11.  Abbot,  As- 
sist.iiit  Al>otliec;iry ;  Henry  C.  Durkee,  .Second  Assisttnt 
Apiilhceiry. 

iSAMiEL  A.  Gui:ex,  M.D.,  Svperintendcnt. 


246 


MEDICAL  AND  SURGICAL  JOURNAL. 


A  New  Syringe  for  Uterine  Injection. 
— At  a  meeting  of  the  New  York  Obstetri- 
cal Society,  Dr.  B.  F.  -Daw.son  exhibited  a 
new  instrument  for  uterine  injection.  It 
consisted  of  a  silver  tube,  which  is  enclosed 
by  two  steel  blades  or  valves,  which  can  be 
opened  by  pressure  upon  the  handles  of 
the  instrument,  thus  dilating  the  uterine 
canal,  allowing  all  fluid  to  escape  which 
may  be  thrown  in  bj'  the  syringe  attached 
to  the  extremity  of  the  injector-tube.  The 
opening  and  closing  of  the  valves  present 
the  additional  advantage  of  breaking  up  and 
removing  any  clots  which  may  be  in  the 
uterine  cavity,  and  collect  so  as  to  prevent 
reflux. 

Dr.  Noeggerath  said  he  had  used  the  in- 
strument, and  found  it  a  good  one.  Where 
uterine  catarrli  has  existed  a  longtime,  and 
the  tissues  are  soft  and  readily  dilatable, 
the  instrument  will  be  of  service ;  but 
where  the  disease  is  recent,  the  tissues  are 
too  firm  to  allow  of  much  stretching  by 
such  an  instrument.  The  facility  with 
which  clots  can  be  broken  up  and  removed 
is  a  good  feature  in  the  instrument.  It  is 
not  the  entrance  of  the  fluid  nor  the  exit 
which  sometimes  occasions  death  ;  certain 
substances  occasion  death  by  reflex  action 
resulting  in  an  inflammation;  the  liquid  goes 
to  the  depth  of  the  utricular  glands,  which 
extend  deep  into  the  uterine  tissue.  The 
sesquichlorido  of  iron,  nitrate  of  silver  and 
chloride  of  zinc  have  occasioned  deatji. 

Dr.  J.  0.  Nott  said  he  had  also  used  Dr. 
Dawson's  instrument,  and  thought  it  pos- 
sessed many  points  of  merit ;  he  asked  if 
there  is  danger  in  the  injection  of  iron  for 
hasmorrhage  when  the  uterus  is  dilated. 

Dr.  Noeggerath  believed  the  subsulphate 
of  iron  less  dangerous  than  the  sesquichlo- 
rido, from  the  use  of  which  he  once  occa- 
sioned a  metro-peritonitis. 

Dr.  J.  G.  Perry  said  he  had  seen  flabby 
uteri  contract  vigorously  on  the  injection 
of  iodine.  Dr.  T.  A.  Emmet  said  he  had 
seen  such  vigorous  contraction  as  to  eject 
the  iodine  which  had  been  introduced. 

Dr.  E.  R.  Peaslee  said  that  in  metror- 
rhcca,  metrorrhagia,  or  hajmorrhage  proper, 
the  utricular  glands  aTC  full,  so  that  by  in- 
jection he  thought  no  fluid  would  pass  into 
the  glands  ;  it  is  not  necessary  to  have  the 
injected  fluid  pass  into  the  glands  to  get  up 
sudden  contraction,  for  the  surface  itself  is 
very  sensitive. — Amer.  Jour,  of  Obstetrics. 


Foreign  Bonv  in  the  Rectum.  —  The 
Wieii  MecHzinische  Presse  for  Juno  11th, 
1S71,  contains  the  account  of  an  iutercsting 


case  of  retention  of  foreign  body  in   the 
rectum. 

A  young  man,  23  j'cars  old,  complained 
of  pain  in  the  lower  part  of  the  bowels  and 
pressure  in  the  rectum.  It  was  difficult  to 
explore  the  abdomen  by  palpation  and  per- 
cussion on  account  of  excessive  tenderness; 
however,  a  circumscribed  peritonitis  was 
suspected.  It  was  then  learned  that  four 
weeks  previously,  in  order  to  overcome  a 
desire  to  go  to  stool,  the  patient  had  sat  on 
the  handle  of  his  umbrella,  which  broke  un- 
der the  weiglit,  and  caused  him  to  fall  to 
the  ground  backwards,  and  since  tliat  time 
he  had  had  pain  in  the  abdomen,  tenesmus 
and  diarrhrea.  An  examination  per  anum 
with  the  finger  revealed  no  foreign  body, 
and  no  change  in  the  mucous  membrane  of 
the  rectum.  After  twelve  days  the  peri- 
tonitis had  so  far  diminished  that  a  sat- 
isfiictory  examination  could  be  made,  and 
there  was  found  a  firmly  resistent  movable 
body  near  the  outer  edge  of  the  right  rec- 
tus abdominalis  near  its  lower  end,  which 
could  not  be  reached  per  anum.  Several 
encmata  brought  away  mucous  stools  with 
masses  of  hardened  fieces.  Some  days 
later,  by  causing  the  patient  to  kneel  in  bed 
with  the  chest  depressed,  the  right  index 
finger  was  passed  into  the  anus,  and,  by 
manipulating  externally  with  the  left  hand, 
the  foreign  body  could  be  felt  by  the  index 
finger;  it  was  found  to  be  caught  in  the  left 
side  of  the  bowel.  It  was  released,  and 
then  when  the  patient  rose  and  kneeled  up- 
rightly, it  followed  the  finger  down  until  it 
could  be  seized  with  forceps  and  extracted. 
It  proved  to  be  the  handle  of  an  umbrella, 
four  and  a  half  inches  long,  with  the  cross 
part  two  and  a  half  inches  long.  No  in- 
jury to  the  bowels  was  caused  by  the  ex- 
traction, and  in  a  short  time  the  patient 
recovered. 


Professor  Huxlet  on  Medical  Educa- 
tion.— First,  with  respect  to  the  recipients 
of  prizes,  and  to  those  who  unsuccessfully 
compete  for  them.  Whilst  I  heartily  cou; 
gratulate  those  who  are  successful  in  ob- 
taining prizes,  I  still  more  heartily  express 
the  hope  that  those  who  do  not  attain  suc- 
cess may  contiime  in  their  efforts  until  they 
secure  it.  The  successful  men  of  this 
world  are  not  those  who  go  off  at  full  gallop, 
but,  if  I  may  use  racing  phraseology,  those 
who  "  stay."  It  often  happens  that  those 
whose  early  career  i.s  slower  and  gentler 
than  that  of  others,  exhibit  a  greater 
amount  of  mind  and  tougher  stayingpower, 
and  come  in  at  the  winning  post   at  last. 
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Prizes  in  schools  of  medicine  are  not  to  be 
spoken  of  lightly.  They  stimulate  the  en- 
ergies of  the  student  and  give  him  a  dis- 
tinction at  the  commencement  of  the  race, 
flattering  to  himself  and  promising  future 
success.  But  the  history  of  prizemen  does 
not  bear  out  the  present  theory.  On  the 
contrary,  like  precocious  children,  prize 
men  too  frequently  break  down  in  after  life. 
We  do  not  allude  to  him  who  is  first  in  a 
single  class,  but  to  him  who  is  first  in  all 
departments.  As  a  rule,  he  is  too  heavy- 
weighted  with  honors  to  continue  the  long 
race  of  life  which  is  before  him.  In  fact, 
he  has  exhausted  his  energies  before  the 
real  race  of  life  has  commenced.  The 
career  of  too  many  successful  prizemen  af- 
fords a  melancholj'  illustration  of  this  fact. 
Broken  down  in  constitution,  their  mental 
energies  exhausted,  they  are  nowhere,  when 
the  real  struggle  has  to  be  made.  I  urge 
upoil  all  the  importance  of  plodding  indus- 
try, which  is  often  of  more  service  than 
brilliancy  or  talent,  and  of  using  Pegasus 
as  a  plough-horse,  instead  of  permitting 
liim  to  soar  aloft. — 3Iedical  Times  and  Gaz. 


passed,  and  the  bladder  is  emptied  without 
effort  by  the  patient.      If  in  rare  and  ex- 
ceptional cases  this  does  not  take  place,  he 
introduces  again  pieces  of  ice  into  the  rec- 
tum, and  places  broken  ice  from  the  anus 
up  to  the  end  of  the  penis,  until  the  urine 
flows,  which  it  infallibly  does.    When  there 
is  difficulty  in  making  water,   occasioned 
by  prostatic  hypertrophy,  the  good  effects 
\  of  the  ice  are  rather  longer  coming  on,  but 
i  almost  always  are  produced.      In  short,  in 
I  these  circumstances  (strictures  and  prosta- 
tic hypertrophies)  the  sedative  eflects  are 
so  well  marked,  thanks  to  the  effects  of  the 
j  ice,  that  the  introduction  of  bougies  and 
I  sounds  into  the  bladder  and  urethra  is  al- 
ways rendered  easy  to  practised  surgeons, 
[and  hardly  any  pain  is  felt.      In  ourChron- 
!  icle  for  May  we   mentioned   Dr.   Baillie's 
statement  that  ice  per  rectum  was  invalua- 
ble in  the  narcosis  of  chloroform.    We  have 
now  to  add  that  the  same  mode  of  using 
the  same  agent  has  been  reported  on  for 
retention. — The  Doctor. 


Sassafras  Oil. — The  manufacture  of  sas- 
safras oil  has  been  conducted  for  the  past 
two  years  in  Eichmond,  Va.,  on  an  exten- 
sive scale.  The  oil  manufactured  amounts 
to  two  per  cent,  of  the  stock  used,  800 
pounds  of  unrectified  oil  being  made  from 
40,000  pounds  of  the  root.  This  quantity 
is  further  reduced  by  rectification  and 
cleansing  from  sediment  and  impurity.  A 
gallon  of  the  fine  oil  weighs  10  pounds, 
and  about  40  g-»llons  are  produced  every 
week.  The  root  is  first  cut  up  fine  by  a 
chopping  machine,  and  the  raw  materials 
are  placed  in  a  large  tub,  which  is  closed, 
and  steam  is  then  forced  through  the  mass. 
The  oil  is  then  distilled  by  the  ordinary 
process.  It  is  largely  "used  for  scenting 
toilet  soap,  and  for  fl.avoring  tobacco. — 
Med.  and  Surg.  Rep. 


Medicine  in  Eussia.— According  to  the 
official  reports  for  1870,  there  were  in  that 
year  10,000  legally  qualified  medical  prac- 
titioners in  Russia;  of  whom  6113  held 
public  appointments,  and  4686  were  engag- 
ed in  private  practice.  There  is  about  one 
medical  man  to  each  7182  of  the  population. 
Among  the  lower  classes,  the  value  of 
rational  professional  assistance  is  quite  un- 
recognized ;  and  hence  infectious  diseases 
commit  frightful  ravages,  and  the  mortality 
among  children  is  greater  than  in  any  of  the 
countries  of  western  Europe. — The  Clinic. 


Ice  in  toe  Eectum  in  Retention  of  Ukive. 
— Dr.  Cazenave  says  (Jour,  de  Med.  et  de 
Chir.)   that  during  twenty  years  the  fol- 
lowing simple  expedient  has  never  faileci  in 
giving  relief  in  retention  of   urine.      He 
iutroduces  into  the  rectum  a  piece  of  ice  of 
the  form  of  an  elongated  oval  and  about  \ 
the  size  of  a  chestnut,  which  he  pushes  up  i 
beyond  the  sphincters,  and  renews  every  | 
two  hours.     Almost  always  in  an  hour  and  j 
a  half,  or  two  hours  at  longest,    urethral 
spasm  ceases,  a  certain  quantity  of  uriue  is 


How  TO  Collect  Diatosts. — The  American 
Journal  of  Microscopy  recommends,  as  the 
best  plan  of  collecting  diatoms  in  large 
quantities*  to  tie  a  thin,  fine  piece  of  linen 
over  the  faucet  of  the  hydrant  in  the  even- 
ing, and  allow  a  small  stream  of  water  to 
pass  through  it  all  night.  In  the  morning 
take  off  the  cloth  and  rinse  it  in  a  little 
water  in  a  goblet.  When  ready  to  exam- 
ine, take  a  drop  of  water  from  the  bottom 
of  the  goblet  with  a  small  pipette,  or  glass 
rod,  and  place  it  on  a  flat  side,  or  a  slide 
with  a  concave  depression,  holding  a  few 
drops.  Then,  with  a  power  of  100  or  350, 
sweep  the  field,  and  you  will  be  rewarded 
with  the  sight  of  a  wondrous  collection  of 
beautiful  and  unique  forms. — Ihid. 


The  Medical  School  of  Strasburj 
probably  be  removed  to  Nancy. 


will 
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Dr.  TijErucn,  op  Melwik. — By  reference  to 
the  Wien  Med.  Presse,  for  JIarch  19,  1871,  page 
30,  Dr.  Busev,  of  W.isliington,  will  find  that  tJtis 
Journal  is  riglit  and  the  American  Practitioner 
wrong  in  reference  to  the  orthography  of  Dr. 
Treulich's  name. 

Professor  Marshall's  scientific  examination 
of  the  late  Mr.  Grote's  head  has  revealed  the  fact 
that  the  brain  was  remarkably  small;  but  it  is 
said  to  have  been  rich  in  convolutions. 

Dr.  F.  J.  BcMSTEAD,  of  Xcw  York,  as  he 
himself  informs  us,  will  sail  for  Europe  on  Satur- 
day next,  to  spend  a  few  months  with  his  family 
abroad.  He  will  return  in  the  spring  and  resum^ 
practice  at  his  former  place  of  residence. 

CHAKGE  of  CLRLiTE  AS  A  CuRATI^T:  MEASURE 

FOR  CoNSCMrTiox. — E.  Holden,  M.D.,  Newark, 
N.  J.  (Jm.  Jour.  Med.  Sciences),  in  his  interest- 
ing paper  on  "  Ostracism  for  Consumption,"  says 
that,  after  all,  change  of  climate,  invaluable  and 
promising  as  it  is  as  a  curative  measure  for  con- 
sumption, must  yet  fall  far  short  of  general  appli- 
cability, since  its  successful  prescription  implies 
means,  and  means  in  abundance. 

For  a  patient  to  leave  home  without  near  and 
dear  friends  would  be  madness,  but  without  am- 
ple means  it  is  suicide  ;  and  worldly  and  paradoxi- 
cal as  it  m.ay  seem,  there  has  been  no  truth  more 
strongly  forced  upon  him  than  that  life,  like  every 
other  blessing,  is  purchasable  with  money.- — -N.  ¥. 
Med.  Record. 

The  American  Pharm-vceutical  Associa- 
tion.— The  American  Pharmaceutical  Association 
which  convened  at  the  Polytechnic  Institute  in  the 
city  of  St.  Louis  on  the  11th  ult.,  was  perhaps  the 
largest  and  most  interesting  meeting  that  has  ever 
been  held.  Delegates  from  the  various  Colleges 
of  Pharmacy  in  the  L'nited  States  were  largely  re- 
presented. 

The  convention  was  in  session  for  four  days,  the 
time  being  devoted  to  the  reading  of  scientific 
papers  pertaining  to  the  art  of  pharmacy.  Thpre 
was  an  exhibition  of  chemicals,  phjirmaceutical 
preparation  apparatus,  and  in  fact  everything 
kept  or  used  by  the  pharmacist,  which  was  very 
much  admired  by  every  one. 

The  banquet  given  at  the  Southern  Hotel,  by 
the  apothecaries  of  St.  Louis,  was  a  grand  affair. 
It  w.as  presided  over  by  Mr.  James  Uichardson, 
and  toasts  were  read  and  responded  to  by  phar- 
macists of  the  various  States. — Leavenworth  Med. 
Herald  and  Jour,  of  Pharmacy. 

The  Medical  Pecord,  in  censuring  surgeons  for 
the  contemptible  method  of  using  the  daily  Press 
for  advertising  themselves,  uses  the  following  sa- 
tirical language:  •'  Whatever  may  be  said  of  the 
oifenders  in  regard  to  their  not  heing  accessory  to 
such  acts  of  injpropriety,  it  is  a  significant  fact, 
that  when  threatened  with  expulsion  from  a  So- 
ciety, &c.,  unless  some  means  are  used  to  prevent 
furtlier  paragraphing,  the  notices  do  not  appear. 
Perhaps  from  tl.at  time  the  ambitious  individual 
ceaics  to  make  any  more  important  discoveries  or 


to   perform  any  more  skilful   operations. — Rich- 
mond and  Louisville  Med.  Jour. 

The  Dartmouth,  N.  II.,  Medical  College  meets 
with  great  loss  in  the  retirement  of  Dr.  Di.\i 
Crosby.  Dr.  E.  E.  Phelps  takes  the  chair  of 
General  Pathology,  and  Dr.  E.  P.  Frost,  of  Brat- 
tleboro',  Vt.,  that  of  the  Theory  and  Practice  of 
Medicine.     The  class  numbers  about  fortv. 

E.  W.  Houghton,  Esq.,  has  given  S  10,000  to 
Dartmouth  Medical  College,  to  establish  a  mus,  - 
um  of  Pathological  Anatomy. — Coll.  Courant. 

Sulphocarbolate  of  Zinc  ix  Otorrikea. — 
At  a  recent  congress  of  German  surgeons  in 
Prague,  Dr.  Zauf'al  said  that  he  had  used  solution 
of  the  sulphocarbolate  of  zinc  in  fourteen  cases  of 
otorrhoea,  with  satisfactory  results.  The  strength 
of  the  solution  was  one  or  two  grains  to  the  ounce. 
— Med.  and  Surg.  Reporter.  • 

General  Austriam  ApOTnECARTES'  Society. 
— The  annual  meeting  of  this  body,  which  was 
announced  for  Sept.  4th,  was,  on  account  of  the 
election  for  the  Legislature,  postponed,  and  was 
held  in  the  city  of  Linz,  on  Sept.  17th,  18th  and 
19th. — Am.  Jour,  of  Pharmacy. 


To  CoRRESPOXDEXTS. — Communications  accepted  :- 
The  Medic;il  Stliool  of  Wiirzburg. 


Married, — In  this  city,  on  llieSth  inst.,Dr.  Lntlier"!). 
Shepherd  to  Miss  JosepUiiis  Bailey,  both  of  Boston. 


Deatln  in  fifteen  Cities  and  Toirns  of  ilasiachusetls 
for  the  week  ending  Oct.  7,  1871. 

Cities  and  Xo.  of 

Prevalent  Diseases, 
Consumption    ....  31 
Typhoid  fever    ...    17 

Smallpox M 

Pneumonia  ....  14 
Dysentery  &  Diarrhcca  12 
Cholera  infantum     .    .  12 

Cioup fi 

Scarlet  fever    .    .    .    .    G 


Towns. 

Dcaihs. 

Boston    .    .    . 

.      .    10.7 

Worcester  .    . 

.    .    27 

Lowell      .    . 

.    .  21 

Milford  .    .    . 

.    .      1 

Salem  .    .    . 

.    .    3 

Lawrence    .    . 

.    .      9 

Springfield    . 

.    .    .    3 

Lynn .    .    .    . 

.    .     12 

Gloucester    . 

.     .    4 

Fitchliuig 

...  3 

Taunton   .     . 

.     .     / 

Ncwhiirvport 

.     .     .     0 

Somerville    . 

.    .     3 

F^ill  River    . 

.     .  U 

Holyoke  .    . 

.     .    2 

The  deaths  from  smallpox  were  as  follows:  thirteen  in 
Lowell,  one  in  Boston,  aud  one  in  Holyoku. 

Gkouoe  Uksry,  M.P.. 
Seeretan/  cf  Slate  Board  of  Her 


Deaths  in  Boston  for  the  week  cndinir  Satur.! 
Oct.  7th,  lOa.     Males,  .51 ;  females,  54.    Accivlent,  7 
inflammation  of  the  howels,  2 — disease  of  the  liowi^ 
— broneliitis,  1— disease  of  the  brain,  3— cancer  of  !  : 
liver,  1 — cholera  infantum,  6 — consumption,  18 — colic,  1 
— cronp,  2— dia;ihfi;a,  :i — dropsy,  1 — dropsy  of  brain,  2 — 
d/^entery,  2— diphiheria,  1 — epilepsy,  1 — erysipelas,  1 — 
scarlet  fever,  1 — typhoid  fever,  7 — intermittent  fever.  I 
— g.islrius,  1 — disiaseof  the  heart, 6 — infantile, 3 — intv 
pcrance,  1— jumdicc,  1 — disease  of  the  kidneys,  1 — c  • 
gestion  of  the  lungs,  2 — inflammation  of  th-'  lungs,  ^- 
.mar.\smns,  4 — mea^'les,  1 — old  age,  5 — paralysis,  i— p 
niiitnre  liirih,  2 — smallpox,  1 — disease  of  the  spiue,  : 
unknown,  4. 

U:ider  .5  years  of  age,  40 — lietween  5  and  20  year,-,  1- 
— iTetween  20  and  40  years,  25— between  40  and  flO  years, 
13— .sbove  I'O  years  (including  one  agoil  li'/.i),  lo.  'Born 
in  the  Uuited  States,  75 — Ireland,  2i — other  places,  9. 
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CASE  OF  NASO-PHARYNGEAL  POLYPUS 
AND  OP  TUMOR  OF  PAROTID,  WITH 
REMARKS  ON  THEIR  MINUTE  ANATOMY. 

By  ■!.  CoLT.ixs  Warrex,  M.D.,  Bofton.    Read  before 
the  Society  of  Medical  Sciences,  June  8th,  1871.* 

The  following  cases  are  presented  to  the 
notice  of  the  Society  as  examples  of  certain 
classea  of  new  formations  which  exhibit  the 
peculiarities  of  adenoma  and  carcinoma 
combined  to  such  an  extent  as  to  make  it 
frequently  difEcult  to  decide  to  which  class 
of  growths  they  belong. 

Histologically,  they  present,  at  certain 
points,  a  strong  resemblance  to  glandular 
growths,  while  at  others  ,we  find  appear- 
ances suggestive  of  cancer.  Clinically,  most 
of  these  growths  may,  in  general,  be  said 
to  be  semi-malignant. 

The  first  case  is  that  of  a  naso-pharyngeal 
polypus  in  a  young  man  ajt.  26.  Accord- 
ing to  the  records  of  the  Massachusetts 
General  Hospital,  he  entered  there  in  April, 
1869,  for  the  first  time  for  operation.  He 
had,  however,  been  operated  upon  about 
four  j'ears  before,  when  a  small,  soft  tumor 
was  removed  by  the  knife.  At  the  time  of 
entrance,  the  tumor  was  the  size  of  a 
pigeon's  egg,  on  the  left  side  of  the  nose, 
displacing-  the  eye,  and  disfiguring  the  face 
considerably.  There  existed  a  purulent  dis- 
charge from  the  inner  angle  of  the  eye 
through  a  minute  opening  over  the  tumor. 
There  was  no  pain.  The  record  continues. 
"  April  13. — Operation  by  Dr.  H.  G.  Clark. 
An  incision  was  made  over  left  side  of  nose, 
through  the  middle  of  lip.  The  parts  re- 
flected disclosed  a  soft,  grayish-looking 
mass,  which  filled  both  nasal  cavities,  and 
extended  backwards  so  as  to  be  felt  through 
the  soft  palate.  Was  scooped  out  with  the 
finger,  and  did  not  appear  to  be  attached 
to  the  bone,  although  the  bone  was  a  little 
rough  and  was  chiselled."  April  22,  dis- 
charged, well. 

In  March,  1871,  he  returned.  "  The  tu- 
»  See  JoLRx.lL  of  .^ngust  17th. 
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mor  began  to  return  two  months  after  ope- 
ration, and  now  fills  the  whole  naso-pha- 
ryngeal cavity,  pressing  tlie  soft  palate 
downwards.  It  projects  through  an  open- 
ing in  left  side  of  nose,  and  partly  covers 
the  left  eye,  which  whole  organ  is  removed 
from  its  position  by  pressure.  An  incisioa 
was  made  in  the  old  cicatrix,  and  the  growth, 
which  presented  in  situ  a  soft,  gelatinous 
appearance  and  pinkish  color,  was  cleansed 
out  as  thoroughly  as  possible  from  the  nasal 
cavity."  The  wound  healed  readily,  and  he 
left  the  hospital  April  19th. 


a.  Cylinder  epithelium  lining  ivalls  of  alveoli. 

b.  Fibrous  stroma. 

c.  Gelatinous  substance  filling  alveoli. 

The  masses  removed  appeared  like  soft 
jelly.  They  were  nodulated  in  the  surface, 
and  suggested,  at  points,  a  papillary  form 
of  growth.  The  base  was  attached  to  two 
or  three  fragments  of  bone,  apparently  the 
turbinated.  An  examination  in  the  fre.sh 
state  showed  the  presence  of  a  jelly-like 
material  cosigulating-  with  acetic  acid,  and 
tubes  of  cylinder  epithelium.  After  hard- 
ening in  chromic  acid  and  preservation  in 
alcohol,  the  cut  surface  showed  to  the  naked 
eye  that  the  mass  of  the  tumor  consisted  of 
this  soft  material,  which  was  supported  in 
a  coarse  network  of  fibrous  tissue.  Thin 
sections,  examined  under  the  microscope  in 
glycerine,  showed  the  tumor  to  be  made  up 
of  a  fibrous  stroma  surrounding  alveoli, 
which  were  lined  with  cylinder  epithelium, 
[Whole  No.  2281 
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and  distended  with  g^elatinous  substance. 
The  epithelium  did  not  line  all  of  the  al- 
veoli, in  many  instances  being  either  par- 
tially or  entirely  wanting.  At  the  surface, 
the  epithelium  had  a  tubular  arrangement, 
presenting  the  appearance  of  follicles  open- 
ing into  the  nasal  cavity.  The  base  of  the 
growth  was  mostly  fibrous.  The  appear- 
ance of  the  growth  in  section  resembled 
somewhat  that  of  colloid  cancer,  but  the 
absence  of  any  mucous  degeneration  of  the 
stroma  and  the  character  and  arrangement 
of  the  cells  precluded  the  idea  of  any  such 
form  of  disease. 

The  growth  resembled  rather  a  glandular 
structure,  which  one  would  more  readily 
expect  to  meet  with  here.  The  presence  of 
the  gelatinous  or  mucous  material  found  in 
its  acini  might  be  accounted  for  by  an  ac- 
cumulation of  retained  glandular  secre- 
tions. The  departure  from  the  normal 
gland  type  was  too  great,  however.  The 
irregularity  of  formation  shown  in  the  va- 
rying character  of  the  alveoli,  combined 
with  the  rapid  growth  and  destructive  cha- 
racter of  the  polyp,  present  peculiarities 
found  only  in  a  more  malignant  type  of  new 
formation. 

According  to  Billroth,  these  cancers  of 
the  nose  and  antrum  are  developed  from 
the  gland  acini  of  the  mucous  membrane. 
The  newly-formed  acini  vary  greatly  in  ap- 
pearance, many  closely  resembling  normal 
gland  structures.  If  they  secrete  mucus 
which  collects  in  them,  we  have  the  appear- 
ances found  in  the  present  case.  The  bones 
are  destroyed,  he  saj-s,  as  if  by  caries  ;  we 
should  say  rather  by  pressure  than  by  in- 
filtration with  cancer  tissue.  As  in  the 
present  case,  they  generally  break  through 
the  bones  at  the  inner  angle  of  the  eye  or 
some  part  of  the  cheek.  Infection  of  the 
lymphatic  glands  and  metastatic  deposits 
in  distant  organs  do  not  occur.  The  dis- 
ease, however,  generally  returns,  owing  to 
the  extreme  difficulty  of  removing  all  the 
ramifications  of  the  growth.  Cornil  and 
Ranvier  place  this  disease  under  their  "  epi- 
tlieliomes  a  cellules  cylindriques."  There 
are  several  points  of  interest  illustrated  by 
this  specimen  : — 

1st.  The  occasional  occurrence  among 
naso-pharyngeal  polypi  of  a  variety  which, 
though  resembling  others  to  the  naked  eye, 
diScr  microscopically  and  clinically,  and 
are  found  to  be  malignant  in  character. 

2d.  This  tumor  represents  the  only  form 
of  cancer  which  we  find  occurring  primarily 
in  the  nasal  cavity  and  the  antrum. 

3d.  This  is  a  sample  of  carcinoma  which 
is  only  locally  malignant,  and  is  never  fol- 


lowed by  deposits  in  the  neighboring  glands  • 
or  in  distant  organs. 

4th.  The  presence  of  large  masses  of  mu- 
cus in  the  acini,  obliterating  in  a  great  mea- 
sure their  epithelial  lining  and  thereby 
masking  their  original  anatomical  character. 

The  second  case  is  that  of  a  tumor  of  the 
parotid,  or  rather  near  the  parotid,  in  a 
man  of  50.  There  had  been  a  swelling  in 
the  right  side  of  the  neck  for  twenty-two 
years,  but  within  a  few  months  it  had  in- 
creased rapidly,  and  when  removed  had 
grown  to  the  size  of  a  goose-egg.  The  tu- 
mor, which  was  soft  and  encephaloid  in 
appearance,  was  surrounded  by  a  fibrous 
capsule  which  was  quite  adherent  to  the 
parts  beneath.  On  removal,  the  parotid 
gland  was  found  to  he  attached  to  the  inner 
aspect  of  the  tumor,  but  completely  sepa- 
rated from  it  by  the  capsule.  On  cutting 
open  the  tumor  it  was  found  to  be  much 
broken  up  in  the  centre,  owing,  apparently, 
to  the  pressure  exerted  iipon  it  during  the 
operation.  There  were  niinierous  small 
clots  scattered  about  in  different  parts  of 
the  growth. 

An  examination  in  the  fresh  state  of  frag- 
ments picked  to  pieces  showed  the  presence 
of  polygonal,  gland-like  epithelium  cells, 
with  a  pale,  transparent  body,  and  dark, 
sharply  defined  nucleus. 

The  specimen  was  then  hardened  in  chro- 
mic acid  and  afterwards  in  alcohol,  and 
sections  were  t;iken  from  the  more  intact 
portions  at  the  periphery.  The  tumor  was 
found  to  consist  chiefly  of  cells  similar  to 
those  described  above,  and  exhibited  a  ten- 
dency to  arrangement  similar  to  that  of  the 
neighboring  parotid — that  is,  they  were  in- 
closed in  small  acini  surrounding  a  central 
cavity.  The  new  cells  were  much  larger, 
and  the  acini  contained  a  greater  number 
than  in  the  normal  gland.  The  central 
cavity  was  also  greater  and  varied  conside- 
rably in  size  and  shape.  This  arrangement 
was  not  constant,  for  in  the  neighborhood 
were  cells  heaped  together  without  order. 
This  obtains  chiefly  in  the  centre  of  the 
mass,  where  the  cells  seem  to  have  under- 
gone inflammatory  changes,  being  more 
granular,  less  distinct  in  outline  and  fre- 
quently quite  broken  up. 

The  cellular  structure  of  the  tumor  is 
supported  by  a  stroma  which,  towards  the 
centre,  is  very  scanty,  but  increases  in 
amount  as  we  approach  the  periphery. 

The  capsule  is  not  separated  by  a  sharply 
defined  liuc  from  the  neighboring  cells,  but 
sends  out  numerous  trabecuhu  wliich  com- 
municate with  those  of  the  (ilirous  stroma. 
In  the  peripheral  portions  the  arrangement 
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is  at  times  alveolar.  The  capsule,  vbich  at 
points  is  quite  thick,  is  infiltrated  by  cylin- 
drical masses  of  these  cells,  which  ramify 
in  manner  frequently  observed  in  certain 
kinds  of  cancer.  The  neigliboring  parotid 
was  much  flattened  and  atrophied.  There 
was  a  larger  amount  of  adipose  tissue  in  it 
than  one  would  expect  to  find. 

The  tendency  of  the  new  growth  to  imi- 
tate the  adjoining  gland,  both  in  the  cha- 
racter and  arrangement  of  its  cells,  is  shown 
well  at  the  point  from  which  the  accompa- 
nying drawing  is  taken.  Wo  find,  however, 
at  other  points  a  departure  from  the  normal 
gland  typo  —  indeed,  appearances  which 
suggest  a  more  malignant  form  of  disease 
than  simple  adenoma. 


n.  New  epithelial  cells. 

b.  Strom;!,  somewhat  alveolar. 

c.  Cavity  of  aciaus. 

That  the  disease  was  originally  benign 
in  character  there  can  be  little  doubt,  if  we 
may  judge  by  the  clinical  history.  The 
sudden  change  in  character — namely,  its 
late  rapid  growth — seems  to  be  explained 
by  the  microscopical  appearances,  which 
show  a  very  decided  modification  of  the 
gland  type  in  the  greater  portion  of  the 
tumor. 

Whether  this  change  may  be  considered 
as  a  malignant  or  merely  an  inflamniatory 
one,  I  think  it  is  difficult  to  decide.  It  is 
very  possible  that  we  may  have  caught 
the  disease  at  the  period  of  transformation 
from  a  benign  to  a  malignant  character. 

In  its  minute  anatomy,  this  tumor  differs 
totally  from  any  tumor  that  I  have  examined, 
although  to  the  naked  eye  it  was  not  un- 
like certain  soft  enchondromas  of  this  re- 
gion. The  majority  of  these  tumors  were 
either  "  mixed  cartilaginous  "  or  myxoma. 
One  very  malignant  form  of  growth  proved 
to  be  a  sarcoma.  I  can  find  nowhere  a  mi- 
nute description  of  a  form  of  tumor  similar 
to  the  one  described. 


Cornil  and  Ranvier,  after  speaking  of 
adenoma  of  the  breast,  say  : — "  Other  aci- 
nous glands  can  be  the  seat  of  analogous 
lesion,  such  as  tumor  of  the  parotid  gland." 

Rindfleisch,  on  the  other  hand,  says: — 
"An  adenoma  of  the  salivary  glands  has 
never  yet  been  described.  lie  has  seen  a 
soft  cancer  of  the  parotid,  which  he  consi- 
ders a  very  rare  form  of  growth.  The  de- 
scription is,  however,  evidently  that  of  a 
diflerent  kind  of  growth  from  the  above. 
Billroth  mentions  cancer  of  the  parotid, 
which  is  still  a  diiferent  growth,  a  variety 
which  1  hope  to  be  able  to  refer  to  on  some 
future  occasion.  Neither  he  nor  Forster 
speak  of  adenoma  of  this  organ. 

There  was  nothing  found,  although  a 
careful  examination  was  made  for  the  pur- 
pose, indicating  a  development  of  the  newly 
formed  epithelial  cells  from  the  parotid 
gland  epithelium.  The  new  growth  was 
separated  from  the  gland  by  a  thick  capsule, 
and  nowhere  could  any  communication  be- 
tween the  new  and  the  old  cells  be  traced. 
It  would  seem  probable  that  the  new  growth 
was  developed  from  the  connective  tissue 
in  the  neighborhood  of  the  parotid — a  point 
of  interest  to  those  who  believe  in  the  de- 
velopment of  epithelium  from  connective- 
tissue  cells.  Not  less  interesting  is  the 
resemblance  of  the  new  cells  to  the  neigh- 
boring parotid  epithelium,  showing  the 
influence  which  is  exercised  by  normal 
epithelium  over  the  form  of  epithelial  cells 
originating  in  the  neighborhood. 


PKOBABLE  DISLOCATION    OF    A    DORSAL 

VERTEBRA.    RECOVERY. 

By  J.  W.  Grosvenoe,  M.D.,  Lockport,  N.  Y. 

Wm.  M.,  a  large,  strong,  healthy  man,  22 
years  of  age,  a  teamster  by  occupation,  on 
September  19th,  1870,  while  sitting  on  a 
load  of  wood,  drove  under  a  beam.  His 
body  was  caught  between  the  beam  and  the 
wood  and  was  doubled  together  in  front  so 
that  his  chest  was  forcibly  bent  upon  his 
abdomen. 

Half  an  hour  after  the  accident  his  ex- 
tremities were  cold,  and  pulse  rather  feeble  ; 
pain  in  back  very  intense.  He  was  slightly 
stupid,  but  answered  questions  correctly. 
He  had  fi'ee  use  of  his  arms,  could  draw  up, 
legs  slightly  towards  his  body  with  con- 
siderable difficulty.  Examination  of  the 
back  revealed  a  large  swelling  over  the 
whole  region  of  the  dorsal  vertebrje.  Firm 
pressure  upon  this  swelling  caused  exces- 
sive pain. 

Examination  under  chloroform  disclose^ 
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a  dislocation  of  the  spine  in  the  dorsal  re- 
{lion,  probably  dislocation  posteriorly  of 
the  eighth  dorsal  vertebra.  An  attempt  at 
reduction  with  the  hands  while  the  patient 
■was  under  chloroform  failed.  Only  a  mode- 
rate amount  of  force  was  used.  An  appli 
cation  of  equal  parts  of  whiskey  and  water 
was  made  to  the  swelling  upon  the  back 
and  one-half  grain  doses  of  morphia,  pro  re 
nata,  to  relieve  pain  were  ordered. 

On  the  following  day,  the  swelling  had 
considerably  subsided  and  logs  could  be 
moved  with  much  more  freedom.  _  On  the 
fourth  day  after  the  accident,  patient  had 
gained  entire  control  of  his  lower  extremi- 
ties, but  suflfered  considerable  pain  in  them, 
especially  in  ankles.  He  was  not  able, 
howeverj  to  turn  from  side  to  side  in  bed 
without  assistance.  From  the  fourth  to 
the  eighth  day  patieat  was  improving 
slowlyiu  strength  and  appetite.  On  the 
ninth  day,  he  could  turn  himself  in  bed  with- 
out aid.  Tenderness  over  the  dislocation 
was  slight,  though  considerable  pain  exist- 
ed over  all  the  lumbar  region.  Pulse  was 
84  and  rather  weak.  Tongue  was  dry, 
glazed  and  red,  without  coating,  an  ap- 
pearance it  had  exhibited  since  the  second 
day  after  the  injury. 

Improvement  continued  to  bo  gradual  up 
to  the  nineteenth  day,  at  which  time  pa- 
tient became  stupid,  and  mental  aberration 
existed  to  some  extent.  Pupils  appeared 
to  be  unnaturally  enlarged  ;  head  quite  hot ; 
pulse  96  per  minute.  These  last-mentioned 
symptoms  continued  two  days,  after  which 
time  progress  towards  recovery  was  steady 
and  uninterrupted. 

On  the  twenty-fifth  day,  patient  was  able 
to  stand  on  his  feet  a  i'ew  moments  ;  on 
thirty-sixth  day,  could  walk  about  his  room 
a  little  ;  could'not  stand  perfectly  upright. 

On  May  2d,  1871,  seven  and  one  half 
months  after  the  accident,  1  saw  the  patient 
and  examined  him.  He  was  able  to  per- 
form only  light  work  at  that  time  ;  carried 
a  pail  oV  water  with  some  diiSculty  ;  as- 
sumed a  slightly  stooping  posture  when 
walking  ;  very  thin  in  flesh.  The  promi- 
nence on  the  back  continued,  apparently 
risinf  one  inch  and  a  half  above  the  surface. 

Itls  remarkable  that  a  dislocation  of  the 
spine  so  complete  should  terminate  in  re- 
coverv.  Seldom  does  such  a  severe  dislo- 
cation of  the  spine  occur  without  Causing  a 
larger  amount  of  paralysis.  In  fact,  it  may 
almost  be  said  that  no  paralysis  whatever 
existed,  for,  half  an  hour  after  the  accident, 
the  patient  had  control  over  all  his  extre- 
mities ;  could  move  his  legs  in  any  direc- 


tion, although  very  slowly  and  with  great 
difhcultf . 

The  treatment  of  this  case  and  its  termi- 
nation in  recovery  show  the  appropriate- 
ness of  the  advice  usually  given  in  cases  of 
dislocation  of  the  spine,  to  observe  a  "  mas- 
terly inactivity "  and  use  no  severe  mea- 
sures in  attempting  reduction  unless  the 
symptoms  are  urgent  and  threaten  life. 

The  word  probable  is  used  at  the  head  of 
this  article  because  the  diagnosis  is  a  mat- 
ter of  some  unccrtaint}',  and  will  remain  so 
until  death  permits  an  ocular  examination. 
That  cither  a  dislocation  or  fracture  or  both 
occurred  at  the  time  of  the  accident  is  not 
a  matter  of  doubt.  A  hard,  bony  tumor  of 
the  magnitude  described  suddenly  appear- 
ing over  the  line  of  the  spinal  column,  and 
caused  by  violence,  points  irresistibly  to  one 
or  both  of  the  results  above  mentioned. 
The  nature  of  the  accident  favors  the  pro- 
bability of  a  dislocation.  The  usual  method 
of  fracturing  the  spine  is  by  the  use  of 
some  powerful  crushing  force  which  acts 
directly  upon  the  part  fractured.  In  this 
case,  the  force  was  not  applied  directly  to 
the  injured  part,  but  to  the  upper  part  of 
the  spine. 


Sclfctrl)  IJapcrs. 


THE  THEORY  OF   DISINFECTANTS.' 
By  T.  P.  Blcnt,  M.A.,  F.C.S. 

The  light  which  has  recently  been  thrown 
upon  the  nature  ot  contagion  and  infection 
bj'  the  labors  of  Pasteur  and  others,  the  re- 
sults of  which  have  been  ably  summarized 
by  the  President  of  the  British  Association 
in  his  late  inaugural  address  at  Liverpool, 
seems  to  point  the  way  to  clearer  and  more 
comprehensive  views  than  those  commonly 
entertained  at  present  regarding  the  ope- 
ration of  the  substances  known  as  disin- 
fectants. 

These  may  be  divided  into  two  classes : — • 
1.  Those  which  act  by  the  oxidation  and 
total  destruction  of  the  virus  contained  in 
infected  matters,  together  with  the  foul 
gases  which  usually  accompany  it,  and 
which  are,  in  fact,  nature's  danger-siguals 
of  its  presence.  2.  Those  substances  which 
do  not  possess  the  active  chemical  proper- 
ties of  the  first  class,  yet  are  proved  by  ex- 
perience to  have  a  similar  power  of  arrest- 
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ing  and  checking  the  spread  of  infection. 
The  latter  are,  for  the  most  part,  the  more  I 
ancient  and  popular,  having  apparently  in 
some   cases  been   suggested  by  a  just  but 
unreasoning  instinct.     Thus   we  find   that  i 
the  use  of  sulphurous  acid,  as  evolved  from 
burning  sulphur,  dates  even  from  Homeric  I 
days  ;  while  the  burning  of  pitch  and  aro-  \ 
matic  gums  for  disinfectant  purposes  has  an  j 
origin  at  least  equally  remote. 

An  attempt  will  be  made,  in  the  course  ! 
of  the  observations  which  follow,  to  bring 
the  operation  of  the  large  majority  of  the 
latter  class  under  a  general  law  which  shall 
furnish  us  with  an  explanation  of  their  true 
ch.aracter.      This   is   especially    desirable, 
since  it  is  to  be  feared  that,  for  want  of  such 
an   explanation,  many  good  and   valuable 
disinfectants  have  been  condemned  by  che- 
mists, on  theoretical  grounds,  as  mere  de- 
odorizers^not  assailing  the  virus  of  infect- 
ed  substances,   but   rather   masking  their 
poisonous  character  by  precipitating  their  , 
ofi'ensive  gases.     An  objection  to  this  view  I 
at  once  meets  us,  in  the  utter  disproportion 
between  the   volume   of  the  gases  to  be  ! 
fixed   and  the   quantity  of  salt  practically 
found   sufficient   for   the    object   required,  i 
while  it  breaks  down  altogether  when  ap- 
plied  to    such    disinfectants    as   the   new 
"  chlor-alum  "  or  chloride  of  aluminium  of  i 
Mr.  John  Garagee,  or  the  well-known  car- 
bolic acid.     Before  endeavoring  to  supply 
a  more  probable  theory,  it  may  be  well  to  , 
remind   you   that  the   researches    already 
mentioned   have  established  the   fact  that 
contagion  and  putrefaction,  if  not  actually  j 
identical,   are  processes   so  closely   allied 
that  they  require  exactly  similar  conditions ; 
the  latter  appearing  to  consist  of  a  kind  of 
disease  propagated  from  particle  to  particle 
of  a  decomposing  substance,  and  ending  in 
its   entire   destruction.     Hence  it  maj'  be  I 
inferred  with  perfect  safety,  tiiat  any  agent 
which  arrests  putrefaction  is  capable  also 
of  abolishing  the  properties  of  contagion  ; 
and  infection. 

This  conclusion  at   once   puts   into   our  I 
hands  a  valuable  instrument  of  research ;  ' 
for  while  it  is  difficult,   and   often  impossi- 
ble, to  investigate  directly  the  disinfectant  j 
action   of  a  substance,   the   inquiry  being 
surrounded  by  innumerable  sources  of  error, 
the  properties  of  an  antiseptic  are  perfectly 
well  defined  and  open  to  the  clearest  de- 
monstration.    Thus,  in  the  case  of  the  two 
bodies  mentioned  above,  carbolic  acid  and 
chloride  of  aluminium,  the  antiseptic  action 
of  the  first  is  well  known,   and  has  long 
been   usefully   applied ;  while  that   of  tlie 
latter   is  maintained  in   the  most  positive 


manner  by  its  introducer,  Mr.  John  Gam- 
gee,  who  certainly  brings  forward  over- 
whelming proof  of  it  in  his  recorded  ex- 
periments upon  meat  and  fish ;  and  hence, 
on  the  ground  given,  we  are  justified  in  re- 
garding these  substances  as  good  and  use- 
ful disinfectants.  It  may  be  stated,  in  pass- 
ing, that  the  deodorizing  power  which  these 
and  other  similar  bodies  possess  is  proba- 
bly due  to  their  antiseptic  action ;  the  of- 
fensive gases  of  decomposition  being  sooner 
lost  by  diffusion,  and  their  fresh  production 
being  entirely  suspended. 

Let  us  now  proceed  to  a  consideration  of 
the  origin  of  the  remarkable  properties 
which  we  have  described.  This  appears  to 
have  been  traced  with  some  degree  of  pro- 
bability, in  the  case  of  carbolic  acid,  by  Dr. 
Joseph  Hirsch,  the  writer  of  an  article 
which  appeared  in  the  Chemical  Xews  about 
the  end  of  February,  1869.  He  advances 
the  bold  and  ingenious  speculation,  that  the 
disinfectant  action  of  that  substance  de- 
pends upon  its  power  of  coagulating  albu- 
men. He  supposes  that  the  acid  finds  its 
way  into  the  minute  organisms,  which  pro- 
pagate disease  by  diffusion  through  their 
investing  membrane  ;  that  it  coagulates  the 
albumen  which  they,  in  common  with  all 
germinal  matter,  contain  as  a  necessary 
constituent ;  and  thus  practically  destroys 
their  vitality  as  perfectly  as  immersion  in 
boiling  water  terminates  that  of  an  egg. 

In  order  to  test  the  accuracy  of  the  view 
thus  enunciated,  I  selected  a  substance  of 
which  the  albumen-coagulating  power  was 
well  known,  and  examined  it  with  regard 
to  its  antiseptic  and,  therefore,  disinfectant 
properties.  The  substance  chosen  was  nitro- 
muriatic  acid,  which  has  long  been  in  use 
as  a  test  for  albumen  in  urine.  The  experi- 
ments were  conducted  as  follows  : 

1.  Two  samples  of  fresh  healthy  urine, 
passed  at  the  same  time,  each  measuring 
about  one  ounce,  were  placed  side  by  side. 
To  one  of  them  six  drops  of  strong  nitro- 
muriatic  acid  were  added.  In  a  few  days, 
the  unacidified  specimen  was  covered  with 
a  thick  crust  of  mould  ;  while  that  to  which 
the  acid  had  been  added  was  unaltered,  ex- 
cept by  a  slight  darkening  of  color  and 
deposition  of  crystals  of  uric  acid. 

2.  Some  fresh  meat  was  pounded  into  an 
emulsion  with  water— the  whole  divided 
into  two  equal  portions  of  about  six  drachms 
each.  To  one  of  them  six  drops  of  strong 
nitro-muriatic  acid  were  added,  as  in  the 
former  case.  In  a  day  or  two,  the  unacidi- 
fied sample  was  quite  putrid  and  ofi'ensive ; 
while  that  to  which  the  acid  had  been  add- 
ed retained  the   smell  of  fresh   meat,   and 
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continues  to  do  so  still,  after  the  lapse  of 
nearly  a  month. 

I  now  proceeded  to  test  some  of  the  salts 
commonly  used  as  disinfectants,  -with  re- 
spect to  their  possession  of  this  power  of 
coagulating  albumen.  The  examination 
was  conducted  thus :  One  part  of  the  salt 
to  be  tested  was  dissolved  in  one  thousand 
parts  of  distilled  water,  and  the  solution 
was  mixed  thoroughly  with  the  fresh  white 
of  an  egg.  The  salts  examined  were  iron- 
alum,  sesquichloride  of  iron,  common  alum, 
chloride  of  zinc  and  nitrate  of  lead.  Coagu- 
lation followed  immediately  in  every  in- 
stance. In  one  or  two  cases  the  dilution 
was  carried  much  further — one  part  of  the 
salt  to  three  or  four  thousand  of  water. 
Here,  too,  coagulation  followed  in  one  or 
two  seconds. 

It  may  be  remarked,  in  passing,  that  the 
haemostatic  action  of  the  iron-salts  is  pro- 
bably to  be  attributed  in  great  measure  to 
this  faculty  of  coagulating  albumen,  exer- 
cised upon  the  serum  of  the  blood. 

The  attempt  to  obtain  similar  results 
from  the  sulphites  entirely  failed.  They 
appeared,  indeed,  to  retard  coagulation  by 
other  reagents.  The  coagulating  power  of 
sulphurous  acid  was  faint  and  ill  defined. 

If  we  review  the  evidence  now  before  us, 
we  shall  find  tjiat  it  stands  thus : — 

We  start  with  two  assumptions — the  first 
justified   by   recent    research,    the   second 
borne  out  by  analogy,  viz.,  that  infection 
results  from  the  transference  and  develop- ; 
ment   of    minute   germs  ;    and   that  these  ; 
germs    contain  albuminous  matter  as  a  ne-  i 
cessary    constituent,    the    coagulation    ofi 
which   terminates  their   existence.      Upon  | 
these  assumptions  we  frame  our  major  pre-  j 
mise — that  "  all  coagulators  of  albumen  are 
disinfectants  ;"  and,  having  arrived  at  this 
result  by  a  process  of  pure  reasoning,   we 
proceed  to  prove  its  truth  by  experiments 
upon  the  antiseptic,  and  so  upon  the  disin- 
fectant, properties  of  awell-known  albumen- 
coagulator.     Having  thus  established  our 
fundamental  proposition,    we   produce   ex- 
perimental  proof  of  our  minor  premise — 
that  "nearly  all  the  substances  to  which 
popular  experience  has  assigned  the  pro- 
perty of  arresting  the  spread  of  infectious 
diseases,  where  that  power  is  at  present  un- 
explained,   are    coagulators   of  albumen." 
The   conclusion   then  necessarily   follows, 
that  these  substances  are  disinfectants ;  and 
thus  a  vindication  of  their  efficiency  is  fur- 
nished  in    those    cases  where  it  has  been 
called  in  question  by  chemists  on  tlie  ground 
that  no  suflScient  explanation  of  their  action 
has  been  oflFered. 


The  above  conclusion  does  not  apply  to 
sulphurous  acid  and  the  sulphites.  In 
their  case,  we  must  probably  look  for  some 
more  remote  physiological  effect  upon  ger- 
minal existence. 

Xote  on  the  Use  of  Hydrochloric  Acid  as 
an  Antiseptic. — It  is  probable  that  hydro- 
chloric acid,  which  shares  the  properties 
attributed  to  nitro-hydrochloric  acid  in  the 
foregoing  remarks,  will  be  found  to  be  a 
valuable  preservative  of  animal  food.  A 
piece  of  meat,  immersed  for  fifteen  minutes 
in  a  mixture  of  one  part  of  the  acid  to  three 
of  water,  remained  entirely  free  from  putre- 
factive change  after  nearly  a  fortnight, 
though  the  action  of  the  acid  was  not  suffi- 
ciently powerful  to  prevent  the  appearance 
of  a  small  quantity  of  mould.  The  meat 
was  then  immersed  in  a  dilute  solution  of 
carbonate  of  soda,  and  the  superficially  ab- 
sorbed acid  was  thus  converted  into  common 
salt.  This  reaction  obviously  gives  hydro- 
chloric acid  a  great  advantage  over  other 
antiseptics,  which  introduce  into  the  food  a 
foreign  sub.stance,  inimical  by  its  very  na- 
ture, in  most  cases,  to  the  process  of  diges- 
tion.— London  Fharm.  Journ.,  July  22, 
1871,  from  The  British  Med.  Jour. 


A  CASE  OF  C.ES.ARE.\N  OPERATION,  SUC- 
CESSFUL TO  MOTHER  AND  CHILD. 

By  J.  Walter  Hill,  M.D.,  of  Edgefield,  S.  C. 

Ox  the  10th  of  October,  1869,  I  was  called 
at  niglitto  Margaret  Gray,  a  colored  woman 
of  pure  race,  about  thirty  years  of  age, 
married,  five  feet  high,  well  formed,  in  good 
health,  and  in  her  second  labor.  She  had 
been  in  labor  fifteen  hours,  and  informed 
me  that  twelve  years  previously  she  had  a 
difficult  labor,  which  lasted  for  six  da3's. 
I  was  unable  to  learn  tlie  cause  of  the  pro- 
tracted labor,  but  upon  examination  the  re- 
sult was  shown,  in  total  destruction  of  the 
perineum,  in  contraction  of  the  vagina  to  a 
degree  which  precluded  a  digital  entrance, 
and  by  a  firm,  tense,  unyielding  membrane 
of  cicatricial  tissue,  about  one  inch  from 
the  ostium  vagina.  Upon  more  careful  e.x- 
ploration,  I  found  an  orifice  in  this  cicatri- 
cial membrane  which  admitted  a  No.  10 
bougie  ;  an  adhesion  of  the  urethra  half  an 
inch  from  th.e  meatus,  which  made  it  im- 
pervious, and  prevented  the  introduction  of 
the  catheter,  and  in  addition  a  vesico-vagi- 
nal  fistula.  There  was  no  deformity  of  the 
pelvis.  The  woman  stated  that  immedi- 
ately following  her  last  labor  there  had  been 
a  constant  flow  of  urine,  over  which  she  had 
no  control. 
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Finding  that  the  mouth  of  the  uterus 
could  not  be  reached  in  the  usual  way,  I 
made  a  rectal  examination  and  found  the 
head  presenting.  A  cavity  between  the 
uterus  and  the  cicatricial  curtain  closing  the 
vagina  at  the  external  third,  could  be  readily 
felt  with  the  finger  in  the  rectum.  To  en- 
large the  orifice  in  the  false  vaginal  mem- 
brane was,  in  my  opinion,  the  proper  course  ; 
but  wishing  a  consultation,  which  could  not 
be  obtained  until  morning,  my  patient  was 
put  under  the  influence  of  morphine  and  left 
for  the  night. 

On  the  day  following,  at  11  o'clock,  in 
consultation,  it  was  agreed  to  make  such 
enlargement  as  would  permit  a  digital  exa- 
mination per  vaginam.  An  incision  was 
made  through  the  membrane  which  easily 
admitted  the  index  finger  into  the  cavity 
bej^ond  the  obstruction,  but  the  os  uteri 
could  not  be  found  by  myself,  nor  by  the 
consulting  physician.  Under  these  condi- 
tions, the  labor  having  now  been  in  progress 
for  twenty-eigiit  hours  without  change,  it 
was  believed,  from  the  condition  of  the 
parts  and  the  contraction  of  the  vagina, 
that  delivery  was  impossible  per  vias  7mlu- 
ralex.  In  consultation,  it  was  decided  that 
the  Ctcsarean  section  should  be  performed. 

Circumstances  prevented  my  operating 
until  1 1  o'clock  the  next  day,  at  which  hour, 
tlie  laborhaving  not  progressed  further  than 
the  previous  day,  chloroform  was  adminis- 
tered and  the  operation  for  delivery  was 
made  in  the  following  way:  By  a  careful 
incision  through  the  lineaalba,  commencing 
one  inch  below  the  umbilicus  and  ending 
two  inches  above  the  symphisis  pubis,  the 
abdominal  cavity  was  exposed.  The  peri- 
toneum was  incised  to  the  same  extent  as 
the  external  wound,  and  by  cautious  strokes 
of  the  knife  the  cavity  of  the  uterus  was 
entered  through  an  opening  sufficient  for 
the  extraction  of  the  foetus.  Tiiere  was  no 
liquor  amnii,  and  the  left  arm  was  found 
presenting  directly  in  the  line  of  incision; 
the  child  was  removed  without  difficulty 
and  cried  vigorously.  The  placenta  at- 
tached to  the  posterior  portion  of  the  fun- 
dus was  immediately  taken  away,  after  the 
extraction  of  the  child,  and  the  hsemorrhage, 
which  was  considerable,  forthwith  ceased, 
under  the  ready  and  firm  contraction  of  the 
uterus.  The  line  of  incision  was  brought 
together  by  seven  deep  interrupted  sutures 
passed  through  the  abdominal  walls  and  the 
peritoneum.  Long  strips  of  adhesive  plas- 
ter were  placed  between  each  suture,  which 
still  further  approximated  the  deep  as  well 
as  superficial  part  of  the  wound.  Tiie 
dressing  was  completed  by  applying  a  com- 


press of  carded  cotton  well  saturated  with 
carbolic  acid  and  glycerine  (one  part  of 
the  former  to  eight  of  the  latter),  to  the 
whole  length  of  the  wound. 

The  patient  did  not  show  by  the  pulse 
the  ofiect  of  the  hsemorrhage  incidental  to 
the  incisions  and  the  delivery  of  the  fojtus 
and  the  placenta,  so,  possibly,  there  was 
not  more  blood  lost  than  is  usual  in  a  natu- 
ral labor.  The  chloroform  acted  most  kindly, 
and  after  complete  return  to  consciousness, 
a  large  dose  of  morphine  was  given,  and 
several  portions  left  with  directions  to  my 
old  nurse  to  keep  the  woman  under  the  in- 
fluence of  the  drug  until  I  could  again  see 
her.  The  compress  of  cotton  was  left  un- 
disturbed, except  that  there  was  daily  added 
as  much  of  the  carbolic  mixture  as  it  would 
take  up,  until  the  sixth  day,  when  it  was 
removed.  Union  by  first  intention  had  taken 
place  to  the  whole  extent  of  the  incision, 
save  half  an  inch  at  its  lowest  part,  which 
readily  healed  in  a  few  days.  Under  the 
moderate  influence  of  morphine  and  light 
diet,  my  patient  convalesced  without  an 
unfavorable  symptom,  and  had  recovered 
sufficiently  to  no  longer  need  my  services 
after  the  twelfth  day  succeeding  the  opera- 
tion. The  great  success  obtained  was 
due  to  my  good  fortune  in  having  a  com- 
petent assistant,  who,  by  placing  his  hands 
on  either  side  of  the  line  of  incision,  with 
the  thumbs  extending  across  the  upper 
parts,  kept  the  intestines  well  out  of  the 
way,  and  at  the  same  time  supported  the 
uterus  steadily  while  the  incisions  were  be- 
ing made,  as  well  as  'during  the  delivery  of 
the  uterine  contents. 

It  is  now  seventeen  months  since  the 
mother  was  delivered.  She  has  continued 
in  good  health,  and  attends  to  the  rough 
duties  of  a  laborer's  household.  The  child 
is  a  well-formed,  strong,  vigorous  boy,  bet- 
ter grown  than  most  children  of  his  age. 


§i{)lio(|ra|Ijinil  goticfs. 


Cancer:   Ifft   Classification  and  Remedies. 

By  J.  W.  Bright,  M.D.     Philadelphia: 

Published  by  S.  W.  Butler,  M.D.      1871. 

Pp.  191. 

In  his  introduction  the  autlior  aims  at 
giving  such  a  classification  as  will  remove 
the  difficulty  of  having  so  many  names  for 
the  snme  form  of  cancer.  At  the  outset 
apparently  deciding  tliat  cancer  is  a  blood 
disease,  he  says,  later,  that  tlie  first  step  in 
a  cancerous  formation  is  "  an  exudation  of 
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the  peculiar  blastema  "  from  the  bloodves- 
sels, hence  "  the  blood  itself  is  in  an  abnor- 
mal state."  Accepting  the  light  furnished 
by  modern  pathology,  our  author  states 
that  "  the  filaments,  cells  and  fluids 
which  make  np  the  tissues  we  call  cancer- 
ous, originate  in  a  coagulated  exudation." 
Modern  with  him  evidently  refers  to  the 
blastema  period,  when  the  facile  theory  of 
spontaneous  generation  sufficed  to  account 
for  the  origin  of  the  most  heterogeneous 
growths. 

He  recognizes  a  scrofulous  matter  "  com- 
posed chiefly  of  granules,  hardly  ever  at- 
taining to  the  "cell  stage  of  organization," 
and  tubercle  "is  the  form  which  scrofula  or- 
dinarily assumes  in  the  internal  organs." 
This  latter  "has  no  cells,  except  those 
which  chance  to  remain  in  it  from  the  un- 
destroyed  tissues  into  which  it  is  infiltrat- 
ed." Dr.  Bright  states  that  tuberculosis 
in  the  osseous  system  is  a  much  rarer  dis- 
ease than  observers  are  disposed  to  allow  ; 
our  own  experience  would  lead  us  to  alBrm, 
on  the  contrary,  that  it  is  much  more  fre- 
quent than  observers  are  disposed  to  allow. 
Such  is  especially  the  case  with  miliary 
tuberculosis  of  the  bones,  which,  like  mili- 
ary tuberculosis  of  the  liver,  is  much  more 
frequently  overlooked  than  observed.  The 
highest  diagnostic  value  is  attributed  to  can- 
cer cells,  and  the  microscopic  examination 
of  the  discharge  from  open  sores  will  often 
clear  up  all  doubts  as  to  the  cancerous  na- 
ture of  the  disease.  This  assertion  is  entirely 
at  variance  with  the  present  classification  of 
cancer,  which  demands  the  structure  to 
be  made  up  of  accumulations  of  cells  of 
an  epithelial  character  in  alveoli  surrounded 
by  a  stroma  of  connective  tissue,  the  alveo- 
lar stroma  being  as  necessary  as  the  cellu- 
lar accumulation  is.  Not  only  does  Dr. 
Bright  adhere  to  the  specific  cancer  cell, 
but  also  to  the  characteristic  cancer  smell. 
After  fifty  years  of  practical  experience, 
he  is  convinced  that  during  the  first  twenty- 
five  years,  when  the  knife  was  used  in  the 
treatment  of  cancer,  not  ten  per  cent,  of 
his  cases  were  cured.  For  the  past  twenty 
years,  however,  he  has  not  lost  ten  per  cent, 
of  his  cases,  and  has  cured  hundreds  who 
have  remained  well  for  years,  lie  has  done 
this  by  taking  "those  remedies  which  have 
been  in  use,  and  so  compounding  them  as 
to  triple  and  quadruple  their  powers." 
Why  is  this  done  ?  "  You  might  as  well 
ask  why  combine  charcoal,  sulphur  and 
nitre  to  make  gunpowder.  *  *  *  Because 
a  proper  combination  of  tliem  makes  the 
object  desired  for  the  use  for  which  it  is  in- 
tended."    His  ingredients  "are   all  active 


medicines  in  and  of  themselves,"  and  when 
so  combined  they  obtain  "not  only  power, 
but,  if  I  may  so  say,  an  aflinity  for  those 
morbid  growths  that  we  wish  to  destroy." 
His  potent  remedies  are  four  in  number. 
No.  2  is  a  saturated  solution  of  chloride  of 
zinc  ;  No.  4,  arrows  of  chloride  of  zinc  ;  No. 
3  is  as  No.  1,  carbolic  acid  being  used  in- 
stead of  water.  No.  1  is  evidently  the  fa- 
mous combination.  "  No.  1.  Solid  extract 
of  podophj'llum  (the  root),  one  part ;  pure 
chloride  of  zinc,  three  parts ;  starch,  one 
fourth  part ;  red  saunders,  one  fourth  part; 
water  sufBcient  to  form  a  thick  paste.  The 
object  of  the  starch  is  to  give  tenacity  to 
the  paste,  and  the  red  saunders  to  give  po- 
rosity, that  the  plaster  may  not  run,  and  at 
the  same  time  give  porosity  enough  to  let 
the  full  eflect  of  the  active  particles  pass 
to  the  sore,  where  they  are  rapidly  ab- 
sorbed." 

The  Teeth,  and  How  to  Save  Them.     By  L. 

P.  Meredith,  M.D.,D.D.S.   Philadelphia: 

J.  B.  Lippiucott  &  Co.     18T1.     Pp.  271. 

The  author  of  this  little  book  says,  "it 
is  with  the  intention  of  opening  the  doors 
of  dental  knowledge  to  the  people  "  that 
he  has  been  induced  to  place  it  before  the 
public,  in  order  that  people  generally  may 
better  appreciate  the  uses  and  abuses  of 
dentistry.  The  object  aimed  at  may  be 
gained  in  a  measure  ;  but  to  our  mind  a 
science  of  such  vast  importance  and  re- 
search cannot  be  fully  appreciated  by  the 
author  or  by  the  public  when  not  more 
than  half  a  dozen  pages  are  devoted  to 
each  subject.  Still  what  he  has  to  say  is 
concisely  put,  and  shows  that  he  has  well 
informed  himself  about  his  profession  as 
far  as  books  are  concerned. 

The  popular  aspect  of  dentistry  is  well 
presented,  and  the  hints  respecting  the  care 
of  the  teeth  will,  without  doubt,  contribute 
to  their  preservation ;  we  hope,  indeed, 
with  the  author  that  it  will  give  the  com- 
munity a  better  appreciation  of  these  or- 
gans and  of  the  profession  which  makes 
their  preservation  a  specialty  ;  and  that  he 
has  failed  in  realizing  the  egotism  implied 
in  the  distich  with  which  he  closes  his  vol- 
ume : — 

"  "Xn  plonsiirc  sure  to  i=ce  one's  name  in  print ; 
A  book's  a  Ijook,  altLiougli  there's  nolliing  iu't." 


Odd    Hours    of   a   Physician.      By   John 
Darby,   M.D.     Philaclelphia  :  J.  B.   Lip- 
piucott &  Co.     1S71.     Pp.  256. 
This  is  a  very  well  written  little  book 

and  contains  much  that  is  of  interest,  not 
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only  to  the  physician,  but  also  to  those  who 
are  commeucing  the  study  of  medicine. 
The  author  has  a  pleasant,  genial  style,  a 
plain  way  of  stating  facts  and  communicat- 
ing information  which  is  very  agreeable. 
He  evidently  has  read  much,  thought  a 
great  deal,  and  has  also  been  an  accurate 
observer  of  human  nature.  The  book  is 
rightly  named  Odd  Hours,  and  although  it 
is  not  quite  equal  to  its  prototype,  Spare 
Hours,  by  John  Brown,  still  it  is  just  such 
a  book  as  one  likes  to  read  during  leisure 
moments.  It  is  difficult  to  say  which  of 
the  essays  in  this  book  is  the  best,  as  they 
are  so  very  different  and  so  well  adapted 
to  the  varied  moods  of  a  person's  mind. 
The  book  is  very  neatly  bound,  and  the  pa- 
per and  type  are  excellent.  j. 


Tlie  Anatomical  Remembrancer,  or  Com- 
plete Pocket  Anatomist ;  containing  a  Con- 
cise Description  of  the  Structure  of  the 
Human  Body.  Third  Edition,  with  Cor- 
rections and  Additions.  By  C.  E.  Isaacs, 
M.D.  New  York:  Wm.  Wood  &  Co. 
18T1. 
The  outlines  of  anatomy  in  small  space, 

and  a  handy  work  for  the  student. 


Essentials  of  the  Principles  and  Practice  of 
3Iedicine.  A  Handbook  for  Students  and 
Practitioners.  By  Henry  Hartshorxe, 
A.M.,  M.D.,  Professor  of  Hygiene  in 
the  University  of  Pennsylvania,  &c. 
Third  Edition.  Philadelphia :  Henry  C. 
Lea.     1871. 

This  little  epitome  of  medical  knowledge 
has  already  been  noticed  by  us.  It  is  a 
vade  mecum  of  value,  including  in  a  short 
space  most  of  what  is  essential  in  the  sci- 
ence and  practice  of  medicine.  The  third 
edition  is  well  up  to  the  present  day  in  the 
modern  methods  of  treatment  and  in  the 
use  of  newly  discovered  drugs. 


llcMca[antrSur{|ij:al|0untciL 


Boston:  Thuesdat,  Ociobeb  19,  1871. 


THE   PROPOSED   LUNATIC   HOSPITAL. 

_  The  Board  of  Directors  of  Public  Institu- 
tions of  the  city  of  Boston  have  placed  be- 
fore the  City  Council  a  statement  relating 
to  new  accommodations  for  the  insane,  the 
poor  and  the  city  criminals,  a  copy  of  which 
Vol.  VIII.— No.  16a 


we  find  on  our  table  ;  this  statement  was 
drawn  up  in  order  to  give  a  general  know- 
ledge of  the  subjects  under  discussion  be- 
fore the  Council :  the  first  topic  mentioned 
especially  concerns  medical  men. 

The  Board  of  Directors,  who  have  for 
years  carefully  studied  the  wants  of  our 
charitable  institutions,  review  at  some 
length  the  history  of  insane  asylums  in  our 
State  and  City.  Previous  to  the  year  1833, 
the  only  provision  for  the  care  of  this  un- 
fortunate class  throughout  the  State  was 
afforded  by  the  Massachusetts  General  Hos- 
pital, which,  in  1818,  opened  a  department 
for  that  purpose,  under  the  title  of  the 
McLean  Asylum.  In  1833,  the  State  Luna- 
tic Hospital  at  Worcester  was  opened.  In 
1837,  Mayor  Eliot  reported  that  the  city 
insane  who,  previous  to  that  time,  had  been 
accommodated  in  the  public  institutions, 
should,  in  common  humanity,  have,  not  a 
receptacle  for  their  treatment,  but  a  hospital. 
In  those  early  days  it  was  formally  de- 
clared to  be  the  binding  duty  and  settled 
policy  of  the  city  to  organize  and  maintain 
within  its  limits  a  hospital  for  the  insane. 
In  1839,  the  building  was  completed  and 
devoted  to  its  use.  In  1846,  the  hospital 
was  found  to  be  inadequate  to  the  increas- 
ing needs  of  the  community,  and  its  ca- 
pacity was  doubled.  Again,  in  1853,  it 
was  filled  to  its  utmost  capacity,  and,  in  his 
annual  address,  Mayor  Seaver  approved  the 
project  of  erecting  a  new  hospital  for  the 
insane  without  the  city  limits.  A  joint  spe- 
cial committee  of  the  government,  in  their 
report  at  that  time,  made  the  following 
statement : — 

"  The  growth  of  our  city  and  the  excite- 
ment in  which  we  live  seem  rapidly  to  in- 
crease the  number  of  cases  of  insanity,  and 
call  upon  us  in  the  most  imperative  manner 
to  provide  all  the  remedial  means  in  our 
power  for  its  amelioration  and  cure.  The 
committee  cannot  but  think  that  any  unne- 
cessary delay  in  the  prosecution  of  the  ob- 
ject will  be  an  act  of  cruelty  to  many  de- 
serving persons,  and  they  are  confident 
that  any  judicious  measures  that  the  city 
council  may  adopt  to  supply  the  existing 
pressing  want  for  additional  accommoda- 
tions for  the  insane  vrill  meet  the  cordial 
approbation  of  the  people  of  Boston."  The 
same  committee,  in  a  subsequent  report 
upon  the  location,  say,  "  Boston,  which  has 
heretofore  been  first  in  all  its  appointments 
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for  the  relief  of  human  suffering,  is,  in  this 
particular,  far  behind  many  of  her  sister 
cities,  and  she  cannot  be  just  to  her  high 
character  and  the  Christian  sentiment  of 
humanity  till  she  has  a  first-class  hospital 
for  the  insane.  The  people  of  Boston  have 
never  failed  to  approve  of  the  establishment 
of  any  necessary  institution  for  the  allevia- 
tion of  human  misery.  Such  a  necessity 
now  exists,  and  the  committee  commit  the 
subject  to  the  wise  consideration  of  the  city 
council,  with  the  hope  that  the  proper  pre- 
liminary measures  may,  without  unneces- 
sary delay,  be  adopted  to  accomplish  the 
object."  At  this  juncture  the  State  Hos- 
pital at  Taunton  was  completed,  and  a  few 
years  later  that  at  Northampton,  and  the 
State  pauper  insane  were  removed  to  those 
institutions,  by  which  movement  the  city 
asylum  was  relieved  of  its  burden  for  a 
time.  In  1861,  "  the  directors  addressed 
themselves  to  the  duty  of  supplying  the  de- 
ficiencies that  so  seriously  impaired  the 
successful  working  of  the  hospital.  It  was 
no  longer  what  the  citizens  of  Boston  meant 
it  to  be — 'a  suitable  jilace  for  the  insane,' 
which  should  'furnish  ample  accommoda- 
tions for  this  unfortunate  class.'  It  was  no 
longer  worthy  of  her  (Boston's)  high  cha- 
racter and  the  Christian  sentiment  of  hu- 
manity.'" "In  the  fall  of  1861,  the  venera- 
ble Judge  Rogers,  in  a  communication  to 
the  Board  of  Aldermen,  used  the  following 
language :  '  But  some  things  are  wanting 
which  should  be  found  in  a  charitable  in- 
stitution, even  if  supported  by  taxation. 
There  ought  to  be  sufficient  room,  of  more 
convenient  construction,  more  air,  and  bet- 
ter ventilation.  The  rooms  are  too  low, 
and  the  building  needs  many  comforts  and 
conveniences  which  have  been  introduced 
■into  similar  buildings  since  this  was  built, 
and  have  now  become  common.  A  great 
change  has  taken  place  in  the  treatment  of 
the  insane,  since  the  erection  of  this  build- 
ing. Less  confinement  in  cells,  less  per- 
sonal restraints,  more  gentle  methods  of 
treatment,  and  more  general  liberty.  All 
these  changes  make  it  necessary  to  have 
more  room.  A  building  is  not  economical, 
unless  it  promotes  the  cure  and  dismission 
of  patients  in  the  shortest  time  ;  and  thus 
more  patients  are  cured  at  the  same  ex- 
pense. It  ought  also  to  produce  the  earli- 
est and  greatest  improvement,  where  a  per- 
fect cure  cannot  be  obtained.  Without 
suflicient  room  and  an  abundance  of  good 
air,  how  can  these  effects  be  produced  ?' " 

Successive    Boards    of  Directors  urged 
the  consideration  of  the  subject  on  the  City 


Government  each  year  until  1865,  in  which 
year,  having  devoted  a  whole  summer  to 
the  examination  of  localities — more  than 
one  hundred  in  number — the  Board  reduced 
the  number  of  desirable  sites  to  three,  and, 
finally,  after  receiving  the  cooperation  of 
well-known  exjjerts  in  the  care  and  treat- 
ment of  the  insane,  they  selected  as  the 
most  desirable  of  all,  the  estate  since  known 
as  the  Winthrop  Farm,  in  the  town  of  Win- 
throp,  five  miles  from  the  city.  All  of  these 
experts  carefully  considered  the  objections 
which  were  raised  to  the  site  ;  all  of  them 
made  up  their  minds  with  great  delibera- 
tion and  without  consultation ;  all  of  them 
understood  that  their  assistance  in  making 
a  selection  was  desired,  not  their  approval 
of  one  already  made.  Subsequently,  a 
committee  fi-om  the  Association  of  Super- 
intendents of  Hospitals  for  the  Insane  visit- 
ed the  Winthrop  Farm,  and  made  their  re- 
port. With  singular  unanimity,  all  of  these 
acknowledged  experts  approved  of  the  site 
suggested  as  a  location  unusually  well 
adapted  by  nature  to  the  requirements  of  a 
hospital  for  the  insane.  In  brief,  the  estate 
was  bonded,  and  is  now  the  property  of  the 
city  ;  the  City  Council  made  appropriations 
to  carry  out  the  design  ;  but  in  1869  the 
order  for  the  immediate  erection  of  the 
buildings,  which  passed  both  branches  of 
the  City  Council,  failed  to  receive  the  May- 
or's official  sanction. 

In  this  way  an  abstract  has  been  given 
of  the  history  of  the  project  for  a  new  hos- 
pital, which  the  Board  of  Directors  have 
again  laid  before  the  City  Government,  with 
a  recommendation  for  renewed  action  in  the 
premises.  They  believe  that  humanity, 
liberality  and  public  spirit  alike  demand, 
what  it  is  certainly  the  right  of  the  insane 
to  receive  and  the  duty  of  the  city  to  pro- 
vide, increased  and  improved  hospital  ac- 
commodations. 

In  1869,  at  the  time  of  the  veto  of  the 
project  for  the  establishment  of  the  asylum 
at  Winthrop,  the  views  of  a  number  of  the 
most  respected  physicians  of  Boston  was 
obtained.  The  opinion  of  most  of  these 
gentlemen  was  adverse  to  the  phm  propos- 
ed by  the  Directors  and  sanctioned  by  the 
medical  men  interested  in  tlie  care  of  in- 
sane patients. 
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It  is  to  be  presumed  that  the  opinions  ex- 
pressed by  these  gentlemen  were  sincere, 
and  given  only  after  a  personal  inspection  of 
the  locality,  otherwise,  of  course,  they  go 
for  nothing. 

An  expert  in  this  specialty,  not  personal- 
ly interested  in  the  movement,  writing  to 
us  within  a  few  weeks,  thus  gives  his  views 
on  the  subject : — 

"  It  has  not  been  considered  that  this 
class  [the  insane]  have  legal  as  well  as 
moral  claims  to  the  best  opportunities  for 
treatment.  *  *  *  It  is  now  conceded  by 
everybody  that  the  present  building  is  unfit 
for  the  care  of  the  insane ;  that  it  cannot 
be  made  so  on  its  present  grounds.  The 
efficiency  of  the  hospital  is  seriously  im- 
paired by  overcrowding,  want  of  ventila- 
tion and  absence  of  classification.  With- 
out exaggeration,  the  condition  of  some  of 
the  wards  is  such  as  would  call  for  the  in- 
terference of  the  State  Board  of  Health,  if 
it  existed  outside  of  a  public  institution, 
and,  as  for  the  two  or  three  acres  of  gar- 
den, one  can  judge  of  the  facilities  for 
working  and  walking  they  afford  to  240  in- 
mates of  both  sexes,  of  different  grades,  re- 
quiring to  be  kept  distinct,  out  of  doors,  as 
well  as  in.  If  these  patients  were  so  many 
trees,  there  would  not  be  room  to  set  them 
out. 

"  The  chief  objection  offered  by  the  op- 
ponents of  a  new  hospital  is  in  respect  of 
the  site  at  AVinthrop.  That  this  location  is 
preeminently  healthy,  the  history  of  Rains- 
ford,  Gallop's  and  Deer  Islands  will  show 
conclusively.  The  air  is  pure  and  bracing; 
the  soil  dry  and  porous  ;  the  temperature  is 
more  uniform,  by  from  5°  to  10°,  than  at 
the  city,  and  the  spring  a  fortnight  earlier. 
It  is  warmer  in  winter  and  cooler  in  sum- 
mer. The  winds  are  strong,  but  no  more 
80  than  on  any  hill  near  Boston,  or  even  at 
the  present  location,  which  is  exposed  to 
the  full  force  of  the  east  winds  from  the 
water.  *  *  *  It  is  not  so  high  by  a  hun- 
dred feet  or  more  as  Winter  Hill,  Somer- 
ville,  which  is  inhabited  by  citizens  enthu- 
siastic for  its  healthfulness  ;  it  is  no  more 
exposed  than  Powder  Horn  Hill  in  Chelsea, 
which  the  Cary  Improvement  Company  are 
now  selling  for  permanent  residences ;  nor 
is  it  more  difficult  of  access,  while  the  soil 
is  far  better.  Orchards  abound  at  Win- 
throp,  and  trees  are  found  on  this  very  farm, 
where  it  is  said  they  will  not  grow. 

"  All  the  objections  to  this  site  are  super- 
ficial, and  exist  rather  as  personal  preju- 
dices in  the  minds  of  the  objectors  than  as 


matters  of  fact.  The  attempt  to  find  a  lo- 
cation at  the  Highlands  or  in  Dorchester 
was  made  before  Winthrop  was  thought  of. 
The  latter  being  away  from  the  path  of  ci%ic 
progress  countrywards  did  not  at  first  at- 
tract attention,  and  for  the  same  reason 
seems  to  some  undesirable.  In  fact,  this  is 
one  of  its  advantages.  It  is  simply  impos- 
sible to  find  a  site  in  the  limits  of  Suffolk 
County  so  desirable,  and  to  go  outside  these 
limits  would  be  to  make  the  hospital  diffi- 
cult of  access,  and  to  lose  that  permanent 
isolation  from  troublesome  surroundings 
which  is  a  necessity." 

A  visitor  to  the  Boston  Lunatic  Hospital 
to-day  will  find  a  brick  building  which  can 
accommodate,  ivhen  full;  180  patients  ;  it 
now  contains  247.  It  is  situated  on  a  lot  of 
land  with  nine  feet  to  spare  between  its 
end  wall  and  the  wall  belonging  to  the 
House  of  Correction  on  one  side,  and  about 
the  same  distance  from  the  extensive  ma- 
rine boiler  works  of  Mr.  Loring  on  the 
other:  between  two  and  three  acres  of 
land,  divided  into  pens,  furnish  all  the 
breathing  and  exercise  space  for  247  pa- 
tients:  dormitories  of  15x30  feet  con-* 
tain  18  beds,  giving  an  air-space  of  some- 
thing like  250  cubic  feet  to  each  inmate, 
and  the  other  rooms  are  no  better  ;  mania, 
melancholia,  epilepsy  and  the  other  phases 
of  disordered  mind  are  all  treated  in  the 
same  halls,  and  the  patients  of  these  vari- 
ous classes  are  necessarily  and  constantly 
in  each  other's  company.  As  a  consequence 
of  the  restricted  quarters,  violent  cases  are 
confined  in  very  small  rooms  and  without 
any  means  of  heating  or  ventilating  the 
apartments ;  no  private  rooms  can  be  fur- 
nished, or  any  means  for  accommodating 
those  who  can  pay  their  board,  either  in 
part  or  whole.  Such  are  some  of  the  facts 
which  thrust  themselves  on  the  notice  of 
every  visitor,  and  which  make  it  painfully 
apparent  that  the  city  needs  larger  and 
more  improved  accommodations  for  its  in- 
sane patients.  • 


MICROSCOPICAL  EX-LMENATION    OF    RECENT 
DISCHARGES  FROM   CHOLERA    PATIENTS. 

In  the  Petersburg  Medical  Journal  occurs 
the  result  of  a  series  of  observations  by  Dr. 
Losch  on  the  excreta  of  cholera  patients, 
from  which  we  make  the  following  ab- 
stract : — 
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Certain  investigators,  in  1866,  found  a 
number  of  microscopic  fungi  in  the  excre- 
ment of  cholera  patients,  and  believed  this 
to  be  the  cause  of  the  disease.  Their  exa- 
minations were  made,  however,  alter  the 
excrement  had  stood  some  hours. 

Losch  made  his  examinations  at  the  latest 
2-3  minutes  after  the  passage  of  the  dis- 
charge. The  patient  was  in  the  asphyxi- 
ated period  ;  there  was  vomiting,  with  di- 
arrhoea, pain  in  the  abdomen,  cramp  in 
arms  and  legs ;  pulse  scarcely  perceptible ; 
skin  of  face,  hands  and  feet,  cold  and  bluish. 
The  discharge  was  liquid,  of  a  dirty  white 
color,  almost  without  odor.  On  standing, 
two  layers  separated ;  an  upper — quite 
liquid,  turbid,  resembling  water  mixed  with 
milk  ;  and  a  lower — composed  of  whitish, 
serai-transparent  flakes  and  finely  granular 
masses.     The  latter  consisted  of — 

1.  A  great  number  of  oval  and  short  or- 
ganisms, of  .006  to  .008  mmr.  in  size,  hav- 
ing a  rapid  and  irregular  motion.  Among 
these  were  seen  other  monads,  having  a 
body,  and  an  outgrowth  or  tail  two  or  three 
times  the  length  of  the  body  and  kept  in 
continual  motion.  The  body  could  not  be 
clearly  defined,  as  it  seemed  formed  of  a 
translucent  protoplasm,  without  sharply- 
defined  contour,  and  in  its  rapid  motion 
was  sometimes  round,  sometimes  oval,  and 
at  times  elongated.  In  most  of  these  or- 
ganisms was  a  moderately  large,  round, 
sharply-defined  nucleus  ;  an  enveloping  sac 
or  a  mo.uth  could  not  be  seen.  This  monad 
was  recognized  as  Cercomonas  intestinalis 
or  a  monad  resembling  that.  Their  number 
was  quite  large  ;  with  a  magnifying  power 
of  600,  10-13  could  be  seen  in  one  field, 
and  in  a  small  drop  of  the  size  of  a  pin's 
head,  some  hundreds  were  to  be  counted. 
This  same  discharge  was  examined  two 
hours  later,  and  none  of  these  monads  could 
be  found  in  motion;  the  tail  had  disap- 
peared and  the  body  was  formless,  angular 
and  cylindrical  ;  the  nucleus  was  still  visi- 
ble, but  seemed  larger  and  as  if  undergo- 
ing fatty  degeneration  ;  with  stronger  pow- 
ers it  was  recognized  as  an  encysted  monad. 

2.  A  variety  of  monads,  in  very  much 
smaller  numbers  than  the  previous :  such 
as   Monas  crepusculum,  &c.,  different  vi- 


brios, especially  Vibriona  lineola  and  V.  un- 
dula. 

3.  A  large  number  of  vegetable  parasites 
in  different  stages  of  development ;  such  as 
Micrococcus,  partly  in  the  form  of  scarcely 
recognizable,  wandering  or  immovable  bo- 
dies, partly  in  the  form  of  granules,  with 
distinct  outline  and  clear  contents.  The 
latter  were  seen  scattered  singly  or  in 
groups.  Beside  these,  rosary-like  Myco- 
thrices  of  varj'ing  length,  formed  of  3-4 
and  also  of  40-50  joints  ;  the  separate  joints 
were  round,  oval  or  cylindrical,  with  round- 
ed ends.  Cryptococcus  and  Oidium  were 
only  occasional!}'  found.  More  frequently 
large,  round  cells  (.010-.014  mm.),  with 
double  sharply  defined  outline,  were  found, 
with  contents  of  whitish  yellow  color  and  in 
the  process  of  division.  Remains  of  food, 
fat  and  detritus  (?)  were  seen  only  in  small 
amount,  while  cylinder  epithelium,  pus, 
mucus  and  blood  corpuscles  were  not  pre- 
sent. The  fungi  were  cultivated  and  found 
to  be  Penicillium  crustaceum  and  Mucor 
mucedo,  which  may  be  found  in  normal  ex- 
crement. » 

Lbsch  is  of  opinion  that  these  parasites 
may  easily  be  supposed,  from  their  large 
numbers,  to  irritate  the  mucous  membrane 
and  cause  the  destruction  of  the  intestine 
and  thus  excite  the  entire  cholera  process  ; 
yet  it  must  be  remembered  that  these  para- 
sites are  found  also  in  ordinary  catarrh  and 
in  the  fieces  of  perfectly  healthy  men.  It 
may  perhaps  form  only  an  accidental  and 
unimportant  part  of  the  cholera  excrement, 
and  appear  in  such  large  numbers  only  be- 
cause the  cholera  process  is  favorable  to 
their  growth. 


THE  SPHERE,  RIGHTS  AND  OBLIGATIONS  OF 
MEDICAL  EXPERTS. 

In  an  elaborate  article  under  the  above 
caption,  in  the  July  number  of  the  Journal 
of  Psychological  Medicine,  Dr.  James  J. 
O'Dea,  of  New  York,  treats  of  this  always 
important,  but  ill-understood  subject.  We 
would  like  to  transcribe  the  whole  of  this 
interesting  paper,  but  our  limits  enable  us 
to  furnish  only  a  brief  abstract,  while  we 
warmly  recommend  to  our  readers  the  pe- 
rusal of  the  original  article. 
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The  author  defines  a  medical  expert  as 
one  specially  qualified  by  scientific  training 
to  give  opinions  on  facts  having  a  medical 
nature  and  bearing ;  thus  excluding,  of 
course,  all  irregular  practitioners,  and  dis- 
criminating also  between  members  of  the 
regular  profession,  not  only  as  regards  spe- 
cial fitness,  but  in  the  interests  of  justice 
and  of  the  professional  reputation.  He  would 
distinguish,  also,  between  medical  witnesses 
who  testify  to  general  medical  facts  and 
who  give  opinions  based  on  the  general 
principles  of  medicine,  and  medical-expert  ' 
witnesses  who  testify  to  special  medical ' 
facts,  and  whose  opinions  are  based  on  spe- ; 
cial  experience  and  study.  | 

Expert  testimony  begins  where  ordinary  | 
testimony  ends.     The  expert  delivers  opin-  i 
ions  not  only  on  the  facts  he  has  himself 
observed,  but  on  such  as  other  witnesses 
have    stated    under    oath.      On    this    ac- 1 
count,   the   limitations   of  his   sphere   are  '< 
strict,  and  the  rules  by  which  he  is  to  be 
guided  in  giving  evidence  are  well  defined 
by  law  and  precedent.     Some  of  these  are 
as  follows : — 

"A  medical  witness  is  not  allowed  to  ex- 
press an  opinion  on  facts  requiring  no  spe- 
cial knowledge  for  their  comprehension. 
He  is  not  allowed  to  base  an  opinion  on  the  ! 
opinion  of  another  expert.  His  opinion 
should  be  formed  on  a  personal  examina-  \ 
tion,  not  on  the  report  of  another  physi- 
cian." 

Among  the  rights  of  the  medical  expert 
the  author  places -first  that  of  claiming  a 
just  and  reasonable  compensation  for  bis 
opinions  as  elicited  on  the  witness-stand. 
He  disclaims  for  physicians  any  mercenary 
motive  in  this  respect,  and  says,  on  the 
contrary,  "the  ordinary  compensation  is 
not  sufficient  of  itself  to  tempt  any  member 
of  the  profession  to  undergo  the  slow  tor- 
ture of  a  trial  and  the  law's  delays."  The 
rule  is  laid  down  incidentally  that  the  "  fee 
should  be  stipulated  for  before  the  opinion 
is  given  or  the  cross-examination  begins, 
for,  once  it  is  allowed  to  pass  into  the  res 
gestce  of  the  trial  without  this  proviso,  the 
witness  ceases  to  have  any  right  of  pro- 
perty over  it." 

Again,  the  witness  has  a  right  to  the 
couitesy  of  counsel,  and  very  just  criticisms 
are  made  by  the  author  on  the  often  im- 


moderate and  unfair  manner  of  examination. 
The  right  to  require  intelligibility  in  the 
questions  asked  and  the  right  to  use  memo- 
randa in  court  are  also  discussed. 

In  alluding  to  the  physician's  obligations 
with  respect  to  the  courts,  the  vmter  thinks 
the  best  course  to  be,  obedience  to  sub- 
poenas as  in  the  case  of  ordinary  witnesses. 
As  exponents  of  the  dignity  and  advance- 
ment of  medical  science,  the  medical  expert 
should  bring  not  only  a  knowledge  of  the 
fundamental  elements  of  the  subject  in  h'and, 
but  also  of  the  most  recent  ideas.  The  au- 
thor laments  the  superficial  and  wholly  in- 
efficient knowledge  of  legal  medicine  pos- 
sessed by  recent  graduates  of  medical 
schools ;  attributing  this  deficiency  to  the 
lame  methods  of  teaching  hitherto  adopted, 
he  finds  a  remedy  for  it  in  a  plan  for  a  spe- 
cial school  of  legal  medicine,  "  alive  to  the 
medico-legal  issues  of  the  day,  with  its 
morgue,  its  laboratory,  its  appliances,  its 
medical  and  law  libraries,  its  physicians  to 
teach  the  fundamental  branches  of  medicine 
and  its  lawyers  to  expound  the  elementary 
principles  of  jurisprudence."  He  eloquently 
favors  a  reform  in  the  office  of  coroner,  ar- 
guing that  the  coroner  should  be  a  physi- 
cian, and  one,  too,  who  is  specially  trained 
and  fitted  by  natural  qualifications  for  the 
position.  In  view  of  the  embarrassing  po- 
sition often  occupied  by  physicians  on  the 
witness-stand  as  experts,  and  for  the  sake 
of  impartiality  in  their  testimony,  the  sug- 
gestion is  made  that  in  such  cases  the  wit- 
ness be  summoned  and  examined  by  the 
court ;  such  a  system,  it  is  believed,  would 
relieve  the  examination  of  expert  witnesses 
of  many  of  its  notoriously  bad  features, 
and  would  obviously  advance  the  ends  of 
justice. 

The  article  closes  with  an  analysis  of  the 
medical  expert's  obligations  in  trials  for  mal- 
practice. Most  sincerely  deprecating  such 
trials  as  in  the  vast  majority  of  cases  insti- 
gated by  unworthy  motives,  the  author 
urges  the  necessity  of  the  most  consummate 
caution  in  the  expression  of  opinions  in 
court  and  out  of  it,  and  forcibly  defines  the 
responsibilities  and  the  liabilities  which  are 
peculiar  to  physicians  and  especially  to 
surgeons  in  their  relations  with  their  pa- 
tients and  their  fellows. 
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THE   SALE   OF   DIPLOMAS. 

"We  have  already  taken  pleasure  in  adding 
our  word  in  order  to  secure  the  discomfit- 
ure of  certain  scoundrels  in  Philadelphia 
engaged  in  the  manfacture  and  sale  of  di- 
plolnas.  How  such  a  bogus  establishment 
as  the  "University"  they  represent  ever 
got  an  existence  it  is  hard  to  say  ;  but  cer- 
tain it  is  that  during  its  short  existence— 
for  happily  it  has  at  last  been  crushed— it 
succeeded  in  furnishing  diplomas  to  hun- 
dreds of  credulous  or  perhaps  desigmng 
persons  in  our  own  country  and  in  Europe. 
The  greatest  sufferers  by  the  fraud  have 
perhaps  been  the  officers  of  the  University 
of  Pennsylvania,  who,  from  the  similarity 
of  name,  have  been  mistaken  for  the  "  Ame- 
rican University  of  Philadelphia,"  by  which 
name  the  bogus  institution  was  known. 
The  Philadelphia  Evening  Bulletin  publishes 
a  circular  issued  by  the  University  of  Penn- 
sylvania; we  gladly  repeat  it,  and  hope 
that  our  foreign  exchanges  will  copy  it  for 
the  information  of  those  who  have  been 
misled  by  the  fraudulent  advertisements  al- 
luded to. 

"  So  wide  spread  is  this  contemptible  and 
now  unlawful  traffic,  that  the  officers  of  the 
University  of  Pennsylvania  are  fairly  per- 
secuted with  letters  of  inquiry  from  Europe 
and  from  this  country  concerning  these  ad- 
vertisements and  applications  for  the  sup- 
posed sale  of  its  degrees.  Of  course,  any 
one  who  really  knows  anything  about  that 
school  knows  "that  it  would  be  as  easy  to 
buy  the  moon  as  to  buy  a  degree  from  the 
University  of  Pennsylvania.  But  the  "  Uni- 
versity of  Philadelphia  "  so  closely  resem- 
bles it  in  name  that  the  trick  is  easily  play- 
ed ;  and  the  authorities  of  the  genuine  Uni- 
versity of  Pennsylvania  have  at  last,  in  self- 
defence,  found  it  necessary  to  set  forth  the 
following  circular  as  an  answer  to  all  appli- 
cationsforits  honorary  degrees.  The  circular 
embodies  not  only  the  regulations  of  the 
University,  but  the  law  of  the  State  of 
Pennsylvania,  which  makes  this  traffic  in 
diplomas  a  misdemeanor,  with  a  penalty  of 
fine  and  imprisonment : — 

"  Umveksity  of  Pennsylv.vkta,  Philadel- 
phia, September,  ISTl. -Frequent  applica- 
tions are  made  to  the  authorities  of  this  Uni- 
versity by  gentlemen  who  desire  to  obtain 
Honorary  Degrees.  As  these  applications 
are  made  in  evident  ignorance  of  the  rules 
which  govern  the  .University  in  conferring 


these  degrees,  as  well  as  the  law  of  the 
State  of  Pennsylvania  on  the  subject,  it  has 
been  thought  best  to  reprint  the  existing 
regulations. 

[Extract  from  the  Statutes  of  the  University.! 

'"Of  IIonobart  Degrees  in  DmNiTY,  Law, 
Arts  and  Medicine. 
"'1.  These  may  be  conferred  either  at  the 
instance  of  the  Faculty,  or  in  pursuance  of 
a  resolution  of  the  Board  of  Trustees  ;  but 
no  such  Degree  shall  be  conferred  unless 
the  mandamus  ordering  the  same  be  signed 
by  two-thirds  of  the  whole  number  of  Trus- 
tees, nor  unless  the  candidate  shall  have 
been  nominated  at  the  Board  three  months 
previously  to  taking  the  question  on  con- 
ferring the  degree. 

"  '  2.  The  question  on  conferring  an  Hon- 
orary Degree  shall  always  be  decided  by 
ballot,  and  the  candidate  must  receive  a 
unanimous  vote.' 

"An  Act  to  Prohibit  the  Sale  of  Academic 
Degrees. 
"Section  1.  Be  it  enacted  by  the  Senate 
and  House  of  Representatives  of  the  Com- 
monwealth of  Pennsylvania  in  General  As- 
semblij  met,  and  it  is  hereby  enacted  by  the 
authority  of  the  same,  That  it  shall  not  bo 
lawful  for  any  University,  College,  or  other 
institution  incorporated  under  the  laws  of 
this  State  with  power  to  grant  Academic 
Degrees,  honorary  or  otherwise,  to  confer 
the  same  upon  any  person  or  persons  upon 
the  payment  or  promise  of  payment  by  any 
person  in  consideration  thereof;  and  any 
person  knowingly  signing  a  diploma  or 
other  instrument  of  writing  purporting  to 
confer  an  Academic  Degree  when  such  con- 
sideration has  been  paid  or  promised  to  be 
paid,  shall  be  guilty  of  a  misdemeanor,  and 
on  conviction  thereof  be  sentenced  to  pay 
a  fine  not  exceeding  five  hundred  dollars, 
and  to  undergo  an  imprisonment  not  ex- 
ceeding six  mouths,  or  both,  or  either,  at 
the  discretion  of  the  court. 
Approved  May  19th,  1871." 


Case  of  Menstruation  in  a  Woman  aged 
Sixty-four  Years.  By  Thomas  R.  Dupuis, 
M.D.,  F.R.C.P.S.K.,  Odessa,  Ont.— Aberra- 
tions of  this  kind  occur  occasionally  ;  they 
differ  from  those  cases  of  prolonged  men- 
strual period,  which  are  more  frequent,  and 
which  most  physicians  meet  with,  and  have 
on  account  of  their  rarity  and  peculiar  na- 
ture a  claim  to  a  passing  notice. 

Even  this  summer  1  have  attended  a  wo- 
man with  menorrhagia,  over  56  years  of 
age,  and  from  statistics  we  learn  that  per- 
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haps  one  or  two  in  a  hundred  may  retain 
this  function  up  to  50,  60,  and  even  70 
years  of  age,  the  proportion  growing  less 
with  the  increase  of  years. 

This  lady,  however,  had  ceased  to  men- 
struate between  the  ages  of  45  and  50,  and 
had  no  symptoms  of  any  return  of  the  cata- 
menia  from  that  time  till  the  period  of  the 
discharge  here  referred  to,  March  26th, 
1871,  she  being  then  about  64  years  of  age. 
She  is  a  ruddj',  fleshy  woman,  with  a  ten- 
dency to  vascular  fulness,  and  has  always 
enjoyed  good  health,  excepting  a  slight  at- 
tack of  hemiplegia  of  a  few  months  duration, 
that  occurred  to  her  about  three  years  ago. 

At  the  time  of  which  I  am  now  writing, 
she  had  been  visiting  a  neighbor,  who  was 
about  dying  from  pulmonary  consumption, 
and  who  died  while  she  was  present,  rather 
more  suddenly  than  had  been  looked  for. 
This  occurrence  startled  her  somewhat,  and 
after  going  home,  she  was  the  same  day 
taken  with  her  "turns"  as  she  expressed 
it,  "  as  naturally  as  she  had  ever  been  in 
her  life."  She  menstruated  for  three  or 
four  days,  and  the  discharge  ceased  as  natu- 
rally as  it  began.  Her  husband  came  to 
me  in  considerable  alarm,  and  I,  supposing 
it  to  be  from  fright,  assured  him  there  'was 
no  danger.  Since  then  I  have  investigated 
the  case  more  fully,  and  have  found  no 
trace  of  organic  disease,  no  leucorrhoea,  and 
no  abnormal  feelings  or  manifestations  of 
the  organs  of  generation.  This  uncommon 
phenomenon  resulted,  no  doubt,  from  the 
sudden  shock  of  her  neiwous  system,  cou- 
pled with  her  very  full  habit  of  body,  and 
the  weakness  of  the  coats  of  the  capillary 
vessels  of  the  uterus  ;  the  same  connection 
of  circumstances  which  acting  on  the  brain, 
had  produced  the  hemiplegia  from  which 
she  had  previously  suffered. 

I  saw  her  on  the  9th  inst.,  and  up  to  this 
time  she  had  had  no  signs  of  any  return  of 
the  catameuia. —  Canada  Lancet. 


IPEC.iC  IN  Dysentekt. — The  employment 
of  this  drug  in  the  treatment  of  dysentery 
iinds  an  enthusiastic  advocate  in  Dr.  W.  C. 
Maclean,  of  the  Royal  Victoria  Hospital, 
Netley.  In  a  letter  to  the  Lancet  he  con- 
demns, in  positive  terms,  the  plan  of  treat- 
ment pursued  by  Dr.  Wibel  and  others  at 
the  Bavarian  Field  Hospital,  near  Nancy, 
during  the  late  war — viz.,  opium,  tannic 
acid,  morphia,  calomel,  and  various  me- 
thods for  allaying  pain. 

He  asserts  that  ipecac  has  met  with  une- 
quivocal success  in  India,  as  shown  by  the 
statistics  of  the  British  army. 


There  is  no  period  of  the  disease,  nor  spe- 
cial condition  of  the  patient,  contra-indicat- 
ing its  employment.  Even  when  a  patient 
has  been  much  reduced  by  days  of  illness, 
frequent  stools,  and  the  agonizing  pain  of 
tormina  and  tenesmus,  it  will  he  safe  to 
give  the  remedy  in  full  doses — in  scruple 
and  halfdrachm  doses. 

The  above  accords  with  the  experience 
of  those  physicians  in  this  city  and  else- 
where in  this  State  who  have  given  ipecac 
boldly  in  the  malarial  dysentery  that  occurs 
in  the  spring,  summer  and  fall,  in  every  mi- 
asmatic region. 

The  use  of  calomel,  which  was  once  so 
general,  proves  to  be,  in  the  majority  of 
cases,  really  damaging. 

Milk  diet  is  accepted  by  Dr.  Maclean  as 
the  best ;  and  the  analyst  would  add,  that 
buttermilk  recently  churned  and  given  in 
definite  quantities  at  regular  intervals  will, 
almost  without  exception,  prove  a  grateful 
and  sustaining  diet. 

Dr.  I.  S.  Warren,  lately  a  resident  gradu- 
ate, furnishes  the  following  as  the  mode  of 
administering  ipecac  in  dysentery  in  the 
Louisville  City  Marine  Hospital,  Louisville, 
Kentucky : — 

Apply  a  large  mustard  plaster  over  the 
epigastrium,  and  let  it  remain  until  it  be- 
gins to  burn,  then  begin  with  half-drachm 
doses,  to  be  given  every  half  hour,  either  in 
a  bolus  or  the  dry  powder ;  the  patient  al- 
lowed just  enough  water  to  wash  it  down. 
Four  doses  are  generally  enough  to  effect  a 
cure.  This  was  the  mode  in  which  the 
acute  cases  were  treated.  In  chronic  cases, 
we  had  good  effects  from  the  following  pre- 
scription : — 

Vin.  ipecac ; 

Tr.  nux.  vom.,  aa,  5ij-     M. 

Sig. — Twenty  drops  three  times,  daily, 
eitlier  before  or  after  meals,  as  it  best  agrees 
with  the  patient.  One  patient,  who  had 
taken  everything  that  is  usually  given  in 
dysentery,  was  completely  cured  by  the 
ipecac  and  tr.  nux.  vom. 

The  effect  of  the  remedy  is  to  produce 
temporary  catharsis,  which  can  easily  be 
controlled. — ■Richmond  and  Louisville  Med. 
Journal. 


Lrx.^TioN  OF  THE  Sesh-lunar  Boxe. — Mr. 
Erichseu  reports  one  case  only,  and  that 
was  one  of  luxation  upon  the  dorsal  aspect 
of  the  wrist.  A  few  cases  of  compound 
luxations  of  the  semi-lunar  bone  have  been 
from  time  to  time  reported,  but  none  cor- 
responding to  that  reported  in  tlie  Ballimore 
Med.  Jour,  by  C.  G.  Stone. — Med.  Record. 
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Dr.  N.  S.  Davis,  of  Chicago. — As  we  are 
about  going  to  press  we  have  received  the  follow- 
ing letter  from  Dr.  Davis,  to  which  we  gladly 
give  a  place,  assuring  him  and  our  other  medical 
brethren  iu  Chicago  that  they  have  the  cordial 
sympathy  of  the  profession  in  Xew  England  in 
the  calamity  which  has  befallen  their  citj'.  We 
regret  to  learn  that  the  number  of  the  Chicago 
medical  Examiner  for  October  was  burned  in  the 
printing  office  when  nearly  ready  for  delivery. 
The  subscription  books  and  all  business  records 
are  safe  iu  the  Editors'  hands.  The  lost  number 
trill  be  supplied  at  once. 

Chicago,  III.,  Oct.  14th,  1871. 

Francis  H.  Browk,  M.D.  Dear  Sir, — Your 
very  kind  letter  was  received  yesterday.  I  hasten 
to  thank  you  in  behalf  of  the  profession  here  for 
the  prompt  expression  of  sympathy  and  liberal 
aid  by  the  profession  and  citizens  of  Boston,  and, 
indeed,  everywhere.  Jly  residence  is  uninjured 
by  the  fire,  and  I  am  able  to  make  not  only  my 
own  famil)'  comfortable,  but  also  my  son-in-law, 
with  his  little  group,  who  were  turned  out  of  their 
house  with  only  what  they  had  on  their  backs. 

With  gratitude  I  say  that  for  myself  and  mine, 
I  have  enough  left,  and  am  only  anxious  to  help 
others.  There  are  several  physicians  who  have 
been  stripped  of  everything  but  a  single  suit  of 
clothes  upon  their  backs.  If  members  of  the  pro- 
fession in  Boston  and  elsewhere  could  contribute 
a  small  sum  each,  and  commit  it  to  my  care  for 
the  special  purpose-  of  aiding  such,  I  would  see 
that  it  was  properly  used  and  return  vouchers  for 
the  same.  I  am  already  engaged  in  trying  to 
find  the  destitute  physicians,  so  as  to  know  who 
they  are  and  to  what  e.Ktent  they  need  aid. 

With  many  thanks  I  remain  yours  truly, 

X.  S.  Davis. 

ArroncTMENT. — Dr.  W.  L.  Richardson  has 
been  appointed  by  the  Board  of  Overseers  In- 
structor iu  Obstetrics  in  Harvard  Medical  School. 

Dr.  J.  J.  B.  Veemyxe,  of  New  Bedford  (late 
of  Holland),  a  member  of  the  Massachusetts 
ISIedical  Society,  has  received  from  j\l.  Jules 
Favre  the  "Cross  of  the  Legion  of  Honor"  for 
services  rendered  in  the  late  war  as  surgeon-in- 
chief  of  the  Dutch  Ambulance  Corps,  at  Sedan 
and  Bordeaux. 

Death  from  Methylene. — A  recent  number 
of  the  Oxford  Chronicle  reports  a  fatal  case  in  the 
Radcliife  Infirmary,  Oxford.  The  patient,  a  mar- 
ried woman,  aged  41,  was  about  to  undergo  an 
operation  for  cancer  of  the  breast.  Bichloride  of 
methylene  was  administered  by  the  dispenser  of 
the  Infirmary,  in  the  presence  of  the  house-sur- 
geon and  one  of  tfte  surgeons,  on  a  flannel  bag. 
After  two  or  three  convulsive  gasps,  the  patient 
expired.  The  quantity  administered  ivas  small. 
Ar;ilicial  respiration  w.as  practised,  and  other 
means  of  restoration,  but  without  success. — Brit. 
Jjedical  Journal. 


A  Migratory  Testis. — A  patient,  27  years 
of  age,  had  chronic  dysentery.  Examination  re- 
vealed a  small  pyriform  tumor  in  the  left  inguinal 
region,  the  manipulation  of  which  caused  nausea 
and  faintness.  The  discovery  of  but  one  testis 
led  to  the  following  history : — In  1857,  while 
trimming  trees,  he  fell  astride  of  a  limb,  thence 
fainting  to  the  ground.  For  a  few  days  the  scro- 
tum, uiilacerated,  was  exceedingly  sensitive,  and 
the  inguinal  tract  of  the  left  side  was  quite  pain- 
ful. Three  days  after  the  fall,  the  reduction  of 
swelling  and  pain  permitted  a  close  examination, 
when  the  absence  of  the  left  testis  was  ascertained. 
No  ill  effects  followed.  He  entered  the  line  dur- 
ing the  war  and  marched  without  inconvenience. 
During  18C5  a  tumor  appeared  occasionally  at  the 
internal  ring,  but  was  in  exercise  retracted.  Of 
late  the  tumor  has  descended  almost  through  the 
external  abdominal  opening,  accompanied  by  a 
dragging  dull  pain ;  it  corresponds  in  size,  den- 
sity and  sensitiveness  with  the  right  testis.  The 
canal  will  admit  the  finger.  There  is  no  cicatrix 
on  the  scrotum. — Cincinnati  Lancet  &  Observer. 


To  CoRRESPOxDEXTS. — Communications  accepted : — 
On  th(i  Protection  acquired  by  the  Human  Skin  and 
other  Tissues  against  the  Action  of  certain  Animal  Poi- 
sons after  repeated  Inoculations. — Subinvolution  of  the 
Uterus. 


Death!  in  aevenlen  Cities  and  Toums  of  Massachusettt 

for  t/ie  week  ending  Oct.  14,  1871. 
Cities  and  So.  of 


Prevalent  Diseases, 
Consumption  .  .  .  . 
Typhoid  fever  .  .  . 
Cholera  infantum      .    . 

Smallpox 

Scarlet  fever    .    .    .    . 
Croup  


Totens.  Deaths. 

Boston Ill 

Charlestown  ...  14 
Worcester  ....    30 

Lowell 22 

Chelsea 8 

Cambridge  ....    18 

Salem 6 

Lawrence  ....  5 
Springiield    ....    4 

Lvnn 14 

Fitchliurg       ....  1 

Taunton 5 

Newburvport  ...  6 
Sonierville  ....  10 
Fall  River  .  .  .  ,18 
Haverhill  ....  6 
Holyoke 2 
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The  deaths  from  smallpox  were  all  In  Lowell.  Eleven 
of  tlic  deaths  from  tj'phoid  fever  were  in  Boston,  and 
five  iu  Worcester. 

George  Derby,  M.D., 
Secretary  of  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  endins  Saturtlav, 
Oct.  14th,  IU.  Males,  51;  females,  60.  Accident,  1— 
abscess,  1 — apoplexy,  1 — aneurism,  1 — anamia,  1 — in- 
flammation of  the  bowels,  1 — dise:ise  of  the  bowels,  1 — 
broncbitis,  1 — disease  of  the  brain,  4 — cancer,  3— cholera 
infantum,  8 — consumption,  13 — convulsions,  1 — croup,  2 
— cyanosis,  2 — debility,  2— dropsy,  1 — dropsy  of  brain,  2 
— drowned,  1 — dysentery,  2 — erysipelas,  1 — scarlet  fever, 
2 — typhoid  fever,  11 — disease  of  the  he.ut,  4 — infantile,5 
— intemperance,  3 — disease  of  the  kidneys,  4 — disease  of 
the  liver,  1— congestion  of  the  lungs,  1 — inflammation  of 
the  lungs,  6 — marasmus,  8— old  age,  3— paralysis,  3— 
premature  birth,  2 — puerperal  diseases,  2 — thrush,  1 — 
wlH)oping  cough,  1 — unknown,  4. 

Under  o  years  of  age,  4-5— between  5  and  20  years,  II 
— between  20  and  40  years,  21 — benveen  40  and  60  years, 
16 — above  fiO  years,  18.  Born  iti  the  United  Stiites,  S6— 
Ireland,  IS— otbcr  places,  7. 
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FRAGILITAS  OSSIUiM. 

Rend  before  tlie  Clinton  Countv  (lown)  Med.  Society, 

July  IStli,  1871,  Ijy  Cuaiu.esH.  Lotuuop,  M.D., 

Lyons,  Iowa. 

At  the  last  meeting  of  our  Medical  Society 
1  gave  you  a  brief  account  of  a  case  which 
had  recently  come  under  my  observation. 
At  your  request,  I  have  endeavored  to  pre- 
sent it  to  you  in  a  more  connected  and 
more  pleasing  manner.  And  having  con- 
sulted various  authorities  upon  this  sub- 
ject, I  present  with  the  case  whatever  else 
I  have  been  able  to  collect  from  them  upon 
this  peculiar  surgical  disease.  I  propose 
first  to  speak  of  the  disease. 

Fragilitas  Ossium  signifies  a  brittleness 
of  the  bones.  Some  pathologists  have  given 
the  name  to  this  condition  of  the  osseous 
texture,  but  as  wo  have  other  conditions  of 
the  bone,  which  are  just  as  pathognomonic 
of  this  disease  as  mere  brittleness,  fragilitas 
does  not  seem  to  be  a  sufficiently  correct 
term  to  indicate  the  disease.  Other  pathol- 
ogists, in  order  to  correct  this  deficiency  of 
the  term,  have  combined  fragilitas  and  mol- 
lifies as  one  and  the  same  disease,  leading 
us  to  infer  that  brittleness  and  softening- 
may  occur  at  the  same  time.  If  it  is  true 
that  in  fragilitas  there  is  a  deficiency  of  the 
animal  constituents,  and  in  mollities  there 
is  a  deficiency  of  the  earthy  material,  then 
fragilitas  and  mollities  are  not  one  and  the 
same  disease.  It  is  true,  however,  that  in 
fragilitas  we  always  find,  beside  brittleness, 
•a  peculiar  condition  of  the  bone,  it  being 
almost  saturated  with  a  certain  oily  sub- 
stance, causing  the  bones  to  become  so 
greasy,  when  dried,  after  death,  as  to  bo- 
come  unfit  (according  to  Saillant)  to  be 
preserved  as  preparations.  Their  organized 
vascular  part  is  diminished  and  the  oily  sub- 
stance degenerated. 

The  diflerenco  then  between  mollities  and 

fragilitas  appears  to  be  this  :    In  fragilitas 

the  material  necessary  to  the  elasticity  of 

the  bone  has  become  in  some  manner  lost, 
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the  last  remnant  of  which  is  discovered  in 
the  form  of  that  degenerated  oily  matter 
before  referred  to  ;  while  in  mollities  the 
earthy  material  which  gives  strength  and 
form  to  the  bone  has  disappeared  from  the 
structure  and  left  the  animal  matter  to  as- 
sume whatever  shape,  weight  or  pressure 
may  produce.  We  are  instructed  that  brit- 
tleness of  the  bone  may  take  place  at  any 
period  of  life,  and  some  writers  have  made 
the  extravagant  assertion  that  this  disease 
sometimes  attacks  the  fostus  in  utero.  With 
all  due  deference  to  their  opinions,  I  can  but 
regard  those  instances  as  cases  of  morbid 
softefting  rather  than  brittleness  of  the  bone, 
as,  at  that  period,  we  i:nd  Ifttle  of  the  earthy 
constituents  of  the  bone  and  a  very  large 
proportion  of  the  animal  tissue.  It  is  said 
that  this  disease  is  more  common  to  child- 
hood and  to  advanced  age;  but  this  ob- 
servation does  not  seem  to  be  correct,  if  we 
observe  closely  the  pathological  changes 
which  take  place  in  this  peculiar  condition 
ef  the  bone.  The  bone,  it  is  true,  becomes 
brittle  as  age  advances,  but  is  it  a  conse- 
quence of  a  diseased  condition  of  these  par- 
ticular constituents  of  the  bone — or  would 
it  not  be  more  appropriate,  more  consonant 
with  proper  views  of  pathology  to- ascribe 
such  a  condition  (brittleness)  to  the  natu- 
ral decay  of  all  parts  of  the  system,  pre- 
paratory to  the  final  dissolution  ? — a  loss  of 
substance  not  only  in  these  tissues,  but  iii 
every  portion  of  the  body.  This  being  cor- 
rect, then,  it  is  not  a  disease  consequent 
upon  age,  but  the  result  of  a  vitiated  con- 
dition of  the  system  originating  in  defective 
nutrition,  and  may  as  readily  attack  youth, 
and  with  as  much  propriety  be  placed 
among  the  diseases  of  childhood  as  of  age. 
In  fact,  it  is  not  confined  to  any  period  of 
life.  This  disease  may  arise  from  various 
causes ;  among  the  most  common  are  scro- 
fula, syphilis,  long  confinement,  more  espe- 
cially when  confinement  is  the  result  of  a 
rheumatic  aflcction.  During  the  progress 
of  cancerous  disease,  too,  it  is  not  uncom- 
mon. It  is  also  said  to  be  hereditary.  I 
do  not  wish  to  be  understood  as  ignoring 
hereditary  influences,  far  from  it ;  or  as  ex- 
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pressing  the  opinion  that  we  do  not  meet 
•with  debility — we  most  assuredly  do — but 
it  is  the  result  of  disease  rather  than  dis- 
ease itself,  and  we  are  too  prone  to  give 
diseases  these  names  in  place  of  searching 
patiently  and  prudently  for  the  real  disease, 
and  then  in  the  same  manner  prescribing 
the  appropriate  remedies.  The  exciting 
cause  of  fracture,  Mr.  Miller  informs  us, 
need  be  but  a  slight  one.  A  hasty  or  inad- 
vertent step,  turning  in  bed,  rising  from 
the  seat  or  knees,  a  trip  on  the  carpet,  or 
any  sudden  muscular  exertion  may  suffice. 

Two  remarkable  instances  are  mentioned 
by  Mr.  Salter,  of  Poole.  The  first  was  a  fe- 
male, aged  82.  She  felt  the  right  thigh 
suddenly  break  as  she  was  standing  by  her 
bureau.  For  several  mouths  previous  to 
the  accident  she  had  had  constant  and  se- 
vere pain  in  the  part  of  the  bone  which  was 
broken,  and  she  had  long  been  afflicted  with 
a  cancerous  ulceration  of  the  mamma. 

The  second  case  was  also  a  female,  aged 
66.  For  five  months  preceding  the  acci- 
dent, she  had  labored  under  severe  pain  of 
right  thigh.  As  her  friends  were  putting 
her  iuto  a  cart,  the  bone  snapped  about 
three  inches  below  the  trochanter.  For 
several  years  she  had  a  schirrus  of  the  left 
breast.  Louis  mentions  a  nun  who  broke 
her  arm  by  merely  leaning  on  a  servant, 
and  in  the  London  Medical  Journal  an  ac- 
count is  given  of  a  person  who  could  not 
even  turn  in  bed  without  breaking  his  bones. 
Prof.  Gibson  in  his  surgical  works  mentions 
an  instance  of  a  young  man  19  years  of  age, 
who  from  infancy  has  been  subject  to  frac- 
tures from  the  slightest  causes,  and  what  is 
remarkable  the  boy  has  enjoyed  excellent 
health,  and  the  bones  have  united  without 
difficulty  or  much  deformity.  Dr.  Good 
relates  in  his  Study  of  Medicine  (vol.  5,  p. 
332,  3d  edition)  that  ho  was  once  present 
at  a  church  in  which  a  lad}',  nearly  "TO  years 
of  age,  brukb  both  the  thigh  bones  in  merely 
kneeling,  and  on  being  taken  hold  of  to  be 
carried  away,  had  an  os  humeri  also  broken 
without  any  violence  and  with  little  pain. 
Ilardly  any  constitutional  disturbance  en- 
sued, and  in  a  few  weeks  the  bones  united. 
Mr.  Bell  inclines  to  the  belief  that  it  is  not 
necessarily  a  result  of  disease,  as  he  has 
been  able  to  discover  in  only  two  cases  of 
fragility,  a  palp.able  deviation  from  the 
healthy  structure  of  the  bones  aflected.  In 
one  case,  a  gentleman,  at  the  middle  period 
of  life,  fractured  his  humerus  while  un- 
screwing a  music  stool.  The  fracture  was 
comminuted  and  did  not  unite.  The  arm 
was  amputated  at  the  shoulder. 

Mr.    Erichscn   remarks  that  these  frac- 


tures arc  unattended  by  any  attempt  at  the 
formation  of  callus.  I  can  conceive  that  as 
a  rule  Mr.  Erichsen  may  be  correct ;  but 
there  are  so  many  recorded  exceptions  to  it 
that  I  do  not  think  we  should  be  warranted 
in  being  governed  by  it.  If  what  has  been 
advanced  in  reference  to  the  pathology  of 
this  disease  is  correct,  then  the  cases  seen, 
with  one  exception,  by  Mr.  Bell,  and  that 
of  Dr.  Good  could  not  have  been  examples 
of  this  disease — simply  concomitants  of  ad- 
vancing age. 

In  the  vegetable  kingdom  we  find  some  , 
plants  noted  for  their  extreme  brittleness, 
such,  for  example,  as  the  laurus  benzoin, 
or  spice  wood  tree,  while  others  are  equally 
noted  for  their  strength  and  toughness,  as- 
iron  wood,  hickory,  &c.  Would  it  seem 
singular,  or  any  indication  of  disease,  to 
find  the  same  natural  laws  governing  the 
animal  kingdom  ?  Professor  Gibson's  case 
seems  to  be  a  fair  illustration  of  it.  The 
boy  was  subject  to  these  fractures  from  in- 
fancy ;  they  united  without  difficulty  and 
with  little  or  no  deformity.  In  too  readily 
assigning  these  causes  to  disease  have  we 
not  overlooked  a  portion  of  the  natural 
laws  ?  In  reviewing  the  cases  cited,  we 
find  that  both  of  Salter's  cases  had  cancer- 
ous disease.  The  history  of  Louis's  case 
was  not  given,  but  upon  an  examination  of 
Malgaigne's  Treatise  on  Fractures,  I  found 
the  case  reported  in  full.  He  says  Louis's 
case  is  better  known.  It  occurred  in  a  nun, 
aged  60,  whose  arm  was  broken  by  a  coach- 
man in  helping  her  into  a  carriage.  No 
callus  was  formed.  Seven  months  after, 
while  sitting  in  an  easy  chair  and  carelessly 
dropping  her  hand  upon  her  thigh,  her  fe- 
mur was  fractured  by  this  slight  shock,  and 
Louis,  struck  by  this  fragility,  learned  at 
last  that  the  patient  had  an  ulcerated  can- 
cer of  the  breast.  Mr.  Bell  speaks  of  two 
cases— relates  to  us  but  one ;  in  that  one 
the  arm  was  amputated,  but  the  result  of 
the  amputation  is  not  known.  Malgaigne 
speaks  in  reference  to  the  causes  of  this 
disease  very  fairly  and  fully.  (See  page 
25  et  seq.) 

The  symptoms  of  this  disease,  writers  say, 
are  of  an  extremely  obscure  and  insidious 
character.  There  is  pain  of  a  wandering  cha- 
racter about  the  limbs  and  trunk,  assuming 
usually  a  rheumatic  character.  The  patient 
becomes  debilitated  and  emaciated.  Soon 
after,  spontaneous  fracture  of  some  of  the 
bones  occur.s.  Mr.  Erichsen  says  that  the  di- 
agiiosisof  thisallectiouhas  to  be  made  in  the 
earl)'  stages  from  rheumatism.  This  is  not 
so  easy,  and,  indeed,  is  at  first  impossible  ; 
but  after  a  time,  when  the  fragility  of  the 
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osseous  system  manifests  itself,  it  is  then 
that  the  true  nature  of  the  affection  is  re- 
vealed. It  comes  on  without  any  assigna- 
ble cause.  There  are  no  reliable  symptoms. 
In  general,  fragility  goes  on  augmenting 
to  the  time  of  death,  which  happens  in  from 
six  to  eighteen  months,  the  patient  mean- 
while being  bed-ridden.  It  is  looked  upon 
by  the  profession  as  an  incurable  affection. 
Tlie  only  exception  to  this  rule  is  when  it 
occurs  as  an  effect  of  the  syphilitic  or  rheu- 
matic poison,  and  even  then  it  seldom  ad- 
mits of  complete  relief,  unless  it  presents 
itself  in  a  very  circumscribed  form. 

Solly  believes  it  is  of  a  truly  malignant 
character.  Medico-legal  writers,  with  but 
one  exception,  have  ignored  this  peculiar 
disease.  Taylor,  in  his  work  on  Medical 
Jurisprudence,  saj's  the  bones  of  aged  per- 
sons are  sometimes  very  brittle,  and  slight 
violence  will  then  produce  fracture.  This 
has  been  regarded  as  an  extenuating  cir- 
cumstance when  the  fracture  produced  by 
a  slight  blow  was  followed  by  death. 

Certain  diseases,  such  as  syphilis,  arthri- 
tis, cancer,  scurvy  and  rachitis  render  bones 
more  fragile  ;  but  they  are  sometimes  pre- 
ternaturally  brittle  in  apparently  healthy  per- 
sons, and  this  brittleness  appears  hereditary. 
In  such  cases  a  defence  might  fairly  rest 
upon  an  abnormal  condition  of  the  bones  if 
the  violence  producing  the  fracture  were 
slight.  Xo  person  can  meet  with  an  acci- 
dent of  this  kind  without  being  instantly 
conscious  of  it.  In  fractures  arising  from 
this  cause  there  will  be  no  abrasion  of  the 
skin  nor  any  appearance  to  indicate  that 
a  blow  has  been  struck,  while  the  marks  of 
a  blow  would  of  course  remove  all  idea  of 
the  fracture  having  had  a  spontaneous  origin. 

All  the  authorities  agree  in  reference  to 
treatment.  It  is  tonic  and  supporting. 
They  also  agree  that  there  is  little  or  no 
prospect  of  success.  In  a  word,  it  is  a  dis- 
ease of  which  there  is  little  known,  and 
about  which  authors  widely  differ.  And  we 
have  yet  to  wait  for  the  results  of  the  re- 
searches of  some  patient  explorer,  before 
any  definite  conclusion  can  be  formed  of 
the  strange  pathological  condition  of  this 
particular  structure. 

The  histoiy  of  the  case  referred  to  is  as 
follows  : — 

P.  M.,  aged  14,  of  German  parentage, 
was  brought  to  me  March  8th,  1871.  He 
was  suffering  from  spontaneous  fracture  of 
the  lower  third  of  the  right  femur.  The 
father  was  confined  to  his  bed  with  phthisis 
pulmonalis  ;  for  the  last  year  has  been  af- 
flicted with  a  severe  cough,  but  continued 
to  labor   until   about  three   months   ago ; 


does  not  know  of  the  existence  of  any  he- 
reditary disease  in  the  family.  Mother 
healthy  ;  no  hereditary  disease  in  her  fami- 
ly. There  are  four  children  in  the  family, 
all  healthy,  with  the  exception  of  the  pa- 
tient, who  refers  his  sickness  to  a<  cold 
which  he  had  taken  while  skating.  After 
exercising  in  this  manner  and  getting  into 
a  profuse  perspiration,  he  would  lie  down 
upon  the  ice  and  remain  there  until  rested. 
Soon  after,  he  was  attacked  with  pain  in 
his  joints  and  other  parts  of  the  body ; 
there  was  also  swelling  of  the  right  leg.  A 
physician  was  called,  who  treated  him  for 
rheumatism.  Various  remedies  were  used, 
but  without  any  improvement,  except  that 
the  swelling  in  the  right  leg  subsided. 
About  three  weeks  before  I  saw  him,  the 
left  leg  commenced  swelling  and  was  in- 
tensely painful.  On  the  morning  of  March 
8th,  while  endeavoring  to  turn  in  bed,  the 
accident  occurred,  of  which  he  became  in- 
stantly aware,  and  cried  out  he  had  broken 
his  leg. 

I  found  him  pale  and  emaciated.   He  was 

I  literally  starving.     Tongue  slightly  coated. 

i  Pulse  120.     No  appetite.    I  found  the  frac- 

i  ture  before  mentioned,  and  a  large  abscess 

I  situated  near  the  middle  of  the  right  thigh. 

I  He  was  suffering  from  fragilitas  ossium, 
and,  from  what  I  had  learned  from  our  sur- 
gical authorities,  my  prognosis  was  unfa- 

j  vorable.  I  reduced  the  fracture,  put  it  in 
splints,  prescribed  morph.  sulph.  for  the 
relief  of  the  pain,  and,  as  a  tonic,  syrup  of 
the  iodide  of  iron,  dose  20  drops  every  six 
hours,  with  good  nourishing  and  stimulat- 
ing diet.     Wine  and  beer  ad  libitum.     On 

,  the  next  day  I  opened  the  abscess  ;  a  pint 

j  or  more  of  pus  was  discharged. 

i  Before  opening  the  abscess,  he  was  put 
under  the  influence  of  chloroform,  with  a 
very  happy  effect.  Afterward  a  poultice  of 
pulverized  flaxseed  was  applied  to  the 
wound. 

March  10th. — Pulse  112;  tongue  less 
furred  ;  cedematous  condition  of  face  and 
extremities  ;  pupils  dilated  ;  no  stools  ;  no 
pain  from  wound,  but  it  was  discharging 
freely.  Little  improvement  in  the  appetite. 
March  11th. — Passed  a  restless  night  from 
pain  in  the  region  of  the  fracture.  Pulse 
130 ;  tongue  moist,  but  pointed  ;  appetite 
improving. 

March  15th. — Prescribed,  in  addition  to 
iron,  the  compound  syrup  of  phosphates 
(Wyeth's),  dose  half  a  teaspoonful  three 
times  a  day.  About  this  time  he  was  very 
irritable. 

March  29th. — There  is  no  union  and  but 
little  improvement  generally.     Great  pain 
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in  limbs  and  bowels.  He  has  been  suffer- 
ing so  much  that  it  has  been  impossible  to 
retain  the  limb  in  apparatus,  and  all  efforts 
in  that  direction  have  been  abandoned. 
The  limb  -^vas  then  placed  in  the  most  com- 
fortable position,  and  retained  there  by 
means  of  cushions,  pillows,  ifcc.  Soon  after, 
an  abscess  formed  at  the  point  of  fracture, 
and  in  a  few  days  discharged  pus.     About 


CASE  OF  RUPTURE   OP   RIGHT   AURICLE. 
By  A.  B.  Caxdwbll,  M.D.,  Marysville,  Cal. 

Ox  Sept.  8th  I  was  summoned  to  hold  a 
post-mortem  examination  upon  the  body  of 
J.  N.,  aged  40. 

All  the  history  I  could  obtain  was,  that 
he  had  been  a  cattle-dealer,  notably  tempe- 
rate in  all  his  habits,  and  had  for  years  com- 


this  time,  I  removed  a  small  piece  of  bone    plained  of  nothing  more  than  "severe  pains 
from  the   wound,  and  on  the  next  day  a  [  in  the  chest."     The  day  before,  while  talk- 


larger  piece.  Both  abscesses  were  now 
discharging  freely,  and  I  was  prepared  to 
see  him  sink  of  exhaustion  from  such  a  ter- 
rible drain  upon  the  system.  Beef  and 
other  meats  were  used  in  abundance.  The 
patient,  as  well  as  his  attendants,  seemed 
to  be  fully  aware  of  the  necessity  of  this 
treatment. 

April  13th. — Removed  another  small  piece 
of  bone.  Appetite  good.  No  more  ema- 
ciation than  was  noticed  ten  days  ago.    On 


_  excitedly  about  some  election  bets,  he 
had  fallen  from  his  chair  and  rolled  heavily 
upon  the  floor,  where  he  remained  motion- 
less. Those  present  commenced  chafing 
his  extremities  and  giving  brandy.  Con- 
vulsive action  soon  began,  accompanied  by 
frothing  at  the  mouth  and  snapping  of  the 
jaws.  The  physician  sent  for  arrived  about 
this  time,  and  states  that  the  convulsive 
action  suddenly  ceased,  and  that  he  was 
then  unable  to  get  pulsation  in  the  carotids, 


the  loth,  removed  a  piece  of  bone  about  .  although  with  his  other  hand  over  the  chest 
two  inches  in  length.  In  his  movements  j  he  could,  for  some  seconds,  distinguish  a 
about  the  bed,  he  had  displaced  the  frag- :  motion  of  the  heart. 

ments,  and  any  endeavor  to  place  the  leg  The  result  of  the  State  election  had  been 
in  position  produced  so  much  pain  that,  at  |  announced  a  short  time  previous  to  this 
the  solicitation  of  himself  and  mother,  it  i  sudden  death,  and  entitled  the  deceased  to 
was  allowed  to  remain  in  its  crooked  condi- 1  large  amounts  of  betted  money  in  the  hands 
tion.  He  kept  it  very  quiet,  as  he  did  not  [  of  a  third  party.  His  friends,  reasoning 
dare  move  it  on  account  of  the  intense  j  upon  the  pout  ergo  propter  principle,  sus- 
pain  it  produced.     From  this  time,  his  ap-    pected  foul  play,  and  desired  the  stomach 


petite  remained  good.  Beef  in  different 
forms  was  given,  vegetables,  fruits,  wine, 
beer,  and  whatever  else  would  tempt  the 
appetite.  The  iron  and  syrup  of  phosphates 


and  contents  saved  for  analysis  ! 

'Autopsy,  twenty  hours  after  death. 
Yielding  to  the  wish  of  a  senior,  I  opened 
the  head  first.     The  membranes  contained 


were  continued  during  the  treatment.  I  a  considerable  amount  of  bloody  serum ; 
About  the  first  of  May,  bony  union  was  pia  mater  much  injected  ;  lateral  ventricles 
found  to  be  taking  place.  There  is  now  filled  with  clear  serum  ;  choroid  plexus  in- 
perfect  union,  and,  contrary  to  what  we  j  jected ;  concretions  in  pineal  gland  unu- 
are  taught  to  expect,  callus  may  be  found  sually  large,  one  of  them  being  fully  as  large 
there.  He  has  now  a  good  appetite,  and  j  as  half  a  grain  of  wheat ;  no  extravasation 
is  improving  rapidly.  He  is  not  taking  any  into  cerebral  substance;  cerebellum  pre- 
medicine,  and  is  able  to  get  from  his  bed  to 


a  lounge  or  chair  without  assistance.  There 
is  false  anchylosis  of  the  left  knee-joint.    It 


sented  nothing  abnormal. 

Upon    opening   the    pericardium,   thick, 
bloody  fluid  welled  up.    This  being  sponged 


is,  however,  improving,  and  I  have  no  i  away  to  the  extent  of  eight  fluid  ounces, 
doubt  that  he  will  have  perfect  use  of  the  heart  was  found  entirely  invested  by  a 
the  joint  in  a  short  time.  The  right  leg  is  semi-solid  coagulum,  weighing  almost  half 
crooked  and  twisted,  but  there  is  good  |  a  pound.  Upon  removing  this  coagulum, 
union,  and  he  is  able  to  bear  his  weight '  there  was  found  a  rupture  of  the  walls  of 
upon  it.  I  now  regard  his  recovery  as  cer-  j  the  right  auricle,  measuring  one  inch  and 
tain.  If,  however,  I  should  be  mistaken  in  five  eighths  in  length.  Bicuspid  and  mi- 
my  present  prognosis,  however  much  dis-    tral   valves   presented   nothing  worthy   of 


appointed  I  might  be,  I  shall  consider  it  my 
duty  to  report  to  you,  for  sometimes  as 
much  instruction  is  given  and  knowledge 


notice.  The  arch  of  the  aorta  was  rigid 
with  calcareous  deposit.  At  several  points 
spiculcB  and  plates  of  the  deposit  were  rea- 


acquired  by  reports  of  our  unfavorable  cases  \  dily  detached  from  the  inner  surface  of  the 


and  treatment  of  them  as  there  is  in  our 
most'  successfully  treated  and  brilliantly  re- 
ported ones. 


artery.  The  aortic  semilunar  valves  were  free 
from  deposit  of  any  kind,  and  were  thinner 
than   in   the   healthy  subject.     The   heart 


( 
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itself  (notweighed)'was  smallerthan  usual ; 
all  the  cavities  were  empty,  except  the 
right  auricle,  which  held  a  prolongatiou  of 
the  external  coagulum.  Under  the  micro- 
scope, the  muscular  tissue  of  the  heart  was 
found  extremely  fatty.  The  rupture  proved 
to  be  a  clean  "  rip"  in  the  direction  of  a 
line  drawn  from  the  superior  to  the  inferior 
vena  cava.  Both  lungs  were  firmly  adhe- 
rent to  the  walls  of  the  chest,  though  other- 
wise normal. 


REJfARKS  ON  CERTxVLV  LOCAL   PAIx\S  IN 

THE  THORAX  AND  THEIR  RELATION  TO 

PULMONARY  TUBERCULOSIS. 

By  Moxs.  Peter.     Translated  from  tlie  Annales  et 
Bulletin  de  la  Societe  de  Med.  de  Gand. 

The  painful  points  of  the  chest,  popularly 
called  "  stitches,"  are  not  observed  in  everj' 
phthisical  subject;  they  may,  indeed,  be 
experienced  without  any  necessary  connec- 
tion with  phthisis.  But  a  certain  class  of 
these,  especially  those  occurring  about  the 
upper  regions  of  the  thorax  are  so  frequently 
associated  with  pulmonary  tuberculosis  that 
their  great  diagnostic  significance  ought 
not  to  escape  the  noticeof  the  practitioner. 

They  are  to  be  distinguished  according 
to  their  location  as  lateral,  or  those  in  rela- 
tion with  the  intercostal  nerves  ;  at  the  base, 
pertaining  to  the  phrenic  nerves  with  irra- 
diation to  the  right  and  left  shoulders  and 
to  the  neck ;  and  retro-sternal,  of  the  car- 
diac plexus,  with  possible  extension  to  the 
shoulder  and  to  the  diaphragm  if  the  phre- 
nic is  also  involved. 

In  all  these  cases,  except  where  the  pain 
is  due  to  some  organic  lesion  of  the  tissues 
of  the  thoracic  walls,  that  is  to  say  to  a 
myositis,  a  pleurodynia,  a  chondritis  or  an 
osteitis,  the  disease  is  a  neuralgia  depend- 
ent on  a  neuritis  or  a  neurosis.  This  once 
recognized,  its  nature  and  origin  are  to  be 
sought,  and  it  should  be  determined,  first 
of  all,  if  it  have  any  relation  to  a  disordered 
general  condition  ;  if  the  patient  sufiers 
from  general  nervous  disturbance ;  if  he  is 
ansKmic  or  rheumatic  or  syphilitic  or  suffer- 
ing from  lead-poisoning,  or  if  the  neuralgia 
is  caused,  on  the  other  hand,  by  an  inflam- 
mation of  the  nerve,  dependent  on  adjacent 
inflammation  which  has  extended  by  conti- 
nuity to  the  neurilemma.  This  last  is  the 
condition  of  things  more  often  met  with  in 
phthisical  subjects.  Incidentally,  we  note 
its  distinction  from  the  intense  pain  in  the 
side,  which  characterizes  the  onset  of  hydro- 
pneumothorax,  an  attack  so  marked  in  its 
.suddenness  that  when  it  is  observed  in  a 


tuberculous  patient,  the  physical  signs  in- 
dicating the  presence  of  either  gas  or  fluid 
within  the  pleural  cavity  should  be  sought 
for  without  delay. 

The  local  pains  which  occur  at  the  upper 
part  of  the  thorax  and  which,  for  distinction, 
we  will  call  the  superior  lateral,  are  spoken 
of  by  patients  as  pains  in  the  back  or  be- 
tween the  shoulders.  Often  they  are  at- 
tended with  fever.  If,  in  such  a  case,  care- 
ful examination  be  made,  it  will  be  disco- 
vered that  the  pain  depends  on  a  local  neu- 
ritis which  is  itself  consecutive  to  a  corre- 
sponding localized  pleuritis  ;  and  this  pleu- 
ritis at  the  apex  is  in  turn  related  intimately 
with  pulmonary  phthisis.  M.  Peter  has 
established  this  pathological  connection  in 
many  instances  in  his  hospital  service,  the 
patients  having  entered  the  hospital  only 
on  account  of  their  local  pains,  but  with  no 
suspicion  of  trouble  in  the  lung.  In  one 
such  case,  that  of  a  young  woman,  much 
reduced  in  her  general  condition  through  a 
complication  of  influences,  the  painful 
points  occupied  the  first  three  intercostal 
spaces  on  the  left  side.  Pressure  on  the 
spinous  processes  of  the  cervico-dorsal  ver- 
tebras developed  a  sharp  pain  over  the  last 
cervical  vertebra  and  the  three  upper  dorsal 
vertebrse.  These  four  vertebras  correspond 
with  the  first  three  intercostal  spaces  or 
nerves ;  just  as  the  five  upper  cervical 
spines  correspond  with  the  phrenic  nerve. 
Thus  the  locality  of  the  neuralgia  in  the 
present  instance  was  not  doubtful. 

But  because  of  the  fact  that  the  neuralgia 
was  on  the  left  side,  the  seat  of  election  of 
chloro-anccmic  neuralgias  ;  that,  moreover, 
the  patient  was  young,  greatly  debilitated 
and  anaemic,  it  was  far  more  natural  to  at- 
tribute all  her  troubles  to  anemia  ;  the  the- 
ory of  a  neuritis  dependent  on  a  tubercu- 
lous pleurisy  was  not  suggested  or  author- 
ized by  precedent  or  by  any  symptom  in 
the  case  pointing  directly  to  any  diseased 
condition  of  the  lungs.  The  patient  was 
herself  unwilling  to  believe  herself  plithisi- 
cal,  yet  auscultation  fully  verified  the  diag- 
nosis. 

M.  Peter  has  designated  the  specific  cha- 
racters and  significance  of  these  local  pains. 
He  states  that  neuralgia  of  anasmic  origin 
does  not  occupy  the  first  three  intercostal 
spaces,  bnt  preferably  the  fourth  and  filth 
and  sometimes  the  sixth.  The  most  tender 
spinous  process  in  these  cases  is  generally 
that  of  the  fourth  dorsal  vertebra  ;  pressure 
on  this  process  sometimes  develops  a  sharp 
pain  which  extends  to  the  extremity  of  the 
nerve,  under  the  left  breast. 

But  it  is  not  only  as  an  aid  to  diagnosis 
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that  the  study  of  these  localized  pains  is  of 
interest ;  some  inferences  of  a  practical  im- 
portance suggest  themselves.  The  signifi- 
cance and  relations  of  the  pain  being  deter- 
mined, remedies  will  be  directed  not  only 
to  this  one  symptom  but  to  the  condition 
•which  it  suggests  and  by  which  it  is  caused. 
The  correlative  neuralgia,  pleurisy  and  tu- 
berculosis can  all  be  attacked  at  once.  In 
such  cases  M.  Peter  has  not  relied  on  mor- 
phia or  atropia  hypodermicallj'  as  palliative 
of  the  neuralgic  pain.  Such  a  method 
should  be  reserved  (if  used  at  all)  for  dia- 
phragmatic pleurisy,  which  is  attended  with 
sharp  pain,  and  for  cases  of  simple  pleuritic 
pain  witli  capricious  dry  cough.  It  is  bet- 
ter in  the  majority  of  cases  to  prescribe 
blisters  dressed  -svith  morphia.  If  the  pain 
be  not  too  severe,  we  may,  before  resorting 
to  the  blister,  use  sinapisms,  chloroform  or 
tincture  of  iodine.  M.  Peter  frequently 
combines  laudanum  or  morphia  with  the 
iodine,  the  death  of  the  skin  from  the  use 
of  the  iodine  promoting  the  absorption  of 
the  narcotic. 

Finally,  if  the  pain  be  very  severe  and  of 
an  inflammatory  origin ;  and  if,  moreover, 
one  is  not  governed  by  a  superstitious  ter- 
ror of  anaemia,  there  should  be  no  hesita- 
tion about  bloodletting  by  leeches  or 
cupping,  even  in  autemic  and  tuberculous 
subjects.  M.  Peter  says  he  has  more  than 
once  heard  M.  Cruveilhier  order  half  a 
dozen  leeches  under  the  clavicles  of  phthi- 
sical patients,  and  he  has  invariably  observ- 
ed as  a  result,  not  only  the  disappearance 
of  the  pain,  but  for  a  long  time  also  the 
crackling  riiles  as  well.  The  general  condi- 
tion improved,  and  the  patient  would  de- 
sire to  be  discharged  from  hospital  ;  at  one 
blow  the  pain  and  tlie  congestion  which 
caused  it  were  attacked. 

The  reaction  against  bloodletting  has 
carried  us  too  far,  M.  Peter  thinks  ;  and 
without  making  it  the  universal  rule  to  re- 
sort to  this  remedy  in  the  treatment  of  neu- 
ralgia in  anremic  patients,  he  recognizes 
the  fact  that  verj'  often  it  is  not  a  great 
evil,  but  rather  that  it  procures  such  a  mea- 
sure of  relief  that  it  would  be  simple  folly 
to  withhold  such  a  measure  in  all  respects 
so  desirable. 


Severe  Medical  ExAsns'.vnoNs  is  Losdon. 
— Out  of  si.xty-eight  candidates  who  pre- 
sented themselves  before  the  the  Royal  Col- 
lege of  Surgeons,  England,  in  May  last, 
twenty-seven  were  rejected.  —  New  York 
Medical  Record. 
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A  NEW   OVARIOTOMY    CL.\MP— Al;SO    AP- 
PLICABLE  TO  OTHER   SURGICAL 
PURPOSES. 

By  B.  F.  DA-nsox,  M.D.,  New  York,  Attending  Phvsi- 
cian  to  the  N.  York  State  Woman's  Hospit,>il,  Outdoor 
Department;  to  the  New  Y'ork  Free  Dispensaiy  for 
Sick  CUildi-en,  ke. 

The  operation  of  ovariotomy  is  rapidly  at- 
tracting increased  attention,  and  while  but 
a  short  time  since  it  was  performed  by  a 
few  surgeons,  we  now  hear  of  its  being 
undertaken  by  many  young  and  inexperi- 
enced physicians  with  the  boldness  of  old 
ovariotomists. 

Notwithstanding,  however,  the  frequency 
with  which  the  operation  is  performed,  and 
the  consequent  progress  made  in  the  pro- 
cedure itself  and  the  after-treatment  of  the 
patient,  yet  it  cannot  be  denied  by  any  one 
who  studies  the  subject  that  much,  very 
much,  remains  to  bo  learned,  before  it  can 
be  classed  amongst  the  perfected  opera- 
tions of  surgery. 

Even  yet,  some  of  the  eminent  ovarioto- 
mists of  Europe  and  this  country  are  at  va- 
riance as  to  many  of  the  most  important 
points  in  the  operation  ;  for  instance,  as  to 
the  treatment  of  the  pedicle,  whether  it  is 
best  to  ligate  and  return  it  or  not  into  the 
peritoneal  cavity ;  to  clamp  it,  and  keep  it 
external  to  the  abdominal  wound ;  or  to 
dispense  with  both  ligature  and  clamp,  by 
substituting  the  ecraseur,  the  actual  cautery, 
or  laceration. 

The  proper  treatment  of  the  abdominal 
incision  is  also  a  mooted  question,  the  ma- 
jority advising  immediate  and  perfect  clos- 
ure, while  a  few,  and  not  the  least  distil.- 
guished,  advocate  the  practice  of  leaving  a 
small  opening,  to  allow  the  exit  of  septic 
gases  and  material,  and  the  advised  wash- 
ing out  of  the  peritoneal  cavity.* 

Although  there  exists  such  difference  of 
opinion  in  regard  to  the  treatment  of  the 
pedicle,  yet  the  majority  of  distinguished 
ovariotomists  arc  becoming  more  in  favor 
of  clamping  the  pedicle  than  of  ligating  it, 
and  some  have  given  the  most  conclusive 
proofs  of  the  former  in  the  statistical  results 
of  their  cases  (Spencer  AYells,  Thomas, 
Atlee,  &c.),  by  far  a  greater  number  so 
treated  recovering,  than  where  the  various 


•  See  Prof.  E.  R.  Peaslee's  p,apcron  "Injections  intf' 
the  Peritoneal  Cavity  after  Ovariotomy,"  in  tlic  Ameri- 
c:m  Journal  of  Obstetrics  and  Disciises  of  Women  and 
Children,  vol.  iii..  No.  2,  p.  SOU. 
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forms  of  sutures  are  used,  and  the  pedicle 
returned  into  the  abdomen. 

The  advocates  of  the  latter  method,  as 
well  as  those  in  favor  of  the  clamp,  have 
been  active  in  endeavors  to  perfect  each  de- 
tail of  the  individual  methods,  and  have 
given  us  as  results  varieties  in  ligatures  as 
regards  material  and  application,  and  clamps 
of  different  principles  and  special  peculiari- 
ties. 

As  it  is  not  my  purpose  in  this  paper, 
however,  to  discuss  the  various  methods  of 
treating  the  pedicle,  but  only  the  applica- 
tion of  the  clamp,  and  especially  one  pos- 
sessing new  principles,  I  will  pass  immedi- 
ately to  the  subject. 

The  object  of  all  clamps  is  to  so  compress 
and  retain  the  ovarian  pedicle  as  to  per- 
fectly control  all  hasmorrhage,  either  tem- 
porarily until  the  ligature  is  passed,  or  per- 
manently, without  the  latter,  as  the  ope- 
rator may  desire. 

With  one  exception  (Atlee's  clamp),  the 
principle  of  action  of  all  clamps  is  the  same 
• — compression  of  the  pedicle  between  two 
parallel  arms  of  steel,  which  are  brought 
into  co-aptation  by  two  screws,  or  a  hinge 
and  screw  combined.  Such  instruments 
compress  the  tissues  in  but  two  directions, 
and  thus  allow  them  to  spread  more  or  less 
between  the  bite  of  the  clamp,  and  this  very 
spreading  of  the  pedicle  is  somewhat  essen- 
tial for  the  proper  closing  of  the  clamp. 

Now,  two  great  objections  seem  to  me  to 
be  attached  to  this  spreading  of  the  pedicle : 
1st,  it  must  somewhat  prevent  (perhaps 
only  in  a  sliglit  degree)  perfect  ligation  of 
the  pedicle  by  any  of  the  various  ligatures, 
for,  after  ligation,  that  portion  between  the 
ligature  and  clamp  is  spread  out  in  a  fan- 
like manner,  and' therefore  offers  unequal 
resistance  to  ligation  ;  and,  2d,  if  the  clamp 
only  is  used,  the  pedicle  expands  trans- 
versely to  the  wound,  and  thus  prevents 
suiBcient  approximation  at  the  point  where 
it  is  situated. 

The  above  conclusions  have  been  arrived 
at  after  having  been  present  and  assisted  at 
some  sixteen  operations  for  ovariotomy, 
performed  respectively  by  Drs.  T.  Addis 
Emmet,  T.  G.  Thomas,  E.  E.  Peaslee, 
Joseph  Kammerer,  John  Byrne  and  Ste- 
phen Mcrritt. 

To  overcome  one  of  these  objections.  Dr. 
Washington  L.  Atlee,  of  Pliiladelphia,  has 
recently  invented  a  clamp  "to  limit,  within 
certain  points,  the  expansion  or  spreading 
of  the  pedicle  when  the  blades  of  the  clamp 
are  screwed  together."* 

By  his  clamp  the  pedicle  is  compressed 

*  Am.  Juuiii.ll  Mid.  Sciences,  April,  1S71,  page  370. 


in  four  directions,  and  thus  made  to  occupy 
a  very  small  space  in  the  abdominal  wound. 
This  one  has  certainly  great  advantages 
over  other  instruments,  but,  as  its  mechan- 
ism is  somewhat  complicated,  there  is  yet 
an  opening  for  further  improvements. 

I  will  therefore  call  attention  to  a  clamp 
of  entirely  new  action  which  I  have  re- 
cently had  made,  and  the  mechanism  of 
which  is  exceedingly  simple. 

The  principal  features  of  this  clamp  are : 
1st :  It  compresses  the  pedicle  in  a  uniform 
manner  and  into  as  small  a  compass  as  may 
be  needed  ;  2d,  the  compressing  force  is 
exerted  by  a  single  screw  ;  3d,  its  applica- 
tion around  a  pedicle  is  quick  and  exceed- 
ingly simple  ;  4th,  with  it  a  ligature  can  be 
passed  directly  around  the  compressed  por- 
tion of  the  pedicle,  and  be  made  more  se- 
cure than  with  other  instruments ;  5th, 
ecraseraent  could  be  performed  if  it  were 
desirable. 


In  the  accompanying  woodcut,  the  clamp 
is  seen  locked,  and  in  the  act  of  compress- 
ing a  pedicle,  if  we  imagine  the  wheel  (b) 
to  be  turning.  By  the  turning  of  this  wheel 
the  slide  (c)  is  slowl}'  pushed  np  towards 
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the  joint  (e),  and  thus  the  tissues  are  con- 
stricted to  any  requisite  degree  in  an  ellip- 
tical manner. 

In  applying  the  clamp,  the  arm  (d)  is  to 
be  opened  by  unscrewing'  the  nut  (/),  and 
then  passed  around  the  pedicle  and  closed 
again,  and  made  fast  as  before,  the  slide  (c), 
having  previously  been  screwed  back  to- 
wards the  handle. 

If  the  clamp  is  to  be  used  instead  of  the 
ligature,  alter  sufficient  compression  of  the 
pedicle,  the  handle  (a)  and  the  wheel  (b) 
are  to  be  removed  by  unscrewing  them, 
■which  renders  the  clamps  much  lighter  and 
perfectly  flat,  so  that  no  inconvenience  is 
caused  by  its  resting  on  the  abdomen. 

The  dotted  outlines  (g)  in  the  cut  show 
the  arm  of  the  clamp  opened  ready  for  ap- 
plication and  needs  no  particular  explana- 
tion. 

Besides  the  purpose  for  which  this  clamp 
■was  originally  designed,  it  may  advanta- 
geously be  used  in  the  removal  of  haimor- 
rhoids,  portions  of  the  tongue,  penis,  scro- 
tum, and  extraneous  growths. 

The  entire  instrument  is  so  light,  com- 
pact and  small  that  its  case  may  be  carried 
in  the  vest-pocket  without  inconvenience. 
It  is  manufactured  by  G.  Tiemann  &  Co., 
67  Chatham  Street,  New  York. 


A  CASE  OF  ULCUS  SERPIGIXOSUM 
SYPHILITIC  U.M. 

By  J.  C.  Rat,  Jk.,  M.D.,  SnrgeoH  to  the  New  York  Dis- 
pensary, Dcpaitment  of  Venereal  aud  Skin  Diseases. 

D.  C.  R.  presented  himself  to  me  August 
5th,  1871,  with  the  following  history : — Na- 
tive of  the  United  States,  tinsmith,  31  j'ears 
of  age,  married,  has  two  children  aged  10  and 
6  years.  His  wife  has  had  one  miscarriage 
between  the  two  children.  R.  contracted 
two  sores  upon  his  penis  in  November,  1868. 
These  did  not  heal  until  the  following 
March,  and  during  January  they  caused 
tedema  and  pliymosis.  Had  a  papular 
eruption  upon  the  body  and  extremities  in 
ilay,  which  disappeared  in  August.  In 
June,  1869,  had  two  sore  spots  along  side 
of  the  arms,  which  healed  in  a  month  upon 
the  application  of  a  caustic.  Underwent 
mercurial  treatment  for  three  weeks  during 
the  existence  of  the  primary  sores.  No- 
ticed at  that  time  three  kernels  in  the  right 
groin. 

In  the  winter  of  1869-70,  ho  had  another 
eruption  upon  the  body  and  extremities 
similar  in  nature  to  the  previous  one.  At  the 
same  time  he  had  some  scabs  upon  his  scalp. 
The  eruption  disappeared  early  in  the  spring 


of  1870,  when  ulcerations  began  upon  the 
right  shoulder  and  right  forearm.  In  the 
fall  of  the  same  year,  the  right  shoulder 
healed,  and  in  February,  1871,  the  right 
forearm  healed.  In  March,  1871,  ulcera- 
tion began  upon  the  left  forearm,  and  heal- 
ed completely  bj'  the  middle  of  June,  to 
break  out  again  early  in  July,  producing 
ulcerations,  which  are  now  present.  Ulce- 
ration of  the  left  shoulder  began  in  March, 
1871,  accompanied  by  a  discharge  more 
profuse  than  that  of  the  other  ulcers.  This 
shoulder  healed  and  broke  out  again,  and 
is  at  present  completely  healed.  R.  has 
not  had  iritis,  nor  alopecia,  nor  rheumatism, 
nor  sore  throat.  Has  noticed  during  the 
past  year  a  hard  prominence  upon  the  ante- 
rior surface  of  the  right  tibia,  which  has 
never  caused  pain  save  when  pressed  upon. 
Had  typhoid  fever  in  1862.  Never  had  any 
sores  previous  to  1868.  Has  had  gonor- 
rhoea once. 

Present  Condition. — The  seat  of  the  ini- 
tial lesion  does  not  show  any  cicatrix  or  in- 
duration. Varicocele  of  the  left  side.  A 
node  upon  the  anterior  surface  of  the  right 
tibia,  sensitive  to  pressure.  Inguinal  and 
brachial  glands  enlarged  and  indurated. 
Two  cicatricial  surfaces  upon  the  posterior 
aspect  of  both  shoulders,  each  having  an 
irregularly  circular  outline  and  a  diameter 
of  four  inches.  A  cicatrix  upon  the  right 
arm  and  forearm,  involving  the  posterior 
and  external  surface  of  the  elbow-joint,  and 
the  whole  upper  half  of  the  external  sur- 
face of  the  forearm.  A  cicatricial  and  ul- 
cerating surface  upon  the  left  arm,  involv- 
ing almost  completely  the  entire  surface  of 
the  lower  third  of  the  arm  and  upper  half 
of  the  forearm.  The  ulcers  upon  this  sur- 
face are  three  in  number.  Each  is  in  the 
shape  of  a  perfect  crescent.  The  three  of 
similar  size.  The  distance  between  the 
two  horns  of  each  crescent  measures  two 
inches.  These  creeping  ulcers  present  a 
healthy,  florid,  clean  appearance,  their  sur- 
faces very  slightly  depressed  below  the  sur- 
rounding surface,  and  their  discharge  is  of 
a  thin  serous  character.  Edge  of  the  con- 
vex border  not  undermined  or  dift'ering  in 
aspect  from  the  edge  of  the  concave  bor- 
der. Two  of  these  ulcers  were  advancing 
in  cicatricial  tissue,  the  other  in  normal  in- 
tegument. They  cause  the  patient  no  pain. 
The  cicatrix  involving  the  flexor  surface  of 
the  left  elbow  has  contracted  somewhat, 
rendering  it  impu.ssible  to  completely  ex- 
tend the  forearm  upon  the  arm.  This  causes 
the  patient  some  inconvenience  in  his  trade. 
He  says  that  the  ulcers  which  produced  the 
cicatrices  upon  the  shoulders  and  right  arm 
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■were  similar  in  shape  and  appearance  to 
those  now  present  upon  the  right  arm.  He 
does  not  express  any  anxiety  about  the  lat- 
ter, as  he  is  sure  they  will  heal,  but  wishes 
to  get  some  medicine  to  purify  his  blood 
and  prevent  their  return.  His  general 
health  is  very  good. 

Ordered  the  following  treatment : 

R     Hydrarg.  chlor.  cor.  gr.  ij. 

Potass,  iodidi.  5  i^- 

Aquas  §  iv. 

M.  One  teaspoonful  in  a  wineglass  of 
water,  after  each  meal. 

R     Ungt.  hydrarg.  ox.  rub. 

Ungt.  simplicis,  partes  asquales. 

M.  et  ft.  ungt.  To  be  applied  to  the 
ulcers. 

August  20th. — The  ulcers  have  nearly 
cicatrized,  and  the  patient  is  apprehensive 
that  they  have  been  healed  too  rapidly. 

Dr.  Emanuel  Kohn,  in  an  exhaustive 
treatise  upon  ulcus  scrpiginosum,  pub- 
lished in  a  recent  number  of  the  Archiv  fiir 
Dermatologie  unci  Syphilis,  describes  an  ulcer 
serpiginous  in  character,  but  diflering  in 
every  other  respect  from  that  described  in 
the  above  case,  and  he  concludes  that  ser- 
piginous ulcers,  as  described  by  him,  are  of 
a  non-sj-philitic  origin.  The  ulcers  in  the 
case  I  have  related,  from  their  shape  and 
mode  of  progress,  are  clearly  entitled  to 
the  epithet  serpiginous,  and  from  the  his- 
tory of  the  case  and  the  results  of  treatment, 
are  of  undoubted  syphilitic  origin,  leading 
to  but  one  conclusion,  that  two  serpiginous 
ulcers  may  be  met  with.  The  one,  so  well 
and  minutely  described  by  Dr.  Kohn,  non- 
syphilitic,  obstinate,  and  intractable  in  its 
character ;  the  other  due  to  syphilis,  and 
readily  amenable  toanti-sj'philitic  remedies. 
— The  American  Journal  of  Syphilography 
and  Dermatology. 
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THE     BOSTON    SOCIETV    OF     MEDICAL    SCIENCES. 
J.    ORNE    GREEN,    M.D.,    SECRETARY. 

Oct.  3d,  1871.— The  Society  met  at  the 
house  of  Dr.  White.  Dr.  Wadsworth  in  the 
chair. 

Dr.  White  read  a  paper  on  the  protection 
acquired  by  the  human  skin  (and  other  tis- 
sues) against  the  action  of  certain  animal 
poisons  after  repeated  inoculation,  claim- 
ing that  the  frequent  inoculation  of  some 
poisons  gave  a  gradual  inmiunity  from  any 
poisonous  eilects.  He  instanced  the  ef- 
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fects  of  mosquito  bites,  which  he  thought 
were  more  severe  in  children  than  in  adults, 
much  more  severe  in  foreigners  who  had 
recently  arrived  in  this  country  than  in 
natives,  and  in  support  of  this  spoke  of  a 
whole  family,  recently  arrived  from  Eng- 
land, which  he  had  just  seen,  upon  the  mem- 
bers of  which  the  bites  of  mosquitoes  had 
produced  a  violent  eruption  of  the  skin  re- 
sembling pemphigus.  He  thought  that  the 
immunity  derived  from  frequent  inocula- 
tions was  analogous  to  that  from  vaccine 
matter  against  variola. 

In  reply  to  questions.  Dr.  White  said  that 
he  considered  it  as  established  that  poison- 
ous suakes  were  not  killed  by  their  own 
poisons  ;  insects,  however,  he  said,  did  not 
enjoy  this  immunity,  as  wasps  and  bees 
were  known  to  kill  each  other  by  their 
poison. 

Dr.  Amory  said,  in  supportof  Dr.  WTiite's 
theory,  that  in  regions  where  black  flies 
abound,  persons  after  a  few  years  are  not 
affected  by  the  poison.  This  immunity  is 
not  obtained  in  one  season,  but  only  after 
a  prolonged  residence ;  such  persons  are 
bitten  as  at  first,  but  escape  all  the  disa- 
greeable efl'ects  from  which  a  non-resident 
suffers. 

Dr.  Wigglesworth  asked  how  it  was, 
then,  that  in  persons  affected  for  many 
years  with  lice  we  see  no  cessation  in  the 
toxical  action  of  the  bites  upon  the  skin  ; 
as  is  shown  by  the  non-cessation  from 
scratching  and  the  progressive  severity  of 
the  affection,  so  that  in  old  cases  we  see  a 
marked  increase  in  the  deposition  of  pig- 
ment in  the  skin. 

Dr.  White  thought  that  the  subjective 
sj-mptoins  were  different  after  a  time  from 
those  felt  at  first ;  that  the  lice  cease  to  ir- 
ritate and  are  not  felt ;  the  increased  pig- 
ment he  thought  was  due  to  the  blood 
drawn  to  the  skin  by  the  increased  number 
of  bites. 

Dr.  Fitz  thought  that  the  continuous  ec- 
zema kept  up  the  scratching. 

Dr.  Nichols  considered  it  a  fact  that  chil- 
dren suffer  most  from  mosquito-bites,  and  he 
had  known  such  bites  to  be  mistaken  by  the 
family  for  chickenpox  and  even  smallpox. 

Dr.  Dwight  showed  a  specimen  which  he 
said  was  rare  in  this  country ;  it  was  the 
complete  osseous  auditory  apparatus  of  the 
common  tinner  [Balrenopteramusculus]  and 
w-as  the  property  of  the  Boston  Society  of 
Natural  History.  It  consisted  of  the  oS- 
sicula,  the  tympanum  and  labyrinth,  the 
two  latter  opened  so  as  to  show  their  inte- 
riors, and  had  b«en  prepared  by  him  re- 
cently.    He  said  : — • 
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"A  minute  description  of  a  specimen  of 
comparative  anatomy  without  practical  de- 
ductions would  hardly  be  in  conformity 
with  the  objects  of  this  Society.  As  this 
is  probably  a  unique  specimen,  1  venture  to 
show  it  and  to  draw  a  general  comparison 
between  the  human  and  the  cetacean  ear. 
The  ears  of  several  species  .of  whale  have 
been  more  or  less  perfectly  described  by 
Hunter,  Sir  Everard  Home,  Hyrtl  and  oth- 
ers, but  strangely  enough  I  have  not  met 
with  any  at  all  accurate  description  of  it  in 
this  species.  The  typical  auditoiy  appara- 
tus of  the  higher  animals  may  be  diagram- 
matically  represented  as  consisting  of  three 
chambers — the  external,  with  suft  walls, 
for  at  least  a  part  of  its  extent,  and  bound- 
ed internally  by  the  membrana  tympani; 
the  second  chamber  is  on  tlie  inner  side  of 
this  membrane  and  opens  into  the  pharynx 
by  the  narrow  tube  named  after  Eustachius, 
and  presents  two  windows  in  its  internal 
wall,  one  oval,  opening  into  the  vestibule, 
closed  bj'  the  stapes,  and  one  round,  open- 
ing into  the  Scala  pyrnani,  but  closed  bj-  a 
membrane.  The  third  chamber  is  small, 
called  the  vestibule,  with  a  spiral  canal  the 
cochlea,  and  three  semicircular  canals  open- 
ing from  it.  To  compare,  therefore,  the 
^ars  of  different  animals,  these  three  cham- 
bers are  to  be  compared  respectively  one 
with  the  other.  Another  point  presents  it- 
self before  we  can  proceed,  and  that  is  the 
bone  containing  the  auditory  apparatus. 
The  divisions  of  the  temporal  bone  as  used 
in  human  anatomy  are  avowedly  unscien- 
tific ;  for  a  true  division  we  must  turn  to 
the  embiyo,  which  presents  a  squamous 
portion,  a  petrous  corresponding  to  the  pe- 
trous and  mastoid  portions  in  the  adult, 
and  a  tympanic  surrounding  the  membrane. 
The  temporal  bone  of  the  apes  approaches 
that  of  the  human  embryo  more  nearly  than 
it  does  that  of  the  man.  In  the  whole  the 
matter  is  simplified  by  the  fact  that  the 
squamous  portion  appears  as  a  distinct 
bone  of  the  cranium,  so  that  only  the  tym- 
panic and  petrous  remain.  The  tympanic 
portion  presents  the  characteristic  shell-like 
form,  and  from  its  outer  wall  springs  the 
process  representing  tlie  malleus.  The  long 
process  is  the  part  coossified  with  the  tym- 
panic bulla,  the  manubrium  is  represented 
by  a  swelling,  and  near  its  base  a  small  tu- 
bercle represents  the  processus  brevis. 
The  head  presents  two  articular  surfaces  for 
the  incus,  which,  besides  its  articular  head, 
presents  a  conical  '  long  process,'  bent  at 
the  end  to  meet  the  stapes.  The  short  pro- 
cess is  a  mere  tubercle,  the  stapes  is  per- 
forate and  closes  the  fenestra  ovalis.     The 


petrous  portion  has  an  anterior,  a  posterior 
and  a  middle  or  labyrinthic  division,  of 
which  the  last  is  the  most  important.  The 
superior  surface  presents  the  internal  audi- 
tory meatus,  consisting  of  two  equal  canals, 
of  which  the  anterior  is  the  aqueduct  of 
Fallopius,  the  posterior  the  meatus  proper ; 
on  the  anterior  surface  of  this  portion  is  a 
small  foramen  which  communicates  with 
the  aqueduct  of  Fallopius  and  is  doubtless 
for  the  chorda  tympani  nerve.  With  re- 
gard to  the  inner  wall  of  the  tympanic  cav- 
ity, the  fenestra  ovalis  is  very  evident,  but 
the  fenestra  rotunda  is  at  quite  a  distance 
from  it.  The  latter  appears  to  open  into 
the  Scala  tympani  at  the  same  point  as  the 
aqueductus  cochleas.  The  cochlea  presents 
about  two  and  one-quarter  turns.  It  ap- 
parently has  never  been  studied  in  this  spe- 
cies, but  in  no  other  whale  of  which  I  have 
found  a  record  does  the  number  of  turns 
exceed  l^^t, ;  this  is  Hyrtl's  estimate  for 
the  B.  Rostrata,  but  Drs.  Carte  and  Mac- 
Allister  give  it  only  two.  The  minute  tri- 
angular canal  in  the  substance  of  the  lamina 
spiralis  and  which  is  thoug-htto  be  peculiar 
to  the  cetacea  is  well  siiown.  The  semi- 
circular canals  were  very  minute,  but  were 
unfortunately  spoiled  in  making  the  prepa- 
ration, owing  to  the  extreme  brittleness  of 
the  bone." 

Dr.  Amory  said  that  he  had  tried  the 
hydro-carbon  exhibited  at  the  last  meeting, 
and  which  was  claimed  to  be  an  anaesthetic, 
on  a  dog.  The  vapor  was  inhaled  from  a 
sponge,  like  ether  ;  the  dog  resisted,  but 
gradually  became  less  active,  breathed 
more  slowly,  and  then  became  suddenly 
asphyxiated,  with  livid  tongue,  &c.;  artifi- 
cial respiration  with  nitrous  oxide  was  im- 
mediately begun,  and  after  several  minutes, 
involuntary  movements  of  respiration  took 
place  ;  artificial  respiration  was  continued, 
and  he  soon  breathed  regularly  and  slowly  ; 
this  continued  for  fifteen  minutes,  when  he 
suddenly  recovered  "perfectly.  Anaesthesia 
and  muscular  relaxation  were  complete  all 
this  time,  and  the  action  of  the  agent  was 
about  as  rapid  as  that  of  chloroform.  He 
advised,  before  further  experiments,  that 
the  agent  be  purified  as  far  as  possible  from 
irritating  substances.  The  amount  neces- 
sary to  produce  asphyxia  was  much  less 
than  with  chloroform.  Dr.  Amory  sug- 
gested that  it  might  be  one  of  the  hydro- 
carbons with  which  Dr.  Richardson,  of  Lon- 
don, is  now  experimenting. 

Dr.  D  wight  said  that  be  had  recently  ob- 
served a  curious  instance  of  the  retention 
of  nervous  irritability  in  a  snapping  turtle 
to  which  he  had  given  one  drachm  of  dilute 
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prussic  acid  followed  by  cyanide  of  potassi- 
um ;  it  soon  became  quiet,  and  the  viscera 
were  removed,  but  the  heart,  laid  on  a  table, 
continued  to  beat  for  over  an  hour.  One 
and  a  half  hour  after  all  the  viscera  had 
been  removed,  the  head,  however,  remain- 
ing on,  the  body  was  placed  on  the  Hoor 
and  walked  with  a  feeble  but  regular  gait 
for  several  feet. 

Dr.  Araory  said  that  the  cyanides  poison 
by  paralyzing  the  involuntary  movements, 
and  hence  the  respiration,  but  that  the 
heart  beats  for  a  long  time. 

Dr.  Wadsworth  had  seen  a  turtle  with 
the  head  off  walk  across  a  room. 

Dr.  Dwight  said  that  such  a  fact  was  an 
argument  against  the  power  of  coordination 
of  motion  lying  in  the  head. 

Dr.  Webber  said  that  all  the  examples 
referred  to  of  motion  apparently  with  a  pur- 
pose in  decapitated  or  eviscerated  reptiles 
belong  to  the  class  of  reflex  actions  referred 
to  by  Maudsley  as  showing  that  the  siiinal 
cord  is  educated  by  long  use  to  the  coordi- 
nation of  certain  actions  ;  thus  when  a  drop 
of  acid  is  placed  on  the  thigh  of  a  (decapi- 
tated) frog,  it  will  try  to  remove  this  with 
the  foot  of  that  side  ;  so  when  the  turtle  is 
placed  on  the  floor  the  sensation  conveyed 
to  the  cord  causes  the  accustomed  action 
of  walking.  It  would,  of  course,  be  diffi- 
cult to  say  whether  or  not  the  cerebrum 
may  not  take  part  in  the  action  when  the 
turtle  retains  the  head. 

Dr.  Warren  stated  that  it  was  always 
necessary  to  break  up  the  spinal  cord  of  a 
decapitated  frog  to  prevent  reflex  action. 

The  regular  hour  for  balloting  having  ar- 
rived, the  Society  elected  as  members  Dr. 
Henry  P.  Bowditch  and  Dr.  Henry  P. 
Quincy. 

Dr.  Warren  asked  how  rapidly  a  solution 
of  cyanide  of  potass,  is  absorbed  when  taken 
into  the  stomach,  and  whether  after  five 
minutes,  remedies  would  be  of  any  avail. 

Dr.  White  said  that  persons  had  died 
within  two  minutes  and  perhaps  within  one 
half  hour  after  swallowing  it :  that  if  a  per- 
son lived  for  half  an  hour,  he  thought 
the  solution  must  have  been  a  very  weak 
one. 

Dr.  Homans  had  seen  two  cases,  both 
very  rapidly  fatal. 

Dr.  Amory  had  found  in  experiments  with 
animals  that  death  usually  occurred  in  from 
three  hours  to  five  hours  ;  those  animals 
which  lived  twenty  minutes  recovered.  He 
had  tried  various  antidotes  without  effect. 

Dr.  Warren  said  tliat  he  thought  in  Vi- 
enna no  antidote  was  given,  as  it  waa  con- 
sidered useless. 


The  Society  then  proceeded  to  elect  offi- 
cers for  the  ensuing  year.  Dr.  Amory  was 
elected  Treasurer  ;  Dr.  Wigglesworth,  Sec- 
retary ;  Drs.  Oliver,  Warren  and  White,  a 
committee  on  nominations. 

Adjourned  at  ten  o'clock. 
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Boston:  Thursday,  Octobeb  26,  IStl. 


A    READY   AND  EFFECXrVE  METHOD    OF 

PURIFYING    THE    WAKDS    OF     A     HOSPITAL 

WITHOUT  REMOVING    THE    PATIENTS. 

The  exigencies  of  their  own  foreign  and 
civil  war  have  made  the  purification  of  hos- 
pital wards  a  matter  of  interest  among 
French  surgeons,  at  a  time  when  so  many 
sick  and  wounded  persons  have  been 
brought  under  their  care.  We  give  an 
abstract  of  some  remarks  made  by  the  Edi- 
tor of  U  Union  Medicale,  M.  Amedee  La- 
tour,  on  the  method  proposed  by  M.  Kabot, 
a  pharmacist  of  Versailles. 

The  best  method  of  attaining  the  end  in 
view  is,  of  course,  the  abandonment  of  the 
infected  places.  But  this  means  is  not,  at 
all  times,  practicable,  and  then  recourse 
must  be  had  to  chemical  agents  whose  puri- 
fying and  disinfecting  powers  are  more  or 
less  efficient.  The  problem  is  to  obtain 
freedom  from  infection  in  the  wards  of  a 
hospital  without  removing  the  patients  or 
resorting  to  any  other  inconvenient  method. 
The  solution  of  this  problem  has  been  at- 
tempted by  M.  Eabot,  in  a  manner  both 
simple  and  efficacious. 

In  the  first  half  of  1868,  hospital  gan- 
grene appeared  twice  in  three  of  the  wards 
of  the  hospital  at  Versailles.  Circumstances 
prevented  the  removal  of  patients  from  the 
wards,  and  the  means  of  disinfection  com- 
monly employed  signally  failed.  It  then 
occurred  to  M.  Eabot  to  make  use  of  oxy- 
gen in  the  infected  wards. 

"  Every  evening,"  he  says,  "  a  quantity 
of  oxygen  was  generated  in  a  large  iron 
retort  and,  by  means  of  a  rubber  tube,  was 
thrown  into  each  ward  in  amount  equal  to 
a  thousandth  part  the  capacity  of  the  ward. 
This  amount  seemed  to  us  not  too  large  for 
the  respiratory  organs  of  the  patients.     In 
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the  morning  the  wards  were  opened  and 
aired  as  usual,  whenever  the  temperature 
and  state  of  the  atmosphere  allowed  ;  then, 
after  closing  the  windows,  a  second  supply 
of  oxygen  was  introduced.  After  each 
application  of  oxygen,  a  pinch  of  an  odo- 
riferous powder  (cascarilla)  was  thrown  on 
a  hot  shovel,  with  a  view  to  its  moral  ef- 
fect on  the  patients  by  rendering  apparent 
to  their  senses  a  process  which  they  could 
not  comprehend.  Moreover,  at  each  ex- 
tremity of  the  wards  the  following  mixture 
was  placed  in  a  receptacle : — peroxide  of 
manganese,  500  grammes;  solution  of  hypo- 
chlorite of  lime,  5  kilogr.  This  caused  a 
constant  disengagement  of  oxygen." 

The  following  results  were  obtained.  On 
the  morning  of  the  first  day  of  trial,  the 
nurses,  the  employes,  and  the  patients  no- 
ticed a  diminution  of  the  odor  which  previ- 
ously had  rendered  entrance  to  the  wards 
very  disagreeable.  This  improvement  be- 
came more  marked  from  day  to  day.  A 
feeling  of  freshness  had  replaced  the  disa- 
greeable sensation  of  vitiated  air.  From 
day  to  day  the  wounds  became  normal,  free 
suppuration  was  established  and  cicatriza- 
tion advanced  rapidly.  The  experiment, 
which  was  commenced  on  the  15th  of  Feb- 
ruary, was  completed  on  the  last  day  of  the 
month,  every  ill  symptom  having  disap- 
peared. 

Gangrene  again  appeared  two  months 
later,  and  the  trial  of  the  same  remedy  was 
again  made,  with  like  success.  The  same 
result  was  also  attaine'd  in  another  insti- 
tution. 

The  use  of  oxygen  was  suggested  by  M. 
Kabot  before  the  late  war.  During  the  war 
and  after  the  dclaration  of  peace  Versailles 
was  filled  with  wounded,  and  hospital  gan- 
grene appeared  again  in  the  hospitals.  M. 
Amedee  Latour  is  uncertain  whether  or  not 
this  method  of  purification  has  been  con- 
tinued by  the  pharmacist  who  suggested  it. 


AID  FOR  CHICAGO. 

In  publishing  the  letter  of  Dr.  Davis  last 
week,  we  thought  our  intention  of  soliciting 
assistance  for  physicians  in  Chicago,  who 
have  lost  everything  by  the  fire,  would  be 
understood ;  but,  that  there  may  be  no 
question,  we  will  add  that  any  persons  de- 


sirous of  assisting  members  of  the  profes- 
sion in  Chicago  may  send  directly  to  the 
Editor  of  this  Journal,  and  their  contribu- 
tions shall  be  at  once  transmitted  to  Dr. 
Davis. 

The  Committee  of  Phj'sicians  appointed 
at  Faneuil  Ilall  to  act  in  connection  with 
the  general  committee  of  this  city  have  al- 
ready received  liberal  donations  from  the 
physicians  of  the  vicinity  ;  they  will  gladly 
transmit  any  farther  sums  which  may  be 
sent  them.  The  committee  consists  of  Drs. 
George  Derby,  I.  T.  Talbot  and  Samuel  A. 
Green. 

We  have  just  received  a  note  from  Dr. 
Thayer,  of  Brooklyn,  N.  Y.,  which  we 
place  before  our  readers. 

3Ir.  Editor,— The  Medical  Society  of  the 
County  of  Kings  (N.  Y.),  at  a  special  meet- 
ing held  Oct.  13th,  raised  one  thousand 
dollars  for  the  benefit  of  the  suffering  mem- 
bers of  the  medical  profession  in  Ciiicago. 

The  money  was  entrusted  to  Professors 
Gunn,  Davis,  Johnson  and  Frear,  of  Chicago, 
to  be  used  at  their  discretion. 

The  aid  of  one  Society  amounts  to  little, 
but  may  be  seconded  by  many  others 
throughout  the  country,  to  an  extent  to 
afibrd  much  needed  assistance  to  our  pro- 
fessional brethren  who  have  lost  everj'thing. 
Wsi.  He.vry  Thayer,  M.D. 

Brooklyn,  N.  Y.,  Oct.  20,  1871. 


Unpaid  Medical  Services.  Mr.  Editor, — 
In  this  town  we  employ  a  good  physician 
by  the  year  to  medicate  the  poor,  so  that 
none  may  sufler  for  want  of  attendance  ; 
and  several  years  ago  the  practising  phj'si- 
cians  passed  the  following  resolution,  which 
has  been  observed  most  faithfully. 

We  have  collected  many  bills  that  could 
not  have  been  obtained  by  anj'  other  means. 
In  but  a  single  instance  has  it  failed  ine. 
We  are  not  like  the  common  carrier,  obliged 
to  take  all  that  come  ;  we  maj'  choose  our 
customers,  but  having  once  undertaken  a 
case  must  attend  it  to  the  end,  whether  we 
are  to  receive  pay  or  not  (unless  discharged 
by  the  patient),  and  are  held  pecuniarily 
responsible  for  any  neglect  or  want  of  skill 
by  which  bad  results  maj-  follow.  If  the 
medical  man  allows  his  services  to  be  un- 
paid or  underrated  it  is  his  own  fault,  for 
"  a  man  will  give  all  that  he  hath  for  his 
life."  JoH.x  Braxcu,  M.D. 

St.  Albans,  Yt.,  Oct.  16, 1871. 

Whereas,  Some  persons  arc  to  be  found 
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in  this  community  who  live  in  fashionable 
style,  pay  their  merchants  and  mechanics 
well,  and  would  not  refuse  to  pay  a  rum  or 
gambling  bill,  yet  not  only  neglect  but  ob- 
stinately refuse  to  pay  their  physicians, 
although  they  may  owe  their  lives  to  his 
skill  and  attention ; 

Resolved,  Therefore,  that  we  pledge  our- 
selves to  each  other  never  to  lower  the  dig- 
nity of  the  most  useful  and  honorable  pro- 
fession known  among  men,  by  practising  in 
the  families  of  such  persons  as  are  indebted 
to  either  of  us  for  medical  services. 

Provided  they  have  received  a  copy  of 
this  resolution,  and  we  have  been  notified 
of  the  fact. 

John  Branch,  M.D., 
R.  C.  M.  Woodward,  M.D., 
J.  L.  Chandler,  M.D., 
S.  E.  Day,  M.D. 


Statistics  op  Diseases  of  the  Bone  in  the 
Vienna  Hospital.— Drs.  Alfred  Menzel  and 
Herman  Perco,  in  order  to  determine  the 
frequency  of  caries  in  the  different  bones 
and  the  relation  of  chronic  disease  of 
the  bone  to  tuberculosis  and  other  chro- 
me diseases  of  the  internal  organs,  have 
examined  the  autopsy  reports  of  the  Gene- 
ral Hospital  of  Vienna  for  the  last  half  cen- 
tury, and  tabulate  their  results  as  follows. 

In  52,256  autopsies  were  found  2106 
cases  (4  per  cent.)  of  chronic  disease  of 
the  bones,  viz.  1996  of  caries  and  110  of 
necrosis.  These  were  divided  among  the 
different  bones  as  follows  .-—Skull  and  bones 
of  the  face,  necrosis  21,  caries  205;  verte- 
bra, caries  702  ;  sternum,  clavicle  and  ribs 
necrosis  16,  caries  \U  ;  scapula,  necrosis 
5,  canes  4;  shoulder-joint,  caries  28;  dia- 
physis  of  the  humerus,  necrosis  5  caries 
13  ;  elbow-joint,  caries  93  ;  radius,  caries 
2;  ulna  canes  4;  wrist-joint  and  bones  of 
the  hand,  canes  41  ;  pelvis,  necrosis  17  ca- 
nes 80  ;  hip-joint,  caries  189  ;  femur-dia- 
physis,  necrosis  24,  caries  31  ;  knee-joint 
canes  337  ;  tibia-diaphysis,  necrosis  20  ca- 
nes 30  ;  fibula-diaphysis,  necrosis  2,  caries 

Via  I'^'^T^  ''"'^  ''""''^  ^^  *h°  foot,  caries 
150.  total,  110  cases  of  necrosis,  1996  of 
canes. 

_  Cases  of  pure  necrosis  after  osteo-myeli- 
tis  and  acute  periostitis  were  rare  The  1 
vertebra  were  the  bones  most  frequently 
affected  with  caries  ;  in  185  cases  the  cer- 
vical, in  310  the  dorsal,  and  in  199  the  lum- 
bar vertebi-ce  were  diseased.  In  8  cases 
the  seat  of  the  disease  was  not  given 

In   527   cases  the    exact    vertebra  was 
stated  :  the  second   cervical   and  the  sixth 


dorsal  were  the  most  frequently  diseased, 
then  in  order,  the  fifth,  eighth  and  seventh 
dorsal  and  first  lumbar ;  then  the  third  cer- 
vical and  the  third,  fourth,  ninth  and  tenth 
dorsal  and  the  fourth  lumbar,  &c.  Next  in 
frequency  to  caries  of  the  vertebras  came  ca- 
ries of  the  knee-joint,  and  next  caries  of  the 
skull  and  of  the  bones  of  the  head  ;  the  205 
cases  of  the  latter  gave  100  of  caries  of  the 
petrous  portion  of  the  temporal  bone. 

Of  these  cases  1295  were  males,  811  fe- 
males; but  this  does  not  prove  the  greater 
frequency  of  the  disease  among  men,  for 
the  number  of  males  in  the  hospital  is  al- 
ways greater  than  that  of  the  females. 

In  22  per  cent,  of  all  these  cases  there 
was  no  chronic  disease  of  the  internal  or- 
gans. In  the  remaining  78  per  cent,  such 
disease  was  found,  showing  that  the  result 
of  all  the  cases  is  very  important  in  consi- 
dering the  prognosis  of  carious  processes. 
More  than  a  fourth  of  the  cases  of  caries 
which  were  dissected  (21-1  per  cent.)  show- 
ed chronic  diffuse  disease  of  the  abdominal 
glands ;  and  of  these,  caries  of  the  head 
and  trunk  was  noted  in  21  5  per  cent.  ;  of 
the  upper  extremities  in  26-6  per  cent.  ;  of 
the  lower  extremities  in  328  per  cent. 
From  this  it  appears  that  the  latter  predis- 
pose to  such  abdominal  diseases  ;  but  it  is 
remarkable  that  42-8  per  cent,  of  the  shoul- 
der-joint cases  also  showed  such  a  compli- 
cation. 

Caseous  masses,  ulcerations,  cavities  and 
tubercle  were  found  in  542  per  cent,  of  all 
the  cases  of  caries. 

In  some  cases  very  perfect  caseous  masses 
were  found  surrounding  the  carious  joints  ; 
the_  combination  of  miliary  tubercle  with 
caries  without  caseous  masses  was  less  fre- 
quent than  those  of  caseous  masses  in  combi- 
nation with  caries  without  true  tubercle.  This 
seems  to  show  that  caries  very  seldom  leads 
to  tubercular  infection,  except  in  combina- 
tion with  caseous  masses  in  other  parts  of 
the  body,  especially  in  the  internal  oi-gana  ; 
this  combination  is  apparently  the  result  of 
the  so-called  scrofulous  diathesis.  A  direct 
relation  between  caries  and  miliary  tuber- 
culosis could  not  be  discovered. 

Among  the  special  internal  diseases  found 
with  caries  were  hydrocephalus,  chronic  or 
subacute,  most  of  the  cases  occurring  with 
caries  of  the  upper  extremities ;  purulent 
meningitis,  seldom,  however,  with  caries  of 
other  bones  than  those  of  the  head ;  amy- 
loid degenerations,  most  frequent  of  the 
liver,  next  of  the  spleen,  next  &f  the  kid- 
neys. These  diseases  of  the  internal  or- 
gans occurred  chiefly  with  caries  of  the 
diaphyses  and  of  the  bones  of  the  chest 
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and  pelvis,  -wliile  caseous  matter  and  tuber- 
cle ■were  generally  found  with  caries  of  the 
joints  and  of  the  spongy  bones. 

Stv  dying  the  diseases  of  the  internal  or- 
gans according  to  the  locality  of  the  caries, 
it  is  seen,  for  instance,  that  with  caries  of 
the  vertebrre  no  internal  disease  was  found 
in  24  per  cent.,  caseous  masses  and  tuber- 
cle in  56'8  per  cent.,  and  chronic  diffuse 
disease  in 22-2  percent. — Schmidt's  Jahrb., 
No.  7,  1871. — Allg.  Med.  Central.  Zeitung, 
No.  73,  1871. 

An  Enoemous  Collection  of  Earthy  Mat- 
ter IN  A  Human  Lung.  By  V.  Gorup-Besa- 
NEZ. — The  two  cases  were  under  the  care  of 
Prof  Zenker ;  V.  Gorup-Besanez  made  the 
chemical  examination  of  the  lungs. 

One  was  a  woman  who  was  employed  in 
the  manufacture  of  the  books  of  thin  red 
paper  in  which  gold-leaf  is  placed.  Fifty- 
seven  grm.  of  one  lung  was  incinerated, 
the  ash  treated  with  muriatic  acid  and  exa- 
mined for  oxide  of  iron,  of  which  0.828  grm. 
were  found.  Supposing  the  oxide  equally 
distributed  through  both  lungs,  the  total 
amount  would  be  between  21  and  22  grm. 

The  second  case  was  a  manufacturer  of 
ultramarine.  Two  hundred  and  twenty- 
seven  grm.  were  incinerated  and  the  ash 
remaining  gave  3-1935  grm.  siliceous  sand, 
0'3298  grm.  quartz-sand,  and  0'329  grm.  of 
oxide  of  iron. 

Considering  the  total  weight  of  both 
lungs  1500  grm.,  and  these  substances  to 
be  equally  distributed,  the  total  weight  of 
sand,  &c.,  would  be  29"8C  grm. — Annalen 
d.  Chcmie  u. Phormacie. — Med.  Ghir.  Rund- 
schau, July,  1871. 


Appointments. — At  an  adjourned  meeting 
of  the  Board  of  Overseers  of  Uarvard  Uni- 
versity, the  following  appointments  were 
confirmed : 

J.  Nelson  Borland,  M.D.,  as  instructor  in 
clinical  medicine;  Clarence  J.  Blake,  M.D., 
and  John  0.  Green,  M.D.,  as  lecturers  on 
otology  for  the  current  academic  year  ;  and 
Henry  K.  Oliver,  M.D.,  as  lecturer  on  la- 
ryngoscopy for  the  current  academic  year. 

The  president  also  presented  votes  of 
the  corporation  appointing  James  C.  White, 
M.D.,  as  professor  of  dermatology  ;  George 
Derby,  M.D.  as professorof  hygiene  ;  Henry 
W.  Williams,  M.D.,  as  professor  of  oph- 
thalmology ;  and  John  E.  Tyler,  M.D.,  pro- 
fessor of  mental  diseases,  for  the  medical 
school,  and  all  for  the  term  of  five  years 
from  September  1,  1871,  and  the  same  were 
referred  to  a  committee. 

The  president  also  presented  votes  of  the 


corporation  proposing  amendments  to  the 
votes  passed  July  17,  1867,  establishing 
the  professorships  of  dental  pathology  and 
therapeutics,  of  operative  dentistry,  and  of 
mechanical  dentistry,  repealing  the  clauses 
that  required  that  the  professors  should  be 
graduates  of  a  medical  school  with  a  medi- 
cal degree  ;  and  the  same  were  referred  to 
the  same  committee. 

The  following  were  appointed  a  commit- 
tee to  visit  the  medical  and  dental  schools  : 
Samuel  A.  Green,  M.D. ;  Hon.  Martin 
Brimmer  ;  Nathaniel  B.  Shurtloff,  M.D.  ; 
Winslow  Lewis,  M.D. ;  Henry  I.  Bowditch, 
M.D. ;  Morrill  Wyman,  M.D.  ;  William 
Read,  M.D. ;  Charies  G.  Putnam,  M.D.  ; 
George  Hayward,  M.D. ;  Daniel  Harwood, 
M.D.;  Hall  Curtis,  M.D.;  Frederick  Win- 
sor,  M.D. 

Dr.  George  P.  Jelly  has  been  appointed 
Superintendent  of  the  McLean  Asylum  for 
the  Insane,  in  place  of  Dr.  J.  E.  Tyler,  re- 
signed. 

Chloroform  in  Labor. — Dr.  Graily  Hew- 
itt, in  the  Obstetrical  Society  of  London 
(Medical  Press  and  Circular)  uttered  the 
following  language:  —  "We  have  come 
(some  of  us,  at  all  events)  to  recognize  the 
fiict  that  chloroform  has  a  tendency  to  make 
labor  '  lingering  ' ;  that  it  sometimes  enfee- 
bles the  uterus,  and  may  thus  cause  ha3mor- 
rhage.  This  tendency  it  is  proposed  to  do 
away  with  by  diluting  the  chloroform  by 
mixture  of  alcohol  or  other  vapors,  or  by 
accurate  mixture  with  air.  Dr.  Sansom 
has  pointed  out  tlie  great  liability  to  the 
inhalation  of  poisonously  high  percentages 
of  chloroform  at  high  temperatures,  unless 
proper  care  be  exercised.  Mr.  Ellis  has 
given  us  new  inhalers  for  effecting  such 
mixtures.  The  general  conclusion,  I  take 
to  be,  that  in  ordinary  midwifery  practice, 
the  anaesthetic  should  be  diluted ;  that  it 
should  not  be  given  to- produce  the  full  ef- 
fect, and  tliat  in  all  cases  rather  excessive 
precautions  against  haemorrhage  are  requir- 
ed when  chloroform  is  given. — Pacific  Med. 
Journal.  

Displacement  op  Cartilage  of  Fourth 
Rid.  By  Samuel  D.  Flagg,  M.D.,  St.  Paul, 
Minn. — During  the  evening  of  June  29th, 

,  female,  fet.    10  years,  while  playing 

with  several  children,  ran  violently  against 
the  corner  of  an  ordinary  deal  table.  It  is 
stated  that  the  child  was  faint  and  breathed 
with  difficulty  for  a  short  time,  but  soon  re- 
turned to  play.  No  swelling  or  other  evi- 
dence of  injury  was  observed  by  her 
friends. 


SPONTANEOUS  FRACTURE  OF  THE  FEMUR. 
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On  the  1st  of  July,  about  48  hours  after 
receiving  the  injury,  while  exercising  some- 
what violently,  she  complained  of  sudden 
pain  at  the  left  costo-sternal  articulation 
and  a  sensation  of  something  having  given 
way.  Soon  afterwards  I  saw  the  child  for 
the  first  time,  and  found  a  slight,  non-crepi- 
tant  swelling  at  the  latter  point,  and  the 
sternal  extremity  of  the  cartilage  of  the 
fourth  rib  displaced  forward,  its  posterior 
surface  being  very  nearly  on  a  plane  with 
the  anterior  surface  of  the  sternum.  A  mi- 
nute fragment  of  bone,  unconnected  with 
the  sternum  or  cartilage,  was  noticed,  which 
I  took  to  be  a  fragment  chi|)ped  oflF  from 
the  margin  of  the  articular  depression  on 
the  edge  of  the  sternum.  Neither  pain  nor 
embarrassed  respiration  were  notably  pro- 
minent ;  crepitus  could  be  detected,  but 
not  very  distinctly  ;  preternatural  mobility 
was  very  evident. 

Tile  points  of  interest  in  the  above  case 
are  the  small  amount  of  suffering  and  gene- 
ral disturbance  caused  by  the  accident,  and 
the  comparatively  slight  force  which  pro- 
duced the  injury  in  so  young  a  subject. 

Writers  mention  the  rarity  of  fracture 
of  the  ribs  or  their  cartilages  in  childhood, 
and  Hamilton,  in  his  exhaustive  work  on 
fractures,  &c.,  states  that  "in  childhood 
and  infancy  it  is  sometimes  almost  impossi- 
ble to  break  them,  so  that  children  and 
even  adults  are  often  crushed  and  killed 
outright,  where,  although  the  pressure  has 
been  directlj'upon  the  thorax,  the  ribs  have 
resumed  their  position,  and  have  been  found 
not  to  be  broken." — Norlhxvestern  Medical 
and  Surgical  Journal. 


Spontaneous  Fracture  of  the  Femur. — 
At  a  meeting  of  the  Clinical  Society  of  Lon- 
don, November  25,  1870,  Mr.  Durham  re- 
lated a  remarkable  case  of  spontaneous  frac- 
ture of  the  femur.  When  first  seen  by  him 
in  March,  1867,  the  patient,  a  professional 
man,  aged  44,  was  seated,  halt-dressed,  in 
an  easy-chair.  He  thought  himself  capable 
of  walking  about,  and  was  surprised  to  find 
this  impossible.  The  right  femur  was  found 
broken  at 'the  junction  of  the  upper  and 
middle  thirds,  the  limb  being  shortened  by 
three  inches.  Three  months  previously, 
the  patient  had  fallen  down  stairs  and  hurt 
his  thigh  ;  but  he  soon  felt  nothing  of  the 
injury,  which  he  thought  a  trifling  one. 
Seven  weeks  later,  however,  he  began  to 
have  aching  pain  in  the  thigh,  which  was 
considered  and  treated  as  neuralgic ;  and 
when  this  had  lasted  three  weeks,  he  felt, 


on  going  to  bed  one  night,  a  sudden  in- 
crease in  the  pain,  and  fell  on  his  bed  in 
great  agony.  Next  morning,  he  could  not 
move  the  thigh,  which  was  much  swollen. 
He  was  quite  unconscious  of  having  sub- 
jected the  limb  to  any  sudden  strain.  After 
a  few  days,  the  swelling  and  pain  dimin- 
ished, and  he  got  up,  but  could  not  walk 
about ;  and  it  was  about  ten  daj-s  after  that 
Mr.  Durham,  visiting  him  for  the  first  time, 
in  consultation,  found  his  thigh  broken. 
Under  treatment  the  bone  united  ;  in  the 
course  of  four  months,  the  patient  could 
move  about ;  two  months  later,  he  returned 
to  professional  work.  He  remains  quite 
well.  Mr.  Durham  thought  it  probable 
that,  at  the  time  of  the  fall,  some  injury  of 
the  bone  had  taken  place,  which  had  been 
followed  by  gradual  interstitial  degenera- 
tion and  absorption  of  bony  tissue,  instead 
of  healthy  repair,  leading  to  spontaneous 
fracture  of  the  bone.  The  patient  had,  it 
seemed,  been  subjected  to  great  worry  and 
wear  and  tear  of  brain,  and  Mr.  Durham 
suggested,  as  a  topic  for  discussion,  the  re- 
lation which  may  exist  between  overwork 
or  excitement  of  brain  and  defective  nutri- 
tion of  bone. — London  Lancet. 


Local  Anesthesia. — Dr.  Spessa  {Lancet) 
"  states  in  the  Bulletin  des  Sc.  Med.  (Italy)- 
that  he  has  succeeded  in  preventing  pain, 
during  the  slitting  of  a  fistulous  tract,  by 
injecting  a  solution  of  morphine  into  the 
tract  before  the  use  of  the  knife.  The  same 
author  had  occasion  to  touch  the  vulva 
vegetation  of  a  young  girl  with  butter  of 
antimony ;  the  pain  was  very  acute,  but 
disappeared  on  the  part  being  brushed  over 
with  a  solution  of  morphia.  A  boy  of  fif- 
teen, suffering  from  hip-joint  disease,  re- 
quired an  issue  over  and  behind  the  great 
trochanter.  An  injection  of  morphine  waa 
first  made  over  the  region,  and  Vienna 
paste  applied,  which  latter  remained  about 
eight  minutes.  The  paste  did  not  give  any 
pain." — Medical  Cosmos. 


Case  of  Superfcetation. — In  the  iViei  er 
Allg.  Med.  Zeit.,  a  case  of  superfoetaj'ou 
is  given  by  Schusta,  of  Seiden.  A  robust 
woman,  of  26,  was  delivered,  after  tedious 
labor,  by  forceps.  The  placenta  came 
away  in  three-fourths  of  an  hour,  and  on 
carefully  examining  it,  a  second  amniotic 
sac  was  found,  which  contained  a  male 
foetus,  nine  inches  long,  and  which  weighed 
five  ounces. 
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Spasmodic  Muscular  Contraction — Artk- 
EIAL  CoJirRESSiON. — M.  Broca  had  under  his 
care,  a  few  months  ago,  in  the  Hopital  tie  la  Pitie, 
a  man  who  had  broken  both  bones  of  his  leg  an 
hour  before  his  admission  to  hospital.  The  mus- 
cular contr.aetion  was  so  violent  that  it  was  im- 
possible to  reduce  the  fracture.  M.  Broca  thereon 
employed  a  method  which  he  had  found  successful 
in  cases  of  painful  cramps  of  the  lower  limbs,  viz., 
compression  of  the  femoral  artery.  Almost  im- 
mediately the  muscles  became  relaxed,  and  re- 
duction was  effected  with  e.ase.  Subsequently,  in 
re-!ipplying  the  splints,  the  contraction  returned, 
and  was  again  overcome  by  the  same  means.  The 
Journal  de  Medecine  et  de  Chirurgie  Pratiques  for 
March,  in  relating  the  case,  s.ays  that  the  simple 
and  easy  means  employed  by  M.  Broca  ought  al- 
waj's  to  have  a  trial  before  giving  chloroform, 
which  is  often  done  in  such  a  case. — N.  Y.  Med. 
Record. 

CnoREA  Treated  with  Strychnine — In  a 
severe  case  of  chorea,  reported  by  Dr.  Hayden 
Brit.  Med.  Jovr.,  Jlay  20,  1871),  the  patient,  a 
girl  12  years  of  age,  took  the  one-twentieth  of  a 
gr.ain  of  strychnia  in  nii.xture  three  times  a  day. 
This  treatment  was  continued  until  slight  rigidity 
of  the  muscles  at  the  back  of  the  neck  was  ob- 
serv.tble,  with  the  elTect  of  moderating  the  con- 
tortions of  the  shoulders  and  trunk.  She  was 
afterwards  put  on  half-dr.achm  doses  of  the  syrup 
of  the  triple  phosphate  (strychnia,  quinia  and 
iron)  three  times  a  d,ay.  This  ])roduced  the  most 
beneficial  results.  A  recovery  was  eifected  in 
about  six  weeks — not  a  long  time,  when  the  se- 
verity of  the  case  is  taken  into  consideration. — 
Mtd.  Times. 

(Carbolic  Acid  Paper. — Carbolic  acid  paper, 
which  is  now  much  used  for  packing  fresh  meats, 
for  the  purpose  of  preserving  them  against  spoil- 
ing, is  made  by  melting  five  parts  of  stearine  at  a 
gentle  heat,  and  then  stirring  in  thoroughly  two 
parts  of  carbolic  acid ;  after  which  five  parts  of 
melted  paralline  are  to  be  added.  The  whole 
should  be  well  stirred  together  until  it  cools ; 
after  which  it  is  again  melted  and  applied  with  a 
brush  to  the  paper,  in  quires,  in  the  s.ime  w.ay  as 
in  preparing  the  waxed  pajier  so  much  used  in 
Europe  for  wrapping  various  articles. — Medical 
and  tiurgical  liepvrler. 

Vkuatiu'm  ViniDE  an  Antidote  to  Opitm. — 
Dr.  K.  H.  Sholl,  of  Alabama,  communicates  a  case 
of  poisoning  by  morphia,  which  was  cured  by 
veratrum.  The  patient,  a  negro  boy,  aged  15 
years,  had  typhoid  fever,  and  took  an  overdose  of 
morphia,  which  had  been  prescribed  forhiecough. 
It  was  followed  by  stertorous  breathing,  con- 
tracted pupils,  an^i  so  forth.  His  mouth  was  pried 
open,  and  gtt.  xviij.  Norwood's  tincture  pcjuied 
ill  with  two  ouni'Cs  of  brandy.  In  one  hour,  every 
^ynlptl>m  of  jioison  had  vanished. — Jhid. 

E.s-larged  Tonsii-S. — Dr.  lUimbuld,  of  St. 
Louis,  has  treated  successfully  a  niimbcr  of  cases 


of  enlarged  tonsils  by  injecting  the  glands  by 
me.ins  of  a  hypodermic  syringe,  with  a  solution  of 
iodine — iodine,  gr.  ij. ;  potass,  iod.,  gij.  ;  aqua, 
§j.  Generally,  a  slight  inllamm.ation  followed  the 
injection,  but  soon  subsided.  From  twelve  to 
seventeen  injections,  ordinarily  two  a  week,  were 
sufficient  to  reduce  the  gland  to  its  normal  condi- 
tion.— Med.  Press  and  Circular. 

Dr.  a.  Marvin  Shew  has  been  appointed  Lec- 
turer on  Insanity  in  the  Medical  Listitution  of 
Yale  College. 


To  Correspondents. — Communications  accepted: — 
Anasarca  during  Pregnancy,  without  evidence  of  Renal 
Disease,  or  Convulsions  during  li,ilK>r;  Death  by  Peri- 
tonitis and  Acute  Nephritis,  nineteen  days  aflcr  Delive- 
ry.— Malignant  Smallpox  treated  with  Sulphur  Fumiga- 
tions, and  Sulphurous  Acid  internally. — Case  of  Depres- 
sion of  the  Frontal  Bone  during  Labor. 


Pamphlets  Received. — Transactions  of  the  New 
Hampsliivc  Medical  Society  (Eighty-first  Anniversary), 
held  at  Concord,  June  6  and  7,  1871.  (From  the  Secre- 
tary.) Pp.  110.— Clinical  Examin.ition  of  Urine.  With 
a  description  of  a  Convenient  App.iratus  for  its  speedy 
Analysis.  By  Reuben  A.  Vance,  M.D.,  New  York.  Pp. 
12. — Introductory  Lecture  to  the  Course  on  Pathotogi- 
cal  Anatomy  at  the  University  of  Pennsylvania,  Sept.  -t, 
1871,  bj-  Jos'.  G.  Richardson,  "M.D.,  Lecturer  on  Morbid 
Anatomy,  &c.    Pp.  16. 


Correction. — The  article  on  i)3ge  272  of  the  present 
number,  on  Ulcus  Scrj)iginosu!n  Sypjiiliticnm,  should 
have  been  credited  to  John  C.  Jay,  Jr.,  M.D.,  of  New 
York,  and  not  as  given. 


Deathi  in  fifteen   Cities   and  Toims  of  Massachusetia 

for  the  week  ending  Oct,  21,  1871. 
Cities  and  No.  of 


Prevalent  Diseases. 
Consumption  ....  42 
Pneumonia  ....  15 
Typhoid  fever  ...  13 
Croup  and  Diphtheria  10 
Cholera  infantum  .  .  10 
SciU'let  fever    ....    3 


Totcns.  Deaths. 

Boston 88 

Charlcstown      ...  9 

Worcester  ....  20 

Lowell II) 

Chelsea 2 

Salem 9 

Lawrence    ....  15 

Springfield    ....  4 

Lvnn 1> 

Grtouccster    ....  7 
Fitchliurg       ....  3 

Newburypnrt    ...  4 

Somer^'ille    ....  7 

Fall  River     ....  12 

Haverhill    ....  7 

217 
1.0WC1I  reports  four  deaths  from  smallpoxj 

George  Derby,  M.D., 
Secretary  of  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday, 
Oct.  21st,  88.  Males,  Sfi ;  females,  52.  Apoplexy,  2— 
aiucmia,  1 — intlanmiation  of  the  bowels,  2 — bronchitis,  1 
— congestion  of  the  brain,  1 — disease  of  the  brain,  2 — 
cancer,  2 — cholera  infantum,  4 — consumption,  17 — con- 
vulsions, 3 — croup,  1 — cyanosis,  1 — debility, 2 — diarrhoea, 
1 — dropsy  of  brain,  1 — drowned,  1 — dysentery,  2 — diph- 
theria, 1 — epilepsy,  1 — erysipel.as,  1 — sciirlet  fever,  1 — ty- 
phoid fever,  4-— gangrene,  1 — disease  of  the  heart,  5 — in- 
temperance, 1 — disease  of  the  kidneys,  3 — disease  of  the 
liver,  2 — congestion  of  the  lungs,  1 — inllaramation  of  the 
hmgs,  5 — mar-ismus,  1 — old  age,  1 — paralysis,  1— pre- 
mature birth,  6 — pyaemia,  1 — iiucrperal  fever,  1 — disease 
of  the  stomach,  1 — siucidc,  1 — syphilis,  2-^teething,  1 — 
tumor,  1 — unknown,  1. 

Under  5  years  of  age,  32— between  5  and  20  years,  10 
— between  20  and  40  years,  24 — l)etivcpn  40  and  60  year.*., 
8— above  liO  years,  14.  Born  in  the  United  States,  58 — 
Ireland,  21 — other  places,  9. 
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"WtJRZBURG. 

By  James  R.  Chadttick,  M.D.,  Boston. 

The  bloody  battles  of  the  past  year,  and 
the  brilliant  victories  which  have  establish- 
ed the  political  supremacy  of  the  PrussiaDs 
over  the  French,  have  but  added  new  lau- 
rels to  those  loug  since  carried  off  by  Ger- 
many in  the  various  departments  of  sci- 
ence, art  and  letters.  At  the  head  of  this 
list  may  be  placed  the  medical  sciences. 
Paris  has  waned,  and  Vienna  is  now  recog- 
nized as  the  Mecca  toward  which  all  de- 
vout followers  of  JSsculapius  turn  their 
eyes  as  the  abode  of  their  prophets.  Sure- 
ly Vienna  deserves  its  fame,  for  nowhere 
is  the  field  for  clinical  study  so  great  as 
that  offered  by  its  huge  hospital  of  two  to 
three  thousand  beds,  nor  can  any  other  uni- 
versity lay  claim  to  so  large  a  number  of 
distinguished  professors. 

Beside  this  famous  city  less  favored  ones 
are  apt  to  be  forgotten,  and  among  these 
Wurzburg,  a  small  town  of  forty  thousand 
inhabitants,  situated  on  the  confines  of  Ba- 
varia. Though  from  natural  disadvantages 
never  likely  to  eclipse  the  great  Austrian 
capital,  yet  it  has  within  a  few  j-ears  cast 
upon  the  field  of  science  a  light  so  pecu- 
liarly bright  as  to  tempt  me  to  offer  my  fel- 
low-countrymen a  glimpse  of  it  through 
my  telescope. 

Scanzoni,  von  Troltsch,  Kblliker,  Bam- 
berger, von  Recklinghausen,  Linhart  and  Ri- 
necker  are  names  most  of  which  have  greeted 
our  ears  so  often,  connected  wth  recent 
discoveries  in  the  science,  or  new  methods 
in  the  practice  of  medicine,  that  they  have 
become  as  familiar  as  "  household  words." 
Principally  through  their  achievements  has 
the  old  Julius  Maximilian  University  been 
drawn  from  that  obscurity  which  to  this 
day  envelopes  many  a  once  formidable  ri- 
val, as  may  be  seen  from  the  fact  that,  of 
the  seven  hundred  men  entered  every  year 
upon  the  catalogue  of  its  six  departments 
Vol.  Vlll.— No.  18 


of  learning,  fully  one  half  are  medical  stu- 
dents. Lucky  for  Wurzburg  was  it  that 
its  EvSque,  Julius  Echter  von  Mespel- 
brunn,  was  prompted  to  establish  and  endow 
the  Julius  Spital  in  1572,  ten  years  before 
he  founded  the  University,  and  thereby  pro- 
vide the  Medical  School  with  the  field  for 
clinical  instruction  and  research  which  is  so 
indispensable.  This  hospital  holds  proper- 
ty valued  at  6,000,000  g^ilden  ($2,500,000), 
from  the  revenue  of  which  it  is  able  to  give 
daily  to  600  persons,  of  whom  300  are  in- 
valids, the  care  which  their  condition  may 
require. 

But  to  return  to  the  University ;  I  can- 
not give  a  better  idea  of  its  principles  than 
by  citing  certain  of  its  regulations,  espe- 
cially as  the  subject  of  medical  education  is 
at  present  exciting  so  much  interest. 

"  §  5.  Every  newly  arrived  student  must 
receive  ii-om  the  police  permission  to  study 
in  the  town,  before  he  can  matriculate. 
No  student  is  allowed  to  live  in  a  public 
house  for  more  than  eight  days  after  he  has 
received  his  matriculation  papers." 

"§  Students,  whether  intending  to  gra- 
duate, or  actually  doctors,  are  obliged  to 
matriculate  if  they  wish  to  attend  the  lec- 
tures or  avail  themselves  of  the  collections 
of  the  University." 

"§21.  The  academic  course  lasts  four 
years  for  those  who  are  fitting  themselves 
to  be  practising  physicians  in  Bavaria ;  of 
this  one  year's  time  must  be  devoted  to 
philosophical  science." 

"  §  22.  Every  student  is  at  liberty,  either 
to  give  up  the  whole  first  year  of  his  Uni- 
versity course  to  the  philosophical  sciences, 
or  to  attend  the  lectures  on  this  branch 
during  the  first  and  second  years  of  the 
regular  course." 

"  §  24.  We  recommend  to  every  student, 
for  the  benefit  of  his  general  scientific  cul- 
ture, so  to  make  his  choice  of  lectures  that 
he  will  attend  at  least  one  course  of  phi- 
losophy, of  philology,  of  history,  of  mathe- 
matics, of  physics  and  of  natural  history, 
and  pay  especial  attention  to  the  historical 
development  of  those  branches." 

"§26.  The  Dean  of  each  Faculty  shall 
[Whole  No.  2283 


282 


MEDICAL  AND  SURGICAL  JOURNAL. 


admit  no  native  student  to  the  examination 
for  degrees  who  cannot  produce  proofs : — 
"  1st,  That  he  has  studied  four  years  in 
a  German  University. 

"  2d,  That  he  has  attended  at  least  eight 
philosophical  lectures  during  the  first  two 
years  of  his  academic  course.  The  choice 
of  these  is  left  entirely  with  the  student. 
By  regular  lectures  is  understood  such  as 
are  delivered  at  least  4-6  hours  a  week. 

"  Foreigners  are  admitted  to  examina- 
tion on  producing  certificates  of  only  three 
years'  study."  I 

"  §  28.  Natives  are  allowed  to  attend  ' 
foreign  German  universities  if  they  fulfil  all 
the  requisitions  of  the  law.  Attendance 
on  other  than  German  universities  requires 
a  royal  permission,  if  the  time  passed  there 
is  expected  to  be  reckoned  in  the  four  years' 
course." 

"  §  29.  The  students  are  free  (except  so  [ 
far  as  §  23  is  binding)  to  attend  such,  and 
so  many  lectures,  and  with  such  professors 
as  they  may  elect ;  attendance  on  at  least 
one  regular  course  in  each  semester  is  re- 
quired, as  well  of  natives  as  of  foreigners."  i 
"  §  31.  As  soon  as  ten  students  have  in- ' 
scribed  themselves  for  an  advertised  course,  j 
they  can  exact  that  it  shall  be  at  once  com- 1 
menced  and  continued  uninterruptedly,  with 
the  exception  of  the  legal  holidays,  until 
the  end  of  the  semester.", 

"  §  36.  The  examinations  for  the  acade- 
mic degrees  are  only  granted  on  demand, 
and  in  cases  where  the  private  interest  of 
the  student  or  his  relatives  seems  to  make 
one  desirable — for  example,  on  account  of 
an  inheritance  or  a'pension,  &c." 

N.  B. — The  examinations  are  now,  I  be- 
lieve, granted  at  any  time,  when  three  men 
may  apply  for  one.  The  usual  time  is  at 
the'  end  of  the  semester. 

"  §  69.  The  courses  are  divided,  in  refer- 
ence to  the  fees,  into  publica,  privata  and 
privatissima. 

"  For  the  publicum  there  is  no  fee ;  for 
the  privatissimum  a  special  agreement  must 
be  made  with  the  instructor  by  those  who 
attend;  for  the  privatum  the  fee  must  be 
paid  by  all,  except  those  who  are  excused 
in  accordance  with  §  71." 

"  §  71.  Full  exemption  from  the  payment 
of  fe'»s  i"!  (»ily  acciirdcd  to  sucli  German 
Stii'li'iits  as  present,  in  pnmf  ol'  their  jxiv- 
erty,  a  certificate  from  the  district  police, 
and  fortify  the  petition  with  a  commenda- 
tory letter  from  the  High  School.  Those 
have  a  cLaim  to  partial  remission  who  live 
in  narrow  circumstances  and  yet  are  not 
absolutely  destitute  of  means.  The  deci- 
sion rests  with  the  Committee  on  Fees." 


"  The  winter  semester  begins  on  Novem- 
ber 2d  and  closes  on  March  15th. 
.    "  The  summer  semester  begins  on  April 
15th  and  closes  on  August  15th." 

The  examination,  which  is  both  written 
and  oral,  is  in  eight  branches,  and  said  to 
be  much  the  same  as  with  us.  In  addition, 
a  thesis  must  be  presented,  covering,  when 
printed,  16  octavo  pages  ;  a  lecture  prepar- 
ed and  delivered,  on  any  chosen  subject ; 
and  five  statements  put  forward  and  public- 
ly defended  by  the  aspirant.  Both  profes- 
sors and  students  may,  and  do,  dispute 
these.  I  attended  one  such  exhibition  to 
listen  to  the  defence,  by  a  fellow-country- 
man, of  a  true  "  Yankee  notion,"  namely, 
that  "  as  an  anesthetic  statistics  speak  in 
favor  of  ether."  To  my  regret,  no  discus- 
sion was  raised  on  this  subject. 

As  a  place  in  which  to  take  the  medical 
degree,  Wurzburg  is  a  favorite  ;  not,  how- 
ever, for  the  reason  that  the  requirements 
are  less,  but  because  the  graduation  fees 
are  smaller  than  in  most  German  universi- 
ties. For  a  foreigner,  from  whom  a  distinct 
and  much  less  strict  examination  is  required, 
these  fees  amount  to  between  two  and  three 
hundred  gulden  (1  gulden  =  43  cents  in 
gold),  being,  I  believe,  about  half  as  much 
as  elsewhere. 

Now  that  I  have  touched  upon  the  pecu- 
niary attractions  of  Wurzburg,  I  should 
add  that  the  charges  for  lectures  are  ex- 
tremely moderate,  ranging  from  seven  to 
twenty  gulden  for  each  course  of  four  or 
five  mouth's  duration.  In  this  reasonable 
scale  of  prices  those  for  board  and  lodging 
participate,  a  bedchamber  costing  anywhere 
from  seven  to  fifteen  gulden  a  month — board 
not  exceeding  one  gulden  a  day.  In  fact, 
exclusive  of  the  lectures,  a  single  man  may 
be  as  comfortable  as  possible  for  $25  a 
month  in  gold,  and,  if  need  be,  reduce  the 
figures  somewhat.  (The  fare  from  Bremen 
harbor  to  Wurzburg — second  class — is 
about  $10  in  gold.) 

I  give  below  some,  but  by  no  means  all 
of  the  subjects  upon  which  the  instructors 
are  advertised  to  lecture  during  the  semes- 
ter to  open  on  Nov.  2d,  1871.  By  this  pro- 
gramme some  idea  of  the  scope  of  the  in- 
struction may  be  obtained.  Private  courses 
on  any  chosen  subject  are  not  here  deliver- 
ed to  classes  of  ten  or  twelve  men,  as  in 
Vienna,  and  therefore  the  opportunity  of 
working  up  any  specialty  is  less  favorable. 
In  this  connection,  is  it  not  worthy  of  con- 
sideration by  our  Harvard  Medical  School, 
now  that  the  whole  system  of  education  is 
there  being  revised  and  radically  altered, 
whether  some  such  opportunity  for  special 


WURZBURG. 


283 


instruction  cannot  be  offered  ?  Cannot,  for 
instance,  the  so-called  University  lecturers, 
or  a  regular  corps  of  private  teachers,  be 
permitted  to  deliver  such  private  courses 
at  the  Dispensary,  or  out-patient  depart- 
ment of  the  Hospitals,  and  thereby  not  only 
fill  a  want  now  felt  by  the  students,  but 
also  be  showing  their  qualifications  and  fit- 
ting themselves  to  be  candidates  fur  the 
academic  chairs  ?  No  attendance  on  these 
need  be  required,  but  by  them  special  in- 
struction might  be  given  to  those  who  seek 
and  can  afford  to  pay  for  it.  Of  course, 
this  might  detract  somewhat  from  the  num- 
ber of  those  attending  the  public  courses, 
and,  as  I  think,  with  very  salutary  effect, 
for  the  professors  would  thereby  be  stimu- 
lated to  keep  their  standard  as  high  as  pos- 
sible. Such  instructors  should  be  without 
salary,  and  entirely  dependent  upon  the 
fees  for  their  recompense ;  these  fees,  in 
turn,  would  naturally  depend  upon  the 
quality  of  the  instruction. 

Partial  Programme  of  Lectures  to  be  deli- 
vered in  Witrzburg  during  the  Winter 
.Semester  of  1871-72. 

Prof.  Hofrath  Dr.  von  Kolliker — Human 
Anatomy,  General  Anatomy,  Myology, 
Splanchnology. 

Prosector  Dr.  Hasse — Microscopic  Nor- 
mal Histology. 

Prosector  Dr.  Eimer — Comparative  De- 
velopment, Propagation  of  Animals,  Dar- 
winian Theory,  Repertorium  of  Zoology, 
General  Study  of  Human  Tissues. 

Prof.  Dr.  von  Kecklinhausen — General 
Pathological  Anatomy  and  Physiology,  De- 
monstrative Course  of  Pathological  Anato- 
my, Microscopic  Pathological  Histology. 

Prof.  Dr.  Pick— Physiology  of  Man,  Phy- 
siological E.xperiments,  Phj'siology  of  the 
Voice  and  Formation  of  Articulate  Sounds, 
the  Internal  Action  of  Drugs. 

Prof.  Hofrath  Dr.  Riuecker — Materia 
Medica,  the  Art  of  Writing  Prescriptions, 
Children's  Clinic,  Psychological  Clinic. 

Prof.  Hofrath  Dr.  von  Bamberger — Spe- 
cial Pathology  and  Therapeutics,  Medical 
Clinic. 

Prof  Hofrath  Dr.  von  Linbart — Chirurgi- 
cal  Clinic,  Operative  Ophthalmic  Surgery. 

Privat  Docent  Dr.  Koster — Diseases  of 
Bones  and  Joints. 

Prof  Dr.  Baron  von  Troltsch — Pathology 
and  Therapeutics  of  Diseases  of  the  Ear. 
.  Prof.  Geheini  Rath  Dr.  Scanzoni  von  Lich- 
teufels — •  Obstetrico-gyniecological  Clinic, 
with  Practice  in  Physical  Examination 
(Touchirubung-). 


Privat  Docent  Dr.  Schmidt— Operative 
Midwifery. 

Privat  Docent  Dr.  Miiller— Theory  of  Ope- 
rative Midwifery. 

It  is  unnecessary  to  give  the  other 
courses  ;  let  it  suifice  that  every  branch  of 
medicine  is  fully  and  ably  taught.  Kolli- 
ker, the  Rector  Magnificus,  as  the  statutes 
call  him,  presents  a  remarkable  type  of  manly 
beauty  at  fifty  years  of  age.  Strange  does 
it  seem  to  those  who  associate  his  name 
exclusivelj'  with  normal  and  pathological 
histology,  to  discover  that  his  chief  study 
is  comparative  anatomy,  and  that  the  other 
is  only  pursued  as  a  collateral  branch.  De- 
spite this,  no  one  will  give  credit  to  the  re- 
proach flung  at  him  by  his  rivals  in  Vienna, 
of  having  abstracted  all  his  discoveries,  in 
that  line,  from  foreign  sources — that,  in  his 
vacation-travels,  he  gathers  new  ideas  from 
all  quarters,  then  returns  to  his  study  to 
elaborate,  and  give  them  to  the  world  as 
original.  He  is,  as  might  be  expected,  a 
thorough  master  of  anatomy,  but  fails  to 
attract  so  large  an  audience  as  he  deserves, 
from  the  entire  absence  of  life  and  anima- 
tion in  his  delivery.  He  accompanies  his 
lectures  with  the  most  exquisite  diagrams, 
executed  with  colored  chalks  upon  a  trans- 
parent slate,  over  an  outline  of  the  limb  or 
region.  In  his  examination,  the  student  is 
required  to  demonstrate  upon  the  dead 
subject. 

Von  Recklinghausen's  teachings  are,  per- 
haps, the  most  admirable  of  any.  Though 
still  a  young  man,  and  but  just  rising  into 
prominence  in  science,  he  seems  to  have 
thoroughly  mastered  all  the  theories  and 
truths  of  his  difficult  subject.  His  lectures 
are,  in  addition,  teeming  with  new  and  ori- 
ginal ideas,  and  illustrated  by  many  speci- 
mens from  the  museum,  the  dissecting  room, 
by  diagrams  upon  the  blackboard,  and  by 
microscopic  sections.  The  material  is  rich, 
and  is  at  all  times  distributed  most  lavishly 
to  any  who  are  working  in  the  laboratory. 
No  charges  are  made  for  this,  nor  for  the 
use  of  microscopes,  glasses,  acids,  &c. 
Animals  for  injection  or  experiment  are 
supplied  for  moderate  sums.  In  fact,  it  is 
universall}'  acknowledged  that  nowhere  in 
Europe  can  this  branch  be  so  well  studied 
as  in  Wurzburg. 

Von  Bamberger's  name  has  been  in  every 
one's  mouth  of  late,  because  of  his  repeat- 
ed nomination  as  Oppolzer's  successor  in 
Vienna,  and  the  refusal  of  the  Ministry  to 
coniirm  the  choice  of  the  Faculty.  The 
matter  is  still  undecided,  although  the  term 
at  Vienna  begins  in  a  few  weeks.     His  lee- 
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turcs  are  very  clear  and  comprehensive, 
though  somewhat  impah'cd  by  the  low  tone 
in  which  they  are  delivered.  For  the  study 
of  practical  midwifery,  there  is  no  opportu- 
nity, as  the  number  of  births  in  the  hospital 
does  not  exceed  two  a  week,  an  allowance 
of  scarcely  one  a  term  to  each  student. 
Scanzoni,  however,  has  the  genius,  despite 
the  small  amount  of  material,  to  make  his 
clinic  wonderfully  attractive,  and  brimful  of 
instruction.  His  private  gynsecological 
practice  is  enormous,  the  hotels  and  board- 
ing-houses of  the  city  being  apparently  half- 
filled  with  the  patients  who  have  flocked 
together  from  every  part  of  Europe.  Rus- 
sians predominate,  in  whose  country  his 
fame  has  been  noised  abroad,  from  the  fact 
of  his  having  been  called  to  attend  the 
Empress.  He  received,  for  his  services, 
one  of  the  largest  fees  on  record,  seventy 
thousand  gulden.  From  the  King  of  Bava- 
ria he  has  been  made  the  recipient  of  a 
princely  estate  of  several  thousand  acres 
upon  the  Danube,  and  other  favors,  such  as 
will  preclude  his  ever  accepting  a  call  to  a 
larger  field  of  instruction  or  practice.  It  is 
told  of  him,  that  he  never  mentions,  or 
hears  the  name  of  Sir  James  Simpson,  with- 
out raising  his  hat — a  touching  tribute  of 
respect  from  one  great  man  to  the  memory 
of  another.  In  surgery,  Liuhart  has  earned 
a  renown  on  the  continent  which,  as  an 
operator,  he  certainly  deserves,  though  the 
exclusion  from  his  wards  of  many  of  the 
new  and  generally-adopted  methods  of 
treatment,  such  as  extension  for  fractures, 
and  others,  must,  in  the  eyes  of  the  younger 
generation,  at  least,  detract  somewhat  from 
the  high  appreciation  of  him.  The  names 
of  vou  Troltsch,  Einecker  and  others,  must 
speak  for  themselves,  for  I  have  had  no  ex- 
perience of  the  excellence  of  their  teachings. 

As  a  town,  though  very  quiet,  Wiirzburg 
is  attractive,  because  of  its  quaint  old  streets 
and  houses,  its  beautiful  situation  upon  the 
river  Main,  and  its  many  pleasant  walks  and 
drives.  The  churches  are  numerous  and 
present  many  relics  of  the  past,  among 
which  the  most  remarkable  is  a  product  of 
some  devout,  though  fantastic  artist  of  the 
Middle  Ages.  In  sculpturing  for  the  church 
a  statue  of  the  Holy  Virgin,  he  has  attempt- 
ed to  symbolize  the  Immaculate  Conception 
by  means  of  a  long  iron  tube,  which  issues 
from  the  genitals  and  points  up  toward 
Heaven  ;  through  this  is  the  impregnation 
supposed  to  have  taken  place. 

All  Anti-papists  will  extend  their  sym- 
pathy and  encouragement  to  the  Faculty 
of  this  University,  for  their  noble  stand 
against  the   pretensions  of  the  Pope.     It 


was  one  of  the  first  corporations  to  address 
a  letter  of  support  of  Dr.  Dollinger,  and 
thereby  draw  upon  its  individual  members 
the  anathemas  of  the  church  of  Rome.  They, 
with  many  of  their  fellow-countrymen,  have 
thus  incurred  the  strictest  form  of  excom- 
munication, by  the  reading  of  which,  all 
Roman  Catholics  are,  under  the  threat  of  a 
similar  punishment,  forbidden  to  hold  any 
communication  with  them  or  their  families, 
to  be  seen  in  their  company,  to  give  or  sell 
them  food,  &c.  &c.  These  threats  are,  of 
course,  thrown  to  the  winds — nor  do  the 
excommunicated  themselves  appear  iu  the 
least  concerned  for  the  future  welfare  of 
their  souls.  Scanzoni,  when  questioned  on 
the  subject,  returned  but  a  shrug  of  the 
shoulders,  and  the  reply,  "  What  do  I 
care?" 

In  my  opinion,  no  student  would  ever 
have  occasion  to  repent  of  six  months  or 
more  passed  in  Wiirzburg.  One,  graduat- 
ing at  home  on  March  1st,  or  even  later, 
could  not  do  bettor  than  to  proceed  at 
once  to  Wiirzburg,  and  attend  the  summer- 
semester,  beginning,  as  mentioned  above, 
in  April  15th.  The  language  is  quite  good, 
and  no  surer  or  speedier  plan,  for  the  ac- 
quisition of  German,  can  be  devised  than 
that  of  attending  lectures. 

The  lectures  all  cease  about  August  1st, 
when  a  man  will  find  himself  within  easy 
reach  of  the  Rhine,  Switzerland,  or  the  Tyrol, 
if  he  wishes  to  make  such  tours,  or  he  may 
proceed  straight  to  Vienna,  where  there  are 
always  a  number  of  courees  going  on  in  va- 
cation. 

In  conclusion,  may  I  recommend  the  es- 
tablishment of  Frau  Hefi'ner,  4  Petersplatz, 
as  a  most  admirable  and  cheap  lodging- 
house.  The  rooms  are  good,  and  the  fare, 
served  in  the  rooms,  all  that  could  be  de- 
sired;  in  addition,  the  advantages  of  a  pri- 
vate family,  without  any  of  its  inconve- 
niences, are  to  be  had,  through  the  socia- 
bility of  the  landlady  and  her  two  cultivated 
daujrhters. 


SUBIXVOLUTION  OF  THE  UTERUS. 

Read  Iwfore  the  Boston  Obstetrical  Societ5',  by  A.  D. 

SiNCL.iiB,  M.D.,  one  of  the  Plivsieiaus  of  the 

Boston  City  Hospital. 

Case  l.—(GilyEosp.  Records.)— U.  D.,  set. 
26  ;  domestic .  Healthy,  except  some  uneasi- 
ness about  the  pelvis,  with  frequency  of 
micturition  for  about  three  months  previous 
to  becoming  pregnant,  from  which  she  be- 
came relieved  while  carrying  her  child. 
Three  days  after  a  natural  labor,  she  had 
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febrile  symptoms,  which  lasted  several 
days,  but  without  pain  anywhere.  Never 
any  secretion  of  milk.  She  kept  her  bed 
for  two  weeks,  after  which  time  she  was 
obliged  to  work,  though  feeling  unable  to 
do  so.  Five  weeks  after  confinement,  pain, 
with  a  feeling  of  stiffness,  came  on  iu  the 
left  groin,  which  increased  in  severity,  and 
nine  weeks  after  date  of  labor  she  was 
scarcely  able  to  walk.  She  was  greatly 
debilitated  and  had  night  sweats  and  some  j 
dysuria  ;  thoracic  organs,  healthy  ;  no  cata- 
menia  ;  spantemic  ;  skin  rather  hot ;  tongue 
moist,  red;  pulse  112;  appetite  poor; 
bowels  well;  sleeps  sufficiently. 

Jan.  31st,  1869. — Examination  of  pelvic 
organs.  Sound  passed  Jive  inches  into  the 
uterus,  which  was  not  freely  movable.  Ex- 
amination gave  considerable  pain.  She  was 
directed  to  keep  her  bed,  and  to  take  three 
times  a  day  a  mixture  of  sulphate  of  iron, 
magnesia,  &c. 

Feb.  8th. — Examined,  and  the  uterus  re- 
corded as  having  diminished  to  four  inches. 
The  catamenia  appeared  the  following  day 
and  continued  nearly  ten  daj's,  not  profuse, 
but  with  a  good  deal  of  pain.  Complaining 
of  some  uneasiness  about  hypogastrium, 
she  obtained  relief  from  the  application  of 
the  ethereal  tincture  of  iodine.  On  the 
25th,  it  was  reported  that  the  uterus  was 
reduced  to  three  inches  in  length,  sufficient- 
ly mobile  and  less  tender  than  hitherto. 

March  8th. — Last  catamenia  a  few  days 
ago,  after  three  days'  duration.  Uterus  as 
last  reported.  No  tenderness  about  pelvis. 
Micturition  and  defsecation  painless.  Gene- 
ral condition  much  improved  since  entrance. 

20th. — The  sound  passed  without  inter- 
ruption nearly  seven  (1)  inches  into  what 
Beemed  the  cavity  of  the  uterus.  The  exa- 
mination was  repeated  on  the  30th,  and  a 
similar  state  of  things  obtained.  On  the 
31st,  she  left  the  hospital  by  her  own 
request. 

Case  II. — (City  Hospital  Records.) — B. 
C,  set.  25.  Subject  to  occasional  attacks 
of  rheumatism,  and  was  in  hospital  with  a 
subacute  attack  a  j'ear  ago.  Was  confined 
on  the  2d  of  March,  18T0,  of  a  child  at  full 
term,  who  died  two  hours  after  its  birth. 
Thinks  she  may  have  taken  cold  after  leav- 
ing her  bed,  which  she  kept  for  two  weeks. 
Three  weeks  after  confinement,  and  a  week 
after  getting  out  of  bed,  she  had  pains 
come  in  her  sides  and  about  small  of  back, 
followed  by  swelling  of  feet  and  legs.  Had 
troublesome  dysuria,  but  urine  said  to  be 
normal  in  appearance  and  amount.  On 
admission.  May  21st,  countenance  pale,  lips 
particularly  so  ;  legs  swollen,  tense,  pitting 


on  pressure ;  no  oedema  of  face,  or  ascites ; 
in  right  axilla,  two  indurated  swellings, 
painful  on  pressure  ;  tongue  pale  ;  appetite 
good  ;  costive  ;  pulse  96.  Sp.  gravity  of 
urine  1016  ;  no  albumen.  No  catamenia. 
Examined  per  vaginam  on  the  following 
da}-,  and  uterus  recorded  as  measuring/oi<r 
and  a  half  inches  in  length,  abnormally  ad- 
herent on  left  side  ;  cervix  obliterated  ;  os 
uteri  occupying  extreme  left  of  roof  of  va- 
gina ;  edges  granular.  Slight  sanguineous 
discharge  followed  the  examination,  which 
caused  some  pain.  She  was  ordered  qui- 
nine and  iron,  nutritious  diet,  and  rest  in 
bed. 

May  24th. — Axillary  swelling  suppurat- 
ing, and  opened. 

June  4th. — Feet  swollen  on  standing; 
pains  in  ankles  and  knees. 

13th. —  Uterine  sound  jmssed  without  in- 
terruption its  entire  length,  eight  and  a  half 
to  nine  inches,  into  cavity  of  uterus,  its 
point  felt  at  umbilicus,  as  if  the  walls  of 
the  abdomen  alone  intervened  between  the 
instrument  and  the  finger.  No  unusual 
pain  caused  by  the  examination. 

14th. — Some  soreness,  but  no  tenderness 
of  abdomen. 

July  5th. — Uterus  the  same;  more  pain 
in  hypogastrium  on  coughing  or  sneezing 
than  in  walking. 

6th. — Examination  yesterday  caused  pain 
about  abdomen,  particularly  left  inguinal 
region.     Pulse  108.     Temp.  103. 

8th. — Some  tenderness  in  left  groin.  Tem- 
perature and  pulse  normal. 

23d. — Says  she  feels  a  "  gnawing  "  pain 
about  uterus.  Legs  and  feet  swollen,  tense. 
Appetite  poor.   Bowels  open  from  enemata. 

3Ist. — General  condition  improved,  but 
the  uterus  measured  as  on  the  13th  ult. 
Examination  causes  much  pain.  On  Au"-. 
3d  circumstances  rendered  it  necessary  that 
she  should  go  to  her  home. 

Case  111 . — (  City  Hospital  Eecorda. )  — M. 
McD.,  let.  34.  Mother  of  five  children  ; 
last  confinement  four  months  ago.  Has 
had  sufficient  breast  milk.  For  the  past 
three  years  has  had  more  or  less  constant 
pain  about  right  side  of  pelvis  and  small  of 
back  and  down  outside  of  right  thigh,,  in- 
creased since  confinement,  with  the  addi- 
tion of  headache  and  feeling  of  exhaustion. 
Defsecation  painful ;  dysuria  ;  costive ; 
pulse  and  tongue  natural ;  appetite  good. 

Jan.  17th,  1870. — On  examination,  slight 
tenderness  over  uterus ;  vagina  relaxed  ; 
vaginal  portion  of  cervix  uteri  almost  oblite- 
rated ;  uterus  movable,  tender. 

28th. — Complained  of  a  burning  and 
throbbing  sensation  in  right  inguinal   re~ 
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gion,  headache,  dysuria.  No  unusual  ful- 
ness detected  anywhere  about  pelvis,  but 
tenderness  on  deep  pressure  over  hypogas- 
triura. 

Feb.  9th. — Immediately  to  the  left  of  cer- 
vix uteri  and  on  roof  of  vagina,  was  felt  a 
body  of  the  size  of  an  ordinai-y  peach-stone, 
intensely  tender  on  combined  manual  pres- 
sure. Uterine  sound  passed  without  the 
sligMest  resistance  it^  whole  length,  eight  and 
a  half  to  nine  inches,  into  uterine  cavity, 
its  distal  point  felt  directly  above  umbili- 
cus ;  this,  too,  when  the  instrument  was  di- 
rected to  either  side  of  the  womb.  Feeling 
of  exhaustion  continued. 

20th. — Catamenia. 

2Sth. — Catamenia,  from  being  normal  in 
quantity  and  appearance,  became  a  menor- 
rhagia  on  the  P.M.  of  the  22d,  which  con- 
tinued profusely  for  two  days,  then  changed 
into  an  equally  free  greenish  watery  dis- 
charge, which  ceased  on  the  P.M.  of  the 
2oth,but  returned  on  the  A.M.  of  the  26th,  of 
higher  color,  became  again  greenish,  and 
ceased  entirely  on  the  27th.  Patient  weak  ; 
poor  appetite  ;  some  headache  ;  continued 
Koreness  in  right  groin. 

March  3d. — Constantly  fretting  about  her 
family.  She  is  allowed  to  return  to  her 
home. 

Case  I\ .^( Citi/  Hospital  Eecoi'ds.) — A. 
P.,  set.  21.  (Admitted  July  21,  18T1.) 
Married  four  years;  confined  for  the  first 
time  two  months  ago,  after  a  labor  of  twelve 
hours.  Never  before  pregnant.  A  month 
ago  began  to  feel  pain  in  right  side,  be- 
tween lower  border  of  ribs  and  crest  of  ili- 
um, which  continued  for  about  a  week, 
when  she  first  noticed  a  swelling  of  the 
lower  part  of  the  abdomen,  starting,  appa- 
rently, from  the  right  side.  This  swelling 
of  the  abdomen  increased  steadily.  Dis- 
continued lactation  about  a  month  ago. 
Appetite  poor  ;  costive  ;  defecation  caused 
pain,  shooting  from  above  pubes  through 
pelvic  region  ;  pulse  112;  resp.  48  ;  temp. 
103.  Lies  most  comfortably  on  left  side. 
Tumor  of  about  the  size  of  a  man's  head 
felt  in  abdomen,  encroaching  rather  more 
on  right  side  than  on  left,  most  prominent 
portion  just  below  umbilicus,  dull  on  per- 
cussion throughout  and  fluctuating.  Tym- 
panitic resonance  on  left  of  abdomen  and 
above  tumor.  Slight  tenderness  of  abdo- 
men on  pressure  over  tumor.  Tumor  mea- 
sures from  right  anterior  superior  spinous 
process  of  ilium  to  umbilicus  9^  inches ; 
from  left,  8  inches  ;  from  pubes  to  umbili- 
cus, 11  inches.     < 

2Gth. — Diarrhoea,  four  greenish,  watery 
dejections ;  pulse  124  ;  resp.  32  ;  temp.  102. 


28th. —  Uterus  measures  four  inches,  fix- 
ed. Fluid,  withdrawn  from  abdominal  tu- 
mor with  a  Wood's  syringe,  found  to  con- 
tain pus  corpuscles. 

31st. — Etherized.  Uterus  Jive  and  a  lialf 
indies  in  length.  Tumor  tapped,  and  nine 
(9)  pints  of  liquid  withdrawn,  first  half  of 
which  was  serum  made  turbid  by  pus  ;  last 
half  nearly  pure  pus.  In  the  evening  she 
felt  very  comfortable.  Skin  moist ;  pulse 
112  ;  resp.  36.     Some  nausea  after  ether. 

Aug.  1st. — At  visit,  laid  on  left  side,  com- 
fortably ;  said  she  could  not  lie  on  the  right 
side,  as  it  caused  pain  in  the  abdomen. 
One  loose  dejection  yesterday,  causing  pain 
at  seat  of  puncture,  which  was  tender  on 
pressure.  Skin  cool ;  tongue  clean  ;  pulse 
104,  not  weak.  From  this  date  to  the  18th, 
on  which  she  received  her  discharge,  she 
improved  steadily  in  strength,  with  no  sign 
of  recurrence  of  the  fluid  in  abdomen. 

Case  V. — E.  D.,  ret.  30.  First  seen  on 
April  25th,  1870.  Was  married  six  years, 
and  confined  with  her  third  child  nearly 
eight  months  ago.  Since  then  pain  about 
pelvis  and  back,  nausea  and  various  dyspep- 
tic sj'mptoms.  Never  much  leucorrhoea;  no 
bearing-down  pains.  Plenty  of  breast  milk. 
Poor  appetite.  On  examination  of  pelvic 
organs,  vaginismus,  congestion  of  mucous 
membrane  of  vagina ;  uterus  tender,  mo- 
bile. Measured  four  and  a  half  inches  in 
length.  Walls  thin.  Examination  gave 
great  pain.  This  patient  was  seen  but 
once. 

Four  out  of  these  five  cases  of  subinvo- 
lution occurred  in  my  own  wards  at  the  City 
Hospital,  the  fifth  was  seen  in  private  prac- 
tice. I  believe  subinvolution  of  the  uterus 
to  be  a  more  common  condition  than  gene- 
rally supposed  ;  at  least  cases  in  which  the 
uterus  is  found  to  measure  three  and  one-half 
to  four  and  one-half  inches,  months  after 
abortion  or  labor  at  the  full  period.  It  will 
be  seen  from  the  details  of  measurement  in 
the  foregoing  cases,  that  what  at  first 
seemed  to  be  the  actual  length  of  the  ute- 
rine cavity  was  found,  on  a  subsequent  ex- 
amination, to  measure  many  inches  more. 
The  cause  of  this  discrepancy  may,  in  part, 
lie  in  the  fact  that  the  uterus  being  elon- 
gated and  flabby  may  become  flexed  or 
pressed  upon  by  the  overlying  viscera  in  a 
way  to  prevent  the  sound  penetrating  at  one 
time  beyond  a  few  inches,  or,  perhaps,  the 
normal  distance,  two  and  one-half  to  three 
inches  ;  whilst  at  another  time  it  may  pass 
without  interruption  its  whole  length  into 
the  cavity.  The  cause  of  this  hj'pertro- 
phied  condition  of  the  uterus  in  the  first 
place  was  physiological,  but  what  was  natu- 
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ral  during  gestation  becomes  pathological 
after  delivery.  It  is  probable  that  metria 
will  be  found  the  chief  disturber  of  the  natu- 
ral processes  in  the  subjects  of  subinvolu- 
tion of  the  uterus.  It  is  regretted  that  no 
clue  exists  to  the  residences  of  the  parties 
whose  cases  are  detailed  in  order  that  their 
future  history  might  be  ascertained. 


CATARACT  OPERATIONS. 

By  B.  Jot  Jeffries,  A.M.,  M.D.,  Ophthalmic  Snrgcon 
Mass.  Charitable  Eye  and  Ear  lafirm.iry.  and  to  the 
Carney  Hospital.  Read  before  the  Siitfolk  District 
Medical  Society,  Oct.  28th,  1871. 

I  HAVE  now  employed  Graefe's  so-called  pe- 
ripheric linear  operation,  or  a  modification 
of  it,  in  forty-two  cases  of  cataract.  This, 
in  truth,  is  but  a  small  number  in  compari- 
son with  the  hundreds  counted  by  our  la- 
mented master  in  ophthalmology  or  some 
of  his  immediate  European  followers.  It  is 
also  naturally  much  too  small  a  list  to  de- 
duce statistics  of  vision  from,  or  compare 
the  method  in  this  respect  with  the  old  cor- 
neal flap  operation.  It  is,  however,  long 
enough  to  allow  me,  in  all  due  deference, 
to  enter  the  discussion  now  going  on.  My 
friend  Dr.  Loring  has  recently  shown  that  a 
rai.stake  has  been  made  in  recording  the 
power  of  vision  after  this  operation,  name- 
ly, in  placing  "  successful  "  too  low,  or  at 
least  below  the  standard  that  was  adopted 
in  registering  the  result  of  former  /?ap  ope- 
rations. I  do  not  see  how  we  can  make  a 
fair  comparison  of  vision,  except  by  hold- 
ing to  the  same  standard  in  future  as  with 
the  old  flap. 

The  profession'  at  large  will  not,  nor  can 
they  bo  expected  to  take  any  interest  in 
such  an  article  as  this,  until  relative  or 
friend  is  blind  from  cataract,  and  seeks  by 
operation  the  restoration  of  sight.  Then 
the  method  chosen  and  its  prospects  of  suc- 
cess become  of  vital  interest.  But  a  very 
great  and  perhaps  somewhat  extraordinary 
ignorance  prevails  not  only  among  the  lai- 
ty, but  also  among  professional  men  as  to 
cataract  itself.  Where  any  knowledge  ex- 
ists, it  seems  to  be  that  cataract  is  not  a 
disease,  or  due  to  a  disease,  but  simply  an 
opacity  of  the  crystalline  lens,  and  if  this 
can  bo  successfully  removed  from  the  eye, 
the  patient  must  needs  see  as  well  with  that 
as  with  the  other  eye  when  not  afiected. 
Now,  unfortunately,  should  the  ophthalmic 
surgeon  limit  his  operations  to  pure  senile 
cataract,  he  would  not  relieve  a  large  num- 
ber of  cases  that  can  be  helped  in  some  de- 
gree, although  his  records  of  success  would 


be  materially  increased.  Congenital,  pos- 
terior polar  or  cataract  with  disease  of  in- 
ternal membranes,  and  traumatic,  embrace 
a  pretty  large  number  which  we  are,  so  to 
speak,  forced  to  operate  on,  yet  which  we 
know  will  reduce  the  fraction  in  our  column 
I  of  vision  when  the  cases  are  tabulated. 
For  instance,  a  child  has  congenital  cata- 
ract in  both  eyes,  not  enough  in  one  eye  to 
prevent  reading,  but  sufficient  in  the  other 
to  allow  only  the  discernment  of  large  ob- 
jects or  the  recognition  of  light  from  dark- 
ness. If,  now,  an  operation  does  not  give 
to  this  eye  as  good  vision  as  the  other,  the 
operator,  is  naturally  blamed,  although  he 
may  have  cleared  away  all  obstruction  to 
the  entrance  of  the  rays  of  light  to  the  reti- 
na, and.his  operative  interference  not  have 
excited  damaging  inflammation.  The  reti- 
na, or  recipient  surfoce,  and  the  optic  nerve, 
or  conducting  apparatus,  are  at  fault,  i.  e. 
they  are  not  developed  normally. 

Or,  again,  a  physician  recognizes  cata- 
ract in  one  of  his  patients,  and  sends  him 
to  the  specialist  for  operation.  The  oph- 
thalmoscope shows  the  latter  tjiat  the  cata- 
ract is  due  to  or  accompanied  by  disease 
of  the  choroid,  which  of  itself  would  re- 
duce the  power  of  vision  excessively,  and, 
moreover,  that  the  choroidal  trouble  may 
in  great  measure  count  against  operative 
interference.  Should,  now,  this  latter  be 
employed  and  all  obstruction  to  the  en- 
trance of  light  be  successfully  removed, 
yet  the  surgeon  gets  blamed  for  not  pei> 
forming  a  miracle,  namely,  making  the  blind 
retina  perceive.  I  will  not  dwell  upon  the 
fact  of  how  utterly  the  specialist  is  in  the 
hands  of  the  patients  he  has  operated  on  or 
their  surroundings,  or  how  they  may  readi- 
ly spoil  his  best  work,  'by  neglect  or  total 
diregard  of  directions  and  precautions. 
These  are  matters  the  profession  at  least 
can  well  understand,  and  we  are  sure  of 
their  sympathy  in  them.  PleaSe  let  it  be 
remembered  that  an  eye  with  cataract  is  a 
diseased  one,  and  tliat  the  operation  causes 
a  dangerous  wound. 

Thus  much  premised,  I  would  say  I  am 
not  content  with  the  present  adopted  mea- 
surement of  vision  after  cataract  operation. 
What  I  should  prefer  to  know  is,  docs  the 
ophthalmoscope  show  a  perfectly  clear  op- 
portunity for  light  to  reach  the  retina,  then 
only  has  the  best  been  done  for  the  patient. 
With  our  present  plan,  a  patient  may,  with 
appropriate  cataract  glasses,  be  able  to 
thread  a  needle  or  read  good  print  after 
operation,  yet  his  vision  for  20  feet  as  ordi- 
narily taken  might  be  but  ^  or  even  ^  of  the 
normal.     The  record  would  put  him  among 
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the  moderatedly  successful,  yet  he  has  as 
good  vision  as  many  people  pursuing  their 
avocations  and  gaining  their  daily  bread 
thereby.  What  I  mean  is  that  our  stand- 
ard and  measurement  of  vision  do  not  tell 
the  whole  story. 

Aside  now  from  the  question  of  absolute 
visual  power  gained,  or  even  granting  that 
as  good  is  not  obtained,  why  have  ophthal- 
mic surgeons  almost  universally  departed 
from  the  method  known  as  the  old  corneal 
flap  and  adopted  Graefe's  peripheric  linear 
or  a  modification  of  it '!  1  would  answer 
from  my  own  experience,  because  they  feel 
that  Graefe's  operation  is  safer.  I  turned 
to  it  myself  as  soon  as  I  understood  this 
fiict.  ^ly  first  two  operations  were  those 
in  which  I  had  performed  a  "  corneal  flap  " 
on  the  other  eye.  The  peripheric  linear 
cut,  even  when  modified  as  it  has  been  so 
as  to  perhaps  no  longer  deserve  that  name, 
gives  us  a  wound  in  a  blood-bearing  tissue, 
and  with  the  conjunctival  flap  generally 
made,  is  almost  like  a  subcutaneous  incision. 
1  cannot  but  think  that  these  are  two  causes 
of  great  import  in  its  success. 

As  to  the  concurrent  iridectomy  or  the 
tearing  out  of  a  piece  of  the  iris  to  let  the 
lens  pass  without  bruising  the  iris  tissue, 
it  has  been  forcibly  said,  that  this  was  a 
hole  which  nature  would  attempt  to  fill  up. 
But  nature  does  not  attempt  to  fill  it  up 
when  done  to  subdue  glaucoma,  or  form  an 
artificial  pupil.  The  iridectomy  leaves  a 
clear  passage  for  the  lens  nucleus  to  the 
wound  and  allows  us  opportunity  to  push 
up  aud  out  the  dreaded  cortical  substance. 

Such  a  cut  as  this  operation  makes,  heals 
readily,  quicklj'  and  firmly,  before  the  eye, 
80  to  speak,  wakes  up  to  the  fact  that  it  has 
been  interfered  with,  and  before  nature  at- 
tempts the  absorption  of  the  remaining  de- 
bris of  the  cortical  substance  of  the  lens. 
Tliis  I  cannot  but  feel  is  the  chief  secret  of 
the  success  of  the  operation.  All  the  old 
cautions,  warnings,  and  advised  prepara- 
tion of  the  patient,  have  faded  away  from 
the  ophthalmic  text  books  and  the  clinical 
teachers'  lectures,  showing,  I  hold,  that  we 
now  liavc  an  operation  which  is  safer  and 
less  to  be  feared.  Besides  this,  Graefe's 
operation  or  a  modification  of  it,  is  applica- 
ble in  all  cases  of  extraction.  We  can  cm- 
ploy  it  wliere  we  should  not  dare  to  make 
a  corneal  cut  for  fear  that  it  would  not 
heal.  The  narrow  catlin-like  knife  used 
may  be  more  difficult  to  manceuvre,  but  we 
can  make  it  cut  where  and  as  we  please. 
A  proof  of  this  is  that  the  instrument  is  fre- 
quently employed  in  preference  to  the  lance- 


shaped  knife  where  an  iridectomy  alone  or 
an  artificial  pupil  is  to  be  made. 

I  trust  these  few  hasty  remarks  will  ena- 
ble the  profession  to  better  understand  cata- 
ract operations  in  the  light  they  must  needs 
regard  them.  I  can  only  say  in  conclusion, 
that  ray  forty-two  cases  have  taught  me  to 
have  more  confidence  in  Graefe's  modified 
peripheric  operation  than  in  the  corneal 
flap  section,  and  that  the  chances  for  the 
patient's  restoration  to  useful  vision  are 
greater,  therefore  I  practise  this  method. 
Whether  hereafter  the  concurrent  or  a  pre- 
vious iridectomy  may  be  done  away  with, 
time  must  teach  me.  I  am  not  willing  to 
admit  this  at  present.  There  are  naturally 
many  other  points  about  this  operation  I 
would  gladly  speak  of,  but  the  ophthalmic 
journals  and  Society  meetings  are  the  pro- 
per places  for  such  discussion. 


MALIGNANT   SMALLPOX    TREATED  WITH 
SULPHUR  FUiMIGATIOXS,  AND  SULPHU- 
ROUS ACID  INTERNALLY. 

By  F.  Hjaltelix,  M.n.,  Chief  Physician  of  Iceland. 
Rekjavilc. 

Evert  summer,  and  even  early  in  the  spring, 
Iceland  is  generally  surrounded  by  many 
hundred  French  fishing-vessels,  which,  to 
tell  the  truth,  are  never  welcomed  by  the 
Icelanders  ;  this  spring,  these  vessels  were 
still  more  dreaded  than  ever,  because  ac- 
counts had  been  received  of  a  malignant 
smallpox,  raging  over  the  unhappy  French 
country. 

In  the  beginning  of  April  last,  several 
French  vessels  came  into  the  harbor  of 
Rekjavik,  and  in  some  of  these  a  third  part 
of  the  crew  had  been  seized  by  smallpox, 
and  some  had  died.  A  quarantine  was  at 
once  erected  in  the  neighborhood  of  our 
town,  and,  as  the  chief  physician  of  this 
island,  I  had  to  treat  the  sick  sailors,  and 
see  that  the  quarantine  regulations  were 
strictly  followed.  Many  of  the  patients 
brought  into  the  quarantine  had  the  conflu- 
ent smallpox,  and  were  in  great  danger.  I 
treated  them  all  in  the  same  manner,  viz., 
on  the  plan  of  disinfection  advocated  by  me 
a  long  time  ago.  Sulphur  fumigations 
were  used  in  the  sick  room  and  a  mixture 
of  sulphurous  acid  in  water  was  given  in- 
ternally. The  result  has  been  most  satis- 
factory, and  I  shall  give  a  full  account  of 
the  cases  treated,  in  Dr.  Dobell's  Reports 
this  year.  As  no  cases  of  smallpox  have, 
after  the  lapse  of  30  days,  occurred  among 
the  Icelandic  population,  either  in  the  town 
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or  its  neighborhood,  I  entertain  the  hope 
that  the  disease  may  be  looked  upon  as 
stamped  out  by  the  aforesaid  precautions. 
The  people  have  been  vaccinated  and  re- 
vaccinated,  as  a  matter  of  course,  and  this 
may  serve  to  protect  the  Icelandic  popula- 
tion from  this  dreadful  malady. 


kkcitir  |):tjcrs. 


MODERN  MEDICAL  DOCTRINES. 
By  Peter  Eaele,  M.D.,  M.R.C.P. 

But  by  far  the  greatest  change  of  opinion 
has  occurred  as  to  the  number  and  variety 
of  symptoms  and  disorders  which  are  now 
looked  upon  as  due  to  causes  acting  at  a 
distant  part  of  the  sj'stem,  but  producing 
their  effects  far  from  their  source,  through 
the  medium  of  connecting  nerves  and  nerve- 
tissues. 

Much,  very  much,  has  now  been  done  in 
this  direction.  The  work  which  was  begun 
by  Procliaska,  continued  and  developed  by 
Marshall  Ilall  and  Brown-Sequard,  has  in- 
deed borne  great  fruit ;  but  I  venture  to 
think  that  no  limit  can  at  present  be  set  to 
the  possible  results  of  further  investigations 
and  inquiries  in  this  direction.  Not  only 
have  many  hitherto  unexplained  affections 
been  satisfactorily  explained  on  this  princi- 
ple, but  there  seems  reason  to  believe  that 
the  true  modus  operandi  of  the  causes  of 
many  of  our  most  common  acute  diseases 
may  be — as  some  of  our  best  thinkers  have 
lately  tried  to  show  to  be  probable — through 
some  agency  of  a  reflex  nature. 

Take  the  simplest  of  all — the  case  of  a 
common  cold,  with  its  resultant  chill,  and 
sore  throat,  and  catarrh.  It  may,  indeed, 
be  true,  as  has  long  been  held,  that  some 
resulting  inefficiency  of  cutaneous  action 
may  allow  of  accumulation  in  the  blood  of 
perspiratory  matters,  and  so  give  rise  to 
some  of  the  phenomena  witnessed ;  but  it  is 
very  plain  that  all  the  facts  of  tiiis  disease 
are  by  no  means  to  be  so  explained,  and 
that  some  further  rationale  of  their  action 
is  required.  Even  if  we  leave  out  of  the 
question  the  strange  circumstance  that  the 
sore  throat,  or  catarrh,  or  bronchitis  is  fre- 
quently produced  by  merely  getting  the 
feet  damp,  or  sitting  for  a  few  moments  in 
a  small  current  of  air,  or  by  exposure  to 
other  very  partial  causes,  this  old  perspi- 
ratory theory — which  was  taught  in  our 
student  days,  I  presume,  to  very  many  of 
Vol.  VIII.— No.  18a 


us  now  present — fails  to  afford  an  intelligi- 
ble explanation  of  the  true  nature  of  a  sim- 
ple cold. 

But,  if  we  allow  a  reflex  explanation  for 
a  common  cold,  must  we  not  at  once  agToe 
to  the  further  hypothesis,  that  all  the  so- 
called  mucous  inflammations  of  the  respira- 
tory tract — laryngitis,  bronchitis,  pneumo- 
nia— are  or  may  be  of  the  same  nature  and 
character,  though  differing  in  situation  and 
intensity,  and  that  they  are,  in  fact,  but  va- 
ried results  of  a  reflex  paralysis — of  a  re- 
moval of  the  nerve  power  of  the  vaso- 
motor nerves  governing  the  results  of  the 
"inflamed"  parts,  and  allowing  the  relaxa- 
tion, congestion,  and  subsequent  exudation 
of  liquor  sanguinis,  in  which  this  process  of 
inflammation  consists. 

An  investigation  of  the  reason  why  remo- 
val of  the  vital  heat,  or  vital  force  or  nerve 
power,  from  a  given  distant  part,  by  moisture 
or  current  cold,  should  produce  a  catarrh,  a 
cynanche,  a  bronchitis,  a  pneumonia,  a  rheu- 
matic fever,  would  seem  to  be  a  subject 
worthy  of  the  closest  attention,  and  likely 
largely  to  increase  our  knowledge  not  only 
of  these  diseases  themselves,  but  also  of 
the  direction  in  which  nerve  force  is  apt  to 
travel  from  various  parts  of  the  surface  to 
other  parts.  In  other  words,  it  might  lay 
bare  the  knowledge  of  the  existence  of 
great  and  definite  arcs  or  channels,  of 
which,  at  present,  we  can  only  have  a  bare 
suspicion. 

A  common  cold  is  the  commonest,  appa- 
rently the  simplest,  and  certainly  the  most 
easily  studied,  of  all  these  inflammations  of 
the  respiratory  mucous  membranes,  these 
(possibly)  partial  reflex  paralyses.  Might 
not  the  intrinsic  nature  of  this  disease  un- 
fold to  us  the  secret  history  of  the  more 
serious  chest  diseases,  and  point  out  to  us 
not  only  their  essential  nature  but  the  means 
of  cure  ? 

We  all  know  and  believe  in  the  common 
adage  that  we  cannot  cure  a  cold.  Are  we 
not  fast  coming  to  the  conclusion  that  wo  " 
cannot  cure  a  pneumonia,  and  is  there  any 
doubt  that  the  tumid,  red,  congested  condi- 
tion which  we  see  in  "inflamed"  or  ca- 
tarrh nostrils  or  throat,  represents  the  exact 
condition  of  the  mucous  membrane  lining 
the  air  tubes  in  bronchitis  or  the  lung  tis- 
sue in  pneumonia  ?  In  this  respect  I  think 
practice  is  outrunning  theory  ;  for,  whilst 
the  essential  nature  of  pneumonia  is  yet 
undetermined,  the  almost  .universal  practice 
now  in  its  treatment,  in  addition  to  the 
warmth  of  a  bed,  is  the  application  of  exter^ 
nal  warmth  to  the  inflamed  part  by  means  of 
constantly  renewed  hot  poultices.     Possi- 
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bly  we  might  go  further  and  do  better, 
were  we  to  apply  this  artificial  warmth  to 
the  exact  part  from  which  vital  heat  or 
nei've  force  was  removed  hj  cold  or  wet 
which  caused  the  illness.  It  seems  reason- 
able to  suppose  that  the  same  nervous  arc 
or  circuit  through  which  the  nerve  force 
was  abstracted  might  often  be  the  best 
channel  for  its  restoration. 

Assuming,  also,  that  these  internal  in- 
flammations are  but  forms  of  reflex  paraly- 
sis, do  we  not  see  at  once  a  reason  who  so- 
called  remedies  are  often  bo  useless  for 
their  check  or  cure,  and  why  nothing  but  a 
certain  period  of  rest  and  care,  a  period 
sufficient  for  the  re-development  of  the  nor- 
mal nervous  power  of  the  diseased  part; 


had  died  about  a  week  after  a  severe  crush- 
ing injury  to  the  knee-joint.  The  speci- 
men presented  two  well-delincd  coagula. 
The  fact  that  the  vessel  was  not  entirely 
obliterated  was  shown  by  the  presence 
around  the  larger  clot  of  a  more  recent  co- 
agulation. There  were  also  to  be  seen  se- 
veral small  clots  adjacent  and  loosely  ad- 
herent, suggesting  the  probable  origin  of 
the  metastatic  abscesses  found  iu  the  lungs. 
Coincident  with  these  appearances,  but 
in  no  waj'  related  to  tliem,  the  condition  of 
the  urinary  organs  was  noteworthy  ;  the 
left  kidney  was  atrophied  to  considerably 
below  the  size  normal  in  childhood,  but  its 
pelvis  was  dilated  ;  its  fellow  of  the  oppo- 
site side  was  larger  than  the  kidney  of  an 


suffices  for  restoration  of  health  ?  and  why,  ,  adult,    and  presented    the   uniform   hyper- 
also,   rest,   and    chiefly   physiological  rest  i  trophy  of  hydro-nephrosis.     The  muscular 


(as  has  recently  been  pointed  out  by  Dr. 
Gull),  is  often  almost  the  only  thing  that  is 
needed  for  such  restoration  ? 

But,  after  all,  I  would  ask,  what  is  this 
doctrine  of  physiological  rest  but"  stating 
in  other  words  the  need  of  time  for  the  re- 
storation of  inflamed,  i.  e.  exhausted  or 
semi-paralyzed  parts?  The  "six  weeks" 
that  are  said  to  be  good  for  rheumatic  fe- 
ver; the  four  or  five  days  that  are  known 
to  be  essential  before  a  cold  or  a  pneumo- 
nia can  get  "  the  turn  "  towards  recovery, 
do  but  express  the  fact  that  this  period  of 
time  is  that  in  which  the  nerves  of  the  part 
are  able  to  recover  from  the  exhausted  con- 
dition which  precedes,  and  allows  the  rise 
of,  that  particular  form  of  disease.  We 
may  possibly  neutralize  the  lactic  acid  of 
the  blood  in  one  case  or  the  bilious  or  per- 
spiratory poisons  in  the  other,  and  so  help 
to  make  the  recovery  more  rapid ;  but  in 
the  absence  of  such,  or  other  complications, 
the  rest  and  the  vital  nourishment  by  pro- 
perlj^  regulated  warmth  or  temperature 
would  seem  to  be  the  essentials  of  the  treat- 
ment.— British  Medical  Journal. 
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SUFFOLK   DISTRICT   MEDICAL   SOCIETY.      EEPORTED 
BY   F.    W.    DKAPEK,    M.D.,    BOSTON. 

The  Society  resumed  its  regular  monthly 
meetings  after  the  summer  intermission, 
Saturday  evening,  Sept.  30th,  1S71,  Dr. 
Francis  Minot  presiding. 

Dr.  Fitz  exhibited  a  specimen  of  thrombus 
of  the  femoral  vein,  incident  to  a  case  of 
pyajmia  in  a  boy  of  14  years.     The  patient 


coat  of  the  bladder  was  likewise  much  thick- 
ened. These  changes  suggested  the  pre- 
sence at  some  remote  period  of  a  calculus 
in  the  left  kidney. 

Dr.  William  Ingalls  called  attention  to  a 
symptom  he  had  observed  after  the  admin- 
istration of  chloral  hydrat.  He  had  pre- 
scribed a  dose  of  six  grains  to  be  given  for 
sleeplessness  to  a  girl  of  II  years,  ill  from 
general  debility.  xVfter  the  first  dose,  no- 
thing save  the  desired  eflect  was  observed. 
Sleep  also  followed  the  second  exhibition 
the  night  following,  but  on  the  next  morn- 
ing, spots  of  a  red  color,  deeper  in  hue  than 
erythema,  appeared  successively  on  the 
cheeks,  around  the  mouth,  and  behind  one 
ear.  There  were  no  other  symptoms,  and 
the  redness  receded  after  eight  hours. 

Dr.  Damon  suggested  that  the  appear- 
ances alluded  to  might  be  classed  as  erythe- 
ma fugax,  a  neurosis  of  the  skin  depending 
on  some  such  irritation  of  the  stomach  as 
chloral  would  tend  to  produce. 

Dr.  W.  0.  Johnson  related  the  following 
case  :  A  merchant,  aged  47  years,  in  active 
business,  after  a  season  of  considerable  anx- 
iety, was  attacked  with  vertigo  while  sit- 
ting at  his  desk,  and  in  the  midst  of  the  sen- 
tence he  was  speaking  he  suddenly  lost  the 
power  of  speech.  The  attack  was  veiy 
transient.  The  habits  of  the  man  were 
regular  and  there  were  no  excesses  in  his 
mode  of  living.  A  cessation  of  business 
care  and  change  of  scene  were  advised. 
After  a  vacation  of  three  weeks,  the  man 
returned  to  his  business  fully  restored  as  it 
appeared.  On  the  second  day  after  resum- 
ing active  business  there  was  a  recurrence 
of  the  former  experience,  with  an  apparent 
loss  of  power  aud  memory  ;  but  after  a 
week  of  treatment  with  the  bromide  of  po- 
tassium, there  had  been  no  renewal  of  the 
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symptoms.  Dr.  J.  had  at  first  hastily  in- 
ferred aphasia,  but  he  was  in  doubt  at  pre- 
sent concerning  the  diagnosis. 

Dr.  Fisher  suggested  that  it  might  be 
petit  mal  or  perhaps  epileptic  vertigo  ;  it 
was  possibly  the  beginning  of  serious  brain 
disease. 

Dr.  Fitz  intimated  the  occurrence  of  mi- 
nute extravasations  intb  the  cerebral  sub- 
stance from  rupture  of  the  capillaries  through 
degeneration  of  their  coats. 

Dr.  Minot  related  a  case  of  pleuritic  ef- 
fusion which  presented  points  of  interest. 
A  young  woman,  a  seamstress,  presented 
herself  in  July,  1S6S,  with  the  characteristic 
rational  and  physical  symptoms  of  effusion 
in  the  right  pleural  cavity.  Two  months 
later,  the  urgency  of  the  symptoms  neces- 
sitated the  puncture  of  the  chest ;  two 
quarts  of  clear  serum  were  removed.  At 
the  end  of  the  operation  there  was  more 
distress  than  is  usual,  the  lung  expanding 
slowly.  Recovery  followed  after  a  month. 
In  September,  1871,  just  three  years  after 
the  first  operation,  the  necessity  occurred 
for  its  repetition,  this  time  on  the  opposite 
side  ;  the  same  quantity  of  serum  was  re- 
moved.' During  the  past  summer  the  pa- 
tient was  overworked  and  took  no  vacation, 
but  she  could  recall  no  stage  of  acute  pleu- 
ritis  antecedent  to  the  eflfu.sion  ;  moreover, 
there  had  been  no  cough  or  other  pulmo- 
nary symptoms  in  the  three  years'  interval. 

The  Society  adjourned. 
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MEANS  TO  BE  EilPLOYED  FOR  CGNTEOLLIXO 
SMALLPOX   CONTAGION. 

In  the  Journal  for  June  1st,  we  recalled 
to  the  profession  some  facts  concerning 
vaccination  and  its  influence  on  the  spread 
of  smallpox.  The  recent  epidemic  of  the 
disease  in  Lowell,  and  the  report  of  its 
spread  in  other  directions,  cannot  fail  to 
render  interesting  any  facts  bearing  on  the 
subject.  We  therefore  gladly  yield  our  edi- 
torial space  to  a  series  of  instructions  for 
controlling  smallpox  contagion,  adopted  by 
the  Board  of  Health  of  the  city  of  Lowell, 
in  this  State  ;  and  recommend  them  for  the 
use  of  other  communities  threatened  by  the 
disease.  We  quote  the  instructions  in  full, 
as  unanimously  approved  by  the  Consult- 


ing Physicians  of  Lowell.  A  series  of 
"  Hints  on  Vaccination  and  Smallpox," 
published  in  1862,  for  distribution  among 
his  patients,  has  been  sent  us  by  Dr.  Collins, 
of  Providence,  and  contains  similar  useful 
advice. 

Isolation. 

1.  Persons  attacked  with  smallpox  or  va- 
rioloid, and  all  infected  clothing  of  the  same, 
must  be  immediately  separated  from  all 
other  persons  liable  to  contract  or  commu- 
nicate the  disease. 

2.  Nurses  and  the  infected  clothing  of 
such  persons  must  be  treated  as  in  quar- 
antine. 

3.  None  but  nurses,  and  the  attending 
physicians,  will  be  allowed  access  to  per- 
sons sick  with  smallpox  or  varioloid. 

4.  Patients  must  not  leave  the  premises 
until  they,  together  with  the  bedding  and 
clothing,  have  been  disinfected,  and  permis- 
sion given  by  some  physician  of  the  Board 
of  Health. 

Disinfection. 

1.  All  bedding  and  personal  clothing  in- 
fected with  smallpox  contagion,  which  can 
without  injur}',  must  be  washed  in  boiling 
water. 

2.  Infected  feather-beds,  pillows  and  hair 
mattrasses  must  have  contents  taken  out 
and  thoroughly  fumigated,  and  ticks  washed 
in  boiling  water. 

3.  Infected  strawand  excelsior  mattrasses 
must  have  contents  removed  and  buried, 
and  ticks  washed  in  boiling  water. 

4.  Infected  blankets,  sheets  and  pillow- 
cases, and  all  articles  in  contact  with,  or 
used  by  the  patient,  must  be  washed  in 
boiling  water. 

5.  Personal  clothing  and  bedding,  par- 
ticularly comforters,  which  cannot  be  wet 
without  injury,  must  be  disinfected  by  bak- 
ing or  by  fumigation. 

6.  Instead  of  using  boiling  water  as  the 
disinfectant,  the  following  chemical  pro- 
cess with  cold  water  may  sometimes  be 
conveniently  substituted  :  Dissolve  in  a 
wash-tub,  containing  eight  gallons  of  cold 
water,  one  pound  of  the  hyposulphite  of 
soda  ;  immerse  all  the  articles  of  clothing 
and  bedding  used  by  or  around  the  patient, 
and  when  thoroughly  saturated  add  half  a 
pint  of  sulphuric  acid,  first  diluting  it  with 
one  gallon  of  water;  stir  the  whole  and 
allow  the  clothes  to  soak  an  hour,  then 
wring  them  out,  rinse  three  times  in  cold 
water,  and  hang  out  to  dry. 

7.  Disinfection  of  houses,  clothing  and 
bedding  by  fumigation  may  be  effected  by 
filling  the  closed  rooms  with  the  fumes  of 
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Bulpburous  acid,  or  of  chlorine  gas.  The 
first  can  be  accomplished  by  putting  half  a 
pound  of  sulphur  in  an  iron  dish,  pouring 
on  a  little  alcohol  and  igniting  it,  thereby 
causing  the  sulphur  to  burn  and  give  off 
sulphurous  acid  fumes.  The  second  can  be 
accomplished  by  moistening  with  water 
four  pounds  of  chloride  of  lime,  contained 
in  an  earthen  or  wooden  vessel,  and  adding 
thereto  a  pint  of  muriatic  acid,  to  liberate 
the  chlorine  gas.  Clothing  and  bedding,  to 
be  well  fumigated,  must  be  separated  as 
much  as  possible,  and  hung  upon  the  walls 
and  furniture  of  the  room,  so  that  every- 
thing will  be  thoroughly  permeated.  The 
rooms  should  be  kept  closed  an  hour  or  two 
after  being  charged  with  gas  by  cither  me- 
thod, and  then  thoroughly  ventilated.  No 
attempt  should  be  made  to  fumigate  the 
sick-room  in  this  manner,  while  it  is  occu- 
pied by  the  patient. 

8.  On  the  recovery,  removal  or  death  of 
every  case  of  smallpox  or  varioUiid,  the 
clothing,  bedding  and  premises  will  be  dis- 
infected, in  accordance  with  the  above 
rules,  under  the  direction  of  one  or  more 
physicians  employed  for  the  purpose  by  the 
Board  of  Ilealth. 

0.  The  physicians  employed  in  disinfect- 
ing may  cause  the  removal,  destruction,  or 
burial  of  such  infected  bedding  and  cloth- 
ing as  may,  in  their  judgment,  seem  to  re- 
quire it,  of  which  the}'  shall  keep  a  correct 
record,  with  date,  kind  of  article,  whether 
new  or  old,  estimated  value,  name  and  resi- 
dence of  the  owner.  No  person  shall  burn  I 
any  contagioned  articles  unless  authorized 
by  the  Board  of  Health. 

'  10.  The  sick-room  should  be  kept  well 
ventilated,  with  such  precautions  as  not  to 
expose  the  patient  to  direct  currents  of  air, 
and  should  be  occasionallj'  fumigated, 
slightly,  by  throwing  upon  a  heated  surface 
a  few  teaspoonfuls  of  a  solution  of  carbolic 
acid,  made  by  dissolving  one  ounce  of  crys- 
tallized carbolic  acid  in  a  quart  of  rain  wa- 
ter. Pieces  of  cloth  may  be  soaked  in  this 
solution,  and  sus})cnded  in  the  room,  also 
in  the  hallways  adjoining.  All  vessels  for 
receiving  discharges  of  any  kind  from  pa- 
tients, must  be  emptied  immediately  alter 
use,  and  cleansed  with  boiling  water. 
When  convalescence  has  taken  place,  the 
patient  must  be  thoroughly  washed  in  warm 
water  and  soap,  and  put  on  fresh,  clean 
clothes  throughout. 

11.  Privies,  water-closets,  garbage-tubs, 
water-pipes,  and  all  kinds  of  drains  and  foul 
places  in  houses,  stables  and  yards,  may  be 
di.sinfected  with  a  solution  made  as  follows  : 
Dissolve  eight  pounds  of  copperas  (sulphate 


of  iron)  in  five  gallons  of  water,  add  one 
quart  of  the  solution  of  carbolic  acid,  and 
mix  well. 

12.  It  should  be  remembered  that  there 
are  no  substitutes  for  pure  air  and  water. 
Let  fresh  air  and  sunlight  purify  every 
place  they  can  reach  ;  open  and  dry  all 
cellars  ;  keep  the  grounds  about  dwellings 
dry  and  clean,  and*  let  personal  and  domes- 
tic cleaidiness  be  everywhere  observed. 

Vaccination,  and  re-vaccination,  is  of 
paramount  importance,  aftbrding  the  best 
attainable  protection  against  smallpox,  and 
mitigating  its  severity  when  not  preventing 
an  attack. 

Successful  Operation  by  a  Venerable 
Surgeon. — A  short  time  ago,  Dr.  Josejih  L. 
Stevens,  of  Castine,  Me.,  now  in  his  eiyhly- 
second  year,  amputated  the  thigh  of  a  par 
tient  sixty-six  '.years  old,  for  obstinate  and 
extensive  ulceration  of  foot  and  leg  oi forty 
years'  duration.  On  the  second  day  after 
the  operation  the  patient  sat  up  in  bed  and 
shaved  himself,  holding  the  glass  in  one 
hand  and  using  the  razor  with  the  other, 
and  before  the  end  of  a  week  was  able  to 
get  out  of  bed,  without  assistance,  each 
morning,  to  have  his  bedding  arranged. 

Considering  the  age  of  patient  and  sur- 
geon and  the  duration  of  the  disease,  the 
success  of  the  case  deserves  record.  Dr. 
S.  is  well  known  to  many  whom  our  Jour- 
nal reaches ;  he  himself,  by  the  way,  has 
been  a  subscriber  to  it  ever  since  its  publica- 
tion. Our  readers  will  join  us  in  wishing 
the  venerable  surgeon  many  mure  years  of 
useful  and  happy  service. 


CuNDURANQo. — We  are  confident  that 
many  of  our  readers,  either  at  the  solicita- 
tion of  their  patients  or  to  satisfy  their  own 
minds,  have  made  trial  of  the  drug,  cnndu- 
rango.  That  this  experience  in  the  use  of 
an  article  vaunted  as  a  panacea  for  various 
diseases  may  not  be  lost,  we  ask  those  wlio 
have  employed  it  to  communicate  the  re- 
sult of  tiie  cases,  whether  favorable  or  ad- 
verse, for  publication  ;  as  well  as  the  effect 
of  the  remedy  on  the  circulatory,  pulmo- 
nary, digestive  and  nervous  systems.  The 
manipulation  of  the  Department  at  Wash- 
ington by  interested  parties  has  effectually 
suppressed  the  reports  of  gentlemen  to 
whom  the  drug  was  delivered  for  trial  ;  if 
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those  gentlemen  will,  on  their  own  account, 
publish  their  several  reports  the  profession 
will  be  gratified,  and  if  the  drug,  as  we  are 
led  to  believe,  be  inert,  the  testimony  of 
such  persons  will  give  us  assurance  of  the 
fact.  At  present  we  are  compelled  to  rely 
for  our  evidence  upon  parties  for  whom  the 
most  hearty  contempt  is  felt  by  medical 
men. 

"  Unpaid  Medicai,  Services." — The  posi- 
tion assumed  by  the  profession  at  St.  Al- 
bans, Vt.  (see  this  Jovrnal,  p.  276),  may 
be  all  very  well  on  paper,  but  can  it  be 
maintained  in  practice  always  ?  Suppose 
that  a  member  of  a  familj'  whose  "  head 
not  only  neglects,  but  obstinately  refuses 
to  pay,"  meets  with  an  accident  or  is 
suddenly  taken  ill — is  for  the  moment, 
or  is  supposed  to  be  by  friends,  in  great 
danger  or  distress-^will  Dr.  B.  refuse 
to  relieve  the  patient  because  Dr.  ^Y.  can- 
not or  docs  not  collect  his  bill  ?  If  he  does 
go,  how  can  he,  "  having  undertaken  the 
case,"  avoid  "  attending  it  to  the  end,"  if 
requested  ?  Perhaps  Dr.  W.  has  been  paid 
the  day  or  the  hour  before;  must  Dr.  B. 
inquire  into  this  before  he  goes  to  the  pa- 
tient ;_  and  also  whether  any  other  of  the 
associated  practitioners  has  unpaid  accounts 
against  the  family  ? 

It  is  ordinarily  as  much  as  one  can  well 
do  to  attend  to  his  own  business ;  but  to 
keep  well  posted  as  to  other  people's  poor 
debts  is  asking  rather  too  much.  The  four 
associated  physicians  at  St.  Albans  seem 
to  be  somewhat  conscious  of  this  when 
they  append  to  their  resolution  a  "provid- 
ed," which  practically  upsets  the  resolu- 
tion itself.  The  subject  is  full  of  difficul- 
ties which  are  not  solved  by  the  late  writers 
in  the  Jourxal  ;  meanwhile  it  may  be  well 
for  all  to  keep  in  mind  that  "  the  dignity  of 
the  most  useful  and  honorable  profession 
known  among  men  "  will  not  be  elevated 
by  reducing  that  profession  to  the  level  of 
a  trades'  union.  No  !  gentlemen  who  join 
the  profession  must  expect  to  render  ser- 
vice sometimes,  nay  often,  regardless  of 
pecuniary  results.  PmLOs  O'Pee. 


Caufornia  State  Medical  Societt. — At 
a  meeting  of  the  Society,  held  at  Sacra- 
mento, Oct.  nth,  the  following  officers 
were  appointed — Pre-sident,  Dr.  11.  Gib- 
bons ;  Vice  Presidents,  Drs.  Shurtleif, 
Hatch,  Todd  and  Montgomery ;  Corres- 
ponding Secretary,  Dr.  W.  P.  Wyethe ;  Re- 
cording   Secretaries,     Drs.     Cu.ihing    and 


Grover ;  Treasurer,  Dr.  Stout.  After  the 
transaction  of  business.  Dr.  Gibbons  read 
the  report  of  a  Committee  on  Practical 
Medicine,  following  which  the  annual  ad- 
dress was  delivered  by  the  retiring  Presi- 
dent, Dr.  Thomas  M.  Logan. 


Massachusetts  Medical  Bexevolext  So- 
ciety.— At  the  annual  meeting  of  the  Socie- 
ty, held  Oct.  30th,  the  following  officers 
were  chosen  for  the  ensuing  year  : — Presi- 
dent, Dr.  G.  C.  Shattuck  ;  Vice  President 
Dr.  H.  W.  Williams  ;  Secretary,  Dr.  H.  Cur 
tis  ;  Treasurer,  Dr.  F.  Minot;  Trustees,  Drs 
S.  Salisbury,  W.  W.  Morland,  Luther  Parks 
Pt.  L.  Hodgdon,  11.  J.  Bigelow,  B.  E 
Cotting,  G.  A.  Bethune,  Alfred  Hitchcock 
J.  B.  Upham ;  Auditors,  Drs.  Geo.  H 
Lyman  and  J.  C.  White. 

In  the  Journal  for  May  18th,  18T1,  the 
objects  of  this  Society  were  stated  to  be 
the  relief  of  members  of  the  profession  and 
their  families,  whether  or  not  they  have  ever 
been  members  of  the  Society.  The  officers 
of  the  Society  ask  the  cooperation  of  phy- 
sicians in  this  worthy  charity  ;  they  also  re- 
quest that  instances  of  distress  in  the  pro- 
fession or  in  the  families  of  deceased  phy- 
sicians may  be  brought  to  their  notice. 


I.VTRA-PEH1CARDI.1L     AnEURISM     OF    AoRTA. 

Dr.  Stokes,  Regius  Professor  of  Physic  in 
the  L^niversity  of  Dublin,  presented  to  the 
Pathological  Society  of  Dublin  (Brit.  3Ie,d. 
Jour.,  March  18,  1871)  a  most  interesting 
case  illustrative  of  some  obscure  points  in 
the  diagnosis  of  cardiac  disease.  The  pa- 
tient was  a  man  aged  31,  who  six  years 
ago  was  admitted  to  the  Meath  Hospital, 
suffering  from  "  heart  disease,"  most  pro- 
bably from  pericarditis.  At  the  time  of  his 
second  admission,  a  short  time  ago,  he  was 
the  subject  of  general  anasarca.  On  phy- 
sical examination,  the  liver  was  found  to  be 
much  enlarged,  its  lower  edge  being  felt 
just  above  the  crest  of  the  ilium.  But  the 
most  striking  physical  signs  were  met  with 
in  connection  with  the  heart.  At  its  base 
a  double  murmur  was  audible,  of  which  the 
first  part  was  systolic,  and  the  second  cor- 
responded with  the  diastole.  This  bruit 
became  fainter  when  traced  towards  the 
apex,  but  at  this  point  it  was  again  distinct- 
ly heard.  Besides  the  double  basic  mur- 
mur, a  loud  fremisneinent  existed  at  the 
base.  This  sign  disappeared  at  a  subse- 
quent period,  but  only  to  return.  There 
was  visible  pulsation  in  the  carotid  alone, 
and  the  pulse  partook  to  some  extent  of 
the   characters    of   the    collapsing    form. 
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Here,  then,  were  all  the  usual  signs  of  aor- 
tic patency,  together  -with  the  basic  fri- 
missement ,  and  a  second  double  murmur  at 
the  apex.  Dr.  Hayden,  who  was  asked  by 
Dr.  Stokes  to  see  the  case,  suggested  that 
the  lesion  was  aneurism  of  the  right  ventri- 
cle. After  death,  the  left  ventricle  proved 
to  be  much  hypertrophied ;  the  aortic 
valves  were  found  perfectly  competent, 
though  somewhat  thickened ;  and  a  true 
aneurism  sprang  just  above  the  origin  of 
the  aorta.  The  tumor  was  intra-pcricar- 
dial,  and  from  the  sac  a  fistulous  passage 
led  into  the  cavity  of  the  right  ventricle. 
There  was,  in  fact,  a  varicose  aneurism. 
The  fremissement  was  now  explained — its 
diappearance  Dr.  Stokes  regarded  as  due 
to  a  temporary  plugging  of  the  fistulous 
openings.  Cyanosis  was  never  present, 
though  before  death  the  patient's  aspect 
became  unusually  livid.  Dr.  Stokes  men- 
tioned that  this  was  the  second  instance 
in  his  experience  in  wliich  an  aneurism 
springing  in  the  neighborhood  of  the  sinuses 
of  Valsalva  had  perfectly  simulated  the 
comparatively  common  disease,  permanent 
p.atency  of  the  aortic  valves.  Dr.  Hayden 
stated  that  his  diagnosis  was  founded  on 
the  following  considerations.  First,  th.c 
murmur  of  exit  possessed  a  peculiar  charac- 
ter, one  never  remarked  in  simple  valvular 
disease.  It  resembled  the  sound  caused 
by  the  entrance  of  fluid  into  a  resounding 
cavity,  and  might  best  be  described  by  the 
word  "  splashing."  Secondly,  this  mur- 
mur was  not  transmitted  into  the  carotid 
vessels. — Am.  Jour.  Med.  Sciences. 


Loose  Cartilages  in  the  Knee-Joint. — 
Among  the  papers  read  was  one  by  Mr.  W. 
J.  Square,  upon  the  above  disease,  with 
special  reference  to  its  treatment  by  sub- 
cutaneous incision  and  removal  of  the  car- 
tilage. The  author  stated  tliat  since  he 
published  his  account  of  tliis  operation  ten 
years  ago,  when  he  related  nine  cases,  he 
had  pertormed  the  operation  fifteen  times. 
The  twenty-four  cases  had  all  been  operated 
on  without  selection,  and  all  had  recovered 
without  drawback.  The  operation,  as  prac- 
tised by  the  author,  consists  in  the  conduc- 
tion of  the  cartilage  to  the  inner  and  lower 
part  of  the  joint,  and  maintenance  there  by 
an  assistant.  A  tenotomy  knife  is  then  in- 
troduced, and  the  capsule  of  the  joint  freely 
incised  upon  the  cartilage.  The  knife  is 
then  directed  so  as  to  open  tlic  cellular  tis- 
sue over  a  convenient  part  of  the  fascia. 
The  cartilage  is  now  pressed  and  lifted  out 
of  the  joint  into  the  cellular  bed  prcp.ired 


for  it,  and  slides  along  for  about  three  inch- 
es. It  is  fixed  in  situ,  with  a  firm  pad  and 
adhesive  plaster,  the  foot  and  leg  being 
bandaged  up  to  the  edge  of  the  cartilage, 
and  the  limb  placed  in  a  splint.  If  no  in- 
flammation ensue,  the  cartilage  is  excised 
about  a  week  after  the  operation.  In  reply  to 
a  question  as  to  whether  he  fixed  the  carti- 
lage by  passing  a  needle  through  it,  and 
then  cut  down  upon  it,  he  said  he  had  done 
so  on  two  occasions,  and  found  the  plan 
very  inconvenient,  as  there  was  great  difii- 
culty  in  withdrawing  the  needle,  which 
stuck  firmly. 

He  believed  that  this  affection  was  not 
dependent  upon  rheumatism,  but  upon  vio- 
lent use  of  the  knee.  Mr.  Longmore  stated, 
however,  that  only  one  case  had  occurred 
in  nine  years  of  his  experience  among  the 
soldiers  in  lta]y.—Brit.  Med.  Journal. 


On  the  Influence  of  Coffee  and  Cacao  on 
Alimentation.  By  M.  Rabuteau. — Two  dogs 
were  taken,  as  nearly  as  possible  identical 
in  size  and  condition :  one  of  them  was 
fed  every  day  with  20  grammes  of  bread, 
10  grammes  of  fresh  butter,  and  10  of  su- 
gar ;  the  other  with  20  grammes  of  cacao, 
10  grammes  of  sugar,  and  an  infusion  of 
20  grammes  of  roasted  coffee.  This  last 
ration,  it  is  observed,  contained  less  solid 
matter,  by  weight,  than  the  preceding. 
The  first  dog  grew  very  thin  in  a  short 
time,  and  died  in  twenty-nine  days,  show- 
ing all  the  s_ymptomsof  an  insufficient  nour- 
ishment. The  other  continued  healthy, 
though  he  grew  thin,  but  not  so  much  so  as 
the  first  dog.  The  experimenter  having 
been  called  away  to  duty  at  the  fortifica- 
tions just  after  the  first  dog  died,  he  was 
unable  to  feed  the  second  as  he  had  pur- 
posed, and  the  animal,  not  receiving  any 
nourishment,  died  at  the  end  of  four  days. 
Remarks  are  made  on  the  roasting  of  cof- 
fee. It  should  be  so  accomplished  that  it 
shall  contain  all  the  caffeine,  the  true  active 
principle  of  the  berry,  and  should  not  con- 
tain cail'eono,  an  essential  oil  developed  in 
roasting.  This  latter  principle,  the  author 
asserts,  is  the  one  which  excites  and  causes 
the  injurious  effects  so  often  found  to  arise 
from  the  use  of  coffee.  Its  formation  may 
be,  to  a  considerable  extent,  prevented  by 
roasting  the  coffee  in  a  current  of  heat- 
ed air. 

A  discussion  on  the  subject  followed,  in 
which  it  was  questioned  wliether  coffee  and 
cacao  were  to  be  considered  as  aliments, 
M.  Chcvreul  expressing  his  belief  that  pcr- 
son.al  idiosyncrasies  had   much  to  do  with 
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it.  He  also  remarks  on  the  difficulty  of 
settling  the  question,  for  want  of  a  stand- 
ard by  which  to  be  guided,  as,  for  instance, 
the  percentage  of  nitrogen,  which,  however, 
is  fallacious. — American  Chemist,  July, 
1871,  from  Gomptes  Rendus. 


Wet  Sheets  in  Diarrhcea. — Oppenheimer 
employed  this  treatment  in  twenty  cases 
of  rapid  diarrhoea  in  children,  from  four- 
teen days  to  four  years  old,  with  three 
deaths  and  seventeen  recoveries.  In  two 
cases  of  chronic  diarrhoea  there  was  no 
result.  He  used  sheets  wet  in  water  at 
50°  to  55"  Fahr.,  in  which  the  little  sufferer 
was  enveloped  and  then  covered  with  a 
blanket,  which  was  kept  on  until  perspira- 
tion set  in — say  from  half  an  hour  to  an 
hour.  Internally  the  patients  were  given 
ice-water,  broth,  barley-water,  milk,  wine 
or  brandy,  but  no  medicine.  As  soon  as 
perspiration  occurred,  the  packing  was  re- 
moved, the  child  wiped  dry,  and  cloths 
dipped  in  cold  water  laid  upon  its  abdomen, 
and  renewed  as  fast  as  they  grew  warm. 
Where  the  diarrhoea  persisted,  the  packing- 
was  repeated  within  an  hour.  If  cerebral 
congestion  occurred,  the  packing  was  dis- 
continued and  ice  applied  to  tlie  head.  The 
treatment  seems  suited  only  to  acute  attacks 
of  diarrhoea  in  children. — Schniidl's  Jahr- 
bucher. 


Influence  of  Tobacco  in  Diseases  of 
Nerve-Centres. — In  the  Bulletin  de  I'Asso- 
ciaiion  Franc,  "cant.  I'Abus  du  Tabac,"  M. 
Tamisier  states  that  out  of  fiftj'-nine  grave 
affections  of  the  nerve-centres  observed 
from  1860  to  1869  among  men,  forty  oc- 
curred in  smokers.  In  fifteen  cases  of  he- 
miplegia, nine  abused  tobacco  and  two  used 
it  moderately ;  four  did  not  smoke.  Of 
eighteen  cases  of  paraplegia,  five  were 
great  smokers,  three  moderate  smokers, 
and  ten  abstained  from  tobacco.  Out  of 
twenty  cases  of  locomotor  ataxia,  fourteen 
were  great  smokers,  five  moderate,  and  one 
abstainer.  Tamisier  thinks  that  it  is  espe- 
cially, if  not  wholly  to  this  cause,  that  we 
must  attribute  the  disease  in  the  majority 
of  cases  of  hemiplegia  and  of  ataxia  he 
has  noticed  since  1860.  M.  Lefevre,  of 
Louvain,  thinks  it  indubitable  that  exces- 
sive smoking  causes  paralytic  mania  :  be- 
cause, 1st,  nicotine  causes  in  animals  pro 
gressive  enfeeblement  of  the  muscles  of 
motion  up  to  paralysis,  and  congestion  of 
the  nerve-centres.  2d.  Analogous  symp- 
toms have  been  noticed  in  numbers  of  per- 


sons who  abuse  tobacco  in  smoking  or 
chewing.  3d.  It  has  been  found  in  all 
countries  that  there  is  a  constant  relation 
between  the  consumption  o^  tobacco  and 
the  increase  of  general  paralysis. — The 
Doctor. 


Treatment  of  Lupus  Exedens. — E.  An- 
drews, M.D.,  of  Chicago,  111.  (Chicago  Med. 
Examiner) ,  takes  the  following  course,  re- 
commended by  Dr.  E.  Volkmann,  of  Halle, 
in  the  treatment  of  lupus  exedens  :  With 
an  instrument  like  a  small  spoon,  all  the 
tissue  which  will  yield  to  its  scraping  ac- 
tion is  first  scooped  away  ;  then  with  a 
tenotome,  or  otlier  small  knife,  innumera- 
ble minute  slashes  and  stabs  are  made  into 
all  the  affected  vascular  tissue  around,  the 
surgeon  cutting  until  it  is  reduced  to  a  sort 
of  mince-meat,  without,  however,  destroy- 
ing the  vitality  of  any  of  it.  The  ulcers 
then  begin  to  heal,  and  the  contraction  of 
the  multitudinous  small  cicatrices  reduces 
the  affected  surrounding  tissue  to  a  nearly 
natural  condition.  Dr.  Andrews  has  re- 
cently tried  this  plan  with  excellent  effect 
in  Mercy  Hospital.  The  patient  had  lost 
the  septum  narium  and  part  of  the  border 
of  the  nose  and  of  the  upper  lip.  He  re- 
moved all  the  diseased  parts  which  would 
yield  to  a  vigorous  scraping  action,  and 
then  slashed  and  stabbed  all  the  red  tissue 
in  the  vicinity.  An  immediate  improvement 
began  to  take  place,  and  in  about  four 
weeks  the  parts  were  healed.  The  tip  of 
the  nose,  which  had  been  drawn  down,  clos- 
ing the  orifice  of  the  nares,  and  rendering 
respiration  by  that  passage  impossible,  was 
supported  by  a  gutta-percha  tube,  and,  as 
the  cicatrix  grew  firmer,  showed  its  power 
to  maintain  its  position  without  further 
help.— A^.  Y.  Med.  Record. 


Transplantation  of  Mucous  Membrane. — 
At  a  meeting  of  the  College  of  Physicians 
and  Surgeons  of  Vienna,  Dr.  Czerny  (Am. 
Practitioner)  exhibited  a  case  of  transplan- 
tation of  the  mucous  membrane  of  the  nose 
upon  a  granulating  surface  of  the  upper 
arm.  He  spoke  of  three  cases  he  had  ex- 
perimented on  in  this  way,  and  one  in  which 
he  had  taken  the  mucous  membrane  from 
the  mouth.  The  mucous  membrane  in  one 
instance  was  taken  from  an  extirpated  poly- 
pus, and  transplanted  two  hours  after  its 
removal.  It  had  lost  on  its  new  ground  its 
villi,  and  had  changed  into  basement  epi- 
thelium.— Ibid. 
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Appointment. — At  a  recent  meeting  of  the 
Board  of  Trustees  of  the  Massachusetts  General 
Hospital,  Dr.  Henry  P.  Quiucy  was  appointed 
Artist  of  the  Institution. 

Db.  W.  M.  Wood  has  resigned  the  position  of 
Chief  of  the  Bureau  of  Medicine  and  Surgery, 
U.S.N.,  and  Ur.  Jonathan  M.  Foltz  has  been  ap- 
pointed in  his  place. 

Personal  Appe.^r.\xce  of  Harvey. — The 
personal  appearance  of  the  discoverer  of  the  cir- 
culation of  the  blood  is  thus  described  in  Aubrey's 
Lives,  who  was  his  cotemporary  : — 

Dr.  AVilliam  Harvey  (author  of  that  great  dis- 
covery, the  circulation  of  the  blood).  He  was 
not  tall,  but  of  the  lowest  stature ;  round-faced, 
olivaster  (like  wainscot)  complexion ;  little  eye, 
round,  %ory  black,  full  of  spirit.  His  hair  was 
black  as  a  raven,  but  quite  white  twenty  years 
before  he  died. — Med.  and  Surg.  Reporter. 

A  Sound  Lodged  in  the  Uterus. — Drs. 
Petreguin  and  Foltz  report  the  following  :  A  wo- 
man allowed  a  midwife  to  introiluce  a  sound  into 
her  uterus  for  the  purpose  of  procuring  abortion. 
The  sound  disappeared  in  the  genitals  and  could 
not  be  found.  Abortion  followed.  About  four 
months  later,  the  woman  observed  a  small  tumor 
near  the  umbilicus,  which  proved  to  be  the  head 
of  the  sound.  The  os  was  dilated  by  means  of  a 
sponge-tent,  and  in  the  anterior  wall  o(  the  uterus 
the  other  end  of  the  sound  could  be  felt,  which 
had  perforated  the  uterus  near  the  internal  os, 
and  had  penetrated  upward  between  the  bladder 
and  uterus.  The  handle  of  the  sound  could  only 
be  felt  in  the  uterine  parenchyma  when  the  woman 
had  been  walking  about  some  time.  Attempts  to 
remove  the  sound  by  way  of  the  vagina  (ailed,  and 
it  was  finally  taken  away  through  an  incision  made 
into  the  abdominal  parietes.  Recovery  followed 
without  further  disturbance. — Schmidt's  Jahr- 
bucher. 

Explorations  by  the  Coast  Survey  Bu- 
reau.—  Prof.  Agassiz,  says  the  American  Natu- 
ralist, has  accepted  an  invitation  to  take  passage 
in  the  iron  Coast  Survey  steamer,  which  lias  just 
been  built  near  Wilmington,  Del.,  and  which  sails 
for  the  Pacific  coast  in  September  next.  The  ex- 
pedition will  take  deep-sea  soundings  all  the  way. 
Secretary  Boutwell  has  written  to  the  Secretaries 
of  State  and  Xavy,  asking  that  naval  and  other 
officers  may  be  instructed  to  atl'ord  such  courtesy 
and  assistance  to  the  exploring  party  as  may  be 
desirable. 

Count  Courtales,  Rev.  Dr.  Hill,  and  Dr.  W. 
White,  of  Philadelphia,  will  accompany  the  ex- 
pedition.— Fhil.  Med.  Times. 

TnE  Removal  of  an  Inverted  Womb. — 
Dr.  Thomas  Hay,  of  York,  Penn.  {Med.  and 
Surij.  Reporter),  lately  removed  an  inverted  ute- 
rus with  an  intramural  fibrous  tumor  of  the  fundus. 
Four  weeks  afterward  the  patient  was  up  and 
about  her  room,  and  the  operation  bade  fair  to  be 
a  perfect  success.— i'/.  T.  Med.  Record. 


To  Correspondents. — Commnnications  accepted : — 
A  new  use  of  C.irbolized  Catgut  Ligatures.— Case  of  Cy- 
anosis, with  an  unusual  Symptom. — Leeches. — .K  Sketch 
of  the  Case  of  Dr.  Louis  E.  Partridge,  of  Natick. 


Books  and  Pampulets  Received. — Treatment  and 
Prevention  of  Deciy  of  the  Teetli ;  -^  Practical  and 
Popuhir  Treatise.  By  Kobert  Artlmr,  M.D.,  D.D.S.,  &c. 
Philadelphia:  J.  B.  Lippineott&  Co.  1871.  Pp.  256.— 
The  Physician's  Visiting  List  for   1S72.    Philadelphia: 

Lindsay  &  Blakiston The  Druggist's  General  Receipt 

Book  :  comprising  a  Copious  Veterinary  Formulary,  &c. 
&c.  By  Henry  Bcaslcy.  Seventh  American  from  the 
last  London  Edition.  Philadelphia :  Lindsay  &  Blakis- 
ton. 1871.  Pp.  497. — The  Physician's  Dose  and  Symp- 
tom Book,  containing  the  Doses  .ind  Uses  of  allthe  Prin- 
cipal Articles  of  the  Materia  Medica,  &c.  By  Joseph  H. 
Wythcs,  A.M.,  M.D.  10th  EdiUon.  Phihid. :  Lindsay  & 
Blakiston.  1871.  Pp.  275. — Emergencies  and  how  to 
treat  them.  The  Etiology,  Pathology  and  Treatment  of 
the  Accidents,  Diseases  and  Cases  of  Poisoning  which 
demand  Prompt  Action.  By  Joseph  VV.  Howe,  M.D., 
Visiting  Surgeon  to  Charity  Hospital,  &c.  New  York : 
D.  Appleton  &  Co.  1871.  Pp.  26-5.— Contiibations  to 
Practicil  Laryngoscopy.  Second  Series.  By  A.  Rup- 
pancr,  A.M.,  M.D.  Harvard,  of  New  York.  Pp.  16. — A 
Contribution  to  the  Treatment  of  Versions  and  Flexions 
of  the  Uiiimprcgnated  Uterus.  By  Ephraim  Cutter, 
A.M.,  M.D.,  Boston.  Pp.  44.— The  Old  Farmer's  Alma- 
nac for  1S72.    By  Robert  B.  Thomas.    No.  80.    Pp.  48. 


Correction. — In  the  Jocbxal  for  Oct.  26th,  p.  274, 
second  column, 40th  line,  for  '•  nitrons  oxide"  read  air; 
on  p.  275,  first  column,  six  lines  from  foot,  for  "  three 
hours  to  live  hours  "  read  three  to  ten  minutes;  in  5th 
line  from  foot,  before  "recovered"  insen geiierall;/. 


Deaths  in  sixteen   Cities  and  Towns  of  ilassac/izisetta 
for  the  rceek  ending  Oct,  28,  1871. 

Cities  and  No.  of 


Towns.  Deatfis 

Boston 114 

Cliarlcftown      ...    6 
Worcester   ....    21 


Prevalent  Diseases, 
Consumption    ....  47 
Pneumonia    ....    12 
Typhoid  fever    ...      8 
Scarlet  fever    ....    8 


Lowell      .    . 

Milford 2 

Chelsea 3 

Cambridge  ....    14 

Sakni 13 

Lawrence  ....  11 
Springfield    ....    2 

Lynn 6 

Fitchburg       ....  4 

Tannton 3 

Newburyport  ...  6 
Fall  River  ....  15 
Holyoke 5 

245 
Lowell  reports  two  deaths  from  smallpox. 

Gkiiuoe  Derby,  M.D. , 
Secretary  of  State  Board  of  Health, 


Deaths  ix  Bosto.v  for  the  week  ending  Saturday 
Oct.  28th,  114.  Males,  65 ;  females,  45.  Accident,  7— 
abscess,  1 — apoplexy,  2 — asthma,  1 — asphyxia,  1 — in- 
flammation of  the  bowels,  2— bronchitis,  5— inflamma- 
tion of  the  brain,  2 — congestion  of  the  brain,  2— disease 
of  the  brain,  5 — cancer,  4 — cholera  infantum,  2 — con- 
sumption, 2.3 — convulsions,  2 — croup,  1 — cy.anosis,  2 — de- 
bility, 3— diarrliQii,  3 — dropsy,  1 — epilepsy,  1 — scnilct 
fever,  2— typhoid  fever,  5— gangrene,  1— disea.se  of  the 
heart,  1 — homicide,  2 — intemperance,  1— jaundice,  1— 
disease  of  the  kidneys,  3— disease  of  the  liver,  1— con- 
gesrion  of  the  lungs,  4 — inflammation  of  the  lungs,  2 — 
marasmus,  8 — old  age,  2 — pleurisy,  1 — premature  birth, 
2— puerperal  disease,  3— pyaimia,  1 — suicide,  2 — whoop- 
ing cough,  1 — unknown,  2. 

Under  5  years  of  age,  39 — between  5  and  20  years,  10 
— between  20  and  40  years,  35 — between  40  and  60  years, 
18— above  60  years,  12.  Born  in  the  United  States,  74 — 
Ireland,  28— other  places,  12. 
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#ri(iiiial  CommuuiciiiioKS. 


ON  THE   PROTECTION  ACQUFRED  BY  THE 

HUJIAN  SKIN  AND   OTHER  TISSUES 
AGAINST  THE  ACTION  OF  CERTAIN   ANI- 
MAL POISOxVS   AFTER  REPEATED 
INOCULATION. 

Read  before  the  Boston  Society  of  Medical  Sciences, 
Oct.  3,  1871.*    By  James" C.  White,  M.D. 

The  law  of  more  or  less  permanent  and 
perfect  protection  against  the  subsequent 
action  of  many  morbific  agencies  after 
primary  inoculation  is  well  recognized, 
although  in  no  degi'ee  satisfactorily  under- 
stood. The  infrequent  recurrence  of  the 
exanthemata  in  the  same  individual  ;  the 
great  immunity  of  variolized  persons  from 
a  repetition  of  the  process  ;  the  still  rarer 
repetition  of  syphilis,  so  rare  that  its  pos- 
sibility was  long  denied  ;  the  accepted  theo- 
ry of  the  iulluence  of  acclimatization,  so 
called,  over  the  action  of  miasmata ;  are. 
sufficiently  obvious  illustrations  of  it. 
Perhaps,  too,  the  protection  against  the 
toxical  action  of  many  of  the  mineral  and 
vegetable  poisons, .gained  by  loug-continued 
and  gradually  increasing  doses,  may  be 
mentioned  as  a  pertinent  example  of  the 
same  law,  though  less  permanent  in  effect 
than  in  the  instances  first  mentioned. 

The  tissues  and  fluids  of  venomous 
snakes,  as  far  as  can  be  estimated  by  our 
capabilities  of  discernment,  are  identical 
with  those  of  harmless  species ;  yet  a  small 
glan4ular  arrangement  of  their  tissues  can 
make  from  these  innocuous  fluids  a  poison  in 
swiftness  and  intensity  of  action  equalling 
the  most  deadly  of  those  produced  by  the 
chemistry  of  the  laboratory  or  vegetable 
kingdom.  Now,  strange  to  say,  experi- 
ments conducted  by  most  careful  observers 
have  demonstrated  that  this  poison,  so  uni- 
versally fatal  to  warm-blooded  animals  and 
all  harmless  serpents,  when  injected  natu- 
rally and  directly  by  the  fangs,  or  artifi- 
cially by  the  sj'ringe,  into  the  blood  and 


*  See  number  of  this  Journal  for  Oct.  23tli. 
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tissues  of  the  serpents  producing  it,  or 
other  individuals  of  the  same  or  even  allied 
species,  produces  but  slight  or  no  poison- 
ous effect  whatever.  [See  Dr.  Fayrer's 
experiments,  in  Edinburgh  Med.  Journal. 
"  It  is  fairly  to  be  concluded,"  he  writes, 
"  that  the  cobra  is  not  affected  by  the  poison 
either  of  the  daboia  or  of  its  own  species  "  ; 
and  with  regard  to  our  own  native  poison- 
ous serpent,  the  rattlesnake,  Dr.  S.  Weir 
Mitchell,  in  the  N.  Y.  Medical  Journal  of 
January,  1868,  records  experiments  prov- 
ing that  it  "  is  not  susceptible  of  beiug 
injured  by  the  venom  of  its  own  species."] 
How  can  we  explain  this  immunity  except 
by  reference  to  this  mysterious  law  of  pro- 
tection through  self-inoculation,  accomplish- 
ed by  the  gradual  absorption  through  life 
of  minute  quantities  of  virus.  To  the  toxical 
action  of  all  other  poisons  the  same  tissues 
are  most  delicately  susceptible,  as  much  so 
as  those  of  the  non-venomous  serpents. 

Whether  man  or  other  animals  can  be 
protected  against  injury  from  them  by  in- 
oculation with  their  virus  in  quantities  too 
small  to  produce  serious  results,  or  whether 
a  person  once  bitten  and  escaping  death  is  no 
longer  susceptible  of  injury  from  them,  are 
questions  of  great  interest  in  this  connec- 
tion ;  but  I  can  find  no  reliable  data,  found- 
ed on  experiment,  upon  which  they  Can  be 
answered.  I  am  permitted,  however,  to  give 
an  extract  from  a  note  by  Prof.  Wyman  per- 
taining to  the  subject.  *  *  *  "I  have  just 
received  your  note  with  reference  to  poi- 
sonous snakes.  I  know  of  no  good  evi- 
dence that  man  is  rendered  less  susceptible 
to  their  poisons  by  inoculation.  When  in 
Surinam  I  was  assured  by  Dr.  Craigin,  a' 
very  intelligent  and  careful  observer,  that 
the  negroes  there  practised  inoculation,  and 
were  rendered  safe  thereby.  He  stated 
that  such  persons  were  employed  to  hunt 
venomous  snakes  that  had  found  their  way 
into  houses,  and  that  they  handled  the 
snakes  with  impunity.  I  always  felt,  how- 
ever, that  there  was  a  defect  in  the  evi- 
dence, and  did  not  consider  the  assertion 
bicn  conslale."  This  assertion  of  Dr. 
Oraigin  at  least  indicates  tlie  existence  of 
[Whole  No.  2284 
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a  popular  belief  in  the  effective  protection 
of  inoculation. 

But  tbe  animal  poisons  of  which  I  would 
more  particularly  speak  are  not  of  this  grave 
kind,  and  their  action  upon  the  human  tis- 
sues is  limited  to  the  immediate  vicinity  of 
the  point  of  its  insertion  in  most  cases.  It 
is  only  by  the  multiplication  of  these  indi- 
vidual points,  and  over  considerable  areas 
of  surface,  that  effects  in  any  way  serious 
are  produced.  We  have  all  had  ample  op- 
portunity for  personal  study  of  the  ordina- 
ry appearances  produced  upon  the  skin  by 
the  bite  of  a  mosquito,  flea,  or  that  other 
and  vile  insect  which  shares  with  them  their 
love  of  human  blood.  Tlie  prick  of  a  lan- 
cet or  needle,  which  draws  the  same  quan- 
tity of  fluid  that  they  extract,  produces  but 
a  momentary  sensation  of  pain,  and  the  mi- 
nute wound  closes  by  the  elasticity  of  the 
tissues,  or  by  the  plastic  elements  which 
exude,  and  there  the  process  ends.  Not 
so  with  the  lesion  produced  by  these  in- 
sects. There  is  first  perceived  a  sensation 
of  heat  or  itching  in  the  part,  and  the  hand 
is  half  involuntarily  directed  to  the  relief  of 
the  tell-tale  nerve,  although  not  always  re- 
ferred to  the  centre  of  sensation  at  once, 
so  that  a  large  portion  of  the  contiguous 
skin  is  often  rubbed  or  scratched  before  the 
right  spot  is  reached  and  temporary  ease 
thus  obtained.  On  looking,  we  see  some- 
where about  the  middle  of  the  region  we 
have  been  at  work  upon,  and  standing  up 
in  bold  contrast  to  the  reddened  surface 
around  it,  a  white  and  flattened  prominence 
of  irregularly  circular  outline  and  hard, 
brawny  feel,  which  increases  in  size  accord- 
ing to  the  amount  of  original  irritation,  ex- 
ternal friction,  and  individual  temperament, 
and  finally  flattens  down  and  disappears, 
leaving  behind  only  in  some  cases  a  minute 
spot  or  depression,  indicating  the  point  of 
insertion  of  the  poison.  This  is  the  ordi- 
nary effect  of  its  introduction,  although 
there  are  persons  fortunate  enough  to  be 
possessed  of  envelopes  eitlier  so  much  like 
leather,  or  so  blunted  in  sensibility,  or  so 
little  to  the  taste  of  these  insects,  as  to  be 
uninjured  by  their  attacks.  There  are 
those,  on  the  other  hand,  on  whom  these 
appearances  are  greatly  exaggerated,  or 
who  exhibit  in  the  course  of  twenty-four 
hours  a  repetition  of  the  same  process,  as 
if  the  poison  had  renewed  its  activity,  or  in 
whom  the  effects  are  not  confined  to  the 
immediate  locality  of  the  bite,  but  extend 
to  large  portions  of  the  neighboring  tissues, 
and  cause  great  oedema  and  inflammation. 
The  subjective  symptoms  need  no  descrip- 
tion. 


But  under  peculiar  conditions  quite  dif- 
ferent and  much  more  serious  lesions  of  the 
skin  are  produced  by  the  bites  of  all  these 
insects. 

On  the  28th  August,  a  family  consisting 
of  parents  and  four  children,  the  latter  be- 
tween 6  and  18  years  of  age,  came  to  the 
Skin  Department  of  the  Mass.  Gen.  Hospital 
for  advice.  The  father  and  mother  present- 
ed upon  their  faces,  necks,  forearms  and 
hands  a  very  abundant  outbreak  of  large 
and  small  papules,  more  or  less  prominent 
and  mostly  excoriated,  among  which  were 
a  few  wheals  and  large  vesicles.  In  the 
children,  in  addition  to  these  forms  of 
efflorescence,  the  whole  skin  of  these 
parts  was  in  an  erythematous  condition, 
and  in  the  older  two  there  were  nume- 
rous pustular  and  furiincular,  almost  ec- 
thymatous  lesions.  It  was  in  the  young- 
est two  children,  however,  that  the  cli- 
max of  the  disturbance  was  developed ; 
for  upon  them  the  process  of  free  exu- 
dation was  carried  to  its  extreme  limit  in 
the  form  of  very  large  bullas,  which  were 
so  generally  distributed  upon  the  regions 
above  named  as  to  give  a  predominant  cha- 
racter to  the  whole  efflorescence  and  con- 
stitute an  apparent  pemphigus  of  extreme 
grade.  Some  of  these  blebs  upon  the  arm 
of  the  boy  were  more  than  three  inches 
long  and  contained  more  than  half  an  ounce 
of  fluid.  No  better  illustrations  of  the  pro- 
gressive passage  of  one  form  of  well-defined 
efflorescence  into  another,  from  erythema- 
tous spot,  through  papule,  vesicle,  pustule, 
to  furuncle,  or  from  wheal  to  bleb,  and  of 
the  insufficient  basis  their  halting  stages 
alone  afford  for  the  establishment  of  dis- 
tinct titles  in  nosology  could  be  desired. 
Yet  this  great  diversity  of  appearances, 
embracing  nearly  every  form  of  acute  cuta- 
neous lesion  recognized,  was  produced  by 
one  and  the  same  exciting  cause  in  all  the 
cases,  viz.,  the  bites  of  mosquitoes.  The 
differences  presented  by  the  various  indivi- 
duals of  the  family  were  such  as  are  con- 
sistent with  the  well-known  greater  tenden- 
cy to  exudation  in  inflammatory  processes 
of  the  skin  in  childhood  than  in  the  same 
affections  in  adult  life.  The  subjective 
symptoms  in  all  were  only  slight  itching, 
and  the  soreness  necessarily  consequent 
upon  the  gravity  of  the  lesions.  There 
was  no  constitutional  disturbance. 

How  now  shall  we  explain  the  serious 
and  unusual  eOccts  of  so  simple  and  com- 
mon a  disturbing  cause  as  mosquito  bites 
in  this  instance  ?  Similar  manifestations 
and  of  as  varied  a  type,  although  of  much 
milder  degree,  I  have  often  seen   in  indi- 
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vidual  cases  before  ;  but  the  fact  of  six 
persons  of  one  family  simultaneously  ex- 
hibiting- such  extraordinary  results,  shows 
the  existence  of  some  unusual  element  in 
the  case.  That  element  I  believe  to  have 
been  a  want  of  protection  against  the  poi- 
son of  these  insects  through  prior  inocula- 
tion. The  family,  leaving  their  home  in 
England,  had  arrived  in  Boston  well  and 
clean  two  weeks  previous  to  my  seeing 
them,  and  had  spent  that  interval  in  lodg- 
ings in  a  street  at  tl>e  North  End,  where 
there  were  many  mosquitoes,  insects  they 
had  never  seen  before.  Although  the  ap- 
pearances were  confined  to  parts  exposed 
to  their  bites,  they  were  quite  unsuspicious 
of  the  cause  of  trouble. 

Here  was  then  a  new  virus  inserted 
through  hundreds  of  points  into  tissues  and 
fluids  never  before  impressed  by  its  pre- 
sence ;  unprotected,  as  I  assume,  by  this 
mj'sterious  influence  of  past  contact  or  mix- 
ture. I  am  justified  in  my  conclusion  more- 
over, I  think,  from  observation  in  many 
other  instances.  The  worst  cases  of  mo- 
squito bites  that  I  have  been  called  upon  to 
treat,  serious  enough  to  require  medical 
advice  I  mean,  have  been  in  foreigners 
newly  arrived  in  Boston  from  Europe,  or  in 
persons  from  other  parts  of  the  country, 
where  our  city  mosquito  of  late  summer 
and  fall  is  not  found. 

From  my  own  experience,  I  can  testify 
as  to  the  protection  which  acquaintance 
affords  against  the  bites  of  the  other  two 
insects  named.  I  was  never  bitten  by  a 
bedbug  until  I  left  my  home  for  life  at  Cam- 
bridge. For  some  time  their  attacks  upon 
me  there  were  productiv'e  of  large  swellings 
in  appearance  like  those  of  erj'thema  nodo- 
sum, and  in  parts  of  loose  texture,  as  the 
eyelids,  of  considerable  oedema,  not  unlike 
erysipelas  of  those  parts.  Graduallj-,  as  I 
got  used  to  them,  as  we  say,  an  expression 
highly  suggestive  in  this  connection,  the 
effects  were  less  and  less  severe,  and  since 
that  time  the  extended  acquaintance  with 
them  which  travel  and  our  system  of  fre- 
quent change  of  servants  in  domestic  life 
makes  unavoidable,  has  reduced  the  severity 
of  their  action  upon  me  to  a  mild  urticarial 
lesion  of  a  few  hours'  duration.  This  per- 
sonal experience  I  know  to  be  that  of  seve- 
ral of  my  friends,  with  whom  I  have  spoken 
on  the  subject.  Classes  of  persons,  on  the 
other  hand,  who  are  brought  up  with  them 
as  bed  companions,  and  whose  homes 
swarm  with  them,  will  almost  always  say 
that  they  don't  mind  them  much,  or  are  un- 
conscious of  their  presence,  although  their 
young  children  present  at  first  all  the  cha- 


racteristic appearances  of  being  severely 
bitten.  Yet  they  prey  upon  old  and  young 
alike. 

With  fleas,  too,  my  experience  warrants 
a  similar  conclusion.  This  insect,  as  you 
know,  is  by  no  means  so  abundant  here  as 
in  warmer  regions  of  our  own  country,  or 
in  the  districts  of  the  old  world  most  fre- 
quented by  travellers.  The  majority  of  the 
residents  of  our  New  England  villages  and 
towns  very  probablj'  have  never  seen  or 
been  bitten  by  a  flea,  except  possibly  by 
those  of  the  dog  or  cat.  To  such  the  plague 
of  fleas  met  with  when  they  travel  abroad 
is,  perhaps,  the  most  acute  and  longest  re- 
membered impression  of  their  foreign  trip. 
It  by  far  outbalances  the  exemption  from 
the  annoyance  of  the  bugs  and  mosquitoes 
incident  to  their  home  travel. 

My  first  nights  in  the  Vienna  Gebarhaus 
under  those  long-wooled  blankets,  so  well 
adapted  to  flea-breeding,  were  hours  of  tor- 
ment, and  after  each  of  them  my  body  for 
the  next  thirty-six  hours  was  the  thickly 
covered  seat  of  an  urticarial  efllorescence  of 
a  phcenix-like  type.  But  after  a  month  or 
two  I  got  used  to  the  fleas,  so  that  their  bites 
were  borne  with  some  degree  of  equanimity, 
and  the  irritation  caused  was  confined  more 
strictly  to  the  immediate  proximity  of  the 
point  of  insertion  and  with  no  tendency  to 
recur  after  the  shortened  primary  sensation 
had  passed.  Those,  on  the  other  hand, 
brought  up  in  daily  contact  with  them, 
generally  pay  little  heed  to  their  attacks  ; 
and  the  terms  custom  or  use  applied  in  ex- 
planation of  this  latter  fact,  when  we  think 
to  interpret  them,  are  but  the  unconscious 
recognition  of  the  operation  of  the  law  in 
question. 

These  data  may  seem  insufficient  to  es- 
tablish a  theory,  not,  so  far  as  I  know,  gene- 
rally adopted  hitherto  ;  but  I  mainly  cite 
my  own  case  alone,  because  it  has  afforded 
me  the  best  opportunity  for  close  and  long- 
continued  observation,  while  it  is  fully  sua- 
taiued  by  my  general  experience  in  special 
practice.  1  offer  them  for  the  purpose  of 
drawing  from  the  observations  of  members 
additional  facts  which  may  confirm  or  refute 
them. 

The  application  of  this  law  to  the  insects 
above  named  assumes,  of  course,  the  power 
on  their  part  to  irritate  tho  skin  in  some 
way  other  than  mechanically ;  and  although 
a  study  of  their  anatomy  fails  to  reveal 
anything  to  explain  the  nature  of  this  func- 
tion, and  they  are  not  recognized  as  secret- 
ing a  poison,  the  peculiar  effects  of  their 
bites  can  be  accounted  for  in  no  other  way. 
It  is  a  property  no  doubt  conferred  upoo 
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them  for  the  purpose  of  stimulatins!;  the  cir- 
culation of  the  part  injured  and  of  thus 
bring'ing  to  them  a  freer  Ilow  of  their  de- 
sired food,  which  the  skin  resents.  The 
prurig'o-like  papule,  the  purpuric  macule, 
the  livid  and  lichenoid  efflorescence  and  the 
wheal,  the  cedematous  nodule,  which  give 
an  unmistakable  individuality  to  the  bite  of 
the  louse,  flea,  mosquito  and  bedbug  re- 
spectively, cannot  possibly  be  reproduced, 
or  in  any  way  imitated,  by  the  puncture  or 
laceration  of  the  cutaneous  tissues  with  a 
clean  metallic  instrument.  They  are  the 
result  of  contact  with  some  peculiar  and 
distinct  virus  or  irritating  substance  in  each 
case,  and  are  to  be  considered  in  this  con- 
nection quite  apart  from  the  secondary  and 
general  lesions  which  follow  upon  and  are 
caused  by  the  subsequent  scratching  they 
excite. 

If  there  be  sufficient  evidence  in  what  I 
have  adduced  to  show  the  possibility  of 
adding  this  as  another  instance  to  the  list 
of  illustrations  first  mentioned  of  the  mys- 
terious law  of  protection  by  inoculation,  it 
will  strengthen  still  more  the  conviction 
that  an  ever-increasing  number  of  foreign 
elements  is  engrafted  upon  man's  normal 
essence  as  he  progresses  in  life,  which  are 
more  or  less  lasting  and  transmissible  in 
their  effects,  and  which  essentially  modify 
his  primitive  nature. 


A  SKETCH  OF  THE    C.\SE    OF    THE    LATE 
DR.  LOUIS  E.   PARTRIDGE,  OF  NATICK. 

By  G.  J.  Tow.N-SEXD,  M.D.,  South  Natick. 

Dr.  Partridge,  in  health,  was  about  si.x  feet 
in  height,  of  a  florid  complexion,  light  hair, 
inclined  to  grow  fat,  and  weighed  210  lbs.; 
fet.  36.  In  early  manhood  he  grew  up  tall 
and  thin,  and  his  friends,  fearing  a  tendency 
to  phthisis,  took  him  out  of  school  for  two 
years,  keeping  him  constantly  in  the  open 
air  during  that  period.  He  then  regained 
his  health  and  strength,  and  always  seemed 
to  be  vigorous  above  the  average.  His 
habits  were  invariablj' good,  with  the  single 
exception  that  he  was  a  great  smoker. 

About  ten  j'ears  ago,  he  attended  an  au- 
topsy of  a  syphilitic  patient,  and  soon  after 
a  case  of  abortion,  undoubtedly  from  syphi- 
litic taint,  as  the  patient  had  nodes,  after 
that,  substernal  tenderness  and  aberration  of 
intellect,  &c.  From  one  of  these  two  cases, 
probably  the  latter,  he  contracted  a  pecu- 
liar ulcer  upon  his  right  thumb.  Finding 
that  simple  means  would  not  relieve  it,  and 
that  I  could  not  induce   him  to   give  up 


work,  I  sent  him  to  Dr.  H.  J.  Bigelow,  who 
at  once  put  him  under  active  constitutional 
treatment,  and  sent  him  to  the  sea-shore. 
In  two  or  three  months,  he  seemed  quite 
well  again,  though  he  had  a  pretty  severe 
constitutional  infection,  and  lost  all  his  hair, 
and  ever  after,  his  hand  seemed  unsteady, 
as  if  he  had  not  perfect  control  over  any  of 
the  muscles  of  the  forearm. 

His  practice  increased  rapidly  in  num- 
bers ^nd  extent,  involving  long  rides  and 
much  night  work.  In  the  fall  of  1866,  four 
years  before  his  death,  his  friends  began  to 
notice  that  his  manner  was  peculiar,  he  was 
very  boastful,  offensively  so,  at  times,  and 
was  also  verj'  easily  excited  over  a  trivial 
matter.  At  the  dedication  of  the  new 
Masonic  Temple  in  June,  he  walked  with 
his  Lodge  over  the  whole  route  of  the  pro- 
cession, and  his  friends  then  saw  something 
strange  about  him,  ascribing  it  to  the  heat 
of  the  sun.  I  was  often  asked  if  he  had  not 
had  a  sunstroke. 

Early  in  July  he  came  to  me,  and  com- 
plained of  feeling  dull  and  inclined  to  som- 
nolence, falling  asleep  in  his  carriage. 
Knowing  that  he  had  had  a  great  deal  of 
night  work,  I  urged  upon  him  the  necessity 
of  curtailing  his  practice,  and  of  giving  up 
his  out-of-town  patients,  at  any  rate.  To 
this  he  would  not  listen. 

About  the  middle  of  July,  he  complained 
of  dull  headache  in  the  forehead  and  at  the 
vertex,  and  said  that  he  could  not  sleep 
night  or  day.  His  prescriptions  at  this 
time  were  occasionally  very  peculiar  and 
even  unreasonable,  doing  some  mischief 
and  alarming  his  patients,  while  at  other 
times  his  judgment  seemed  as  good  as  ever. 

Deeming  these  symptoms  very  serious,  I 
gave  him  full  doses  of  bromide  of  potash, 
which  made  him  sleep,  and  Anally  persuaded 
him  to  take  a  vacation.  He  went  to  the 
White  Mountains  ibr  a  week  or  two,  enjoyed 
himself  highly,  and  returned  apparently 
improved,  though  not  fit  for  work.  He 
then  went  to  the  sea-shore,  and  there  the 
more  formidable  symptoms  of  his  disease 
developed.  On  his  return,  he  consulted  Dr. 
Walker,  who  gave  a  very  grave  prognosis, 
and,  1  understood,  considerd  his  symptoms 
as  indicative  of  softening  of  the  brain. 

His  condition  at  that  time  was  as  follows  : 

His  gait,  very  early  affected  in  his  dis- 
ease, was  unsteady,  staggering,  like  an  in- 
intoxicated  man,  and  he  was  constantlj^  in- 
clined to  pitch  forward.  He  finally  lost  all 
power  over  his  lower  extremities,  though 
at  no  time  was  one  side  m.ore  paralyzed 
than  the  other.  His  articulation  was  diffi- 
cult and  indistinct,  his  tongue  rolling  about 
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as  if  he  had  no  control  over  its  muscles. 
There  was  no  aphasia,  he  knew  what  he 
wanted  to  say,  had  the  words  at  his  com- 
mand, but  simply  had  difficulty  in  uttering 
them. 

He  was  absent  and  lost  at  times,  forget- 
ful, repeating  the  same  thing  over  and  over, 
amusing  himself  with  trifles,  like  a  child, 
and  then  brightening  up  and  saying  what  a 
fool  he  was.  Again  he  would  be  excitable 
and  nervous,  but  at  no  time  really  maniacal. 
He  complained  more  or  less  of  headache, 
referring  it  mostly  to  the  vertex,  and  also 
of  burning  heat  there,  but  the  pain  was 
never  severe  or  acute,  nor  did  it  occur  in 
paroxysms.  It  was  essentially  chronic  in 
character,  from  beginning  to  end.  His  ap- 
petite, good  at  first,  gradually  failed,  and 
finally,  after  he  had  lost  all  intellect,  he 
ate  mechanically  whatever  was  put  in  his 
mouth,  giving  little  or  no  evidence  of  hun- 
ger or  thirst.  His  bowels  were  irregular, 
usually  constipated,  though  he  had  frequent 
attacks  of  diarrhoea,  which  were  very  trou- 
blesome, after  he  lost  all  power  over  his 
sphincters.  Towards  the  last,  they  were 
moved  only  by  injections.  His  sexual  ap- 
petite was  lost  very  early  in  his  case. 

His  organs  of  special  sense  retained  their 
functions  to  an  unusual  degree,  especially 
his  sight  and  hearing  were  good  even  to- 
ward the  verj'  last. 

His  case  progressed  very  slowly.  From 
being  boastful,  telling  me  often  how  much 
more  money  he  was  making  than  I,  with 
"  gold-bearing  bonds,"  &c.  relating  also  all 
sorts  of  extravagant  stories  and  projects, 
he  gradually  grew  more  quiet,  amusing 
himself,  by  the  hour  together,  cutting  pa- 
per, and,  though  ■restle:;s  at  first,  trying  to 
exert  his  gradually  diminishing  muscular 
power,  he  at  last  would  sit  just  where  he 
was  placed,  and  even  if  he  slid  oiF  on  to  the 
floor,  would  be  just  as  contented  there  as 
anywhere. 

In  spite  of  every  care,  some  months  be- 
fore his  death  an  ulcer  formed  over  the 
sacrum,  which  spread  literally  to  a  frightful 
extent,  involving  the  spine  as  well  as  the 
soft  parts,  flakes  of  bone  peeling  off  as  well 
as  of  soft  parts.  At  this  time  he  had  lost  all 
feeling  below  his  waist,  and  nothing  that 
was  done  to  the  ulcer  seemed  to  cause  him 
the  slightest  inconvenience. 

A  short  time  before  his  death,  from  being 
quiet  most  of  the  time,  he  began  to  make 
a  peculiar  and  distressing  noise,  night  and 
day,  so  that  it  was  necessary  to  give  him 
full  doses  of  morphine  to  enable  the  in- 
mates of  the  house  to  rest.     He  sank  ra- 


pidly from  this  time,  and  died  quietly,  about 
the  middle  of  last  December. 

In  attempting  a  differential  diagnosis  in 
his  case,  we  at  once  recognized  the  symp- 
toms as  anomalous.  The  imaginary  wealth, 
the  great  projects,  the  peculiar  staggering 
gait,  seemed  to  indicate  general  paralysis, 
and  yet  they  were  hardly  pronounced 
enough  to  make  it  a  clear  case. 

The  rolling  of  the  tongue,  the  peculiar 
difficulty  in  articulating,  the  tendency  to 
stupor,  with  bright  intervals,  looked  like 
softening.  But  there  was  no  hemiplegia, 
no  rigidity  of  the  flexors,  no  convulsions, 
no  impairment  of  sight  or  hearing. 

There  were  periods  of  excitement,  usually 
brief,  but  at  no  time  any  acute  delirium. 
There  was  progressive  loss  of  faculty  rather 
than  any  periods  of  exaggeration.  Indeed, 
I  hardly  think  that  any  of  us  who  had 
watched  the  case  were  prepared  for  the 
revelations  of  the  autopsy. 
•  The  autopsy  was  carefully  made  by  Dr. 
Lincoln,  Dr.  Bryant  and  myself  being  pre- 
sent. The  following  were  the  gross  ap- 
pearances : — 

General  emaciation  extreme.  Dura  mater 
very  firm,  somewhat  adherent  to  calvarium 
on  median  line  ;  adhesion  most  marked  on 
left  side  ;  firmly  adherent  to  arachnoid  for 
an  inch  and  one  half  from  the  median  line, 
on  the  left.  Serous  effusion  to  §viij.  be- 
neath arachnoid,  which  had  a  gelatinous 
aspect.  Convolutions  generally  atrophied 
and  very  soft  externally.  Left  hemisphere 
bulging  to  appearance,  externally.  On 
section  of  left  hemisphere,  a  slice  of  ten 
lines  in  thickness  opened  the  left  ventricle, 
which  was  enormously  dilated  and  full  of 
serum,  holding  at  least  gij.  The  whole 
substance  of  the  brain  was  very  pale  and 
ansemic.  'Right  ventricle  was  perhaps  two 
thirds  the  size  of  the  left,  and  also  full  of 
serum.  There  was  serous  effusion  at  base 
of  brain.  The  walls  of  the  fissure  of  Sil- 
vius  were  firmly  adherent  on  left  side,  free 
on  right.  Cerebellum  atrophied,  as,  in  fact, 
was  the  whole  brain. 

Spinal  cord  was  very  firm,  almost  carti- 
laginous-, and  apparently  atrophied.  Below 
medulla,  the  cerebellum  was  very  soft  and 
pultaceous. 

\Yhole  amount  of  serous  effusion  was  not 
less  than  gxiv. 

As  to  the  other  organs,  the  liver  was 
enormous,  and  extended  below  the  level  of 
the  umbilicus.  Gall-bladder  was  much  dis- 
tended.   The  lungs  were  perfectly  healthy. 

The  portions  of  the  brain  preserved  for 
microscopic  examination  were  the  top  of 
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the  left  hemisphere,  pons  and  upper  part  of 
cord,  cei'ebellum  (right  side),  central  por- 
tion of  base  of  left  hemisphere. 

Dr.  S.  G.  Webber,  of  Boston,  very  kindly 
consented  to  make  the  microscopical  exami- 
nation, and  I  give  the  results  in  his  words  : 

The  grey  matter  was  much  diminished  in 
thickness.  At  the  vertex,  about  one  third 
or  one  fourth  the  usual  thickness.  One  or 
two  sections,  in  the  fresh  state,  showed 
very  few  nerve  cells. 

After  hardening  in  chromic  acid,  from 
near  vertex,  only  a  few  cells  of  any  size 
were  seen,  and  they  wore  filled  with  gran- 
ules, not  fatttj,  and  but  few  showed  a  dis- 
tinct nucleus.  There  were  seen,  in  sections 
treated  with  glycerine,  many  small  granu- 
lar bodies,  app.arently  nuclei  with  short 
processes,  perhaps  remains  of  nerve  cells, 
or  the  intercellular  tissue — nourolgia^— had 
an  increase  of  cell  elements.  There  were 
a  large  number  of  irregular  circular  spaces 
filled  with  homogeneous  translucent  matter, 
containing  in  their  centre  a  granular  body 
(nucleus  cells  degenerated,  with  the  nu- 
cleus remaining '/). 

Towards  the  outer  edge  of  the  convolu- 
tion there  seemed  to  be  very  few  normal 
cells.  Granular  corpuscles  were  numerous, 
in  some  sections  forming  apparently  a  quar- 
ter part  of  the  external  layer  of  the  convo- 
lution ;  in  other  parts  occurring  in  groups. 
There  were  also  more  of  the  clear  spaces 
with  granular  nucleus,  towards  the  edge  of 
the  grey  matter.  Deeper  towards  the  inte- 
rior of  the  grey  matter  there  were  more 
normal  cells  in  some  sections,  many  espe- 
cially of  the  long  triangular  cells.  In  some 
sections,  however,  even  these  seemed  to  be 
wanting. 

The  vessels  were  not  varicose,  nor  twist- 
ed, nor  tortuous.  Some  few  had  thickened 
walls.  The  perivascular  spaces  were  en- 
larged quite  generally.  There  was  exuda- 
tion of  granular  coloring  matter  in  the  peri- 
vascular spaces,  with  maiij'  granular  bodies. 

Thus  we  have  no  fatty  cells — the  receiv- 
ed pathological  appearances  in  general  pa- 
ralysis ;  no  inflammatory  softening,  rather 
that  of  atrophy  ;  no  tubercle,  and  a  marked, 
almost  universal  cell  degeneracy,  the  con- 
sequence, mainly,  as  I  receive  it,  of  the 
pressure  of  the  immense  and  most  unusual 
effusion  of  serum — beyond  anything  I  have 
ever  seen  in  an  adult. 

As  to  causes,  I  have  little  to  say,  except 
that  they  were  probably  as  chronic  as  the 
eflecls.  There  was  probably  no  one  cause, 
but  a  series  :  the  syphilitic  infection  in  the 
first  place,  depressing  the  whole  tone  of 
the  system,  as  it  always  does  ;  then  a  con- 


stant, ever-increasing  mental  strain  ;  then 
the  exposure  to  the  rays  of  the  almost  ver- 
tical sun ;  and,  lastly,  very  probably,  the 
too  constant  use  of  tobacco. 

There  was  no  speciQc  treatment  of  the 
case,  as  it  was  evident  from  the  first  that 
organic  changes  had  taken  place  upon 
which  medicine  could  have  no  influence. 


CASE  OF  DEPRESSION  OF    THE    FRONTAL 

BONE  DURING  LABOR. 

By  E.  A.  W.  Harlow,  M.D.,  Boston. 

The  two  cases  of  depression  of  the  frontal 
bone,  recently  reported  in  the  Journal,  re- 
minded me  of  a  similar  case  I  had  a  few 
years  ago. 

The  patient,  about  30  years  of  age,  was 
attended  in  her  first  confinement  by  another 
physician,  since  deceased,  who  delivered 
her,  with  the  forceps,  of  a  dead  child.  In 
her  second  labor,  I  attended  her.  The  os 
uteri  being  widely  dilated,  though  the  head 
was  high,  I  ruptured  the  membranes.  The 
pains  were  strong,  but  for  some  hours  the 
head  made  little  or  no  progress.  Passing 
my  hand  into  the  vagina,  and  examining  the 
brim,  1  found  the  promontory  of  the  sacrum 
projecting  more  than  usual,  thus  shortening 
the  antero-posterior  diameter.  Instrumen- 
tal assistance  was  accordingly  proposed, 
which  the  patient  and  her  friends  strongly 
resisted,  she  being  apprehensive  that  fatal 
injury  to  the  child  might  thereby  result. 
Some  time  afterwards,  it  being  found  that 
the  foetus  made  no  advance,  and  that  the  os 
uteri,  especially  the  anterior  lip,  had  be- 
come greatly  swelled,  the  use  of  the  forceps 
was  again  urged  ;  and  after  another  ph^i- 
cian  had  been  called  in,  who  fully  concurred 
with  me  respecting  the  importance  of  im- 
mediate delivery,  she  gave  her  consent.  In 
making  traction,  I  h^und  it  necessary  to 
employ  considerable  force  in  order  to  over- 
come the  obstruction,  and  in  a  short  time  a 
boy  of  the  average  size  was  born.  It  ap- 
peared nearly  dead,  but  after  efforts  fur 
about  fifteen  or  twenty  minutes  to  revive 
it,  respiration  was  established. 

On  the  left  side  of  the  forehead  there  was 
an  indentation  of  the  size  of  a  dollar,  the 
centre  of  which,  the  frontal  eminence,  was 
depressed  about  an  inch  from  its  normal  po- 
sition. It  was  not  inferred  tliattho  forceps 
had  anything  to  do  with  this  condition  of 
the  bone,  the  mark  of  the  instrument,  which 
was  very  distinct,  being  on  the  rifjht  side 
of  the  forehead.  The  indentation  was  at- 
tributed to  the  pressure,  for  many  hours,  of 
the  left  frontal  bone  against  the  projecting 
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promontory  of  the  sacrum.  Xo  attempt 
was  made  to  correct  the  deformity.*  Both 
mother  and  child  did  well.  The  last  time  I 
saw  it  was  when  it  was  four  months  old. 
The  indentation,  though  improved  in  appear- 
ance, was  not  obliterated.  Some  months 
after  this,  I  heard  that  the  infant  was  dead. 

On  reading  the  reports  of  the  cases  re- 
ferred to,  I  desired  to  know  what  time  had 
done  for  the  improvement  of  the  forehead, 
and  accordingly  called  upon  the  mother, 
who  informed  me  that  her  infant  died  of 
cholera  infantum,  at  the  age  of  eleven 
months ;  that  it  had  been  a  bright  and 
healthy  child,  and  that  the  indentation  had 
become  hardly  noticeable. 

Months  of  disfigurement,  however,  are 
not  to  be  preferred  to  its  immediate  re- 
moval, provided  it  can  be  effected  with 
safety.  The  complete  success  of  Dr.  Tracy, 
of  Andover,  and  of  Dr.  Sinclair,  of  this  city, 
in  restoring  the  depressed  bone  to  its  pro- 
per place,  would  justify  cautious  trials  in 
similar  instances.  It  is  to  be  hoped  that 
future  cases  in  which  this  operation  is  at- 
tempted will  be  reported. 
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A  CASE  OF  SPINA  BIFIDA  CURED. 

From  the  Medical  Clinic  of  Prof.  Webeb  in  Halle,  Re- 
ported in  the  Berl.  Klin.  Woclienschrift,  by  ; 

Dr.  Cakl  t.  Bruxx,  Clinical  Assistant. 

Medical  literature  furnishes  us  with  the  his- 
tory of  but  few  cases  of  spina  bifida  result- 
ing in  cure,  especially  when  the  cavity  of 
the  tumor  has  been  found  to  communicate 
with  the  spinal  canal.  Various  operative 
procedures  have  been  recommended  for  the 
removal  of  this  deformity,  but,  however 
highl}'  lauded  at  first,  they  have  soon  failed 
to  give  satisfaction  and  have  fallen  into 
oblivion.  It  cannot  therefore  fail  to  inter- 
est the  profession  generally,  whenever,  by 
any  means,  the  cure  of  this  condition  is  ac- 
complished. 

On  the  30th  of  November,  1870,  at  the 
Medical  Clinic  of  Prof.  Weber,  in  Halle, 
there  was  presented  a  child  15  months  old, 
suffering  from  the  presence  of  a  tumor  on 


•  Chailly  mts : — "The  depression  of  the  front;il  or 
parietal  bone  sometimes  takes  place  in  new-born  inf.ints, 
in  consequence  of  a  diflicult  and  protracted  labor,  which 
has  required  the  use  of  the  forceps;  or  in  consequence 
of  the  compression  of  the  cranium  against  a  too  project- 
ing sacro-vertebral  prominence.  •  •  »  There  is  no 
particular  remedy  for  these  different  lesions,  which  na- 
ture most  nsiudly  cures  herself." 


the  back,  about  the  size  of  a  duck's  egg. 
The  mother's  report  of  the  origin  and  pro- 
gress of  this  growth  was  as  follows : — ■ 

At  birth,  the  child  appeared  well  and  nor- 
mally developed,  with  the  exception  of  a 
rather  large  head  and  a  small  tumor,  hardly 
the  size  of  a  hazel-nut,  situated  on  the  back 
at  the  base  of  the  neck.  This  tumor  was  tole- 
rably firm,  painless,  covered  with  normal 
skin,  and  perfectly  tolerant  of  gentle  press- 
ure. It  inconvenienced  the  child  so  little 
that  the  parents  were  entirely  unconcerned 
with  regard  to  it,  even  when,  on  the  third 
day,  it  filled  up  somewhat  with  fluid,  there- 
by increasing  in  size.  For  the  first  six 
months  of  its  life,  the  child  was  perfectly 
well  nourished,  and  flourished  finely  at  the 
breast.  At  this  age  it  was  weaned,  and 
now  a  change  followed.  The  nutrition  of 
the  body  was  interfered  with,  the  growth 
of  the  tumor  commenced  ;  the  child,  hith- 
erto plump  and  good-natured,  grew  ema- 
ciated and  fretful ;  the  process  of  teething 
was  not  set  up ;  the  intellect  remained  un- 
developed, and  the  little  sufferer  was  a  piti- 
ful object  to  behold.  At  the  same  time  the 
tumor,  which  had  hitherto  been  stationary, 
began  to  grow,  and  increased  in  size  until 
reaching  its  present  formidable  proportions. 
The  skin  over  it  became  exceedingly  tense 
and  very  much  thinned  ;  that  over  the  lower 
two-thirds  assumed  a  purple  hue,  and  the 
fear  naturally  suggested  itself  that  some 
fall,  or  accidental  blow  or  pressure  might, 
at  any  time,  rupture  the  tumor  and  destroy 
the  life  of  the  child. 

Under  these  circumstances,  the  mother 
was  very  anxious  to  have  an  operation  un- 
dertaken, and  persisted  in  her  demand,  even 
after  all  the  risk  involved  had  been  duly 
set  before  her.  Thus  urged.  Prof.  Weber 
at  length  reluctantly  consented  to  operate. 

The  condition  of  the  child  on  her  admis- 
sion to  the  Clinic  was  as  follows  :  She  was 
small  for  her  age  (15  months),  badly  nour- 
ished and  rachitic  ;  head  large,  fontanelle 
extensively  open,  face  flabby  and  old  look- 
ing, neck  long  and  thin,  and  the  lymphatic 
glands  on  both  sides  swollen.  The  trunk, 
owing  to  existing  cyphosis,  was  bent  for- 
ward and  twisted  on  its  axis ;  the  bellj'  pro- 
truded and  was  tense  ;  the  epiphyses  of 
the  long  bones  were  enlarged. 

The  tumor  was  attached  posteriorly  op- 
posite the  site  of  the  1st  to  the  3d  dorsal 
vertebrae.  It  was  of  the  size  of  a  duck's 
egg,  tense,  elastic,  of  a  bluish  red  color 
(only  the  upper  fourth  being  covered  with 
natural  skin),  and  was  attached  to  the  spi- 
nal column  by  a  pedicle  about  an  inch  and 
a  half  bv  half  an  inch  in  diameter.     It  felt 
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like  a  cyst  with  extremely'  thin  walls  and 
fluid  contents.  It  was  not  possible  to  de- 
termine with  certainty  whether  the  cavity 
or  walls  of  the  sac  contained  any  other 
elements  or  tissues,  as,  for  example,  nerve 
substance ;  but  the  low  degree  of  sensi- 
bility, as  well  as  the  absence  of  any  gene- 
ral nervous  disturbances  on  handling  or 
compressing  the  tumor,  argued  against  such 
a  supposition. 

The  question  of  the  greatest  importance, 
as  determining  the  character  of  the  growth 
and  the  probable  results  of  an  operation, 
was  whether  the  cyst  communicated  either 
with  the  cavity  of  the  meninges  or  of  the 
spinal  canal.  The  evidence  on  this  point 
was  a  little  conflicting,  but,  on  the  whole, 
went  to  prove  that  such  communication  did 
exist.  Firm  compression  of  the  tumor  pro- 
duced no  perceptible  movement  of  the  fon- 
tanelle,  nor  any  evidence  of  irritation  of 
the  spinal  cord  or  brain.  On  the  other 
hand  it  was  certainly  possible,  by  means  of 
gentle  pressure,  to  effect  a  diminution  in 
the  size  and  tenseness  of  the  tumor,  which 
could  only  have  been  accomplished  by  forc- 
ing out  a  portion  of  its  fluid  contents  into 
the  cavity  of  the  meninges.  Tliis  could  be. 
done  but  slowly,  showing  that  the  channel 
of  communication  must  be  of  very  small 
calibre.  Nevertheless,  we  unquestionably 
had  to  do  with  a  case  of  spina  bifida,  a  tu- 
mor resulting  from  arrested  development 
and  a  consequent  partial  leaving  open  of 
the  spinal  canal.  This,  with  the  badly 
nourished  and  rachitic  condition  of  the  pa- 
tient, gave  but  little  to  hope  for  as  the  re- 
sult of  operative  interference. 

It  having  been  decided,  however,  to  make 
the  attempt,  the  next  question  was,  what 
method  of  operation  should  be  undertaken. 
The  literature  of  the  subject  offered  but 
little  that  was  encouraging,  and  no  suflicient 
inducement  to  follow  exactly  any  one  of 
the  operations  hitherto  in  vogue.  Prof. 
Weber,  therefore,  determined  on  one  which 
should  combine  the  elements  of  some  of 
those  previously  attempted,  viz.,  gradually 
increased  compression  of  the  pedicle,  ac- 
companied by  successive  evacuations  of 
the  contents  of  the  sac.  By  this  means  he 
hoped  to  bring  about  so  gradual  a  necrcsis 
of  the  tumor  that,  by  the  time  it  should  fall 
off,  the  channel  of  communication  through 
the  pedicle  would  be  obliterated. 

The  operation  took  place  on  the  2d  of 
December,  1S70.  While  an  assistant  drew 
the  tumor  as  far  from  its  bed  as  possible, 
tlius  elongating  and  narrowing  the  pedicle, 
a  clamp  was  placed  around  the  latter,  as 
near  as  possible  to  the  spine,  and  gently 


closed,  so  that  the  pedicle  was  just  mode- 
rately compressed.  (For  this  purpose,  one 
of  Hutchinson's  ovarian  clamps  was  used.) 
Then  the  canula  of  a  Pravaz  syringe  was 
introduced,  being  passed  obliquely  through 
the  skin,  and  about  half  the  contents  of  the 
sac  were  withdrawn.* 

In  proportion  as  the  tumor  and  the  pedi- 
cle diminished  in  size,  the  clamp  was 
screwed  the  tighter,  so  th'at  after  the  with- 
drawal of  a  part  of  its  contents,  the  tension 
of  the  cyst  was  kept  about  the  same  as  be- 
fore. Owing  to  the  oblique  introduction  of 
the  canula,  not  a  drop  of  fluid  followed  its 
withdrawal,  neither,  of  course,  could  any 
air  enter. 

Tlie  child  bore  this  operation  uncommonly 
well.  No  febrile  reaction  and  no  nervous 
disturbances  followed.  Therefore  we  did 
not  hesitate  on  the  next  day,  the  tumor 
having  become  a  little  larger  and  harder, 
to  withdraw  another  portion  of  fluid  and 
still  further  tighten  the  clamp.  This  pro- 
ceeding was  repeated  daily  ;  the  tumor  col- 
lapsed, became  cold,  ulcerated,  and,  on  the 
seventh  day,  fell  off,  carrying  with  it  pedi- 
cle and  clamp.  We  now  had  before  us  a 
granulating  surface  of  about  the  size  of  a 
silver  dollar,  but — to  our  disappointment 
and  dismay — there  appeared  in  the  centre 
of  this  space  a  depression  from  which,  on 
the  child's  struggling  or  crying,  flowed  the 
same  clear  fluid  which  we  had  found  in  the 
cyst !  Our  plan  for  obliterating  this  chan- 
nel of  communication  with  the  spinal  canal 
had  failed.  The  only  thing  that  prevented 
the  passage  of  air  inwards  through  this 
channel  was  its  small  calibre.  But  the  pros- 
pect for  the  patient  was  most  gloomy. 

We  now  treated  the  opening  with  caute- 
rizations, by  the  ordinary  means  as  well  as 
by  the  actual  cautery.  The  only  result 
was  a  narrowing,  not  a  closure  of  the  open- 
ing, and  a  general  tendency  of  the  wound 
to  cicatrization.  Notwithstanding  the  con- 
tinued escape  of  the  liquor  cerebro-spinalis, 
though  now  in  less  amount  than  at  first, 
the  general  condition  of  the  child  improved, 
it  became  better  nourished,  no  nervous 
symptoms  appeared,  and  the  wound  began 
to  heal  kindl}'. 

In  this  condition  the  little  one  was  sent 
home  on  the  IGth  of  December,  two  weeks 
after  the  operation  and  seven  days  after  the 
detachment  of  the  tumor.  One  month  later, 
the  mother  reported  as  follows  :  "  At  first, 
the  child  was  very  weary,  slept  much  and 


•  The  fluiJ  witlidrawn  wns  clear  and  watery  in  .ip- 
pearancc,  and  proved  to  he  rich  in  chlorides,  hut  devoid 
fif  albumen.  Under  the  microscope,  it  presented  but 
few  cells,  and  those  were  chielly  epithelial. 
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quietly,  cared  for  neither  food  nor  drink  ; 
this  lasted  about  two  weeks  ;  then  she  grew 
livelier,  began  to  eat,  raised  herself  up  in 
bed,  and  now  often  sits  up  for  an  hour  at 
play.  To-day  the  spot  is  entirely  closed. 
Yesterday  it  suppurated  a  little,  but  to-day 
a  thin  skin  has  grown  over  it.  There  has 
been  no  discharge  from  the  opening  in  the 
centre  for  the  past  two  weeks." 

Thus  we  see  that  the  canal  was  oblite- 
rated three  weeks  after  the  detachment  of 
the  tumor,  and  that  in  two  weeks  more  the 
entire  surface  of  the  wound  was  covered 
with  skin. 

On  the  11th  of  March,  three  months  and 
a  half  after  the  operation,  the  child  was 
again  presented  at  this  clinic.  A  firm,  hard 
linear  cicatrix  is  all  that  now  marks  the 
former  site  of  the  tumor.  And  what  a  change 
in  the  general  appearance  of  the  little  pa- 
tient !  The  face  no  longer  looks  old  and 
wan,  but  shows  the  round,  red  cheeks  and 
the  bright  eyes  of  childhood ;  teeth  begin 
to  show  themselves  ;  the  baby  tongue  be- 
gins to  prattle  ;  the  abdomen  is  no  longer 
distended ;  the  extremities  are  growing 
rounded,  and  only  the  curvature  of  the  spi- 
nal column  remains  of  all  the  sad  deformi- 
ties which  but  a  few  months  since  made 
this  child  one  of  the  most  pitiable  objects 
on  earth. — Kansas  City  Med.  Journal. 
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Oct.  9th. — Strangulated  Hernia  reduced 
by  a  Sudden  Shod-. — Dr.  Fifield  reported  the 
case. 

The  hernia  had  been  down  several  days, 
during  which  time  the  patient  had  had  no 
dejection  ;  there  was  considerable  tender- 
ness, and  vomiting  had  set  in.  Dr.  Fifield 
was  sent  for  to  operate,  but  on  arriving  he 
found  that  the  hernia  had  gone  back,  and 
that  the  patient  had  had  an  operation  of  the 
bowels.  It  seems  that  while  the  patient 
was  lying  on  his  back  in  bed,  a  kitten  that 
was  playing  in  the  room  crawled  up  on  to 
the  bed-post  and  jumped  from  there  on  to 
him,  which  gave  him  such  a  sudden  shock 
that  the  hernia  went  back. 

Oct.  9th. — Foreign  Bodies  in  Trachea. — 
Dr.  Hodges  reported  the  cases. 

Three  weeks  ago,  a  boy  entered  the  Mass. 
General  Hospital.  He  had  been  playing 
with  a  cherry-stone  through  which  he  had 
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stuck  a  pin,  for  the  purpose  of  blowing  it 
through  a  bean-blower.  This  stone,  with  the . 
pin  in  it,  having  fallen  on  the  floor,  he  put 
the  end  of  the  bean-blower  over  it  in  order 
to  suck  it  up,  and  on  applying  his  mouth  at 
the  other  end,  the  stone  was  sucked  up 
through  the  bean-blower  and  went  down 
his  windpipe.  He  was  seized  with  sudden 
and  repeated  dyspnoea  and  cough,  and 
could  feel  a  sense  of  pricking  in  his  tra- 
chea, which  was  followed  by  expectoration 
slightly  tinged  with  blood.  Tracheotomy 
was  performed  without  any  result,  as  was 

I  also  the  case  in  a  second  attempt.  The  pa- 
tient went  home  with  a  tube  in  the  tracheal 
opening,  in  the  hope  that  at  some  future 
time  the  foreign  body  might  be  dislodged 

!  and  coughed  up,  or  removed. 

The  other  case  was  a  woman,  who,  while 
putting  on  her  shawl,  swallowed  a  shawl- 
pin  with  a  large  glass  head.  The  same 
train  of  symptoms  came  on,  viz.,  immediate 
dyspnoea,  cough,  and  a  sensation  of  the 
pin's  moving  in  the  trachea.     Tracheotomy 

j  was  done,  and  the  pin  seized  with  the  for- 
ceps, but  it  could  not  be  removed,  as,  hav- 
ing gone  down  head  first,  the  point  would 

I  catch  in  the  mucous  membrane  whenever 

1  an  attempt  was  made  to  withdraw  it.  Fi- 
nally, after  much  manoeuvring,  it  was  lifted 

I  up  about  half  way  ;  while  being  held  there 

I  the  point  was  seen   sticking  through  the 

j  skin  about  three-fourths  of  an  inch  below 
the  tracheal  opening.  It  was  seized  and 
pulled  farther  through,  with  the  idea  of 
turning  the  head  upwards,  when  it  broke  ; 

'  the  point  was  then  pulled  through,  and  the 

I  head  was  seized  with  the  forceps  and  ex- 

j  tracted. 

I  Dr.  Cheeveb  spoke  of  a  case  where  an 
ordinary  pin  had  been  swallowed  and  could 

j  not  be  found.  The  tracheotomy  tube  wag 
left  in  with  the  hope  that  it  might  be  cough- 
ed up,  but  it  never  was.  The  pin  was  swal- 
lowed about  three  years  ago,  and  quite  re- 

;  cently  the  patient  died  with  symptoms  of 
pneumonia  and  abscess. 

Oct.  23d. — A  Case  of  Acute  Atrophy  of 
the  Liver. — Dr.  John  Hojiaxs  reported  the 
case. 

In  the  summer  of  1868,  I  published  a 
case  of  acute  atrophy  of  the  liver  in  the 
American  Journal  of  the  3Iedical  Sciences, 
and  I  took  the  opportunity  to  add  other 
published  cases,  not  before  collaborated, 
and  to  mention  the  characteristics  of  the  dis- 
ease as  laid  down  by  Frerichs  and  as  ap- 
pearing in  these  cases. 

The  only  two  autopsies  of  the  disease 

that  I   have  seen  are  the  one  mentioned 

above  and  one  last  May.     Both  of  these 
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cases,  curiously  enough,  occurred  in  the 
practice  of  Dr.  C.  C.  Holmes,  of  Milton, 
Mass. 

D.  B.,  a  healtliy  and  robust  boy,  18  years 
old,  consulted  Dr.  Ilolmes  at  his  office  on 
the  4th  of  May,  1871.  He  then  had  nausea 
and  headache,  his  skin  was  dusky-looking, 
conjunctivEe  slightly  yellow;  appetite  poor, 
but  not  wholly  lost ;  no  tenderness  over 
the  liver.  He  was  able  to  drive  out  nearly 
every  daj'  for  three  weeks  from  this  date, 
the  skin  gradually  becoming  niore  yellow, 
until  ten  days  before  his  death  (which  oc- 
curred on  the  28th  of  May)  it  had  become 
intense.  On  the  morning  of  the  26th  he 
was  sleepy  and  irritable,  made  an  effort  to 
go  to  the  railroad  station,  but  gave  it  up. 
At  2|,  P.M.,  he  was  wild,  screaming,  kept 
protruding  his  tongue  and  spitting,  grind- 
ing his  teeth,  throwing  his  arms  about. 
Urine  retained;  no  albumen.  No  convul- 
sions. Bowels  moved  by  enemata  ;  dejec- 
tions black.  On  the  evening  of  the  2Tth 
the  respiration  became  quite  slow  and  in- 
termittent, intervals  of  thirty-five  or  forty 
seconds  intervening.  He  vomited  more 
or  less  dark,  bloody-looking  fluid  on  the 
morning  of  the  28th,  and  died  at  11,  A.M. 

Autopsy,  24  hours  after  death.  Body 
somewhat  emaciated.  Skin  universally 
jaundiced.     No  rigor  mortis. 

Head. — Brain  not  remarkable ;  black 
coagulated  blood  in  longitudinal  sinus. 

Thorax. — A  small  amount  of  bilious- 
looking  fluid  in  right  pleural  cavity.  Heart 
— aorta  deeply  stained  ;  no  haemorrhage  in 
pericardium.  Lungs  normal  ;  no  hajmor- 
rhagic  spots. 

Abilumen.  Liver — gall-ducts  unobstruct- 
ed. Weight  24  oz.  (1  think,  but  record  has 
been  lost.)  Liver  small,  very  flabby,  edge 
thin,  cortical  substance  shining,  and  orji'an 
seen  through  it  looks  mottled  ;  on  section, 
the  surface  is  rough  with  haimorrhagic 
spots ;  color  greenish-yellow  ;  acini  not 
sharply  defined  ;  disorganization  mainly  in 
the  upper  part  of  the  right  lobe.  The  mi- 
croscopical examination  of  the  liver  was 
made  bj'  Dr.  R.  U.  Fitz,  and  tlie  following 
record  is  by  him. 

"  The  sections  showed  no  distinction  be- 
tween individual  acini.  The  surface  was 
uniformly  homogeneous,  contained  innume- 
rable fat  globules  and  granular  matter,  the 
cell-nuclei  as  a  rule  indistinct,  often  not  to 
be  discovered.  On  the  surface  of  the  sec- 
tion were  also  to  be  seen  numerous  globu- 
lar, yellowish-green,  opaque  bodies,  appa- 
rently made  up  of  innumerable  numbers  of 
delicate  radii — leucine.  At  times  could  be 
seen  bundles  of  acicujar  crystals  of  tyro- 


sine. These  latter  were  found  in  lai-ge  num- 
bers on  the  inner  coat  of  the  hepatic  vein, 
and  could  be  seen  by  the  naked  eye  as  glis- 
tening white  patches.  In  tlio  fluid  in  which 
the  sections  were  examined  were  seen 
granular  detritus,  fat  drops,  and  rarely 
liver  cells  ;  these  latter  had  not  the  normal 
polj'gonal  appearance,  but  were  more  or 
less  rounded,  containing  oil-globules  and 
granular  matter  to  such  an  extent  that  the 
nucleus  was  thereby  obscured." 

Stomach  contained  about  a  quart  of  black, 
tarry-looking,  fluid  blood.  Spleen  not  re- 
markable. Kidneys  not  remarkable  to  the 
naked  eye.  The  following  is  Dr.  Fitz's  ac- 
count of  their  microscopical  appearances. 

"  The  kidnej's  also  contained  the  globu- 
lar masses  of  leucine.  The  epithelium  of 
the  convoluted  and  straight  tubules  was 
coarsely  granular  and  opaque  ;  hyaline  casts 
were  found  in  the  straight  tubules  and  the 
Malpighian  pyramids.  The  epithelial  cells 
could  be  easily  isolated,  and  when  thus  ex- 
amined were  filled  with  granular  matter 
and  more  or  less  yellow ;  the  nucleus  to  be 
seen  only  occasionally."  "  The  muscular 
fibres  of  the  heart  were  also  found  in  a 
similar  condition  of  granular  alteration ; 
the  granules  apparentlj'  existing  between 
the  transverse  strias  and  often  completely 
obscuring  them." 

The  supra-renal  capsules  were  deeply 
stained,  as  were  all  the  tissues  of  the  body, 
but  were  otherwise  normal.  The  small  in- 
testine contained  more  or  less  dark  blood  in 
its  lower  part. 

This  disease  generally  attacks  persons 
under  30  j'ears  of  age,  more  commonly  fe- 
males than  males.  It  is 'always  fatal.  In 
the  foregoing  case  the  length  of  the  disease 
— twenty-two  days — is  exceptional,  the  fatal 
termination  generally  occurring  within  ten 
days.  The  nervous  derangements  also 
commonly  occur  sooner,  but  are  sometimes 
delayed  longer.  The  results  of  percussion 
are  not  given  in  the  history  of  the  case. 
The  retention  of  urine  is  characteristic,  as 
is  also  the  maniacal  delirium  and  restless- 
ness and  grating  of  the  teeth.  The  dimi- 
nution in  size  of  the  liver  was  remarkable, 
and  the  htemorrhagic  spots  often  found 
were  well  marked,  but  the  color  was  not  an 
intense  rhubarb-j'ellow,  like  the  case  occur- 
ring in  Dr.  Holmes's  practice  four  years  ago, 
and,  as  I  have  mentioned  above,  the  only 
other  case  I  ever  saw.  The  reader  is  re- 
ferred to  Frerichs's  excellent  article  on 
acute  atrophy  of  the  liver  for  further  infor- 
mation concerning  this  interesting  and  fatal 
disease. 
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Boston:  Thursday,  November  9,  1871. 


OPER.A.TION    FOR     STRANGULATED    HERNIA. 

SIGNS    BY   WHICH    TO    DISTINGUISH    THE 
PRESENCE  OF  THE  SAC  OR   THE    INTESTINE. 

In  an  article  on  Strangulated  Hernia,  by 
Friedrich  Pauli,  in  the  Archiu  fur  Klinisclie 
Chirurgie,  and  subsequently  translated  into 
the  Bullelin  de  la  Soc.  de  Med.  de  Gand, 
we  find  the  following  rules  given  for  ope- 
ration : — 

The  surgeon  is  upon  the  sac : 

1st.  When  the  cellular  or  fibrous  layers, 
as  they  are  cut,  arc  found  only  slightly 
thickened,  due  consideration  being  taken 
for  the  size  and  age  of  the  hernia,  because 
an  old  and  extensive  hernia  has  relatively 
thicker  layers  than  a  recent  one. 

2d.  When,  in  the  course  of  incisions, 
there  has  been  no  gush  of  hernial  fluid. 

3d.  When  the  tumor  presents,  here  and 
there,  hour-glass  furrows  and  depressions, 
this  appearance  being  especially  present  in 
old  hernia;.  In  such  a  case,  the  hernia  it- 
self has  increased  in  volume  mechanically, 
while  the  sac  shows  a  hollow  at  the  point 
which  was  originally  at  the  ring.  The  ine- 
qualities observed  on  the  surface  of  the  tu- 
mor are  a  proof  that  the  operator  has  not 
yet  reached  the  intestine,  but  is  on  the 
sac  only. 

4th.  When  on  the  surfece  of  the  tumor, 
and  especially  at  the  lower  and  most  de- 
pendent parts,  transparent  points  are  seen, 
indicating  the  presence  of  the  hernial  fluid. 

5th.  When  the  tumor  presents  a  well- 
defined  volume  and  shows  no  loop  of  in- 
testine. 

6th.  When  on  the  surface  of  the  tumor  a 
deposit  of  fat,  no  matter  how  small  in  ex- 
tent, is  observed.  On  the  serous  coat  of 
the  intestine  fat  is  never  found. 

7th.  When  the  finger,  passed  into  the 
wound,  cannot  reach  and  distinguish  the 
seat  of  the  strangulation.  There  are  cases, 
it  is  true,  in  which,  after  the  sac  is  opened, 
it  is  very  difficult  to  reach  the  constricted 
ring  :  but  it  is  always  possible  to  accom- 
plish it  with  a  little  perseverance. 

8th.  When,   on  cutting   the    constricted 


ring  from  above  downwards,  the  tumor  sub- 
sides by  the  recession  of  the  intestine  with- 
in the  abdominal  cavity,  while  the  sac  re- 
mains and  presents  the  appearance  of  an 
empty  bag.  At  other  times,  however,  the 
tumor  persists  without  change,  the  intestine 
being  held  by  a  constricted  neck  of  the  sac 
which  does  no(^  permit  its  escape  within  the 
abdomen. 

9th.  When  the  tumor  is  not  of  a  glazed 
or  polished  aspect,  and  when  its  color  (in 
proportion  to  the  duration  of  the  strangula- 
tion) has  not  passed  to  a  dark  red  tint  in 
place  of  the  pale  red  peculiar  to  a  hernial 
sac. 

10th.  When  little  layers  or  filaments  of 
cellular  tissue  can  be  raised  with  the  for- 
ceps from  the  surface  of  the  tumor  ;  a  pro- 
ceeding out  of  the  question  when  one  has 
the  serous  layer  of  the  intestine. 

11th.  When  the  tumor  presents  a  shape 
which  is  neither  round  nor  oval  nor  oblong. 
If  the  form  be  oblong,  the  loop  of  intestine 
is  never  wanting. 

The  operator  has  intestine  before  him  : — 

1st.  When  the  tumor  under  observation 
is  not  dented  or  unequal  upon  its  surface, 
but  presents  a  rounded,  spherical,  rarely  a 
slightly  oval  shape  in  crural  hernias  ;  an  ob- 
long or  pyriform  shape  in  inguinal  hernite  ; 
in  the  latter,  the  surface  is  moreover  uni- 
formly shining. 

2d.  When  there  has  been  a  gush  of  her- 
nial fluid. 

3d.  When  a  loop  of  intestine  can  be 
made  out. 

4th.  When  besides  the  tumor  formed  by 
intestine,  portions  of  epiploon  are  observed. 

5th.  When  the  surface  of  the  swelling  is 
glistening. 

6th.  When  its  color  is  a  bright  red  or  a 
somewhat  darker  hue  than  the  pale  red  pre- 
sented usually  by  a  sac  not  excessively  in- 
flamed. When  the  color,  likewise,  has  as- 
sumed a  brownish  or  grayish-black  shade, 
or  has  lo.st  its  lustre,  intestine  is  indicated, 
since  the  sac  is  never  changed  to  such  a 
degree  as  to  entirely  lose  its  pale  red  or 
reddish  tint. 

7th.  When  the  vessels  follow  a  trans- 
verse direction  ;  their  course  in  the  layers 
of  the  sac  being  longitudinal. 

8th.  It  has  been   insisted  that  after  the 
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opening  of  the  sac,  the  loop  of  strangulated 
intestine  thus  exposed  may  always  be  drawn 
out  a  little ;  this,  however,  is  founded  on 
an  error,  like  the  theory  that  the  hernial 
eac  may  be  drawn  outward  by  taxis.  In 
either  case,  the  seat  of  the  constriction  is 
immovable.  Because  if  the  part  of  the  in- 
testine which  is  behind  or  above  the  con- 
striction could  be  drawn  down,  there  would 
be  no  reasons,  in  the  presence  of  this  elas- 
ticity of  the  ring,  why  all  the  prolapsed 
part  could  not  be  replaced  without  cutting 
the  ring  at  all.  This  statement  that  one 
can  draw  down  the  intestine  is  not  there- 
fore a  proof  that  intestine  is  the  part  ex- 
posed. In  truth,  just  as  soon  as  efforts  at 
traction  cease,  the  sac  and  the  intestine 
both  quickly  retract. 

9th.  In  order  to  escape  all  doubt  in  the 
matter  whether  or  not  one  has  before  him 
the  intestine  set  free  from  the  sac,  the  ad- 
vice has  been  given  by  some  to  incise  the 
hernial  ring  provisionally ;  this  plan  ap- 
pears to  me  to  be  useless.  What  is  accom- 
plished by  this  enlargement  of  the  ring  ? 
The  tumor  recedes  ;  and  it  may  consist  of 
intestine  only  or  of  intestine  still  enclosed 
in  its  sac.  When  the  empty  sac  remains 
behind  after  the  retraction  of  the  tumor  we 
may  be  certain  that  we  have  had  to  do 
■with  a  portion  of  intestine  enclosed  in  its 
sac  and  not  exposed.  But  when,  after  this 
incision,  the  tumor  recedes  entirely,  one 
has  no  farther  means  of  knowing  whether 
he  has  been  dealing  with  sac  alone  or  with 
intestine  also.  For  both  can  be  returned 
at  once,  and  the  surgeon  ought  to  esteem 
himself  very  fortunate  if  he  did  not  regret 
too  late  his  determination  to  reduce  en 
masse.  Pitha  believed,  erroneously,  how- 
ever, that  the  hernial  tumor  does  not  change 
after  the  ring  is  enlarged  where  the  seat  of 
the  strangulation  is  in  the  sac ;  this  condi- 
tion could  occur  only  after  the  sac  had  con- 
tracted very  firm  adhesions  to  the  surround- 
ing tissues.  In  the  absence  of  these  strong 
adhesions,  it  is  unnecessary,  after  incision 
of  the  ring,  to  use  mucb  force  to  effect  re- 
duction en  masse,  a  proceeding  attended, 
with  reason,  with  so  much  anxiety.  (Her^ 
nia  incarcerata  interna.) 

A  comparison  of  all  the  signs  which  in- 
dicate the  presence  of  intestine  in  a  stran- 


gulated hernia  with  those  which  character- 
ize the  appearance  of  the  sac  will,  we  be- 
lieve, enable  even  the  unskilled  operator  to 
decide,  in  a  given  case,  the  condition  of 
things  under  his  observation. 


Chicago. — By  a  note  from  Dr.  J.  Adams 
Allen,  Editor  of  the  Chicago  Medical  Jour- 
nal, we  learn  that  the  Rush  Medical  Col- 
lege was  entirely  consumed  in  the  great 
fire,  and  not  a  particle  of  its  contents  was 
saved.  Aside  from  the  pecuniary  loss,  the 
members  of  the  Faculty,  who  had  erected 
the  college  building  from  their  own  private 
means,  found  themselves  thrown  out  of 
doors,  with  the  largest  class  ever  assem- 
bled in  Chicago.  Fortunately  they  secured 
a  lecture  room  in  the  City  Hospital,  the 
majority  of  the  class  returned,  and  the  lec- 
tures are  once  more  in  progress.  A  new 
edifice  will  be  erected  for  the  College  at 
once. 

The  October  number  of  the  Journal  was 
ready  for  delivery  to  subscribers  at  the  time 
of  the  fire,  but  was  consumed,  together 
with  the  books  of  the  office.  The  Editors 
will  resume  the  publication  immediately. 

The  following  circular  has  been  sent  us 
by  Dr.  Davis,  under  date  of  Oct.  19th  : — 

"  At  a  meeting  of  physicians  held  on  the 
17th  inst.,  at  No.  797  Wabash  Avenue,  of 
which  Dr.  N.  S.  Davis  was  made  Chairman, 
and  Dr.  E.  Andrews,  Secretary,  the  an- 
nouncement was  made  that  communications 
had  been  received  from  prominent  physi- 
cians of  other  cities,  to  the  efl'ect  that  con- 
tributions, for  the  relief  of  the  suflering 
members  of  the  profession  here,  are  now 
awaiting  the  order  of  responsible  parties 
to  receive  and  disburse  them  ;  Drs.  N.  S. 
Davis,  DeLaskie  Miller,  Ernst  Schmidt,  T. 
D.  Fitch  and  Walter  Hay  were  nominated 
and  elected  a  permanent  relief  committee  ; 
the  following  resolutions  were  also  adopted : 

"  Resolved,  That  the  committee  just  cho- 
sen is  hereby  authorized  to  receive  all  A<<- 
nations  for  the  relief  of  the  respectable 
physicians,  who  are  sufferers  by  the  late 
fire,  distribute  the  same  at  their  discretion, 
;  and  render  a  strict  account,  with  vouchers, 
j  to  any  future  meeting,  which  may  be  called 
by  the  Chairman,  to  consider  the  same. 

"  Resolced,  That  this  meeting  tender  the 
cordial  and  heartfelt  thanks  of  the  profes- 
sion of  this  city  to  their  brethren  in  other 
and  distant  cities,  for  the  prompt  and  libe- 
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ral  offers  of  assistance  to  the  many  among 
us  who  have  lost,  by  the  late  terrible  fire,  | 
not  only  their  homes,   clothes,  books  and 
instruxQcnts,  but  their  practice,  and  pledge 
a  just  use  of  whatever  is  given. 

"  Contributions  may  be  forwarded  at  once  [ 
by  express,  or  draft  on  New  York,  to  Wal- 
ter Hay,  M.D.,  Secretary  Medical   Relief 
Committee,  No.  384  Michigan  Avenue. 

"  Donations  from  publishing  houses,  in- 
Btrument  makers  and  physicians,  of  books, 
instruments  or  apparatus  will  be  gratefully 
received,  as  many  of  our  professional  breth- 
ren have  saved  only  their  lives." 


Dr.  J.  E.  Tyler. — We  are  gratified  to 
learn  that  our  friend  Dr.  Tyler,  late  Super- 
intendent of  the  McLean  Asylum  for  the 
Insane,  is  about  to  return  from  Europe  with 
his  health  thoroughly  reestablished.  It  will 
be  of  great  service  to  this  community  that 
he  intends  to  practise  his  profession  in  Bos- 
ton, but  will  engage  only  in  consultations 
in  that  branch  to  which  he  has  hitherto  de- 
voted his  life. 


Medical  Expertism.  Mr.  Editor, — What 
shall  be  said  of  the  administration  of  just- 
ice in  our  courts  in  view  of  such  a  case  as 
the  following?  A  "regular"  doctor  testi- 
fied in  one  of  our  courts  a  short  time  since 
— we  will  not  say  where  or  when — that  the 
pain  in  an  ordinary  attack  of  gonorrhoea 
was  so  severe  that  the  patient  was  often 
obliged  to  expose  his  person,  on  the  streets 
or  wherever  he  happened  to  be,  and  endea- 
vor to  relieve  the  irritation  by  manipulating 
his  genital  organs  !  This  opinion  was  giv- 
en by  an  "  expert"  in  a  trial  for  an  "  inde- 
cent exposure  of  person."  Who  wonders 
that  the  testimony  of  a  physician  makes  a 
very  light  weight  in  the  balances  of  just- 
ice 1  XX. 


WH.iT     TO     DO     WITH    LeECHES     THAT     HAVE 

BEEN  Used. — A  correspondent  asks  what 
shall  be  done  with  leeches  which  have 
once  performed  their  duty.  To  a  physician 
in  the  country  such  a  query  is  of  more  im- 
portance than  to  a  physician  in  the  city ; 
the  former  is  often  obliged  to  use  a  second 
hand  article,  while  the  latter  orders  fresh. 
The  only  method  of  relieving  the  leech  of 
blood  is  of  course  to  induce  him  to  disgorge 
it,  or  allow  him  to  digest  it.  Many  prac- 
titioners "strip"  the  leech,  or  else  cause 
them  to  disgorge  by  means  of  salt.  Such 
treatment,  if  it  does  not  cause  their  speedy 
death,  generally  renders  them  unfit  for  a 
second  application.  Both  methods  are 
barbarous.  We  think  by  far  the  preferable 
method  is  that  employed  by  oar  correspond- 
ent ;  we  give  his  words  : — 

"  My  mode  of  treatment  is  the  following. 
I  never  '  strip '  them  or  cause  them  to 
vomit.  I  let  them  enjoy  their  fill  of  human 
gore,  keeping  them  in  cold  spring  water, 
which  is  changed  regularly  every  day.  In 
a  few  weeks'  time  their  meal  is  all  digested 
and  they  are  ready  for  a  fresh  application. 
I  have  never  known  them  to  die  when 
treated  in  this  way.  What  is  the  experi- 
ence of  others  ?  h." 


A  Question  of  PBioKrrT. — We  have  re- 
ceived the  following  letter  from  J.  S.  Lom- 
bard, M.D.,  late  Assistant  Professor  of 
Physiology  in  Harvard  University  : — 

1  wish  to  call  attention  to  an  error  in  the 
last  of  Prof.  Moritz  SchifFs  excellent  arti- 
cles entitled,  "  Recherches  sur  1'  Echauffe- 
ment  des  Nerfs  et  des  Centres  Nerveux  a  la 
suite  des  Irritations  Sensorielles  et  Sensi- 
tives," published  in  the  Archives  de  Physi- 
ologie  Normale  et  Fatholoffique,  July  and 
August,  1870. 

In  speaking  of  the  investigations  which 
I  have  made  on  the  relation  between  vari- 
ous mental  conditions  and  the  temperature 
of  the  head,  Prof.  Schiff  claims  priority  in 
the  discovery  of  the  facts  announced  by 
me.  He  says  that  he  has  not  seen  the 
original  paper,  but  knows  my  experiments 
only  by  the  analysis  of  them  which  ap- 
peared in  the  Archives  de  Physiologie  of 
September,  1868.  He  then  states  that,  as 
early  as  the  winter  of  1867-'68,  he  commu- 
nicated his  principal  results  and  his  method 
to  the  Museum  of  Natural  History  of  Flor- 
ence, and  that  the  Italian  journals  published 
short  extracts  of  them  in  April  and  May  of 
1868.  Herein  rests  his  claim  to  priority. 
Prof.  Schiff  evidently  supposes  that  my 
original  paper  had  appeared  but  a  short 
time  before  the  analysis  in  the  Archives  ; 
but,  on  the  contrary,  my  researches  had  all 
been  published  in  the  Xew  York  Medical 
Journal  oi  June,  1867,  and  had  therefore 
appeared  more  than  a  year  before  the  anal- 
ysis. My  date  of  publication  is  conse- 
quently six  months  prior  to  the  earliest 
date  claimed  by  Prof.  Schiff.  But  I  can  go 
back  still  fartiier,  and  show  that  earlier 
than  June  of  1867,  most  of  my  results  had 
been  communicated  to  the  "  Boston  Society 
fur  Medical  Observation."     In  fact,  many 
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of  the  experiments  had  been  completed  in 
the  autumn  of  1866.  However,  as  claims 
to  priority  in  scientific  discoveries  must  al- 
ways be  settled  by  the  dates  of  publication, 
it  is  unnecessary  to  do  more  than  to  call 
attention  to  the  date  of  publication  of  my 
original  paper,  to  prove  that,  so  far  from 
having  been  anticipated  by  Prof.  Scliiff,  I 
Lad,  on  the  contrary,  anticipated  him  by 
several  months.  —  A^eio  York  Medical 
Journal. 


On   the    Admisistratios    of    Asimonia  dy 
Inhalation.  By  J.  H.  H.  Lewelux,  M.R.C.S. 
Australia.— The  idea  of  administering  am- 
monia by  inhalation  occurred   to  Mr.  Le- 
wellin  in  the  following  manner :— He  was 
called  to  see  a  patient  who  had  been  a  hard 
drinker,  and  who  had  had  a  fit,  followed  by 
epistaxis  and  subsequent    syncope.      Mr. 
Lewellin    thought  the   patient  was   dead, 
owing  to  his  cadaverous  appearance,  and 
was  preparing  to  inject  some  ammonia  into 
the   veins,   as    the    power   of   swallowing 
seemed  to  be  lost,  when  tlie  thought  struck 
him  that  the  ammonia  might  be  introduced 
by  the  pulmonary  system,  if  the  patient 
would  inhale,  as  well  as  by  the  injection 
into   the  veins.      He   accordingly   poured 
some  liquor  ammonia;  fortis  on  a  handker- 
chief and  applied  it  in  the   same  way  as 
chloroform  is  administered.    The  efiTect  was 
immediate,   and  the  pulse,  which  was  be- 
fore imperceptible,  was  now  distinctly  felt. 
In   about  twenty  minutes   after   the  com- 
mencement of   the  inhalation   the   patient 
opened  his  eyes  and  stared  about  him,  and 
then  fell  back   on  his  pillow  and  appeared 
dead,  but  on  recommencing  the  inhalation 
he  again  revived.     Mr.  Lewellin,  now  fear- 
ing tliat  bronchial  irritation  would  ensue, 
discontinued  the  inhalation,  but  was  com- 
pelled to  resume  it  in  consequence  of  the 
tendency  to  fainting.      After  about  three 
hours'   inhalation,  the  patient  began  to  be 
sensible  of  the  smell  of  ammonia.     He  in- 
haled altogether  between  twelve  and  four- 
teen drachms  of  liquor  ammonias  fortis  in 
four  hours.     He  eventually  recovered  with- 
out  any   bad    symptoms.      Mr.    Lewellin 
used  the  same  agent  in  another  case,  which 
was  one  of  anasmia  from  excessive  flood- 
ing, and  was  again  successful.     He   sug- 
gests that  when  this  method   is   adopted 
some  precaution  should   be  taken  to  pre- 
vent the  vapor  of  ammonia  from  entering 
the  nares,  at  the  same  time  leaving  those 
openino-s  free. — Australian  Medical  Gazette. 
British  Med.-  Ghir.  Review. 


A  Case  op  Emphysema  occurring  during 
Labor.  By  Colin  Mackenzie,  M.D.,  New 
York. — Mrs.  K.,  aged  26,  was  confined 
with  her  first  child,  April  11,  ISTl.  Labor- 
pains  began  at  6,  A.M.  I  saw  the  case  at 
10|,  A.M.,  and  found  the  lady  in  bed,  pulse 
accelerated,  but  not  more  so  than  is  usually 
observed  during  labor.  Respiration  nor- 
mal ;  skin  in  good  condition.  On  exami- 
nation, found  first  vertex  presentation. 
Labor  progressed  slowly  but  surely. 

About  2i,  P.M.,  just  as  the  head  was  en- 
"■aging  the  perina>um,  my  attention  was 
cailed"to  a  peculiar  and  sudden  intense  red- 
ness of  the  patient's  face,  wliich  redness 
seemed  to  pass  away  somewhat  during  the 
interval  between  the  pains.  Inspiration 
was  forcible  and  quick,  with  spasmodic  mo- 
tion "of  the  diaphragm. 

The  pains  were  very  hard  and  assisted 
very  much  by  the  patient.  At  about  a 
quarter  to  3,  P.M.,  she  complained  between 
the  pains,  of  a  stiff  feeling  in  her  face  and 
neck.  The  face  continued  to  present,  dur- 
ing the  pains,  the  I'ed  and  congested  ap- 
pearance, and  the  inspirations  were  still 
diaphragmatic.  At  about  a  quarter  past  3, 
P.M.,  she  was  delivered  of  a  living,  medi- 
um-sized child.  After  the  usual  delay,  the 
placenta  came  away,  and  the  uterus  con- 
tracted well. 

The  patient  still  complaining  of  stifibess 
of  the  face,  I  found  it  on  examination  swol- 
len, but  the  congested  condition  gone.  In 
feeling  of  the  face  and  neck,  I  found  crepi- 
tation and  discovered  emphysema,  which 
occupied  both  sides  of  face,  frontal  and 
temporal  regions,  sides  of  neck,  and  down 
the  sternum.  There  was  no  eff'usion  of  air 
on  either  side  of  the  centre  of  the  sternum. 
On  visiting  the  patient  that  evening,  I 
found  her  the  same,  except  the  swelling 
was  more  painful.  This  condition  existed 
the  next  day,  but  was  less  troublesome. 
On  the  evening  of  the  second  day,  as  the 
tenderness  and  swelling  disappeared  so 
slowly,  I  ordered  the  elastic  collodion  to  be 
applied  once  a  day. 

On  the  sixth  day,  all  tenderness  and 
swelling  had  passed  away,  except  at  the 
edge  of  the  sternum  and  clavicle,  and  by 
the  eighth  day  after  confinement  this  had 
gone.  During  its  continuance  there  were 
no  symptoms  referable  to  it. 

The  emphysematous  condition  was  caus- 
ed undoubtedly  by  the  rupture  of  one  or 
more  vesicles  in  the  lungs  from  the  spas- 
modic action  of  the  diaphragm. 

The  case  I  should  judge  to  be  one  of  rare 
occurrence,  as,  from  a  careful  examination 
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of  many  of  the  standard  English  and  some 
of  the  German  and  French  obstetrical  works, 
I  cannot  find  any  mention  whatever  of  em- 
physema occurring  during  parturition. 

Happening  as  it  might  to  any  physician, 
and  on  reference  to  practical  obstetrical 
works  not  receiving  any  assistance,  he 
might  produce  a  great  amount  of  mischief 
and  harm. 

It  is  happily  of  rare  occurrence,  since 
many  physicians  of  large  obstetrical  prac- 
tice have  never  observed  a  case  of  this 
kind.  *  *  *  *  — Am.  Jour,  of  Obstetrics. 


same  dressing,  and,  thanks  to  this  simple 
treatment,  all  the  symptoms  vanished,  so 
that  on  the  sixth  day  there  was  only  a  slight 
exfoliation  noticeable  of  the  epidermis.— 
Cincinnati  Lancet  and  Observer. 


The  Treatment  of  Traumatic  Erysipelas 
BY  Spirits  of  Turpentine. — In  an  article  in 
//  Ippocratico,  recently,  it  is  related  that,  a 
few  years  ago.  Prof  Lucke  proposed  a  new 
way  of  treating  erysipelas.  In  nine  cases 
cited  by  that  author,  he  arrested  the  course 
of  the  complaint  in  two  or  three  days.  Bor- 
gien,  Coestor,  and  quite  recently  Dr.  Bonfigli 
{Ippocratico,  1871)  made  experiments  with 
this  method  in  traumatic  erysipelas,  and 
obtained  excellent  results.  This  method 
consists  iu  dressing  the  region  affected  with 
erysipelas  with  oil  of  turpentine.  In  a  few 
hours  the  ojdema  disappears,  the  redness 
becomes  paler,  and  the  fever  diminishes  ; 
two  or  three  days  generally  suffice  com- 
pletely to  conquer  the  other  symptoms. 
Dr.  Lucke  came  to  think  of  this  application 
because,  according  to  the  reigning  theories 
on  the  pathogeny  of  traumatic  erysipelas, 
this  complaint  approaches  septicaemia. 
Now,  oil  of  turpentine  is  a  complete  poison 
to  the  organic  matter  which  engenders  in- 
fectious diseases  ;  it  destroys  this  as  far  as 
the  skin,  when  it  produces  a  specific<intlam- 
mation.  According  to  Hueter,  diphtheria, 
like  traumatic  erysipelas,  is  characterized 
by  the  presence  of  organic  round  corpus- 
cles, which  are  found  in  the  liquids  of  the 
tissues  ;  these  corpuscles,  which  get  into 
the  blood  and  urine,  are  considered  by 
Hueter  as  of  the  nature  oi  monas  crepuscu- 
lusis,  which  is  at  once  killed  by  essence  of 
turpentine.  Here  is  one  case  by  Dr.  Bon- 
figli, abbreviated  :  A  young  husbandman, 
set  23,  of  good  constitution,  was  suffering 
for  some  days  from  inflammation  of  the 
right  nostril ;  at  once  he  was  taken  with 
fever  and  shivering  fits  ;  his  face  became 
red  and  swollen  ;  some  phlectenular  points 
arose  here  and  there  on  the  diseased  region. 
Dr.  Bonfigli  had  the  parts  dressed  with  oil 
of  turpentine  ;  on  the  next  day,  the  oedema 
was  gone,  and  the  redness  considerably 
lessened.  However,  the  erysipelas  had  in- 
vaded the  left  side  of  the  face  and  a  part  of 
the  hairy  scalp.     Dr.  Bonfigli  continued  the 


CoxALGiA. — Dr.  Guersant  (Med.  News  and 
Library),  referring  to  the  treatment  of  cox- 
algia,  thus  remarks  in  regard  to  abscesses  : 
When  the  abscess  becomes  decidedly  promi- 
nent, it  is  our  duty  to  open  it.  As  a  gene- 
ral rule,  we  postpone  this  as  late  as  possi- 
ble, to  avoid  the  exhaustion  consequent  on 
a  long  suppurative  discharge.  "WTien  we 
decide  to  open  it,  we  sometimes  have  re- 
course to  puncture  with  a  long,  flat  trocar 
devised  by  M.  Guerin,  and  to  suction  by 
means  of  a  syringe,  which  may  be  screwed 
to  the  canula ;  sometimes  to  simple  punc- 
ture, or  the  application  of  a  drainage-tube, 
according  to  the  method  of  M.  Chassaignac. 
Sometimes  the  purulent  collections  emptied 
by  the  trocar  do  not  fill  up  afresh.  Most 
frequently  the  abscess  is  reproduced  as  be- 
fore, or  else  the  puncture  becomes  the  seat 
of  a  fistulous  tract.  Advantage  may  be 
derived  in  such  cases  from  iodine  injections 
(one  part  of  tincture  of  iodine  to  two  parts 
of  water),  according  to  the  suggestion  of 
M.  Boinet.  The  drainage-tube  has  the  ad- 
vantage over  ordinary  setons  of  allowing 
of  detergent  injections  into  the  purulent 
collection,  by  adapting  to  it  the  canula  with 
a  syringe. — N.  Y.  Bled.  Record. 


New  English  Hospital  in  Paris. — -Sir 
Pilchard  Wallace  has  established  on  a  perma- 
nent basis  the  English  hospital  in  Paris, 
which  during  the  sieges  was  maintained  at 
his  cost  in  the  Rue  d'Aguesseau.  Two 
months  ago,  the  English  patients  remain- 
ing in  that  hospital,  and  about  twenty  of 
the  wounded  remaining  in  the  ambulance 
adjoining,  were  transferred  to  a  tcmporaiy 
hospital  in  a  suburb  of  Paris.  A  new  hos- 
pital has  been  established  by  Sir  Richard 
Wallace,  and  will  be  opened  on  Oct  loth, 
when  the  English  patients  in  the  temporary- 
hospital,  and  the  two  remaining  siege-casu- 
alties— gun-shot  fractures  of  the  thigh — will 
be  transferred  to  it.  The  hospital,  which  is 
situated  in  the  Route  de  la  Rivolte,  will  be- 
called  the  "Hertford  Hospital,"  and  will 
contain  thirty  beds,  and  the  medical  staS" 
will  consist  of  Dr.  Rose  Cormack  and  Dr. 
Herbert.  From  the  beginning  of  the  rule 
of  the  Commune,  Dr.  Cormack  has  done  most 
of  the  work  in  Sir  Richard  Wallace's  ambu- 
lance and  English  Hospital. — British  lied. 
Journal. 
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Vermont  Medical  Jourxal. — Early  in  the 
vear  1872,  the  publication  of  a  bimonthly  medical 
journal,  under  the  title  of  Ver/nont  Medical  Jour- 
nal, will  be  commenced  at  McIndoe"s  Falls,  Ver- 
mont, by  J.  M.  Currier,  M.D.  It  will  be  con- 
ducted by  the  ablest  physicians  in  the  State.  It  is 
designed  to  make  the  work  entirely  original,  era- 
bracing  original  articles,  reports  of  county  and 
district  medical  societies,  hospital  and  clinical  re- 
ports. Price  of  the  volume  of  400  pages,  $5.00, 
in  advance. 

Drs.  Stommer  and  Wiener,  as  quoted  in  the 
Eundschau  for  August,  1871,  speak  in  favor  of 
vaccine  mixed  with  glycerine.  The  vaccine  virus, 
when  mixed  with  3-4  times  its  bulk  of  glycerine, 
takes  well,  even  after  it  has  been  kept  for  months, 
or  even,  according  to  Dr.  Stommer,  for  two  years. 
The  virus  is  received  into  a  convenient  dish  and 
mixed  by  stirring  or  shaking,  with  three  or  four 
times  its  bulk  of  glycerine  and  water  in  equal 
parts. 

The  Descent  of  Max. — BlackwoocCs  Maga- 
zine has  a  poetical  hit  at  Darwin's  famous  view,  of 
which  we  extract  a  few  stanzas  : — 

"  Man  comes  from  a  mammal  that  lived  up  a  tree, 
And  a  great  coat  of  hair  on  his  outside  had  he. 
Very  much  like  the  dreadnoughts  we  frequently  see — 
Which  nobody  can  deny. 

He  had  points  to  his  ears,  and  a  tail  to  his  rump. 
To  assist  him  with  ease  throuf^h  the  brandies  to  jump- 
In  some  ca.ses  quite  long,  and  in  some  a  mere  stump — 
Which  nobody  can  deny. 

Women  plainly  had  heards  and  big  whiskers  at  first; 
While  the  man  supplied  millv  when  the  baby  was  nursed ; 
Aud  some  other  strong  facts  I  could  tell — if  I  durst — 
Which  nobody  can  deny. 

Tet  I  think  that  if  Darwin  would  malse  a  clean  breast, 
Some  botanical  views  would  be  frankly  confes,«ed, 
And  that  all  flesh  is  grass  would  stand  boldly  expressed — 
Which  nobody  can  deny." 

— Medical  and  Surgical  Reporter, 

IXSCTFLATIOX  OF   THE    TyjfPAXIC     C.WITY. — 

Dr.  Peter  Allen  has  added  a  very  simple  modifica- 
tion to  Politzer's  process,  which  consists  in  re- 
placing the  tube  which  serves  to  carry  the  air  into 
the  Eustachian  tube  by  a  hollow  rubber  ball, 
which  being  pressed  against  the  nares  at  the  mo- 
ment of  deglutition  and  its  contained  air  expressed, 
the  air  fimis  its  way  into  the  cavity  of  the  tym- 
panum without  the  necessity  for  the  introduction 
of  a  sound. — Medical  Society  of  London. 

Prize  Essays. — In  accordance  with  the  will  of 
the  late  Dr.  Lacaze,  a  prize  of  10,000  frs.  is  to  be 
awarded  by  the  Faculty  of  Medicine  of  Paris  every 
second  year  to  the  best  work  on  phthisis  and  on 
typhoid  fever  alternately.  The  first  prize  will  be 
awarded  at  the  end  of  the  academical  year  1871-2, 
for  the  best  work  on  phthisis.  Essays  (with  a 
distinguishing  motto  and  the  author's  name  in  a 
sealed  envelope),  must  be  sent  in  before  Julv  1st, 
1872.  The  prize  is  open  to  foreigners. — N.  Y. 
Med.  Record. 


Prof.  T.  G.ullard  Thomas,  having  resigned 
his  position  on  the  statT  of  Bellevue  Hospital,  Prof. 
Edward  G.  Janeway  has  been  appointed  to  fill 
the  vacancy.  The  place  thus  made  vacant  by 
Prof.  Janeway  in  the  staff  of  the  Charity  Hospital 
has  been  filled  by  the  appointment  of  Dr.  William 
M.  Chamberlain. — Ibid. 


To  CoRRE8PosT)EN-TS. — Communicatloiis  accepted: — 
Cases  of  Fatal  Otorrhoea. 


Books  Keceived. — On  the  Use  of  the  Ophthalmo- 
scope in  Diseases  of  the  Nervous  System  and  of  the  Kid- 
neys; also  in  certain  other  General"  Disorders.  By  Tho- 
mas Clhford  Allbutt,  M.D.,  Physician  to  the  Leeds'  Gene- 
ral Infirmarv,  &c.  London  and  New  York.  1871.  Pp. 
40.5.— Boylston  Prize  Essay,  1871.  Diseases  of  the  Skin: 
the  Recent  Advances  in  their  Pathology  and  Treatment. 
By  B.  Jov  Jeffries,  A.M.,  M.D.  Boston:  Alexander 
Moore.     1871.    Pp.  79. 

Pamphlets  Received. — The  Prevention  of  Abscesses 
in  Hypodermic  Medication ;  with  a  Description  of  an  In- 
strument for  the  Injection  of  Strvchnia.  By  R.  A. 
Vance,  M.D.,  New  York.  Pp.  8— The  Clinical  Ther- 
mometer, its  Lessons  and  Teachings,  &e.  By  Z.  C. 
McEIroy,  M.D.,  Zanes\ille,  Ohio.  Pp.  17.— On  Proto- 
phismic  Life.  By  F.  Grace  Culvert,  F.R.S.,  &c.,  Lon- 
don.   Pp.  29. 


Married, — At  Berlin,  Prussia,  Dr.  F.  I.  Knight,  of 
Boston,  to  Miss  Louisa  Armsteud  Appleton,  formerly  of 
Baltimoie. 


Deaths  in  seventeen  Cities  and  Towns  of  Massachusetts 
for  the  week  ending  Not.  4,  1871. 

Cities  and  No.  of 

Towns.  Deaths. 

Boston 79 

Charlestown      .    .    .12 
Worcester 


Prevalent  Diseases. 
Consumption    ....  41 
Pneumonia    ....    16 
Croup  and  Diphtheria       8 
Scarlet  fever    ....    7 


Lowell 10 

Milford 4 

Chelsea 5 

Cambridge  ....  18 

Salem U 

Lawrence    ....  11 

Springfield    ....  6 

Lynn 10 

Gloucester    ....  6 
Fitchburg       ....  5 

Newburt-port    ...  5 

Somerville    ....  3 

Fall  River    ....  11 

Haverhill    ....  4 

219 
Lowell  reports  one  death  from  smallpox. 

Gf-okge  Derby,  M.D. , 
Secretary  of  State  Board  of  Health. 


Deaths  is  Boston  (or  the  week  ending  Saturday, 
Nov.  4ih,  79.  Males,  39 ;  females,  40.  Apoplexy,  1— 
inflammation  of  the  bowels,  1 — disease  of  the  bladder, 
1 — bronchitis,  2 — disease  of  the  brain,  1 — cancer,  2— 
cholera  infantum,  1 — cholera,  1 — consumption,  14^con- 
vulsions,  1 — croup,  1 — cyanosis,  1 — debility,  2— diar- 
rh(E.i,  2---dropsy.  1 — dropsy  of  brain,  3 — diphtheria,  2-S- 
eczema,  1 — scarlet  fever,  2^typhoid  fever,  1 — gangrene, 
1 — disease  of  the  heart,  5— li;cmorrhage,  1 — intempe- 
rance, 1— disease  of  the  kidneys,  1 — disease  of  the  liver, 
1 — congestion  of  the  lungs,  3— inflammation  of  the 
lungs,  3— marasmus,  3— old  age,  1 — paralysis,  2 — pleu- 
risy, 1 — privation,  1 — premature  birth,  3 — pyjsmia,  1 — 
scalded,  1 —  disease  of  the  stom.ach,  1 — tetanus,  1 — tu- 
mor, 2 — whooping  cough,  1 — unknown,  4. 

Under  5  years  of  age,  31 — between  o  and  20  years,  3 
— between  20  and  40  years,  18 — between  40  and  60  years, 
10— above  60  years,  17.  Bom  in  the  United  States,  53— 
Ireland,  17 — other  places,  9. 
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ANASARCA  DURING  PREGNANCY, 

Without  Ecidence  of  Renal  Disease,  or  Con- 
vulsions during  Labor.  Death  by  Peri- 
tonitis and  Acute  Nephritis  nineteen  days 
after  Labor. 

Reported  to  the  OlistPtrical  Society-  of  Boston  by 
S.  L.  Abbot,  M.D. 

Mrs.  C.  was  taken  with  pains  September 
30th,  and  at  noon  was  in  active  labor  at 
full  term  of  her  second  pregnancy,  the  first 
having  ended  in  abortion  at  an  early  period, 
the  previous  year.  The  head  was  above 
the  superior  strait,  and  the  pains  were 
somewhat  urgent.  Os  open  about  an  inch, 
with  thin,  yielding  edges  ;  the  membranes 
were  shortly  ruptured  by  the  finger-nail. 
Labor  progressed  slowlj',  the  pains  being 
deficient  in  expulsive  force.  At  5,  P.M.,  it 
was  decided  to  apply  the  forceps,  two  doses 
of  twenty  drops  each  of  fluid  extract  of 
ergot  having  been  given  at  intervals  of 
twenty  minutes,  with  some  efi'ect  to  in- 
crease the  pains.  The  head  being  in  the 
superior  strait,  with  the  sagittal  suture  in 
the  antero-posterior  diameter,  the  blades 
were  applied  over  the  ears,  and  the  delive- 
ry was  accomplished  without  difficulty. 
The  child — which  weighed,  by  estimate, 
from  five  to  six  pounds — breathed  with 
difficulty,  at  first,  the  throat  being  much 
obstructed  by  mucus,  and  the  inspirations 
occurring  only  at  considerable  intervals. 
The  cord  was  pulsating  at  birth,  and  be- 
fore long  the  function  of  respiration  was 
fully  established.  The  placenta  was  deli- 
vered with  considerable  difficulty,  the  ute- 
rus having  closed  firmly  around  it  during 
the  time  occupied  with  resuscitating  the 
child.  It  was  necessary  to  put  the  patient 
under  the  full  influence  of  ether  before  it 
could  be  removed.  It  should  be  mentioned 
that  ether  was  given  during  the  delivery  by 
forceps.  The  uterus  contracted  at  once 
after  the  delivery  of  the  placenta,  and 
twenty  drops  of  tinct.  opii  deodorata  were 
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given  soon  after,  and  the  dose  was  repeated 
at  10,  P.M. 

Previous  to  her  confinement,  Mrs.  C.  had 
been  for  some  weeks  much  troubled  by 
anasarca  of  the  legs,  which  towards  the 
close  of  pregnancy  became  excessive,  and 
was  accompanied  by  moderate  cedema  of 
the  face  and  hands.  My  attention  was  call- 
ed to  this  about  three  weeks  before  confine- 
ment, although  it  had  existed  for  some  time 
previously,  the  patient  not  having  thought 
much  about  it,  as  the  women  about  her  said 
it  was  "  a  good  sign."  A  single  specimen 
of  the  urine  was  tested  at  that  time,  and 
nothing  abnormal  was  detected  about  it. 
As  the  dropsical  effusion  gave  the  patient 
much  annoj-ance  a  diuretic  was  prescribed, 
which  did  not  aflbrd  much  relief  Towards 
the  end  of  pregnancy  there  was  considera- 
ble nausea. 

The  patient  was  comfortable  for  forty- 
eight  hours  after  confinement,  and  milk  be- 
gan to  be  secreted ;  the  anasarca  had  dis- 
appeared. At  this  time  a  troublesome 
cough  came  on,  which  distressed  her  very 
much  from  the  concussion  it  gave  to  the 
uterus.  This  subsided  in  four  or  five  days, 
the  secretion  of  milk  becoming  sufficient 
for  the  child's  wants.  On  one  occasion  I 
was  hurriedly  summoned  to  the  patient, 
and  found  her  suffering  great  abdominal 
pain,  with  tympanites  and  considerable  ten- 
derness, and  in  great  alarm,  fearing  abdo- 
minal inflammation  ;  the  lochia  and  the 
milk,  however,  were  not  suppressed.  The 
symptoms  yielded  to  a  few  doses  of  mor- 
phia, and  the  patient  was  quite  comfortable 
the  next  day.  Attendance  was  discontinu- 
ed on  the  10th  of  October. 

Oct.  18th. — Mr.  C.  called  on  me  in  the 
evening,  and  said  his  wife  had  just  had  a 
very  severe  chill,  lasting,  he  thought,  fifteen 
minutes,  followed  by  a  profuse  perspiration 
and  some  abdominal  pain.  She  had  been 
up  a  good  deal  during  the  day,  and  express- 
ed herself  as  feeling  "  nicely."  There  was 
no  tire  in  the  room,  but  the  patient  was 
well  wrapped  up.     Chloral  was  prescribed. 

19th. — Mrs.  C.  had  slept  somewhat  under 
the  influence  of  the  chloral,  but  *as  now  in 
[Whole  No.  2285 
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great  suffering'.      The  abdomen  was  very 
full,  resonant,  excessively  sensitive  to  the 
touch  and  very  painful,  the  pain  increasing 
at  intervals,  causing  her  to  cry  out  with 
agony.     Pulse   133,  of  moderate  strength. 
Temp.  100-6°.     As  there  had  been  no  eva- 
cuation for  twenty-four  hours,  the  patient 
had  of  her  own  accord  taken  a  dose  of  rhu- 
barb, which  was  vomited  during  the  visit. 
Secretion  of  milk  suspended.     As  she  had 
been  relieved  of   similar   but   less   severe 
symptoms  by  moderate  doses  of  morphia, 
the  following  recipe  was  prescribed  : — 
PI.  Morphiffi  sulph.  sol.,  f5ss.  ; 
Sp.  etheris  sulph.  c,  ^Ixv. ; 
Aq.  menthai  piperitfe,  ilxv. ; 
.Potass,  broniid.,  gr.  vi. 
To  be  taken  every  two  hours  until  relieved. 

20th. — The  pain  gradually  subsided  after 
four  or  five  doses  of  the  anodyne  had  been 
taken,  but  at  about  10,  P.M.,  Mrs.  C.  began 
to  lose  her  intelligence,  answering  ques- 
tions rationally  when  roused,  but  talking 
incoherently  most  of  the  time,  in  a  state 
between  sleeping  and  waking,  throwing  her 
arms  about,  or  raising  them  at  full  length 
from  the  bed.  At  the  time  of  visit,  10, 
A.M.,  she  was  easily  roused,  and  in  an- 
swer to  inquiry  said  she  was  quite  comfort- 
able, but  at  once  fell  into  a  doze.  Pupils 
much  contracted,  but  sensitive  to  light. 
Pulse  144,  small,  weak.  Skin  cool  to  the 
touch  ;  palms  clammy.  Xo  urine  had  been 
passed  since  10,  P.M.,  of  the  19th,  and 
from  two  to  three  ounces  was  drawn  by 
the  catheter.  The  patient  lay  most  of  the 
time  in.  a  semi-conscious  state,  moaning  at 
intervals. 

R.  Potass,  acet.,  5^^. ; 

Syrup,  scilla;,  )        .^  .        ,  , 
Tinct.       "       j  ^^  *3ss.     31. 
To  be  given  evei-y  two  hours,  and  sinapisms 
to  be  applied  to  the  loins. 

4,  P.M. — Dr.  Ellis  saw  the  patient  in  con- 
sultation. She  was  in  a  similar  condition 
to  that  of  the  morning,  but  more  quiet ; 
could  be  roused  without  much  difficulty, 
and  made  no  complaint.  Had  passed  no 
urine  since  morning  visit.  Temperature 
104'4''.  Although  the  case  seemed  despe- 
rate, it  was  decided  to  give  hydrarg.  sub- 
mur.  and  pulv.  jalapae  aa  gr.  x.,  a  second 
dose  of  half  the  quantity  at  the  end  of  three 
hours,  if  no  effect  from  the  first ;  and  this 
to  be  repeated,  if  necessar}-,  in  three  hours. 
The  patient  died  at  midnight,  having  a 
slight  involuntary  evacuation  from  the 
bowels  at  the  last  moment. 

A  specimen  of  the  urine  of  the  19th, 
which  was  passed  freely,  was  obtained  and 
examined,- as  well  as  the  urine  drawn  by 


the  catheter  on  the  20th.  That  of  the  19th 
was  pale,  moderately  acid,  and  contained  a 
flocculent  cloud  of  mucus.  No  albumen 
was  detected,  either  by  boiling  or  by  nitric 
acid.     Sp.  gravity  1010. 

Urine  of  the  20th,  in  too  small  quantity 
for  its  specific  gravity  to  be  measured  by 
the  urinometer,*  was  of  the  color  of  cider, 
moderately  acid  and  decidedly  albuminous. 
A  considerable  number  of  pus  coi-puscles, 
and  a  few  blood  globules  and  crystals  of 
oxalate  of  lime,  with  some  vesical  epithe- 
lium, but  no  casts,  were  seen  under  the 
microscope. 

Autopsy,  fifteen  hours  after  death.  Ab- 
domen enormously  distended  and  tympani- 
tic. On  laying  it  open,  general  peritonitis 
was  found,  the  intestines  being  more  or  less 
covered  by  recent  lymph,  and  a  considera- 
ble quantity  of  pus,  by  estimate  a  quart, 
being  contained  in  its  cavity  ;  no  adhesions 
were  observed. 

Kidneys. — -The  kidneys  were  large, 
smooth,  of  a  light-red  color,  and  the  in- 
vesting membrane  was  easily  detached. 
Dr.  Ellis,  who  kindly  assisted  me  in  the 
autopsy,  and  removed  a  portion  for  micro- 
scopical examination,  gives  me  the  follow- 
uig  report : — • 

"The  kidney  was  soft,  loose,  of  a  light 
red  color  The  microscope  showed  the 
tubuli  filled  with  cell-elements,  which  were 
also  floating  everywhere  in  the  field,  of  va- 
rious shapes  and  sizes,  as  is  usual  when 
the  development  has  been  rapid  and  the 
compression  great.  The  appearances  were 
such  as  are  usually  seen  in  what  has  been 
called  acute  desquamative  nephritis." 

The  interesting  points  in  this  case  may 
be  summed  up  as  follows  : — 

First.  Anasarca  for  some  weeks  before, 
and  continuing  up  to  the  time  of  labor, 
leading,  on  the  part  of  the  attending  phy- 
sician, to  apprehension  of  puerperal  convul- 
sions during  labor,  but  without  any  evi- 
dence, in  the  single  specimen  of  urine  ex- 
amined, of  any  morbid  condition  of  the 
kidneys. 

Second.  Difficult  labor,  delivery  by  for- 
ceps, but  no  convulsions. 

Third.  Severe  bronchitis,  during  the  first 
week  after  delivei-y,  followed  by  alarming 
threatenings  of  peritonitis  ;  complete  relief 
from  these  conditions,  with  fair  convales- 
cence, enabling  the  mother  to  nurse  her 
child. 

Fourth.  Nineteen  days  after  confinement, 


•  At  this  time  the  method  of  ascertaining  tlie  specific 
gravity  of  small  quantities  of  urine,  commnniciited  to 
this  JouEXAi.  by  tlie  reporter  (New  Series,  vol.  vi.  p. 
376),  bad  not  occarrcd  to  him. 
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and  nine  after  medical  attendance  had  ceas- 
ed, a  sudden  invasion  of  peritonitis,  with 
scanty  secretion  of  urine,  and  death  in  lifty- 
three  hours. 

It  is,  of  course,  impossible  to  say  how 
long  the  nephritis,  which  was  shown  by  the 
autopsy,  had  existed.  It  is  quite  possible 
that  it  may  have  existed  before  confinement, 
notwithstanding-  no  albumen  was  observed 
in  the  single  specimen  of  urine  examined  at 
that  time,  and  that  the  bronchitis  and  sub- 
sequent peritonitis  were  such  as  are  often 
incident  to  this  disease,  where  it  exists  in- 
dependently of  pregnancy,  and  not  due  to 
external  causes.  The  peritonitis  would 
seem  to  have  revived  the  nephritis,  which 
led  to  a  fatal  result  in  a  very  brief  period, 
the  relief  to  the  pain  by  small  doses  of 
morphia  making  it  probable  that  the  power 
of  the  drug  was  seconded  by  the  stupor  of 
ursemia.  In  this  connection  it  is  interest- 
ing to  contrast  the  condition  of  the  urine 
on  the  two  successive  days,  on  the  19th 
and  20th  of  October.  AVhether  anything 
could  have  been  done  to  avert  the  fatal 
issue  in  this  case  by  early  treatment  with 
reference  to  the  probable  disease  of  the 
kidne3's  at  that  time  caunot,  of  course,  be 
said.  The  case  is  ius<tructive,  however,  as 
an  added  illustration  of  the  significance  of 
the  anasarca  of  pregnancy. 


A  NEW  USE  OF  CAKBOLIZED  CATGUT 
LIGATURES. 

Read  before  the  Middlesex  Countv  Medical  Society, 

Oct.  11,  1871.    By  Henry  O.  Mahcy,  M.D., 

Cambridge. 

Among  the  benefits  conferred  by  carbolic 
acid  on  the  medical  profession,  the  antisep- 
tic carbolized  catgut  ligature  of  Lister  pro- 
mises to  take  a  prominent  position. 

This  ligature  is  prepared  by  soaking  the 
ordinary  catgut  of  the  shops,  made  from 
the  intestines  of  the  sheep,  in  five  parts  of 
fixed  oil  (olive  or  linseed),  and  one  part  of 
carbolic  acid  rendered  liquid  by  adding  five 
per  cent,  of  water.  Catgut,  before  being 
thus  prepared,  is  rendered  soft  and  slippery 
by  being  immersed  in  water,  is  by  no  means 
strong,  and  is  entirely  unfitted  for  the  pur- 
pose of  ligatures  ;  but  after  a  few  weeks' 
suspension  in  this  fluid,  it  is  translucent, 
firm,  hard,  but  pliable,  makes  a  strong  knot, 
and  upon  immersion  in  water  or  the  fluids 
of  the  body,  it  undergoes  no  immediate 
change,  and  for  days  together  the  knots  re- 
tain a  firm  hold. 

Prof.  Lister,  after  experimenting  with  car- 
bolized silk  ligatures,  found  that,  although 


the  wound  healed  easily,  leaving  the  liga- 
ture enclosed,  usually  the  softened  fibres  of 
the  silk  acted  as  an  irritant,  and  were  dis- 
charged later  by  the  processes  of  suppura- 
tion. He  had  frequently  noticedunder  anti- 
septic dressings  that  clots  of  blood  and  large 
pieces  of  dead  skin  and  other  tissues  had 
disappeared  without  suppuration,  and  there- 
fore inferred  that  small  pieces  of  animal 
texture,  if  applied  antiseptically,  would  be 
similarly  disposed  of.  Acting  upon  this 
thought,  he  has  given  us  the  before-men- 
tioned, prepared  catgut  ligature. 

Lister  has  shown  that  this  ligature,  in  a 
wound  kept  antiseptic,  is  converted  into  a 
form  of  germinal  matter,  and  is  either  trans- 
formed into,  or  replaced  by  connective  tis- 
sue cells,  thus  making  a  living  band  to  en- 
close, construct  and  support  the  surrounded 
part. 

The  importance  of  these  results,  as  ap- 
plied to  the  ligature  of  vessels,  especially 
those  of  large  size  in  close  proximity  to 
important  branches,  can  be  seen  at  a  glance. 
Accepting  these  results  as  satisfactory,  it 
has  occurred  to  me  that  the  use  of  these 
ligatures  may  have  a  wider  application  than 
for  the  obliteration  of  vessels,  and  in  illus- 
tration of  this,  I  would  cite  the  two  follow- 
ing cases  of  direct  inguinal  hernia  which 
have  recently  fallen  under  my  observation. 

On  the  19thof  last  February,  I  was  called 
in  consultation,  by  Dr.  A.  P.  Clarke,  of 
Cambridge,  to  see  Mrs.  M.,  a  washer- 
woman, fet.  60,  who  had  for  years  suflered 
from  hernia.  Five  days  previous  she  had 
been  suddenly  seized  with  severe  pain  and 
vomiting,  with  chill,  and  had  been  confined 
to  her  bed  since  that  time.  Long-continued 
and  careful  taxis  had  failed  to  reduce  the 
hernia,  and  for  twenty-four  hours  the  vomit- 
ing had  been  stercoraceous,  and  the  patient 
seemed  in  exli-emis.  The  hernial  tumor 
was  of  the  size  of  an  egg,  protruding  from 
the  external  inguinal  ring.  A  careful  dis- 
section exposed  the  sac,  composed  of  the 
fascia  lata  and  conjoined  tendon  which  was 
closely  adherent  to  the  surrounding  parts. 
The  constriction  was  in  the  ring,  bounded 
below  by  Poupart's  ligament  and  above  by 
the  transversalis  fascia  and  conjoined  ten- 
don. The  stricture  was  divided  in  the  usual 
way,  with  the  hernial  knife  carefully  intro- 
duced upon  the  finger.  This  was  with 
some  difficulty  accomplished,  owing  to  the 
constriction  of  the  ring.  The  sac,  unopened, 
was  then  pushed  up  with  its  contents  into 
the  abdominal  cavity,  and  two  stitches  of 
medium-sized  catgut  ligature  were  taken 
directly  through  the  walls  of  the  ring.  The 
wound  was  dressed  antiseptically,  and  from 
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Dr.  Clarke's  notes,  taken  at  tbe  time — which 
he  has  kindly  furnished  me — I  find  the  pa- 
tient complained  of  no  pain,  and  steadily 
progressed  without  serious  accident,  and 
was  discharged,  convalescent,  March  12th. 

The  wound  was  not  entirely  closed  by 
first  intention,  but  a  careful  daily  examina- 
tion showed  no  trace  of  our  ligatures,  and 
an  abundant  deposition  of  new  tissue  could 
be  felt  in  the  line  of  the  opening  about  the 
walls  of  the  ring.  This  has  proved  a  radi- 
cal cure  of  the  hernia,  and  a  firm,  hardened 
deposit  may  still  be  felt  marking  the  clo- 
sure. The  ligatures  were  first  suggested 
to  my  mind  because  the  patient  suiTered 
severely  from  an  asthmatic  cough,  and  it 
was  at  least  desirable  to  secure  a  temporary 
strengthening  of  the  weakened  ring. 

Mrs.  L.,  aged  about  45,  approaching  the 
climacteric  period,  had  been  very  much  re- 
duced by  excessive  monorrhagia,  and  upon 
March  10th,  my  attention  was  called  to  an 
old,  direct,  inguinal  hernia  of  the  left  side, 
usually  supported  by  a  truss,  which  had 
come  down  the  night  previous  and  defied 
the  patient's  eflorts  to  replace. 

After  two  attempts  to  reduce  the  hernia, 
under  ether,  had  failed,  assisted  by  Dr.  W. 
W.  Wellington,  of  this  city,  I  operated  as 
in  the  first  instance,  dividing  the  constrict- 
ing ring  and  replacing  the  sac  and  its  con- 
tents unopened.  Three  carbolized  ligatures 
were  applied  through  the  walls  of  the  ring, 
and  the  wound  carefully  dressed  with  car- 
bolized lac  plaster.  As  in  the  first  place, 
there  was  complete  absence  of  pain — the 
wound  united  without  suppuration — there 
was  an  abundant  deposit  of  new  material 
about  the  ring,  and  when  last  examined,  in 
June,  the  cicatrix  was  linear,  but  a  firm, 
hard  deposit  of  new  tissue  could  be  felt 
marking  tbe  site  of  the  sutures.  It  is,  per- 
haps, needless  to  add,  the  cure  is  radical, 
and  in  neither  case  has  the  patient  used  a 
truss  since  the  operation.  On  the  Tth  of 
April,  my  attention  was  called  to  the  wound 
bj-  the  patient,  who  felt  then  a  slight  uneasi- 
ness, and  I  discovered  a  small  swelling  in 
the  cicatrix,  about  the  size  of  a  bean.  This, 
upon  being  opened,  discharged  a  drop  or 
two  of  pale,  serous-looking  fluid,  which 
microscopic  examination  proved  free  from 
pus  cells,  but  containing  abundance  of  epi- 
thelium and  a  few  shreds  of  connective  tis- 
sue cells.  It  might  be  a  question  of  doubt, 
but  the  latter  appeared  to  be  minute  por- 
tions of  one  of  the  ligatures. 

As  far  as  my  observation  has  extended, 
this  is  a  new  use  of  the  carbolized  catgut 
ligature,  and  suggests  a  still  wider  field  of 
application.     No  method  of  operation  for 


radical  cure  of  hernia  appears  more  feasible, 
is  probably  attended  with  less  danger,  and 
at  the  same  time  aflbrds  a  means  of  closing 
and  strengthening  the  weakened  ring, 
which  is  so  desirable,  and  yet,  with  all  the 
ingenious  devices  of  surgery,  is  so  difiicult 
to  obtain. 


CASE  OF   CYANOSIS,  WITH  AN  UNUSUAL 
SYMPTOM. 

By  G.  J.  TowxsEN-D,  M.D.,  South  Natick. 

The  parents  of  the  child  were  healthy  ;  the 
father  30  years  older  than  the  mother,  who 
was  a  second  wife,  and  a  primipara.  The 
child,  a  female — the  usual  sex  under  the  cir- 
cumstances— was  apparently  well  lorraed. 
Presentation  by  the  breech,  the  labor  not 
otherwise  noticeable.  The  cerulean  tint 
showed  itself  within  six  hours,  accompa- 
nied by  convulsive  paroxysms,  leaving  the 
little  patient  nearly  lifeless.  The  attacks 
continued  with  more  or  less  frequency  for 
thirty-six  hours  ;  the  last  spasm  was  fol- 
lowed by  a  decided  epistaxis — to  the  amount 
of  5ij.  ad  iij.  This  ceased,  and  the  nurse 
found  the  napkins  stained,  and  a  distinct, 
rather  profuse,  sanguineous  discharge  issu- 
ing from  the  vagina.  This  was  arrested  in 
about  forty-eight  hours,  by  weak  alum- 
water  injections.  The  child  was  freely 
stimulated,  began  to  revive,  took  the  breast, 
and  steadily  improved  from  that  hour.  All 
traces  of  the  cardiac  derangement  disap- 
peared, and  tbe  child  is  now,  apparently, 
as  healthy  a  specimen,  at  six  months  of  age, 
as  the  neighborhood  afiords. 


Sclrctci)  |hi|]crs. 


SUMM.\RY  OF  EXPERIMENTS  ON  THE  IN- 
FLUENCE OF  SNAKE-POISON. 

By   J.  F.V.TEER,  M.D.,  C.S.I. 

The  experiments,  of  which  this  is  a  sum- 
mary, were  commenced  in  October,  1867, 
and  have  been  continued  as  regularly  since, 
at  such  intervals  as  time  and  other  and  more 
important  avocations  permitted.  My  ob- 
ject has  been  to  determine,  by  actual  ob- 
servation, the  effect  on  life  of  the  poison  of 
the  venomous  snakes  of  this  country,  and 
to  test  the  value  of  remedies,  whether  in- 
ternal or  external. 

So  many  absurd  ideas  on  the  subject  pre- 
vail, that  it  is  desirable  to  know  the  real 
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truth,  not  less  with  reference  to  the  actual 
modus  operandi  of  the  poison,  than  to  the 
value  of  the  many  vaunted  antidotes.  The 
results,  I  regret  to  say,  tend  to  show  that, 
in  the  present  state  of  our  knowledge,  we 
can  do  little  to  counteract  or  neutralize  the 
action  of  the  poison  ;  but  what  may  be  ex- 
pected from  treatment  1  have  endeavored 
to  show. 

As  to  antidotes,  I  would  speak  with  re- 
serve on  the  subject  of  possible  future  dis- 
coveries ;  my  experience  does  not  encour- 
age me  to  hope  that  we  shall  discover  any- 
thing that  can  be  regarded  as  an  antidote, 
such  as  is  generally  meant  by  that  term. 

My  personal  experience  is  derived  from 
the  action  of  the  poison  in  the  lower  ani- 
mals, and  a  few  cases  in  man  ;  the  antago- 
nism of  the  venom  to  the  vital  forces  is 
shown  in  one  as  well  as  in  the  other,  and  is 
no  doubt  subject  to  the  same  laws.  The 
deductions  from  one  are  applicable  to  the 
other. 

The  greatest  care  has  been  observed  in 
all  the  experiments,  and  most  of  them  have 
been  often  repeated,  to  exclude,  as  far  as 
possible,  sources  of  error,  and  to  obviate 
generalization  from  insufficient  data. 
•  Almost  every  experiment  has  been  wit- 
nessed by  competent  observers,  to  whom  I 
am  much  indebted  for  their  assistance,  and 
for  the  additional  value  which  their  presence 
attaches  to  the  validity  of  what  was  done. 

The  object  of  investigation  has  been  the 
simple  truth.  I  can  safely  say  there  was 
neither  foregone  conclusion  to  maintain  nor 
theory  either  to  support  or  oppose. 

The  symptoms  produced  by  the  poison, 
both  constitutionally  and  locally,  have  been 
carefully  noted.  The  state  of  the  blood  has 
also  been  examined,  especially  with  refer- 
ence to  structural  changes — and  for  this 
part  of  the  investigation  1  have  been  much 
indebted  to  Professors  Partridge,  Ewart, 
W.  Palmer,  J.  Anderson  and  Cunningham. 

Local  paralysis  of  the  bitten  part,  great 
depression,  faintness,  exhaustion,  nausea, 
vomiting,  haemorrhage,  relaxation  of  the 
sphincters,  involuntary  evacuation,  not  un- 
frequently  of  a  sanguineous  or  muco-san- 
guineous  character,  precede  the  complete 
loss  of  consciousness,  and,  after  this,  con- 
vulsions occur  just  before  life  ceases. 

From  experiment,  I  have  arrived  at  the 
following  conclusions: — Snake-poison  acts 
with  most  vigor  on  the  warm-blooded  ani- 
mals. 

The  power  of  resistance  is  generally  in 
relation  to  the  size  of  the  animal,  though 
not  altogether  so ;  cats,  for  example,  resist 


the  influence  of  the  poison  almost  as  long 
as  dogs  three  or  four  times  their  size. 

Snake-poison  is  absorbed  through  deli- 
cate membranes.  It  is  deadly  when  applied 
to  a  mucous  or  serous  membrane,  to  the 
stomach  or  conjunctiva.  The  idea  that  it 
is  only  capable  of  absorption  by  direct  in- 
jection into  the  blood  is  erroneous. 

The  blood  of  animals  poisoned  to  death 
by  the  colubrine  snakes  coagulates  after 
death.  That  of  animals  poisoned  by  the 
viperidfB  remains  permanently  fluid. 

The  bodies  of  animals  poisoned  by  snakes 
are  eaten  with  impunity  by  man  and  ani- 
mals. I  have  had  repeated  proofs  of  this. 
The  fowls  and  pigeons  killed  in  my  experi- 
ments were  always  taken  away  and  eaten 
by  the  sweepers  who  were  present,  and 
who  sought  them  greedily.  They  were  not 
unfrequently  given  to  dogs  or  cats  ;  no- 
harm  followed. 

The  blood  of  an  animal  dead  from  snake- 
poisoning  is  itself  poisonous  ;  if  injected 
into  another  animal  it  destroys  life.  This 
shows  the  intensity  of  the  poison  ;  a  drop 
or  two  diluted  with  the  blood  of  a  fowl  or 
animal  renders  the  whole  poisonous.  Ve- 
nomous snakes,  though  not  at  all,  or  very 
slightly,  afJ'ected  by  snake-poison,  are  very 
susceptible  to  other  poisons,  such  as  strych- 
nine or  carbolic  acid.  The  latter  destroys 
them  very  rapidly,  and  they  seem  to  regard 
it  with  peculiar  aversion.  Poisonous  snakes 
are  not  as  a  general  rule  very  aggressive, 
except  perhaps  the  echis.  They  seek  to  b& 
left  in  quiet,  to  be  let  alone.  They  bite 
only  if  disturbed  or  irritate<l,  and  even  then 
they  often  will  not  bite,  but  make  one  or 
two  strikes  at  the  enemy  as  if  to  frighten  it. 

In  my  experiments,  I  had  always  the 
greatest  difficulty  to  get  the  cobra,  krait, 
or  daboia  to  bite  voluntarily.  An  animal 
may  remain  in  a  cage  or  box  with  a  cobra. 
or  daboia  a  very  long  time  before  it  is  in- 
jured, and  perhaps,  alter  all,  it  is  taken  out 
untouched,  even  after  trampling  on  and 
bruising  the  snake,  in  its  efl'orts  to  escape 
from  its  enemy,  which  is  as  much  frightened 
as  itself.  There  is  much  hissing  and  demon- 
stration of  attack,  but  frequ-ently  nothing 
done.  If  pressed,  and  over-teased,  they 
bite  at  last,  and  if  they  insert  their  fangs 
and  retain  their  hold,  the  bite  is  generally 
fatal. 

Snakes  frequently  strike  and  even  wound 
without  poisoning,  or  very  slightly  so.  '1  he 
fang  merely  scratches  and  makes  a  tear, 
but  if  inserted  and  retained  for  a  second  the 
poisonous  bite  has  then  been  inflicted.  Of 
course,  any  abrasion  or  scratch,  however 
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trivial,  may  be  dangerous,  as  some  of  the 
virus  may  be  inoculated  or  shed  over  it, 
probably  not  enough  to  kill,  but  sufficient 
to  cause  dangerous  symptoms. 

The  poisonous  snakes  when  they  either 
shed  or  lose  by  accident  their  fangs,  regain 
new  ones,  in  from  a  few  days  to  a  month  or 
six  weeks. — Australian  Med.  Gazette  from 
Indian  Med.  Gaz. 


TRE.'^TMENT  OF  GANGLION. 
Recent  numbers   of   the   British    Medical 
Journal  contain  a  series  of  reports  from 
the  principal  London  Hospitals  on  the  mode 
in  which  the  common  aflection  termed  gan- 
glion  is   treated,    and    the    following   are 
amongst  the  more  important  methods  that 
have   been  placed  on  record:  Mr.    Wood 
passes  a  spear-pointed  needle,  cutting  on 
both  edges  and'  mounted  on  a  handle,  into 
the  cyst,  and  made  to  transfix  it  again  and 
again  so  as  to  let  out  the  synovial  contents 
into  the  areolar  tissues  of  the  surrounding 
fascia.     The  needle  is  then  made  to  scarify 
briskly  the  interior  of  the  cyst,  and  is  used 
pretty  freely  in  dividing  the  cyst-wall,  at  its 
opening  of  communication  with  the  sheath 
of  the  tendon.     Pressure  is  then  made  with 
both   thumbs    upon  the   tumor,   so   as   to 
squeeze  out  completely  its  contents,  partly 
into  the  subcutaneous  areolar   tissue,  and 
partly  out  through  the  opening  in  the  skin 
by  which  the  needle  entered.     Iodine  paint 
is   then  applied  thickly  over  the   surface, 
and  upon  it  a  thick  pad  of  lint,  over  which 
firm  pressure  is  made  by  a  bandage.     This 
is  kept  on  for  several  days,  after  which  the 
iodine  paint  is  again  applied,  and  the  pres- 
sure readjusted.     After  a  few  applications 
in  this  way,  the  tumor  seldom  reappears; 
and  if  it  do  so,  a  repetition  of  the  process 
rarely  lails  to  succeed.     No  case  has  been 
met  with,  out  of  many  hundreds  treated,  in 
which  suppuration  or  any  bad  results  have 
followed  this   plan  ;    but  several  cases  in 
which   a  seton    had   been   employed   have 
given  rise  to  much  trouble  and  danger  from 
erysipelatous  intiammation  and  abscess,  fol- 
lowed by  stiflening,  and  in  some  cases  per- 
manent impairment  of  the  use  of  the  limb. 
Mr.  Ilenry   Smith  passes  a  single  ligature 
thread  through  the  cyst,  and  allows  it  to 
remain    according   to    circumstances.      In 
some   instances,    severe   inflammation   and 
even  suppuration  will  be  produced  in  forty- 
eio-ht  hours,  and  then  the  thread  is  to  be 
withdrawn.     In  the  majority  of  instances, 
however,  especially  when  patients  are  care- 
ful not  to  use  their  hand,  the  seton  may  be 
retained   for  a  period   varying  from  three 


days  to  a  week  without  producing  any  in- 
convenient symptoms  ;  but  so  soon  as  sup- 
puration takes  place,  Mr.  Smith  withdraws 
the  thread,  and  the  cure  is  almost  invaria- 
ble.    It  is  necessary  to  bear  in  mind,  in  this 
treatment,  that,  in  some  constitutions  and 
under   certain  conditions,  the  presence  of 
the  seton  may  produce  very  severe  conse- 
quences ;  in  fact,  this  is  the  only  objection 
to   the  treatment.      With  care  this  rarely 
occurs  ;    and  there  has  only  been  one  in- 
stance amongst  Mr.  Smith's  patients  at  the 
hospital    where   bad    results    did   happen. 
This  was  in  the  case  of  an  unhealthy  man, 
who  applied  with  a  ganglion  as  large  as  a 
crown-piece  on  the  back  of  the  wrist.     Mr. 
Smith  passed  a  seton.     The  patient  did  not 
apply  until  four  days  after,  and  in  the  mean- 
time'most  violent  inflammation  and  suppu- 
ration occurred.     Free  incisions   were  ne- 
cessary,   and    the    wrist  joint   itself   was 
threatened  for  a  time ;    but  the  use  of  a 
splint  and  careful  treatment  prevented  any 
mischief.     The  patient,  however,  was  com- 
pelled to  remain  under  treatment  for  seve- 
ral weeks.     Sir  H.   Thompson  applies,  for 
ordinary  and  recently-formed  ganglia  about 
the  wrist,  tincture  of  iodine  for  four  or  six 
weeks,  usually  with  good  eflect.     If  they 
resist  this,  he  passes  carefully  through  the 
centre,  with  a  .sharp  needle,  a  double  thread 
of  silk,  ties  the  two  ends  in  a  knot,  and 
squeezes   the   contents  out  of  the  needle 
ojtening  ;  and  leaves  the  thread  in  for  three 
days,  applying  water  dressing.     At  the  end 
of  that  time,  if  a  purulent   discharge   be 
seen,   and  a  little  inflammation  have  taken 
place,  Sir  Ilenry  removes  the  thread  and 
applies  water  dressing  :  as  a  rule,  there  is 
no  more  tnmble  with  the  ganglion.  If  little 
or  no  action  be  produced  by  the  tiny  seton, 
he  loaves  it  in  a  day  or  two  longer.     Sir 
Henry   has  never  had  occasion  to   regret 
this,  but  once  an  out-patient  at  the  hospital, 
who  did  not  attend  at  the  end  of  three  days, 
returned  a  week   after   the   operation  with 
erysipelatous  inflammation  of  the  arm.    She 
did  badly,  and  got  some  permanent  stiffness 
of  the  hand  in  consequence.     Mr.  Christo- 
pher Heath  endeavors  to  burst  the  cyst  by 
pressure,  and,  failing  this,  punctures  it  with 
a  grooved  needle,  and  applies  iodine  paint 
for  a  few  days.     Mr.  Ilowse  finds  a  certain 
number  of  cases  not  curable  by  any  of  the 
above  methods  when  the  cyst-wall  is  thick 
and  not  capable  of  being  replaced,  or  where 
it  is  situated  under  dense  fascia,  as  in  the 
palm  of  the  hand.     These  are,  he  thinks, 
best  and  most  expeditiously  treated  by  ex- 
cision of  the  cyst  in  the  antiseptic  mode. 
The  usual  objection  to  this  plan  of  treat- 
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ment  is  the  fpar  of  diffuse  inflammation  su- 
pervening. The  antiseptic  method,  how- 
ever, entirely  obviates  this  objection,  and 
■with  it  said  he  has  no  fear  of  opening  the 
sheaths  of  tendons  even  extensively.  The 
practice  of  a  considerable  number  of  other 
surgeons  in  respect  to  this  disease  is  given 
in  this  and  the  following  number  of  the 
journal. — British  Med.  Journal. 
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SELECTIONS    FROM    THE    RECORDS    OF    THE    OBSTET- 
RICAL SOCIETY    OF    BOSTON. 
SECRETARY,    D.    F.    LINCOLN,  M.D. 

Nov.  12th,  1870.— The  Society  met  at  the 
house  of  Dr.  Sinclair,  at  1h,  P.M.  The 
President,  Dr.  Buckingham,  in  the  chair. 

Dr.  Abbot  read  a  report  of  a  case  of  Peri- 
tonitis, with  Acute  Nephritis,  fatal  in  the 
third  week  after  delivery,  there  having  been 
no  grave  symptoms  during  the  labor,  al- 
though it  had  been  preceded  by  great  ana- 
sarca. [See  page  313  of  the  present  num- 
ber of  this  Journal.] 

Puerperal  Eclampsia.  —  Dr.  Ayer  read 
notes  of  a  case  of  eclampsia. 

A  general  discussion  followed,  touching 
the  question  whether  it  were  likely  that  much 
good  could  come  from  medication  intended 
specifically  to  aflect  albuminous  nephritis, 
or  whether,  on  the  other  hand,  cases  of  re- 
covery were  not  rather  to  be  attributed  to 
the  effect  of  judicious  constitutional  mea- 
sures. Dr.  Homans  inclined  to  the  latter 
alternative.  Dr.  Lyman  to  the  former. 

In  reference  to  the  subject  of  albuminous 
nephritis,  Dr.  Cotting  remarked  that  his 
views  coincided  with  those  of  Dr.  Homans; 
but  that,  even  in  the  case  where  there  was 
probably  no  organic  disease,  we  could  do 
no  more  than  keep  the  patient  up  till  he 
has  regained  strength  enough  to  throw  off 
the  attack. 

Dr.  Abbot  saw  no  reason  why  astringents 
— gallic  acid,  for  instance — in  the  course  of 
elimination  through  the  kidneys  should  not 
exert  a  positive  influence  upon  the  secret- 
ing structure  ;  in  fact,  experience  shows 
that  they  do. 

Dr.  Lyman  spoke  of  the  reasonable  ex- 
pectations that  we  might  cherish  of  favora- 
ble effects  from  the  use  of  simple  diuretics 
in  tubular  nephritis.  He  knew  of  no  dis- 
ease more  hopeful  of  cure,  if  seen  early, 
judging  from  the  results  of  his  own  expe- 
rience. 


Dr.  Cotting  spoke  of  the  recovery  of  se- 
vere cases  of  scarlatinal  dropsy,  when 
in  his  despair  he  had  ceased  to  give  any 
medicine  but  mucilage.  He  alluded  to 
the  recovery  from  the  dropsy  of  pregnancy 
without  the  use  of  drugs  as  sometimes  a 
very  striking  phenomenon. 

Dr.  Lyman  remarked  that  we  might  ex- 
pect recovery  from  dropsj'  when  one  sup- 
posed cause — pressure  of  the  gravid  ute- 
rus— was  removed.  He  cited  such  a  case 
of  entire  recovery.  He  thought  that  some 
additional  factor,  beside  the  albuminuria, 
must  be  supposed,  to  account  for  the  exist- 
ence of  convulsions  in  certain  cases. 

Dr.  Abbot  referred  to  the  proved  fact  of 
recovery  from  destructive  nephritic  disease, 
as  shown  after  death,  the  patient  having 
succumbed  to  another  affection. 

Dr.  Reynolds  suggested  that  there  still 
remains  the  question  whether  after  the  oc- 
currence of  albuminuria  in  several  succes- 
sive pregnancies  the  kidneys  can  escape 
permanent  lesion. 

Dr.  Sinclair  remarked  that  in  some  cases, 
where  there  were  neither  casts  nor  albu- 
men present,  the  continued  low  specific 
gravity  influenced  him — and  rightly — in  in- 
ferring the  presence  of  Bright's  disease. 

Dr.  Edson  spoke  of  a  patient  of  his  who 
was  prematurely  delivered  a  year  ago,  and 
who  probably  had  had  Bright's  disease  for 
two  years  previous.  She  made,  however, 
a  good  recoveiy,  and  at  present  she  is 
nearly  well  of  her  complaint,  being  free 
from  dropsy,  very  rarely  having  casts  in 
the  urine,  and  only  occasionally  albumen, 
and  this  in  a  much  loss  amount  than 
formerly. 


Dec  10th,  1870.  The  President  in  the 
chair. 

Pelvic  Hcemafocele  immediatehj  following 
Delicery. — Dr.  Sinclair  reported  the  case. 

The  patient,  a  primipara,  was  delivered 
on  the  4th  inst.,  after  twenty-six  hours  of 
diSicult  labor.  The  outlet  of  tlie  vagina 
was  narrow  and  rigid.  According  to  the 
usual  practice  of  Dr.  S.,  ergot  was  given 
immediately  after  the  birth  of  the  child. 
Excessive  pains  followed,  with  a  burning 
sensation  in  the  rectum  ;  the  latter  befng  a 
not  uncommon  symptom  after  severe  labors. 
Dr.  Sinclair  went  home  in  an  hour  ;  was 
sent  for  an  hour  later,  with  the  message 
that  the  woman  was  "  much  swollen." 
lie  prescribed  twenty-five  drops  of  lauda- 
num, without  visiting  Iier.  Next  morning 
he  found  the  entire  right  labium,  and  the 
adjoining  parts  of  the  right  hip,  swollen. 
In  the  right  side  of  the  vagina,  extending 
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up  as  far  as  the  uterus,  there  was  a  large, 
firm,  elastic  tumor,  closing  the  passage  and 
preventing  the  descent  of  the  lochia.  This 
it  was  determined  to  open,  considering  that 
sufficient  reason  therefor  was  afiorded  by 
the  pain  and  restlessness,  the  dysuria,  and 
the  retention  of  the  lochia,  as  well  as  the 
probable  spontaneous  rupture  of  the  tumor. 
An  incision  made  below  the  right  n3"mpha 
gave  exit  to  a  little  watery  blood,  and  open- 
ed a  large  cavity  filled  with  clots,  which 
were  removed.  A  saturated  solution  of 
Monsel's  salt,  diluted  with  two  or  three 
parts  of  water,  was  twice  applied,  with  the 
result  of  staunching  the  flow  of  blood  with- 
in the  cavity.  Subsequently,  the  cavity 
was  washed  out  daily  with  a  weak  solution 
of  carbolic  acid  ;  recovery  was  reasonably 
rapid. 

This  is  the  first  example  of  a  thrombus, 
except  in  the  labium,  that  Dr.  Sinclair  had 
ever  seen.  •  The  literature  of  the  subject  is 
very  scanty.  Cazeaux,  who  treats  it  tho- 
roughly, does  not  seem  to  advise  opening 
the  tumor  unless  the  symptoms  are  more 
urgent  than  they  were  in  this  case. 

Dr.  Abbot  said  that  he  had  had  a 
case  somewliat  resembling  Dr.  Sinclair's, 
caused  by  a  kick  given  by  the  woman's 
husband  at  the  seventh  month  of  preg- 
nancy. The  right  labium  was  distended 
with  blood  and  was  as  large  as  a  child's 
head  at  birth,  and  very  hard.  Cold  water 
was  applied,  and  in  a  week  the  tumor  had 
entirely  subsided.  At  the  time  of  labor 
a  liard  cord  was  felt,  indicating  the  vein 
that  had  been  ruptured.  There  was  no 
further  trouble.  He  inquirecf  if  the  tumor 
in  Dr.  Sinclair's  case  was  felt  above  the 
pubes. 

Dr.  Sinclair  replied  that  it  was  not. 
When  inside  of  the  vulva,  such  tumors 
often  entail  much  trouble.  They  have  been 
known  to  cause  death  by  bursting.  If  this 
one  had  burst  into  the  vagina,  the  danger 
of  mistaking  the  true  source  of  the  haemor- 
rhage would  have  been  very  great.  A  su- 
perficial aggregation  of  veins  in  the  vagina 
might  be  ruptured  by  the  passage  of  the 
cliild's  head. 

Dr.  Lyman  said  he  believed  that  the  dan- 
ger of  haemorrhage  from  incision  was  great- 
er in  the  labia  than  in  the  vagina  ;  in  the 
latter  case  the  chief  danger  would  be  that 
from  air  in  the  veins. 

Dr.  Sinclair  believed  that  operative  inter- 
ference in  cases  like  the  one  reported  by 
him,  would  save  much  subsequent  inconve- 
nience, and  would  have  to  become  the  es- 
tablished rule.  He  agreed,  iiowever,  with 
Dr.  Lyman  in  thinking  that  no  cue  would 


operate  except  in  case  of  urgent  neces- 
sity. 

In  answer  to  Dr.  Wellington,  he  said  that 
he  gave  a  teaspoonful  of  the  fluid  extract  of 
i  ergot,  in  water,  directly  after  labor,  in  all 
i  cases.  It  diminished  the  intensity  of  the 
after-pains,  except  those  which  immediately 
followed  the  termination  of  labor.  The  in- 
tensity of  the  after-pains  might  have  been 
'  due  in  this  case  to  the  hematocele. 

Dr.  Ayer  cited  the  authority  of  several 
experienced  practitioners  in  favor  of  this 
custom.  If  the  pains  were  natural  and  the 
contraction  sufficient,  he  rarely  gave  ergot 
after  labor. 

Dr.  Putnam  thought  the  practice  a  very 
good  one,  in  second  or  subsequent  preg- 
nancies. 

Dr.  Sinclair  remarked  that  the  ergot 
in  this  case  was  given  from  pure  habit, 
without  reference  to  the  fact  that  this  was 
a  first  pregnancy.  The  physician  can  feel 
much  more  secure  if  he  adopt  this  practice  ; 
there  is  doubtless  an  advantage  in  every- 
thing which  relieves  the  plvjsician  of  anx- 
iety ;  and  considerations  of  this  sort  are  by 
no  means  out  of  place,  side  by  side  with  the 
more  direct  benefits  accruing  to  the  patient. 
On  entering  practice,  he  adopted  the  habit, 
afterwards  dropped  it,  and  was  again  com- 
pelled to  take  it  up.  Long-continued  after- 
pains  are  due  to  incomplete  contraction  of 
the  uterus,  and  as  soon  as  contraction  be- 
comes complete  the  pain  will  cease  ;  this 
seems  the  explanation  of  the  seeming  para- 
dox of  paius  being  stopped  by  ergot. 

Dr.  Fifield  had  abandoned  the  use  of  er- 
got after  labor.  In  almost  every  case,  he 
believes  he  prevents  pains  and  flowing  by  a 
teaspoonful  of  laudanum  given  at  that  time. 
He  spoke  of  others  of  his  acquaintance  who 
had  had  the  same  experience.  Alternate 
dilatation  and  contraction  are  often  a  source 
of  haemorrhage.  Fain  alwaj-s  leads  him  to 
look  and  see  if  there  be  not  some  flooding. 

Dr.  Reynolds  believed  in. the  half  hour  or 
more  of  absolute  quiet,  which  the  phj'si- 
cian  should  remain  to  enforce,  after  delivery. 
It  would  do  more  good  than  ergot  or  opium. 
He  always  puts  on  the  bandage  himself, 
and  thinks  it  adapted  to  supply  the  place 
of  the  obstetrician's  hand,  which  otherwise 
ought,  in  his  opinion,  to  be  kept  applied 
over  the  fundus  uteri,  exercising  a  moderate 
pressure  for  three-quarters  of  an  hour  after 
deliveiy,  as  a  rule. 

Dr.  Fifield  remarked  that  he  liad  not  him- 
self applied  a  binder  more  than  fifteen  times 
in  all.  He  is  in  the  habit  of  instructing  the 
nurse,  if  intelligent,  how  to  grasp  the  uterus 
in   case   of  hajmorrhage  ;    this  manoeuvre 
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cannot  be  executed  when  a  binder  is  on. 
He  is  unwilling  to  disturb  the  patient  as 
much  as  would  be  necessary  in  applying 
the  bandage. 

Dr.  Putnam  said  that  he  invariably  em- 
ployed external  manipulation,  in  the  first 
instance,  to  ensure  contraction,  and  after- 
wards maintained  it  by  the  bandage.  The 
hand,  especially  if  well  lubricated,  could  be 
passed  beneath  it,  if  desirable,  from  time  to 
time,  to  ascertain  the  condition  of  the  uterus. 

Dr.  Reynolds  stated  that,  in  his  opinion, 
the  patient  can  seldom  be  raised,  in  apply- 
ing the  bandage,  without  causing  an  imme- 
diate unfavorable  change,  in  respect  to  the 
size  and  contraction  of  the  uterus. 

Dr.  Lyman  said  that  he  found  his  patients 
always  better  satisfied  if  the  binder  were 
applied  immediately  after  labor. 

Dr.  Read  reported  the  following  case  : — 

Vomiting  of  Pregnancy  cured  by  change 
in  Fosition. — The  patient  was  in  the  filth 
month  of  pregnancy.  For  six  weeks  she 
had  had  labor-pains,  with  constant  nausea 
and  vomiting  ;  during  this  time  the  os  was 
dilated  so  that  the  fontanelle  could  be  felt. 
All  the  ordinary  remedies,  as  well  as  sub- 
cutaneous and  rectal  injections,  and  sup- 
positories, had  no  cflect.  The  patient  was 
so  depressed  and  weak  that  the  question  of 
inducing  labor  was  entertained  ;  but  as  a 
last  resort,  before  introducing  Barnes's  dila- 
tors, it  was  thought  best  to  try  the  efiect  of 
position,  by  placing  the  patient  on  a  bed, 
and  elevating-  the  hips  as  high  as  conven- 
iently possible  above  the  level  of  the  shoul- 
ders. This  measure  was  followed  by  an 
immediate  diminution  in  the  intensity  of  all 
the  symptoms,  and  after  a  short  time  by 
their  entire  subsidence.  In  ten  days,  the 
patient  was  about  the  house,  attending  to 
her  ordinary  duties.  Labor  caqie  oa  at  the 
end  of  the  sixth  month,  after  a  shock  from 
hearing  disagreeable  news,  and  terminated 
in  twenty-five  hours.  Rigidity  of  the  os 
rendered  the  first  stage  tedious.  The  child 
was  a  healthy,  strong  boy  ;  the  mother  did 
well,  but  the  child  afterward  died. 

Difficult  Labor ;  Forehead  to  the  Pubes ; 
Adherent  Placenta. — -Dr.  Fifield  reported 
the  case. 

The  membranes  were  broken  at  9,  A.M., 
on  the  3d  inst.  ;  there  was  no  farther  ad- 
vance until  3,  A.M.,  of  the  4th;  at  8,  A.M., 
there  were  no  pains,  and  the  forehead  was 
discovered  to  be  presenting  to  the  pubes. 
In  the  afternoon  severe  pains  returned  ;  at 
9|,  P.M.,  there  was  no  advance.  Ether 
was  given,  and  the  forceps  were  applied. 
The  head  was  quite  high  up,  and  required 
much  force  to  deliver  it.  The  child  cried 
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loudly  for  ten  minutes.  The  pains  ceased 
entirely  at  this  juncture ;  the  shoulders 
could  not  be  promptlj'  delivered,  and  the 
child  died.  The  placenta  had  to  be  detach- 
ed by  the  hand.  Hemorrhage  ensued  and 
seemed  to  threaten  life,  but  syncope  was 
arrested  by  lowering  the  patient's  head. 
Dr.  Fifield  remarked  that  the  effects  of  ether 
in  childbed  never  pleased  him ;  it  would 
often  put  an  end  to  the  pains  just  at  the 
wrong  time.  He  thought  it  caused  a  dis- 
position to  hsemorrhage. 

Dr.  Abbot  said  that  he  always  gave  ergot 
at  the  close  of  labor,  after  using  ether,  to 
avert  the  danger  of  hiemorrhage. 

Dr.  Parks  remarked  that  the  cause  of  the 
extreme  difiiculty  of  the  case  might  have 
been  the  fact  of  too  early  extension,  by 
which  the  chin  left  the  breast  of  the  child 
too  soon. 

Dr.  Fifield  replied  that  he  had  never  suc- 
ceeded in  remedying  such  a  condition  by 
the  operation  of  flexing  the  child's  chin  ou 
its  breast.  When  it  is  impossible,  under 
such  circumstances,  for  the  practitioner  to 
deliver  with  his  own  unaided  strength,  cra- 
niotomy should  be  performed.  To  Dr. 
Reynolds  : — "  I  never  succeeded  in  making 
the  quarter-turn  by  the  aid  of  the  forceps, 
so  as  to  bring  the  head  into  the  third  or 
fourth  positions ;  with  the  veetis  I  have 
not  tried." 

Dr.  Reynolds  said  : — -With  the  veetis  you 
can  lower  the  occiput,  while  the  hand 
pushes  up  the  forehead,  but  the  forceps  wUl 
not  enable  you  to  do  so  ;  on  the  contrary, 
it  will  make  the  forehead  bear  upon  the 
pubes. 

Dr.  Fifield  agreed  with  Dr.  Reynolds  in 
his  disapproval  of  the  use  of  the  forceps  to 
lower  the  occiput  in  such  cases.  He  in- 
quired whether  he  had  succeeded  in  this 
manoeuvre  with  the  veetis  ? 

Dr.  Reynolds  replied  that  he  had  once 
used  it  for  this  purpose,  and,  as  he  thought, 
with  success.  As  to  the  manner  in  which 
the  veetis  was  formerly  used,  he  would 
say  that  he  thought  such  text-books  as 
Churchill's  spoke  from  tradition  in  the  mat- 
ter, and  not  from  the  author's  experience. 
The  operation  in  question  is  not  mentioned 
by  him.  If  introduced  by  the  front  of  the 
pelvis,  as  directed,  the  lever  would  do  the 
most  possible  harm. 

Dr.  Putnam  said  that  within  his  observa- 
tion the  veetis  had  boon  rarely  if  ever  used 
in  this  vicinity. 

Dr.  Sinclair  described  a  case  of  twins,  in 
which  delivery  was  artificially  produced  by 
digital  dilatation  at  the  seventh  month,  on 
account  of  persistent  vomiting.     Both  fee- 
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tuses  -were  males  ;  one  lived.  One  amniotic 
sac  seemed  to  be  contained  within  the  other. 
Dr.  Bucking-ham  spoke  of  a  patient,  deli- 
vered of  her  first  child  six  mouths  since. 
On  the  day  of  the  meeting  he  had  occasion 
to  examine  her  with  a  speculum  one  inch 
in  diameter,  which  gave  excessive  pain. 
It  would  be  exceedingly  difficult  for  any  one 
to  say,  from  simple  examination,  that  the 
vagina  was  not  that  of  a  virgin. 

XoTE. — In  the  last  selection  from  the  re- 
cords of  this  Society  (see  page  121  of  the 
present  volume  of  this  JorRX.iL),  in  the  re- 
port by  Dr.  Abbot  of  two  forceps  cases  in 
which 'the  forehead  of  the  child  was  towards 
tlie  pubes,  allusion  was  made  to  Dr.  Cot- 
ting's  opinion  that  in  the  normal  position  of 
the  child's  head,  in  passing  through  the 
brim  of  the  pelvis,  the  sagittal  suture  is  in 
the  antero-2)oslerior  diameter.  It  was  not 
intended  to  imply  that  Dr.  Getting  consi- 
ders the  forehead  to  the  pubes  to  be  the  nor- 
mal position  of  the  head,  as  some  have 
been  led  to  infer  from  the  phraseology  of 
the  paragraph. 
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THE    SEVENTY-FIFTH    ANNUAL    REPORT    OF 
THE  BOSTON   DISPENSARY. 

"  Boston  has  many  noble  charities,  but  no 
one  of  them  is  more  modest  in  its  demands, 
more  silent  in  its  work,  or  more  useful  in 
its  deeds,  than  the  Dispensary."  A  vol- 
ume which  has  for  some  years  had  a  place 
on  our  shelves  informs  us  that  the  Boston 
Dispensary  had  its  origin  in  1796,  and  that, 
from  that  period,  it  has  ministered,  in  its 
quiet  way,  to  the  relief  of  hundreds  of  thou- 
sands of  the  poorer  classes  of  our  commu- 
nity. The  third  institution  of  its  kind  in 
the  country,  the  Dispensary  has  grown 
from  an  humble  origin,  until,  at  the  present 
day,  it  is  one  of  the  permanent,  and  most 
respected  institutions  in  our  community. 

The  medical  care  of  the  poor  has  been 
a  subject  of  deep  interest  to  philanthropists 
in  every  age.  The  legitimate  ofTspring  of 
that  Christianity  which,  while  it  feeds  the 
huno-ry  and  clothes  the  naked,  does  not 
fail  to  bind  up  the  wounds  of  the  suffering, 


the  hospital  has  in  our  modern  era  been  in 
itself  one  of  the  symbols  of  an  enlightened 
philanthropy  ;  and  in  the  care  of  the  poor 
in  its  wards,  in  clinics  or  in  their  own 
houses,  it  has  called  out,  at  all  times,  the 
sympathy  of  the  community. 

Medical  men  and  philanthropists  alike 
know  that  the  services  and  the  bounty  they 
give  gratuitously  and  freely  are  sadly 
abused  by  unworthy  recipients.  It  is  a 
topic  which  has  recently  received  much 
attention  in  our  foreign  and  home  journals  ; 
but  we  cannot  now  discuss  the  subject.  It 
is  an  evil  inseparably  connected  with  any 
system  so  general  in  its  action.  Even  if 
some  who  are  possessed  of  means  are  the 
unworthy  recipients  of  charity,  and  if  food 
and  clothing  and  medicine  are  delivered  to 
those  steeped  in  crime,  or  are  squandered 
by  improvidence  or  recklessness  ;  .  grant 
these  evils  ;  they  are,  in  our  present  state 
of  society,  necessary  concomitants  on  char- 
it}'  ;  it  is  the  "  constant  quantity"  of  waste 
which  is  inseparable  from  every  system, 
and  should  not  deter  us  from  lending  our 
hand  to  succor  that  far  larger  class  the 
loorthy  poor.  How  we  may  best  reduce  to 
a  minimum  this  waste  we  must  discuss  at 
another  time. 

The  Boston  Dispensary  has  its  headquar- 
ters on  Bennet  Street,  nearly  at  the  centre 
of  our  population.  At  this  place  it  gives 
advice  and  medicines  to  its  out-patients, 
and,  from  it,  sends  out  its  district  physi- 
cians into  every  street  and  lane  of  the  city. 
Since  July  1,  1856,  the  Dispensary  has 
cared  for  ^10,230  patients,  and  has  dis- 
pensed 657,285  prescriptions.  During  the 
past  year,  26,902  patients  were  treated,  and 
more  than  53,000  prescriptions  were  put  up. 
The  services  are  gratuitously  rendered  at 
the  central  ofBce,  and  in  the  districts  for  a 
sum  quite  insignificant,  considering  the  du- 
ties performed. 

The  public  generally  are  little  aware  of 
the  amount  of  professional  work  done  by 
the  dispensary.  "  This  institution  relieves 
the  public  hospitals  to  a  great  extent.  There 
are  many  poor  persons  who  prefer  to  remain 
at  their  homes  during  sickness,  which  they 
are  enabled  to  do  by  the  visits  of  the  dis- 
trict physicians.  This  method  is  more  eco- 
nomical for  the  community,  and  more  sat- 
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isfactory  to  the  patient.  Not  unfrequently, 
one  hundred  and  fifty  patients  are  examined 
at  the  central  office  by  the  physicians  in  a 
single  forenoon,  and  of  this  number  a  large 
proportion  would  be  unable  to  have  medical 
advice,  if  it  were  not  furnished  in  this  way. 
By  prompt  attention,  serious  illness  is  often 
prevented.  If  an  ounce  of  prevention  is 
worth  a  pound  of  cure,  it  would  be  difficult 
to  over-estimate  the  importance  of  this  in- 
stitution to  the  city." 

With  this  constant  care  for  a  class  which 
we  have  ever  with  us,  with  this  evidence  of 
a  large  amount  of  work  done  and  a  propor- 
tionate amount  of  suflering  relieved,  are  not 
the  managers  of  the  Dispensary  justified  in 
demanding  of  the  community  its  continued 
support  ? 


Interestixg  Case  in  Prof.  Hebra's  Lec- 
ture Room. — We  are  indebted  to  Dr.  P.  A. 
O'Connell,  of  this  city,  for  an  account  of  a 
wonderful  case  of  tattooing  seen  in  Prof. 
Ilebra's  wards.  We  give  it  in  his  own 
words : — 

"  Vienna,  October  2.3th,  1871. 

"  As  I  entered  the  lecture  room  of  Prof. 
•Hebra  to-day,  a  short  time  before  his  lec- 
ture was  over,  to  await  the  arrival  of  Dr. 
Neumann,  who  followed  him  in  the  use  of 
the  same  room,  I  had  an  opportunity  to  see 
an  exhibition  such  as  I  never  saw  before, 
and  I  believe  such  as  very  few  persons  in 
the  civilized  world  have  seen  as  yet. 
Standing  upon  the  demonstration  pedestal 
was  a  man  of  about  5  feet  9  inches,  per- 
fectly naked,  and  of  a  remarkably  fine  phy- 
sique, on  exhibition  before  the  class.  His 
form,  attitude  and  general  appearance  were 
such  that  at  the  first  glance  I  supposed  the 
figure  to  be  a  bronze  statue  ;  one  of  the 
masterpieces  of  some  first-class  artist  who 
had  used  imagination  to  assist  nature,  and 
had  produced  a  fine  model  of  manly  deve- 
lopment. Vigorous,  muscular,  in  the  prime 
of  life,  his  form  alone  would  have  made 
him  an  object  of  interest ;  while  in  addition 
to  this  there  was  a  coloring  to  his  skin 
which  no  doubt  assisted  the  herculean  sym- 
metry of  his  form  in  giving  me  my  first  im- 
pression in  reference  to  his  being  a  bronze 
figure.  He  was  tattooed  completely  from 
head  to  foot,  from  top  to  toe.  There  was 
not  a  square  inch,  yea,  not  a  square  of  even 
a  quarter  of  an  inch  that  was  free  from  the 
coloring,  and  the  work  had  been  done  in 
the  most  beautiful  style  imaginable.     The 


skin  presented  a  very  handsome  appear- 
ance, far  more  beautiful,  I  believe,  than 
any  leopard's  skin  can  be,  and  having  an 
effect  like  the  elegant  tracery  of  an  exceed- 
ingly rich  cashmere  shawl ;  only  that  the 
coloring  was  done  with  indigo  principally, 
with  enough  red  inserted  here  and  there  to 
give  it  effect.  His  whole  body,  as  it  present- 
ed itself  to  view,  was  "  a  work  of  art  "  ;  and 
when  one  pauses  to  consider  the  immense 
amount  of  labor  and  the  severe  torture  he 
must  have  undergone  while  this  was  per- 
forming, it  will  be  easy  to  credit  the  state- 
ment that  it  was  not  a  voluntary  submission 
on  his  part,  that  made  him  the  subject  of 
tlie  artist's  skill.  So  far  as  I  have  been 
able  to  learn  his  story,  it  is  this  :  That  his 
name  is  George  Constantine.  He  is  a  Greek 
by  birth,  and,  in  company  with  some  other 
marauders,  organized  into  a  band  of  rob- 
bers, entered  Chinese  Tartary,  for  the  pur- 
pose of  committing  depredations  and  rob- 
bing a  gold  mine.  He,  I  presume,  was  one 
of  the  leaders  of  tlie  gang.  The  expedition 
proved  an  unfortunate  undertaking  for  some 
of  them,  however,  as  they  were  taken  pri- 
soners ;  and  this  man,  in  company  with  a 
few  others— among  them  an  American  and 
a  Spaniard — was  ordered  by  the  ruler  of 
the  country  to  be  branded  in  this  manner, 
so  that  everybody,  whithersoever  he  went, 
would  know  him  to  be  the  greatest  rascal 
in  the  world.  The  coloring  on  the  palms 
of  the  hands  consists  of  letters  beautifully 
made,  stating  his  case.  That  he  did  not 
recognize  the  difference  between  '  meum 
and  tuum  ; '  that  he  was  the  greatest  ras- 
cal and  thief  in  the  world,  &c.  &c.  &c.,  and 
warning  people  everywhere  to  beware  of 
him.  (This  is  the  interpretation.  Tlie  let- 
ters, of  course,  are  not  of  our  style  or  lan- 
guage.) 

"  It  took  three  months  of  constant  work 
to  finish  the  job  on  him,  working  continu- 
ally every  day  from  morning  till  night ;  and 
his  vigor  of  constitution  must  have  been 
remarkable  to  have  enabled  him  to  sur- 
vive it.  His  comrades  succumbed,  whether 
during  the  operation,  or  subsequently,  I  do 
not  know.  The  indigo  was  pricked  into  the 
skin,  as  one  may  readily  imagine,  without 
any  regard  for  his  feelings ;  and  he  says, 
in  his  profane  vulgarity,  that  his  sufferings 
exceeded  those  of  '  Jesus  Christ.' 

"  As  I  have  said  already,  I  do  not  think 
that  it  would  be  possible  to  find  a  square 
even  one-quarter  of  an  inch  in  size  upon  the 
surface  of  his  body  free  from  coloring.  And 
on  his  head,  conjecture  said  there  must  have 
been  something  more  fearful  still,  as  he  kept 
the  whole  of  his  scalp  covered  with  a  black, 
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Malay-looking  swipe,  which  no  persuasion 
couifl  prevail  upon  him  to  remove. 

"The  difieront  designs  were  not,  each, 
more  than  a  few  inches  in  size,  and  they 
were  representations  of  elephants,  lions, 
tigers,  birds  of  all  kinds,  with  letters  worked 
in  between,  referring,  I  presume,  to  his 
wickedness,  each  design  being  in  itself  a 
work  of  art,  and  the  effect  of  the  whole 
(with  its  thin  outlines  of  the  natural  skin, 
tinted  here  and  there  with  red,  and  winding 
its  tortuous  course  all  over  the  body)  being 
very  beautiful.  Xo  part  of  his  body,  how- 
ever private,  was  spared  ;  and  when  he  ex- 
tended his  arm  over  his  head,  the  symmetry 
of  design  and  the  same  elegance  of  execu- 
tion showed  in  the  axilla,  as  in  the  more 
noticeable  and  exposed  parts  of  his  body. 
A  couple  of  dragons  ornamented,  and  glared 
at  each  other  across  his  forehead.  His 
cheeks  had  received  their  allowance  of  pig- 
ment, and  his  rough,  wiry  beard  half  con- 
cealed and  halfdisclosed  the  labor  that  had 
been  expended  on  the  ornamentation  of 
that  part  of  his  person.  Altogether,  he 
was  a  wonder  to  look  upon.  And  with  his 
dark,  sinister  eye  glaring  out  from  under 
his  black  head-covering,  his  muscular,  finely- 
developed  form,  and  the  history  connected 
with  his  case,  one  would  recognize  in  him 
at  once  an  incarnation  of  the  legendary 
brigand  chief  or  pirate  captain  ;  and  I  be- 
lieve that  the  warning  he  carries  upon  his 
skin  deserves  to  be  he.eded.  '  Beware  of 
him  ! '  He  is  a  wicked  rascal,  and  is  capa- 
ble of  being  a  fiendish  one. 

"  The  fellow  dresses  in  a  piratical  way, 
and  does  not  receive  any  addition  to  his 
looks  from  his  clothing.  He  has  lately  es- 
caped from  the  scene  of  his  punishment, 
and  I  think  has  an  idea  that  his  strange  and 
fearful  ordeal  may  be  converted  into  a 
means  of  making  his  fortune  now,  exhibiting 
himself.  It  is  five  years  since  the  deed  was 
done.  His  body  swelled  up  very  much  at 
the  time,  was  very  sensitive  to  the  weather, 
and  continues  somewhat  sensitive  to  the 
weather  even  now.  While  the  artist  was 
at  work,  it  was  necessary,  of  course,  to 
chain  him  down.  I  have  no  doubt  but  that 
he  intends  to  exhibit  himself  as  a  means  of 
getting  a  living.  He  intimated  as  much, 
referring  to  England  and  America  as  places 
that  would  pay  him  well — and  thus  in  time 
our  countrymen  may  have  an  opportunity 
to  see  him." 


bui-y  Charitable  Society,  for  the  year  end- 
ing Sept.  30,  1871,  we  learn  that  the  whole 
number  of  patients  treated  was  367 — males 
107,  females  260.  Of  these  46  were  Ameri- 
cans ;  288  were  Irish  ;  other  nationalities, 
33.  312  were  relieved  or  cured ;  30  died  ; 
5  were  sent  to  hospital,  and  4  were  consi- 
dered unworthy  of  being  continued  as 
patients. 


The  Eoxbcky  Dispens-iry. — From  the 
condensed  annual  report  of  the  Physicians 
of  the  Dispensary  Department  of  the  Rox- 


The  Pkofessiox  at  the  West. — Our  breth- 
ren in  the  newer  portions  of  the  country 
exhibit  a  healthy,  vigorous  tone  occasion- 
ally in  what  they  say  and  write,  which  puts 
fresh  vigor  into  our  slower-going  pens  of 
the  East.  Their  utterances  go  off  with  a 
snap,  like  the  crack  of  a  rifle,  and  some 
game  is  sure  to  ftill  before  the  shot.  We 
are  glad  to  see  them  moving  on  actively  in 
the  cause  of  true  medical  science  ;  it  is  an 
old  cry — "the  elevation  of  the  standard" — 
but  the  energy  which  has  subdued  and  peo- 
pled the  western  prairies  is  destined  to  go 
farther  than  mere  physical  contest  with  the 
soil,  and  will  soon  overtake  us  of  the  East 
in  the  paths  of  science  and  in  actual  pro- 
fessional advancement.  Ourmedical  breth- 
ren there  know  that  it  is  only  by  study  and 
toil  and  observation  that  any  advance 
can  be  made  in  the  profession.  We  cor- 
dially extend  them  our  sympathy  in  the 
evidence  we  recognize  in  their  journals  of 
the  progress  they  are  making  in  the  profes- 
sion. 

Just  at  this  time  we  are  induced  to  copy 
a  paragraph  from  the  Leavenworth  Medical 
Herald  ;  it  has  the  true  grit,  and  is  as  true 
for  Massachusetts  as  it  is  for  Kansas. 

"  We  are  almost  ashamed  to  publish  our 
journal  without  at  least  two  original  com- 
munications appearing  in  each  number. 
We  are  frequently  compelled  to  furnish 
them  ourselves,  or  fill  up  the  entire  cop)y 
witli  matter  clipped  from  other  journals. 
This  should  not  be.  We  have  plenty  of 
physicians  in  this  State  who  are  amply  ca- 
pable of  writing  original  matter  if  they 
would.  We  can't  see  the  sense  in  being 
so  intolerably  indiflerent  and  lazy  ;  we  are 
certain  that  your  practice  don't  require 
your  whole  time  ;  if  it  does,  you  have  more 
patients  than  we  have.  Supposing  you  wake 
up  and  seize  hold  of  your  pen  and  see 
wiiat  you  can  say  on  paper;  don't  be  satis- 
fied to  do  a  little  routine  practice  every 
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day,  read  a  newspaper,  if  you  take  one  or 
can  borrow  one  from  your  neighbor,  and 
then  sleep  for  the  remaining-  time.  We 
want  to  make  this  a  live,  readable  journal, 
one  that  will  be  equal  to  any  in  the  coun- 
try. How  are  we  to  do  it  if  you  don't  as- 
sist us  ?  Go  to  work  and  bring  yourself 
before  the  people,  show  them  that  there  is 
brain  in  the  medical  profession  as  well  as  in 
other  professions.  Don't  be  drones  all  your 
lives.  We  must  crowd  things  if  we  expect 
to  accomplish  anything  in  this  life." 


The  Washingtonian  Home.  —  The  Thir- 
teenth Annual  Report  of  the  Washingto- 
nian Home  informs  us  that  the  institution 
has  had  the  past  year  the  same  gratify- 
ing measure  of  success  that  has  for  so 
many  previous  years  attended  its  efforts, 
and  although  there  have  been  thirty-one 
cases  of  delirium  tremens,  many  of  them 
being  of  a  dangerous  and  alarming  cha- 
racter, attended  by  various  complicated 
diseases  and  ailments  consequent  upon  pro- 
longed habits  of  intemperance,  not  a  single 
death  has  occurred  among  the  inmates.  The 
whole  number  of  patients  under  charge  in 
thirteen  years,  ending  October  1st,  was 
3,690.  The  number  this  year  was  276. 
an  average  of  23.  This  is  28  less  than  the 
last  year,  although  many  of  them  staid  a 
longer  period  of  time,  which  is  regarded  as 
a  great  gain,  for  the  reason  that  permanent 
reformation  is  made  more  sure.  The  ave- 
rage cost  of  each  patient  was  $42.63. 

During  the  past  year,  more  than  one 
hundred  out-patients  have  been  treated  who 
in  many  respects  are  as  much  indebted  to 
the  Home  for  their  restoration  to  health 
and  temperance  as  they  would  have  been 
by  entering  the  institution  as  regular 
boarders. 

"  As  this  report  is  intended  for  general 
circulation,  it  may  be  well  to  detail  in  a  few 
words  the  character  of  our  treatment.  We 
endeavor  to  make  our  institution  a  home  in 
reality  as  well  as  in  name,  to  every  inmate. 
It  is  supposed  that  every  applicant  is  de- 
sirous to  reform  his  habits  altogether,  and 
not  simply  to  get  over  a  debauch,  and  that 
he  voluntarily  seeks  our  aid  to  help  him  in 
his  hour  of  trial.  All  we  ask  of  him  is,  to 
so  far  aid  us  in  accomplishing  this  work  as 
to  consent  to  follow  the  simple  rules  that 
may  be  found  following  this  report.  No 
bolts  or  bars  are  placed  between  him  and 
perfect  liberty.  He  is  only  put  upon  Lis 
honor  to  refrain  from  drink  so  long  as  he  is 
under  our  care,  and  before  we  discharge 
him  every  effort  is  made  to  indoctrinate  him 


with  the  true  principles  which  may  lead  to 
total  abstinence  for  life.  Complete  physi- 
cal restoration  is  eflected  in  from  four  days 
to  as  many  weeks ;  in  some  cases  months 
may  be  required  to  accomplish  this  result. 
The  body  being  well,  the  mind  is  then 
worked  upon,  and  what  with  the  advice  and 
warnings  of  the  officers,  *  *  *  it  must 
be  a  stolid  and  callous  mind  indeed  that  can- 
not gain  daily  strength  and  find  continued 
incentives  to  form  and  fix  a  determined  reso- 
lution to  forever  abstain  from  trifling  with 
an  enemy  that  never  has  and  never  can  be 
beaten  except  by  being  let  alone." 

During  the  past  year,  legacies  amounting 
to  thirty-five  hundred  dollars  have  been  re- 
ceived— two  thousand  dollars  from  the 
trustees  of  the  Xabby  Joy  estate,  to  be  in- 
vested and  kept  as  the  "  Nabby  Joy  Fund," 
the  income  only  to  be  used,  and  fifteen  hun- 
dred dollars  left  by  the  late  Robert  C. 
Waterston,  Esq.,  which  has  been  added  to 
the  building  fund. 

The  present  property  of  the  corporation 
amounts  to  more  than  $60,000,  including  a 
lot  of  land  on  Warren  Avenue,  on  which  it 
is  proposed  to  build,  so  soon  as  the  neces- 
sary sum  can  be  obtained. 


SiinuA  SnnuBus. — In  the  newspapers  of 
the  day  may  be  found  the  following  deci- 
sion of  the  U.  S.  Internal  Revenue  Depart- 
ment: — 

"The  trial  concerning  the  position  of 
'  spiritualism '  in  the  United  States  has 
at  last  been  settled.  It  is  now  decided  that 
those  who  practise  spirit-rapping,  table- 
turning,  and  the  other  follies  of  the  pre- 
tenders to  intercourse  with  another  world, 
are  jugglers,  and  must  pay  the  tax  imposed 
upon  those  who  practise  the  art  of  conjur- 
ing, and  take  out  the  usual  license." 

In  the  "Publications  of  the  Massachu- 
setts HomcEopathic  Medical  Society,"  vol. 
i.,  1871,  p.  3i7,  we  read:— 

"Among  all  the  modern  modifications  of 
the  healing  art,  there  is  but  one  which,  in 
its  inherent  refinement,  surpasses  homoso- 
pathy — and  that  is  the  practice  of  the  Spi- 
ritualists." 

Simillime,  verily  !  q.  e.  d. 


The  Chicago  College  of  Pharmacy  has 
lost  everything  it  possessed  during  the  late 
disastrous  fire,  with  the  sole  exception  of 
its  members.  The  cabinets,  the  libraiy,  the 
furniture  of  their  hall,  the  "Pharmacist," 
evon  the  private  collections  and  appa- 
ratus of  the  Professors  at  the  time  stored 
in  the  building,  have  been  burned.     The 
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course  of  lectures  had  been  opened  in  the 
first  week  of  October,  and  the  prospects 
were  bright  for  a  full  class,  when  the  con- 
flagration destroyed  in  a  few  minutes  what 
had  cost  years  of  labor  to  build  up.  It  is 
possible  that,  notwithstanding  the  calamity, 
the  lectures  may  be  resumed  during  this 
winter ;  but,  to  assist  the  College  and,  if 
possible,  to  help  the  "  Pharmacist"  on  its 
feet  again,  it  is  the  plain  duty  of  all  sub- 
scribers to  and  advertisers  in  the  latter  to 
send  in  their  dues  for  subscription  and  ad- 
vertising without  delay,  and  we  appeal  to 
all  who  maj'  be  indebted  in  any  way  to  our 
young  sister  institution,  to  forward  their 
dues  to  Prof.  A.  E.  Ebert,  corner  of  Twelfth 
and  State  Streets,  Chicago,  who  escaped 
the  enormous  destruction  of  propertj',  and 
who  will  receive  all  moneys  for  the  College. 
Druggists,  raanufocturers,  publishers  and 
others,  who  are  able  to  contribute  speci- 
mens of  drugs,  chemicals,  apparatus,  or 
publications,  have  an  opportunity  of  aiding 
the  cause  of  pharmacj',  if  they  will  make 
such  donations  to  the  cabinets  and  to  the 
library.  Since  the  College  lost  everything, 
anything  relating  to  pharmacy  as  a  trade 
or  profession  will  be  an  acceptable  and  wel- 
come gift. — Am.  Journal  of  Fharmacy. 


PoisoNiMG  BY  Strychnia. — At  a  meeting  of 
the  Medical  Society  of  the  District  of  Co- 
lumbia, Dr.  J.  W.  Van  Arnum  read  a  re- 
port to  the  following  effect : — 

The  patient,  a  woman,  became  speedily 
afl'ected  with  tetanic  convulsions,  which 
wore  relieved  after  the  administration  of 
chloral,  gelseniinum,  and  deodorized  tincture 
of  opium.  The  improvement,  howe%'er, 
was  but  temporary,  for,  in  two  hours  after 
the  cessation  of  the  spasms,  there  was  a 
recurrence  of  all  the  symptoms,  followed 
in  a  short  time  by  death.  The  Doctor  was 
of  opinion  that  the  remedies  had  been  suc- 
cessful in  relieving  the  sj'mptoms,  but  that, 
during  his  absence,  a  second  dose  was 
taken,  larger  than  the  first,  which  soon  pro- 
duced a  fatal  result.  To  which  one  of  the 
remedies  the  credit  should  be  given  for  the 
apparent  benefit,  the  Doctor  could  not  de- 
termine. 

Dr.  Thomas  Jliller  spoke  of  the  case  of 
Gardner,  who  had  taken  a  poisonous  dose 
of  strychnia  immediately  after  sentence 
had  been  pronounced  against  him.  The 
first  symptoms  were  not  presented  until 
half  an  hour  had  elapsed.  This  was  to  be 
attributed  to  the  fact  that  the  powder  was 
enveloped  in  paper,  and,  therefore,  time 
was  required  before    the   poison   was   set 


free  in  the  stomach.  He  called  attention 
to  a  case  of  spinal  irritation,  where  all  the 
symptoms  of  strychnia  poisoning  had  been 
manifested.  The  only  explanation  which 
he  could  offer,  was  that  the  irritation  was 
reflected  from  the  stomach  to  the  spinal 
cord. 

Dr.  Toner  referred  to  several  cases  which 
he  had  seen  of  poisoning  by  strychnia  ;  in 
one,  there  were  three  convulsions  in  half  an 
hour;  during  the  third,  the  patient  died. 
In  another,  death  resulted  in  half  an  hour 
after  the  ingestion  of  the  poison. 

At  a  subsequent  meeting,  Dr.  Antisell 
communicated  to  the  Society  a  series  of 
observations  and  experiments  undertaken 
by  himself  and  Dr.  Eldredge,  with  a  view 
of  discovering  the  value  of  chloral  as  an 
antidote  for  strychnia.  The  conclusions  to 
which  he  arrived  were  as  follows  : — 

First.  That  chloral  is  not  an  antidote  for 
strychnia,  there  being  no  chemical  affinities 
between  them. 

Second.  That,  under  the  conditions  ex- 
isting in  the  human  system,  chloral  is  not 
decomposed  into  chloroform,  as  Liebroich 
first  thought ;  this  change  only  takes  place 
in  the  presence  of  a  caustic  alkali. 

Third.  That,  from  experiments  upon 
dogs,  it  is  seen  tliat  the  spasms  produced 
by  strychnia  are  relieved  by  the  hypodermic 
injections  of  chloral,  and  that,  when  this 
agent  is  given  in  repeated  doses,  death  is 
delayed,  sometimes  altogether  averted. 

Fourth.  That,  where  death  ensues  rapidly 
upon  the  ingestion  of  a  large  quantity  of 
the  poison,  the  morbid  changes  are  confined 
to  the  brain  and  its  membranes,  wliich  are 
congested,  showing  often  serous  effusions 
and  apoplectic  clots ;  but  that,  when  a 
smaller  dose  is  given,  the  lesion  is  found  in 
the  spinal  cord,  consisting  of  marked  con- 
gestion of  the  gray  matter,  with  aneurismal 
dilatations  of  the  capillaries. 

Fifth.  That,  in  idiopathic  tetanus  and  hy- 
drophobia, similar  pathological  changes 
have  been  described. 

Dr.  King  thought  that  hydrate  of  chloral 
could  be  of  no  benefit,  except  in  combat- 
ting the  spasm  of  the  respiratory  muscles. 
— National  Medical  Journal. 


New  Yokk  Academy  of  Medicine. — At  a 
meeting  held  on  the  21st  of  September, 
1871,  the  following  preamble  and  resolu- 
tions were  unanimously  apopted  : — 

Whereas,  In  charging  the  grand  jury  on 
September  6th  (inst.),  Judge  Gunning  S. 
Bedford  said  :  "  Of  late,  we  have  been  liv- 
ing in   an   atmo.«phere  of  abortion.      The 
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very  air  is  indeed  heavy  with  the  dark 
deeds  of  these  heartless  and  unscrupulous 
specimens  of  human  depravity,  professional 
abortionists.  Let  the  warning  word  this 
day  go  forth,  and  may  it  be  scattered  broad- 
cast through  the  land,  that  from  this  hour 
the  authorities,  one  and  all,  are  to  put  forth 
every  effort,  and  strain  every  nerve,  until 
these  traiSckers  in  human  life  be  extermi- 
nated, and  driven  from  existence,  by  fully 
vindicating  the  majesty  of  the  law  in  all  of 
these  cases  of  its  fiendish  violation.  Let 
me  express  the  earnest  hope — shared  in,  as 
I  feel  confident  it  will  be,  by  you  and  by  all 
right-minded  citizens — that  the  legislature 
at  its  next  session  will  amend  the  statute- 
book,  so  that  instead  of  reading,  "  any  per- 
son who  shall  administer  to  any  woman 
with  child,  or  prescribe  for  any  such  woman, 
or  advise  or  procure  her  to  take  any  medi- 
cine, drug,  substance,  or  thing  whatever,  or 
shall  use  or  employ  any  instrument  or  other 
means  whatever,  with  intent  thereby  to 
procure  the  miscarriage  of  any  such  woman, 
unless  the  same  shall  have  been  necessary 
to  preserve  her  life,  shall,  in  case  of  the 
death  of  such  child  or  of  such  woman,  there- 
by produced,  be  deemed  guilty  of  man- 
slaughter in  the  second  degree,"  it  may 
read,  "  shall  be  deemed  guilty  of  murder  in 
the  first  degree."  Then  the  punishment 
would  be  death.  Now,  the  crime  being 
simply  manslaughter  in  the  second  degree, 
the  punishment  is  only  imprisonment,  not 
exceeding  seven  years  :" 

Besolced,  That,  in  the  opinion  of  the  New 
York  Academy  of  Medicine,  the  author  of 
that  language  has,  by  so  public  a  declara- 
tion of  his  sentipients,  his  intentions  and 
his  hopes,  given  us  reason  for  renewed  ex- 
pression of  highest  commendation,  has  vin- 
dicated the  already  widely-expressed  sup- 
port from  the  medical  profession  of  the 
country,  of  the  course  he  has  hitherto  pur- 
sued, and  has,  we  trust,  greatly  strength- 
ened the  esteem  and  confidence  in  which  he 
is  held  by  the  public. 

Resolved,  That  this  Academy,  in  the  dis- 
charge of  the  duty  its  professed  objects 
commend— to  promote  public  health  and 
public  morals — pledges  all  its  influence  and 
efibrts,  in  support  of  any  legislative  or  other 
measures  which  our  law-olficers  may  pro- 
pose, as  offering  a  reasonable  promise  of 
mitigating,  if  not  removing,  the  pestilence 
of  criminal  abortion  which  is  upon  our 
country. 

Resolved,  That  to  remove  all  doubt  from 
the  public  mind,  in  regard  to  the  position 
of  the  New  York  Academy  of  Medicine  in 


this  important  matter,  to  secure  the  influ- 
ence upon  the  State  authorities  desired  by 
this  expression,  and  to  stimulate  the  medi- 
cal profession  generally  to  similar  acts,  a 
copy  of  this  preamble  and  these  resolutions 
be  forwarded  to  Judge  Bedford,  to  District- 
Attorney  Garvin,  and  to  the  New  York  Bar 
Association ;  that  the  leading  daily  papers 
of  this  city,  and  its  medical  journals,  be 
furnished  with  the  same  ;  and  that  the  secu- 
lar and  medical  papers  and  journals  through- 
out the  country  be  requested  to  copy. — 
N.  Y.  lied.  Jour. 


Singular  Instance  op  Somnambulism.  — 
Some  friends  visited  La  Fontaine  one  eve- 
ning and  found  him  asleep.  AVhile  talking 
with  his  wife.  La  Fontaine  entered  in  his 
nightcap,  without  shoes  or  stockings,  just 
as  he  had  risen  from  his  bed.  His  eyes 
were  half  open,  but  he  evidently  saw  no 
object ;  he  crossed  the  dining-room  where 
the  party  were  sitting,  went  into  a  little 
closet  or  cabinet  that  served  him  for  a  stu- 
dy, and  shut  himself  up  in  the  dark.  Some 
time  after,  he  came  out,  rubbing  his  hands, 
and  testifying  much  satisfaction,  but  still 
asleep  ;  he  then  went  through  the  dining- 
room,  quite  unconscious  of  the  presence  of 
any  one,  and  retired  to  bed.  llis  wife  and 
friends  were  very  curious  to  know  what  he 
had  been  about  in  the  dark.  They  all  went 
into  his  study,  and  found  there  a  fable  newly 
written,  the  ink  being  still  wet,  which 
brought  conviction  that  he  had  written  and 
composed  it  during  his  dream.  The  admi- 
rers of  this  most  original  author  may  wish 
to  know  which  fable  was  composed  under 
these  extraordinary  circumstances.  It  is 
one  that  is  replete  with  the  most  natural 
and  touching  language — it  is  that  which 
unites  the  utmost  grace  of  expression  lan- 
guage is  capable  of — in  a  word,  it  is  the 
celebrated  fable  of  The  Two  Pigeons. — 
Med.  and  Surg.  Reporter. 


Cattle-Tick  IN  the  Human  Ear. — A  young 
man,  says  the  American  Naturalist,  late  a 
resident  of  New  Mexico,  applied  to  Dr. 
Boucher,  of  Iowa  City,  suffering  from  in- 
flammation of  the  external  auditory  meatus, 
which  had  persisted  for  four  months.  Dr. 
B.,  after  careful  examination,  successfully 
removed  a  live  specimen  of  the  cattle-tick 
{Ixodes  bovis),  which  had  evidently  effected 
entrance  into  the  canal  while  the  suflerer 
was  sleeping  in  the  open  air,  as  had  been 
his  habit  while  residing  in  New  Mexico. — 
Phil.  Med.  Times. 
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Unpaid  Medical  SER\^CE.— The  editorial  in 
the  November  number  of  the  Detroit  Review  of 
Medicine  And  Pharmacy  is  a  very  excellent  one, 
and  we  agree  with  its  sentiments  most  heartily ; 
but  did  it  occur  to  the  editor,  while  he  was  copy- 
ing it,  that,  in  using  material  from  this  JOURNAI., 
he  failed  to  give  our  contributor  the  only  recom- 
pense that  gentleman  would  ask  for  his  labor,  that 
of  simple  acknowledgment  ? 

The  appearance  in  the  American  Journal  of 
Medical  Sciences  of  an  essay  on  "  Ether  and  Chlo- 
roform ;  their  Physiological  Action  and  Compara- 
tive Anaesthetic  Merits,"  b)-  Mr.  Wm.  J.  Morton, 
Interne  at  the  Massachusetts  General  Hospital, 
reminds  us  to  state  tliat  he  was  the  recipient  of 
one  of  the  prizes  of  the  first  class  awarded  by  the 
Boylston  Medical  Society  for  1871 ;  the  other 
prize,  of  equal  value,  was  taken  by  Mr.  W.  P. 
BoUes. 

In  the  title  of  the  article  on  Dentigerous  Cysts 
on  page  145  of  this  volume,  we  should  have  an- 
nounced the  latter  gentleman  as  the  recipient  of 
one  of  the  first  prizes  of  the  Society. 

Ax  iNSTRUJtENT  TO  FACILITATE   PoST-5IORTEM 

ExAMix.vTiox  OF  THE  Heao. — Mr.  Jessop  de- 
scribes in  the  British  Medical  Jovmal  for  Sep- 
tember 1st,  an  instrument  which  he  has  devised 
for  this  purpose.  "  The  instrument,"'  he  ssiys, 
"  consists  of  a  solid  base  of  brass,  with  two  thumb- 
screws, by  means  of  which  it  can  be  firmly  fixstened 
to  the  post-mortem  table  or  coffin-board.  At- 
tached to  the  base  by  two  strong  hinges  is  a  radial 
slide,  also  of  brass,  in  which  is  fitted  a  steel  spring 
or  clip  for  holding  the  head,  capable  of  being 
moved  to  cither  e.xtremity  of  the  slide,  and  of 
being  held  fast  at  any  point  by  means  of  two 
thumb-screws.  The  blades  of  the  clip  are  made 
to  secure  the  head,  as  in  a  vice,  by  means  of  a 
leatlier  strap  passed  through  their  extremities  over 
the  forehead.  The  b.ackward  and  forward  move- 
ments of  the  radial  slide  are  limited  by  a  qu.^drant 
with  thumb-screw,  and  enable  it  to  be  set  at  vary- 
ing angles  with  the  base.  The  instrument  is  also 
fitted  with  clips  of  different  sizes  and  of  lighter 
make,  covered  with  leather,  for  use  in  the  operat- 
ing-theatre in  cases  where  the  head  is  required  to 
be  held  steadily  and  in  which  chloroform  is  inad- 
missible or  otherwise  unnecessary." — Phil.  Med. 
Times. 

Treatment  of  the  Last  Stage  of  Cholera. 
— Prof.  Filippo  Pacini,  of  Florence,  in  a  little 
pamphlet  just  published.  Sail  ultimo  Studio  del 
Cholera,  is  of  the  opinion  that  in  the  stage  of  ap- 
])arent  death^  which  closes  the  scene  in  that  disease, 
the  only  available  means  at  hand  for  resuscitation 
is  the  injection  of  salt  water  into  the  veins.  The 
places  of  election  for  this  delicate  operation  he 
lays  down  as  the  cephalic,  brachial,  or  external 
jugular  veins,  and  his  mixture  is  10  grammes  of 
fine  salt  to  one  kilogramme  of  water.  He  uses  at 
one  time  200  grammes  -of  this  solution  at  a  tem- 
perature  of    40°  centigrade.      After    one   kilo- 


gramme has  been  injected  without  effect,  he  re- 
gards the  case  as  hopeless. — Medical  arid  Surgical 
Reporter. 

CoLLODiuM  CUM  Ol.  Ricini. — A  writer  in  the 
Archives  Genirales  de  Medccine  recommends  a 
mixture  of  collodion  and  castor-oil  in  cholera.  The 
algid  stage  of  cholera  is  arrested  by  painting  thirty 
or  forty  grammes  over  the  abdomen.  It  stops  the 
vomiting  of  cholerine  and  cholera,  and  provokes 
a  sudoral  crisis,  in  which  the  poison  is  eliminated. 
— N.  Y.  Med.  Record. 

Whooping-Cough. — Dr.  Miller,  member  of  the 
Esculapian  Society  of  the  Wabash  Valley  (A7n. 
Practitioner),  finds  that  bromide  of  ammonium, 
in  combination  with  tincture  of  veratrum,  is  ex- 
ceedingly useful  in  whooping-cough. — Ibid. 

The  Geneva,  N.  Y.,  Medical  College  proposes 
to  convey  to  the  Syracuse  University,  the  Library, 
Museum,  and  apparatus  of  the  Geneva  Institution. 
— College  Courant. 


To  CoREESPoxDENTS.— Communications  accepted : — 
On  tlie  Tallies  given  by  Loring  and  Kuiipp  to  sliow  tlie 
Bisplacement  of  the  Retina  in  Ametropia. — Enucleation 
of  the  Eyeball.— Gracfe's  Operation  and  Statistics  vindi- 
cated.—Emphysema  during  Labor. 


CoRUECTiox.— On  page  275,  lirst  column,   14th  line 
from  foot  of  page,  for  "  hour  "  read  minute. 

Deaths  in  sm-enteen  Cities  and  Towns  of  Massachusettt 

for  the  week  ending  Nov.  U,  1871. 
Cities  and  No.  of 


Towns. 

Deaths 

Boston    .    .    . 

.     .    93 

Charlestown 

.     .  12 

Worcester   .    . 

.    .     19 

Lowell      .    . 

.    .    9 

Milfonl  .    .    . 

.     .      4 

Chelsea     .    . 

.     .    8 

Cambridge  .    . 

.     .     15 

Salem  ,    .    . 

.    .    7 

Lawrence    .    . 

.    .     10 

Springfield    . 

.    .    6 

Lynn  .... 

.    .    10 

Fitcliburg 

.    .    .  1 

Ncwburvport 

.    .    7 

Somerville    . 

.     .    6 

Fall  River     . 

.     .  11 

Haverhill    .     . 

.     .      6 

Holyoko  .     . 

.     .     2 

Prevalent  Diseases, 
Consumption  .  .  .  . 
Pneumonia  .... 
Typhoid  fever  .  .  . 
Croup  and  Diphtheria 
Scarlet  fever  .  .  .  . 
Dysentery  &  Di:u:rlioca 
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Lowell  and  Lawrence  each  report  one  death  from 
smallpox. 

Geokoe  Derby,  M.D., 
Secretary  of  State  Board  of  Health. 

Deaths  ix  Boston  for  the  week  ending  Saturday, 
Nov.  11th,  93.  Males,  49;  females,  44.  Accident,  2— 
aliscess,  1— apoplexy,  3— inflammation  of  the  bowels,  2 
—bronchitis,  3— disease  of  the  brain,  4— cancer,  1— 
cholera  infantum,  1— consumption,  20— convulsions,  3— 
croup,  .5— debility,  2— diarrhoea,  2— dropsy,  1— dropsy 
of  brain,  3— exhaustion,  1— erysipelas,  1— scarlet  fever, 
4— typhoid  fever,  .5— gastritis,  1— disease  of  the  heart,  4 
—disease  of  the  hip,  1— jaundice,  1— (Jiscase  of  the  kid- 
neys, 1— congestion  of  the  lungs,  3— inflammation  of  thu 
lungs,  5— marasmus,  2— old  .age,  1— paralysis,  1— peri- 
tonitis, 1— suicide,  1— syphilis,  1— whooping  cough,  1— 
unknown,  5. 

Under  5  years  of  age,  33— between  5  and  20  years,  14 
— between  20  and  40  years,  15— between  40  and  GO  years, 
20— above  60  years,  9.  Born  in  the  United  States,  59— 
Ireland,  19— other  places,  15. 
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GRAEFE'S     OPERATION    AND    STATISTICS 
VINDICATED.    A  REPLY  TO 

DR.  LORING. 
By  Hasket  Derby,  M.D.,  Boston. 

In  a  recent  number  of  the  Journal,*  Dr. 
Loring,  of  New  York,  raises  the  question 
as  to  the  correctness  of  the  at  present 
almost  universal  opinion  that  the  modern 
operation  for  cataract,  the  peripheric  linear 
method  of  Graefe,  yields  better  results  than 
the  old  flap  extraction.  "As  far  as  sta- 
tistics go,"  he  says,  "  it  is  still  a  question 
as  to  whether  the  old  flap,  and  not  the  new 
peripheric  linear,  does  not  give  the  best 
results." 

Examining  Graefe's  own  statistics,  he 
states  that  out  of  1500  cases  of  flap  extrac- 
tion, published  in  1863,  80  per  cent,  of  per- 
fect success  was  obtained,  and  that  vision 
of  at  least  j  in  patients  under  75,  |  in  those 
over  that  age,  was  taken  as  the  standard 
necessary  for  a  good  result.  There  was  a 
total  loss  of  6  to  8  per  cent.  In  a  later 
paper,  brought  out  in  1865,  Graefe  is  said 
to  have  got  84  per  cent,  of  perfect  results, 
11  per  cent,  of  half  successes,  and  a  total 
loss  of  5  per  cent. ;  while  in  cases  taken 
wholly  from  his  private  practice  he  obtain- 
ed 91  per  cent,  of  perfect  results,  6  per 
cent,  of  half  successes  and  only  3  per  cent, 
of  absolute  loss.  "  91  percent,  of  patients 
with  vision  |  and  over,  and  only  3  per  cent, 
of  total  loss,  is  a  result  which  we  venture 
to  say  has  never  been  equalled  by  any  other 
method." 

It  might  be  objected  to  this  latter  state- 
ment of  Dr.  Loring's  that,  as  he  cannot 
tell  how  many  of  these  private  patients 
were  over  75  years  of  age,  he  has  no  right 
to  conclude  that  91  per  cent,  of  them  had 
vision  I  and  over.  But,  apart  from  this, 
it  will  be  evident,  I  think,  to  any  one  who 
has  access  to  the  sources  from  which  these 
figures  were  taken,  and  is  conversant  with 


Vol. 


*  Oct.  12, 1871,  p.  234. 

VIII.— No.  21 


the  methods  of  testing  vision  in  use  previ- 
ous to  the  one  introduced  by  Snellen,  that 
Dr.  Loring  is  mistaken  in  the  foregoing 
statements  with  reference  to  the  general 
standard  of  vision  taken  by  Graefe,  who 
did  not  in  1863  publish  the  results  of  1500 
cases  of  flap  extraction,  but  expressly 
states,  in  his  classical  lecture  on  a  case 
thus  operated  on,  that  he  has  made  a  col- 
lection of  1500  cases,  but  reserves  it  for 
separate  publication.*  The  passage  that 
has  misled  Dr.  Loring  occurs  five  pages 
later,  and  is  as  follows : — 

"  According  to  my  reckoning,  of  100 
cases  of  flap  extraction  65  result  favorably, 
by  which  I  mean  the  giving  an  acuteness 
of  vision  of  at  least  I  ;  if  more  than  75 
years  of  age,  at  least  ^."f 

Snellen's  plan  of  testing  vision  was  first 
made  public  in  1862.  Previous  to  that 
time  the  formula  V  =  *,  on  which  these  prac- 
tical statements  are  based,  was  not  in  use. 
Graefe  himself  used,  when  I  was  with  him 
in  1860-61,  a  placard  printed  in  dilferent 
sizes  of  ordinary  large  type,  similar  to  the 
numbers  from  20  to  24  since  published  by  Jae- 
ger, and  the  Schrift-Scalen  of  that  surgeon 
for  the  near.  In  selecting  glasses  for  the  far 
the  former,  for  the  near  the  latter  was  used. 
No  allusion  was  then  ever  made  at  the  Ber- 
lin clinique  to  the  method  of  Snellen,  and 
it  is  evident  that  the  greater  number  of  the 
1500  cases,  having  occurred  previous  to 
1862,  had  beeu  tested  in  the  then  usual 
manner ;  and  that  Graefe's  estimate  of  per- 
fect vision  as  equal  to  ^  or  ^  was  based  on 
a  comparatively  small  number  of  cases, 
just  after  he  had  begun  to  use  the  new 
method. 

The  passage  in  the  later  paper,  to  which 
Dr.  Loring  refers  as  establishing  the  favora- 
ble statistics  of  flap  extraction,  is  taken 
from  Graefe's  preface  to  an  account  of  his 
new  operation,  and  runs  as  follows.  The 
italics  are  my  own. 

"  For  the  purpose  of  review  I  will  pre- 
sent a  few  data  taken  from  a  larger  statis- 

•  Kliniiiche  Monatsblatter,  1863,  p.  141. 
+  Ibid.,  p.  146. 
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tical  work  on  flap  extraction,  as  yetunpnnt- 
ed.  Of  1600  eyes,  on  which  I  did  extrac- 
tion in  the  course  of  eleven  years'  practice, 
there  were  7  per  cent,  of  cases  of  entire  fail- 
ure. I  class  here  as  entire  failures  not  only 
the  eyes  utterly  lost,  but  also  those  which  of- 
fered no  qualitative  perception  of  light,  and 
no  good  chance  of  success  from  a  secondary 
operation.  Partial  success,  i.  e.  inability  to 
read  fine  print,  I  got  in  13  percent.  *  *  *  * 
In  80  per  cent,  a  single  operation  gave  me 
entire  success."*  Then  follows  the  state- 
ment that,  after  beginning  to  use  the  com- 
pressive bandage,  he  obtained  84  per  cent, 
of  entire  success,  and  that  among  the  pri- 
vate patients  of  the  past  six  years  (250  in 
number)  he  had  obtained  91  per  cent,  of 
full  success,  the  figures  being  those  quoted 
by  Dr.  Loring. 

If,  then,  partial  success  had  meant  ina- 
bility to  read  fine  print,  entire  success  we 
have  a  right  to  infer  would  mean  ability  to 
do  it.  In  other  words,  though  Graefe  ac- 
cepted the  method  of  Snellen,  and  took  I 
to  I  as  his  standard  of  perfect  vision  the 
year  after  its  appearance,  he  was  unable  to 
apply  this  new  test  to  the  great  mass  of 
cases  he  had  already  accumulated.  Jan. 
3d,  1863,  he  refers  to  a  monograph  on  flap 
extraction  he  intends  to  publish,  and  states 
that  it  is  to  be  based  on  the  records  of  1500 
cases.  In  1865  he  refers  to  the  same  work, 
the  number  of  cases  belouging  to  it  having 
now  been  increased  by  100.  This  compara- 
tively small  increase  is  naturally  due  to  the 
fact  that,  during  the  interval,  he  had  been 
testing  the  English  scoop  operations  and 
elaborating  his  own  new  method.  Prefer- 
ring then  to  test  the  results  of  his  past  ex- 
perience by  a  uniform  albeit  imperfect  stand- 
ard, it  seems  evident  that  his  perfect  and 
imperfect  results  up  to  that  time  were  not 
based  on  the  application  of  the  method  of 
Snellen.  It  is  on  these  two  references  to 
his  forthcoming  workf  that  Dr.  Loring  re- 
lies for  his  statistics  of  Graefe's  success  in 
flap  extraction,  and  I  think  it  must  be  ad- 
mitted that,  in  assuming  a  positive  numeri- 
cal standard  to  have  been  employed,  he  has 
unintentionally  fallen  into  error. 

This  somewhat  lengthy  explanation  I 
have  felt  due  to  the  reputation  and  memory 
of  our  great  master,  in  order  that  he  might 
not  staud  before  the  world  as  the  origiiia- 
tor  and  ardent  advocate  of  an  operation  in- 
ferior in  its  results  to  the  one  he  strove  to 


Let  us  now  briefly  review  his  motives  for 
abandoning  flap  extraction,  which  he  had 
practised  so  many  years  and  in  which  he 
had  certainly  attained  a  very  exceptional 
degree  of  skill,  and  taking  up  the  periphe- 
ric linear  method.  For  the  reasons  which 
influenced  Graefe  in  this  respect  are  the 
same  which  to-day  have  weight  with  those 
of  us  who  follow  his  example. 

By  his  new  method  he  gained  an  immediate 
perfect  result  (V  between  ^  and  -|)  in  90  per 
ct.  of  his  cases.  Secondary  operations  would 
probably  change  these  figures  into  9t  per 
cent,  of  ultimate  perfect  result.     This  ap- 
plied to  the  first  300  cases,  but  subsequent- 
ly he  gave  a  resume  of  600  cases,  in  which 
he  obtained  90-4  per  cent,  of  entire,  68  per 
cent,  of  half  success,  and  2-8  per  cent,  of 
failure.*    Flap  extraction,  it  will  be  remem- 
bered, gave  80  per  cent,  of  perfect  result 
before,  84  per  cent,  after  the  introduction 
of  the  compressive  bandage,  a  perfect  re- 
sult being  then  considered   the   ability  to 
read  fine  print,  and  one  case  being  taken 
with  another.     But  it  must,  moreover,  be 
remembered  that  the  cases  on  which  Graefe 
practised  his  new  operation  were  selected 
in  a  very  difl'erent  manner  from  his  old  ones. 
He  disregai-ded  many  considerations  that 
had  previously  influenced  him.      lie  now 
began  to  operate  on  cataracts  not  only  un- 
ripe, but  even  just  commencing.     lie  ex- 
tracted lenses  presenting  lamellar  opacities 
and  opacities  in  the  posterior  cortical  re- 
gion, it  having  been  his  custom  heretofore 
to  either  leave   such  cataracts  to  increase 
and   ripen    spontaneously,    or    to    subject 
them  to  a  much  more  protracted  treatment. 
He  operated  in  cases  of  granular  lids,  dis- 
eases of  the  lachrymal  passage,  and  chronic 
iritis.     And  he  cites  a  case  of  cramp  of  the 
facial  nerve,  and  another  of  senile  atrophy 
of  the  brain,  in  each  of  which  he  extracted 
cataract,  f 

The  period  of  convalescence  was  materi- 
ally abridged  by  the  ne^w  method,  being 
generally  from  ten  to  twelve  days, J  as  com- 
pared with  twenty-five  days  after  flap  ex- 
traction. § 

Total  loss  of  the  eye  after  flap  extraction 
Arlt  found  to  occur  in  75  per  cent.H  Graefe 
lost  6  to  8  per  cent.f  In  his  first  300  cases 
of  extraction  by  the  new  method  he  lost,  as 
has  been  seen,  6  per  cent.  It  must  be  re- 
membered that  the  operation  was  then  in 
its  infancy,  and   that  it  was  subsequently 


supplant,  and  confronted  by  his  own  cases  [  muchjmproved  upon,  both  in  respect  to 
and  figures. 


*  Archiv  for  Ophthalmologic,  vol.  xi.  pt.  3.  p.  7. 
t  This  loujr   looked    for    monograph  unfortunately 
never  appeared. 


Klin.  Mon.,  18G8.  p.  17 
+  A.  f.  O.,  12,  i.  152  and  1-53.  %  I^id,  187. 

{  A.  f.  O.,  U,  iii.  8. 

II  Arlt.    Angenlii-ankliciten,  vol.  ii.  p.  3oO. 
II  Klin.  Mon.,  1SC3.  p.  IM- 


GRAEFE'S  OPERATION  AND  STATISTICS  VINDICATED. 


331 


performance  and  after  treatment,  the  per- 
centage of  loss  being  afterwards  diminished. 

Dr.  Knapp's  first  series  of  100  cases  gave 
but  2  total  losses.*  In  1868,  out  of  another 
100  cases,  he  had  2  total  losses. "j"  And,  in 
1869,  3  out  of  100  more. J 

Were  even  the  results  of  each  method  so 
nearly  equal  that  it  was  still  a  question,  as 
Dr.  Loring  says,  as  to  which  were  the  bet- 
ter ;  it  cannot  be  denied  that  the  new  rae- 
thud  is  followed  by  a  shorter  convalescence 
than  flap  extraction,  may  be  performed  in 
cases  to  which  that  has  long  been  considered 
inapplicable,  and  entails  the  total  loss  of  a 
smaller  percentage  of  eyes.  These  are 
great  advantages,  and  when  to  them  we 
add  the  crowning  merit  of  a  larger  measure 
of  success,  peripheric  linear  extraction  must 
be  allowed  to  stand  at  present  without  a 
rival. 

A  concluding  statement  of  Dr.  Loring's 
is  calculated  seriously  to  mislead.  He  re- 
fers to  a  change  instituted  by  Graefe  him- 
self in  his  own  operation:  "  from  a  wound 
which  is  entirely  in  the  sclera,  to  one  which 
is  two-thirds  or  more  in  the  cornea."  One 
would  naturally  infer  that  Graefe  had  sen- 
sibly modified  his  cut,  instead  of— as  is  ac- 
tually the  case — his  opinion  of  its  location. 
His  puncture  and  counter-puncture  were  at 
the  last  as  peripheric,  the  direction  of  his 
knife  more  oblique  (scleral  he  calls  it)  than 
at  first.  But  he  pushed  his  investigations 
and  dissections  farther,  and  with  character- 
istic frankness  admitted  finally  that  he  had 
been  in  error  in  supposing  the  greater  por- 
tion of  the  wound  to  fall  in  the  sclera.  He 
had  become  convinced  that  the  external 
portion  only  was- scleral,  the  greater  part  of 
the  canal  of  the  wound  and  the  whole  of 
its  inner  edge  being  corneal. § 

Dr.  Loring,  moreover,  speaks  of  the  gra- 
dual increase  of  the  curvature  of  the  sec- 
tion, "  till  in  the  hands  of  many  operators, 
both  in  Europe  and  this  country,  the  only 
appreciable  diflerence  between  the  new  ope- 
ration and  the  flap  with  a  concurrent  iri- 
dectomy is  the  diflerence  between  the  old 
and  the  new  knife."  I  answer  simply  that 
an  operation  With  largely  increased  curva- 
ture is  not  the  new  operation,  but  a  simple 
vagary  of  the  surgeon  who  is  pleased  to  ex- 
tract a  cataract  in  tliis  manner,  and  happens 
to  use  Graefe's  knife.  The  peripheric  linear 
cut  is  not  the  same  as  a  flap  that  chances 
to  have  been  executed  with  the  same  in- 
Btrument.     From  what  Graefe  says  about 


»  A.  f.  O.,  13,  i.  120.  t  A.  f.  0.,  14,  i.  316. 

t  Knapp's  Archive,  vol.  i.  p.  130. 
?  A.  f.  0.,  14,  ill.  121. 


a  linear  wound  may  be  inferred  his  object 
in  adopting  it. 

"  A  linear  cut  is  one  in  which  the  edges 
of  the  wound,  left  to  themselves,  come  into 
the  relatively  most  intimate  connection 
with  each  other.  Taking  the  cornea  as  a 
section  of  a  sphere,  a  thing  here  admissible, 
this  condition  is  fulfilled  when  the  path  of 
the  wound  lies  in  the  plane  of  a  great  cir- 
cle. The  shortest  path  between  two  points, 
on  the  surface  of  a  sphere,  lies  in  the  largest 
circle  drawn  through  them.  *  *  *  jf 
the  cut  lies  in  this  path,  the  edges  of  the 
wound  will  have  the  slightest  tendency  to 
separate  from  each  other."* 

In  conclusion,  I,  too,  would  allude  briefly 
to  the  importance  of  the  employment  of  a 
uniform  teat  for  vision  after  cataract  ope- 
rations, an  importance  generally  recognized 
and,  for  the  present,  met  by  the  use  of  the 
formula  of  Snellen,  and  the  types  published 
b}'  himself  and  his  followers.  In  conse- 
quence of  which  we  have  now  a  precise 
fractional  statement  of  vision,  in  place  of 
the  general  assertion  that  the  patient  reads 
fine  or  ordinary  print.  The  arbitrary  di- 
vision into  perfect  and  imperfect  results 
and  failures  becomes  of  greatly  increased 
value  when  accompanied  by  a  table  giving 
the  precise  fraction  expressing  vision  in 
each  case,  to  which  may  profitably  be  ap- 
pended the  age  of  the  patient  and  the  time 
that  has  elapsed  since  the  operation.  I 
may  add  that,  in  my  opinion,  the  original 
fraction  should  always  be  given,  i.  e.  the 
type  seen  and  the,  distance  in  which  it  is 
seen,  rather  than  the  usual  reduction  to 
lowest  terms.  This  and  other  similar  points 
I  hope  to  subsequently  make  the  subject  of 
a  communication  to  our  National  Society, 
and  hence  avoid  dilating  on  them  here. 

"  Perfect  results  "  were  at  first  under- 
stood by  Graefe  to  mean  vision  of  {  to  ^, 
were  afterwards  bounded  by  ^,  and  have 
since  been  allowed  by  Arlt,  Knapp  and 
others  to  embrace  those  cases  in  which  the 
fraction  obtained  is  not  less  than  -^\.  This 
enlargement  of  the  series  seems  to  be  sim- 
ply the  result  of  larger  experience  in  the 
use  of  a  new  and  hence  at  first  unfamiliar 
method,  and  means  that  smaller  fractional 
amounts  of  vision  are  compatible  with  use- 
ful sight  than  was  at  first  supposed. 

Dr.  Knapp  writes  me  as  follows  : — 

"  Patients  having  V  jV  or  more,  tested 
on  a  moderately  clear  day  and  for  distant 
vision,  are  able  to  read  ordinary  print  with- 
out trouble,  and  are  fit  for  almost  all  re- 


A.  f.  0.,  11,  lii.  11  and  12. 
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quirements  of  society  and  -work.  They 
may  therefore  be  said  to  have  regained 
good  sight.  Patients  with  vision  -fi^^,  ac- 
cording to  my  examinations,  can  read  dia- 
mond type.  This  could  fairly  be  called  a 
"perfect  result."  In  order  not  to  make 
too  many  headings  the  former  class  was 
comprised  in  the  latter,  V  -j\'V  or  /o^." 

AYhether,  however,  our  standaid  of  suc- 
cess is  to  remain  j\  or  return  to  ^,  the  duty 
of  each  operator  to  give  a  clear  statement 
of  the  amount  of  vision  he  obtained  in  every 
case,  whether  he  reports  one  or  one  hun- 
dred, cannot  be  evaded.  While  purely 
general  statements  are  devoid  of  scientific 
value,  exact  statistics,  though  few  and  far 
between,  help  to  swell  the  grand  total 
from  which  will  ultimately  be-  deduced  a 
correct  appreciation  of  the  merits  of  rival 
operations. 


ON  THE  TABLES  GIVEN  BY  LORING  AND 
KNAPP  TO  SHOW  THE  DISPLACEMENT 
OF  THE  RETINA  IN  AMETROPIA. 

By  O.  F.  W.vDS-woKTH,  M.D.,  Ophthalmic  Siirpcmi  Bos- 
ton City  Hospital.    Read  liefore  the  American 
Ophthalmological  Society. 

Ik  a  report  on  ophthalmology  for  1870, 
which  appeared  in  the  Xew  I'or-k  Medical 
Journal  February,  1811,  the  writer,  in  the 
course  of  a  notice  of  Knapp's  paper,  "  The 
Influence  of  Spectacles  on  the  Optical  Con- 
stants and  Visual  Acuteness  of  the  Eve" 
(Arch,  of  Ophthal.  and  Otol.,  Vol.  I.  No. 
II.),  called  attention  to  an  apparent  dis- 
crepancy between  the  table  given  by 
Knapp*  to  show  the  amount  of  displace- 
ment of  the  retina  in  given  degrees  of  ame- 
tropia and  a  table  which  had  been  given  by 
Loring  for  the  same  purpose  {Am.  Journal 
of  the  Medical  Sciences,  April,  1870,  p.  335). 
These  tallies  may  be  of  practical  impor- 
tance, as  enabling  us  to  determine  with 
some  accuracy  the  amount  of  elevation  or 
depression  of  diflerent  portions  of  the  fun- 
dus, and  so  assisting  us  in  diagnosis,  in 
cases  of  intraocular  tumors,  for  instance. 
It  seemed  worth  while  then  to  determine 
whether  any  real  discrepancy  between  them 
existed  or  not. 

Loring,  following  Mauthnerf  in  the  use 
of  a  formula  given  by  Helmholtz,J  shows 
in  his  table  the  amount  of  displacement  in 
certain  degrees  of  ametropia. 

Knapp,  using  another  formula  given  by 
Helmholtz,§  shows  the  amount  of  displace- 


•  Loc.  cit.,  p.  397. 

t  Lehrtmch  der  Ophthalmoscopie,  pp.  67  and  226-22". 

+  Handbuch  der  PhysiologiscLen  Optik,  p.  .54. 

J  Loc.  cit.,  p.  56. 


ment  in  degrees  of  ametropia  which  are 
corrected  by  a  lens  of  a  certain  number  of 
inches  focal  distance  (positive  or  negative) 
placed  at  the  anterior  principal  focus  of 
the  eye. 

The  anterior  principal  focus  of  the  eye 
being  20'29  mm.,  almost  exactly  |^",  in  front 
of  the  second  nodal  point,  we  must,  there- 
fore, subtract  |  from  the  numbers  of  the 
glass  given  by  Knapp  to  obtain  the  degrees 
of  hypermetropia,  and  add  J  to  obtain  the 
degrees  of  myopia  referred  to  in  his  table. 
This  change  having  been  made,  it  is  seen 
on  comparing  the  two  tables  that  the  de- 
grees of  H  and  M  for  which  the  calcula- 
tions were  made  are,  except  in  one  instance, 
different,  and  the  amount  of  the  displace- 
ment given  varies  not  more  than  this  differ- 
ence might  perhaps  account  for  if  both  me- 
thods of  calculation  be  correct.  In  the  one 
instance  in  which  the  displacement  for  the 
same  degree  of  ametropia  is  given  in  both 
tables,  viz.,  M  i,  the  tables  do  not  agree. 
This  is,  however,  not  the  fault  of  the  for- 
mulae. Loring  gives  the  displacement  as 
8-6  mm.  and  Knapp  as  8.26  mm.  There  is 
here  an  error  in  Knapp's  table  ;  instead  of 
8-26  mm.,  it  should  be  8- 72  mm.  This  still 
gives  a  slight  difference,  but  it  is  due  to 
the  fact  that  jNIauthner,  and  after  him 
Loring,  estimated  degrees  of  M  from  the 
first  nodal  point,  and  degrees  of  H  from 
the  second  nodal  point ;  while  Knapp  esti- 
mated degrees  both  of  M  and  H  from  the 
second  nodal  point.  If  the  calculation  be 
made  with  the  formula  used  by  Loring,  es- 
timating the  M  from  the  second  nodal  point, 
there  is  no  disagreement. 

[There  is  also  an  error  in  Loring's 
table.  The  displacement  for  M  -^\  should 
be  1.06  mm.  instead  of  r62  mm.  as  given.] 

Pursuing  the  investigation  still  further, 
an  examination  of  the  formulce  used  by 
Knapp  and  Loring  shows  that  they  are  con- 
vertible, and  must,  therefore,  with  the  same 
premises,  give  the  same  results. 

Knapp  by  means  of  the  formida 


a"  t"  = 


(d-f )  F" 
d— F'— f" 


calculates  a"  t",  the  distance  of  the  retina 
in  a  given  eye  from  its  second  nodal  point. 
Loringr  from  the  formula 


calculates  Ij,  the  distance  of  the  retina  in 
a  given  eye  from  its  second  principal  focus. 
Both  take  the  schematic  ej^e  of  Listing  as 
a  basis,  and  assume  that  the  refractive  sys- 
tem always  remains  the  same. 
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lo,  the  distance  calculated  by  Loriiig',  is 
equal  to  a"  t",  the  distance  calculated  by 
Knapp,  less  F",  the  second  focal  distance  of 
the  eye.  Substracting  F"  from  both  terms 
of  Knapp's  formula,  we  have 


a"  t" 


d- 


rpLIi"  d-F'-f 


The  value  of  1  used  by  Loring  is 

r  denotes  the  distance  at  which  the  im- 
age of  the  retina  of  an  eye  formed  by  its 


r  =  d  —  F'  —  f " 


and 


refractive  system  stands  from  its  first  prin- 
cipal focus. 

On  referring  to  the  definition  given  by 
Helmholtz  of  the  terms  employed  by  him,* 
we  find  that  d  denotes  the  distance  at  which 
the  corrective  lensf  (the  lens  which  renders 
rays  coming  from  the  retina  parallel)  stands 
from  the  first  principal  focus  of  the  eye. 
The  image  of  the  retina  formed  by  the  re- 
fractive system  of  the  eye  is  the  posterior 
focal  distance  of  the  corrective  lens  (f) 
behind  the  lens  ;  and  the  first  principal  fo- 
cus of  the  eye  is  its  anterior  focal  distance 
(F')  in  front  of  its  first  principal  point. 
Therefore 


a"  t"  —  F"  = 


F'  F" 


FF' 


d-F-f"       r 


=h 


FOX  ON  SKIN  DISEASES.*— A  REVIEW. 

By  Edtvaud  Wiogleswoth,  Jr.,  M.D.,  Boston. 

Previous  to  January,  1871,  the  current  me- 
dical literature  of  America  was  unrepre- 
sented in  a  most  important  branch,  that  of 
dermatology.  Since  then  we  owe  to  the 
professional  zeal  and  patient  labor  of  Dr. 
M.  n.  Henry  a  journal  devoted  to  the  in- 
terests of  this  specialty,  which,  in  scope 
and  plan,  may  challenge  comparison  with 
all  others.  One  want,  reflecting  discredit 
upon  us  all,  being  thus  ably  supplied,  Dr. 
Henry  now  appears  again  before  the  pro- 
fession to  supply  another,  namely,  that  of 
a  practical  compendium  in  our  own  lan- 
guage of  the  dermatoiogical  knowledge  of 
the  present  day. 

Until  to-day,  with  the  exception  of  trans- 
lations from  the-  German,  incomplete  or 
difficultly  obtainable,  America  has  furnished 
no  work  of  this  sort,  and  England  but  four 
worthy  of  mention.  Before  the  ponderous 
tome  of  Wilson,  the  general  student  shrinks 
aghast ;  the  speciali.st  is  by  no  means  sa- 
tiated by  the  little  vade  mecum  of  Hillier  ; 
and  Anderson's  works  are  monographs. 
For  a  manual,  concise  and  yet  complete, 
scientific  and  practical,  we  have  in  fact  only 
the  two  treatises  of  Dr.  Tilbury  Fox,  and  it 
is  the  combined  revisions  of  their  latest  edi- 
tions which  Dr.  Henry  now  offers  to  the 
medical  public. 

The  reputation  of  Dr.  Fox  as  a  derma- 
tologist needs  no  testimony  from  us.     His 


*  Skin  Disenses:  their  DcFcription,  Patlioloiy,  Diag- 
noHS  and  Tie.itment.  By  Tilhurr  Fox,  U.t)'.  Lend., 
M.R.C.P.,  Physician  to  theSldn  Department  of  Univer- 
city  Collu^'c  Hospital.  First  Americn  from  tlie  last 
London  Edition.  Edited  by  M.  H.  Henry,  M.D..  .Sur- 
pcon  to  tlie  New  York  Dispensary,  Departinent  of  Vene- 
real and  Skin  Diseases,  &c.  New  York :  Win.  'VVooa  & 
Co.    1871.    Pp.  3U.  » 


scientific  and  clinical  knowledge,  his  de- 
voted perseverance  and  untiring  energy, 
have  made  him  the  exponent,  and  Univer- 
sity College  Hospital  the  representative 
institution  of  the  most  adv.anced  and  best 
dermatology  of  Great  Britain.  To  his  per- 
sonal efforts,  the  hospital  owes  the  most 
extensive  and  elaborate  system  of  baths 
possessed  by  any  hospital  in  the  world  ex- 
cept the  similar  one  at  the  St.  Louis  in 
Paris.  We  hail  with  joy  this  American 
reproduction  of  the  results  of  Dr.  Fox's 
labors,  and  reecho  cordially  Dr.  Henry's 
own  words  :  "I  know  of  no  book  on  der- 
matology in  our  language  that  combines  so 
completely  the  results  of  a  thorough  know- 
ledge of  the  pathology  of  skin  diseases, 
such  sound  clinical  observation  and  so  ra- 
tional a  system  in  the  application  of  thera- 
peutics." 

The  first  chapter  treats  of  the  importance 
of  the  study  of  skin  diseases  and  insists  upon 
the  fact  that,  like  other  true  specialists,  the 
dermatologist,  "the  only  efiicient  treater  of 
cutaneous  ailments,  is  he  who  is  master  of 
the  details  of  general  therapeutics  ;"  spe- 
cialism being  an  addition  to  and  not  a  sub- 
stitution for  general  medicine.  The  inter- 
dependence of  function  between  the  skin 
and  the  internal  organs  is  brought  to  our 
notice,  and  the  consequent  frequent  neces- 
sity for  the  administration  of  internal  re- 
medies in  cases  of  cutaneous  affections. 

The  truth  of  this  is  indisputable,  but  it 
will  be  a  long  time  yet  before  this  side  of 
the  argument  requires  to  be  emphasized  to 
either  English  or  American  practitioners. 
Attention  is  called  to  the  fact  that  differ- 


*  Loc.  cit.,  p.  56. 

t  I  consider,  as  Manthner  and  Knapp  h.ave  done,  that 
the  second  principal  point  of  the  lens  coincides  with  its 
centre. 
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ences  exist  in  the  same  disease  according 
to  the  country  where  and  people  amongst 
■n-hom  they  occur  ;  which  differences,  fi-om 
the  diseases  on  the  continent  of  Europe, 
for  instance,  are,  however,  more  marked  in 
England,  the  home  of  a  pure-blooded  race, 
than  here  in  cosmopolitan  America,  where 
natives  of  every  land  jostle  each  other  at 
every  turn.  The  chapter  concludes  with  a 
well-merited  eulogy  of  the  hard  and  solid 
work  of  Willan,  the  father  of  modern  der- 
matology, who,  because  he  was  ignorant  of 
the  instruments,  experiments,  and  experi- 
ence of  the  present  day,  has  been  attacked 
both  at  home  and  abroad  by  those  who 
have  used  these  things  simply  as  a  means 
to  reestablish  the  chaos  out  of  which  Willan 
first  brought  the  elements  of  plan  and  order. 
We  have  to  thank  such  men  as  Fox  that 
their  efforts  have  proved  fruitless.  In  der- 
matology as  well  as  at  Waterloo  England 
has  found  a  Wellington  to  protect  the  world 
against  France.  The  second  chapter  is  an 
able  paper  on  the  general  pathology  and 
elementary  lesions  of  diseases  of  the  skin. 
In  this  chapter  Dr.  Fox  calls  attention  to 
the  objection  raised  against  the  employ- 
ment of  the  word  tubercle  in  this  connec- 
tion;  namely,  that  the  term  has  already 
been  appropriated  to  denote  a  different  pa- 
thological process  ;  and  suggests  the  re- 
placement of  this  term  by  the  word  degene- 
rations. 

The  third  chapter  is  devoted  to  etiology. 
We  reach  now  the  "debatable  ground," 
the  battle-field  of  the  conservative  English 
and  the  progressive  German  schools.  Fox 
says,  "  Hebra  is  the  advocate  of  the  local 
origin  of  skin  diseases,  Mr.  Wilson  of  the 
general  as  well  as  the  local.  I  am  entirely 
with  Mr.  Wilson."  It  would  have  been 
more  exact  had  he  said,  Hebra  is  the  advo- 
cate of  the  local  rather  than  the  general 
origin  of  skin  diseases,  Mr.  Wilson  of  the 
general  rather  than  the  local  ;  for  in  the 
next  lines  llebra  is  thus  quoted:  "much 
more  potent  in  the  generation  of  diseases 
of  the  skin  than  the  internal  causes,  &c. 
are  external  agencies,  &c."  Whatever 
Fox's  opinion  may  be  with  regard  to  the 
relative  importance  of  internal  and  external 
causes,  we  are  sorry  to  see  him  retain  that 
"high-sounding  word"  "  diathesis"  a  dens 
ex  machina,  which,  by  its  fanciful  splendor, 
is  to  conceal,  not  dissipate,  our  mental 
darkness  ;  a  sonorous  title,  which  means, 
and  can  mean  nothing,  and  the  death-knell 
of  which  progressive  science  is  already 
sounding.  On  page  seventeen,  Fox  men- 
tions among  the  causes  producing  altered 
states  of  the   blocd-current,    "  climacteric 


[querj'  climatic  ?]  or  endemic  influences, 
often  malarial  in  nature,  which  act  by  de- 
teriorating the  system  generally  and  which 
give  rise  to  the  frambcEsia  of  the  West 
Indies,  the  plica  of  Poland,  &c."  Now  we 
have  been  twice  to  Poland  and  studied  the 
"  plica,"  and  it  is  due,  as  Ilebra  has  long 
since  shown,  to  neither  climacteric,  cli- 
nvitic,  or  endemic  influences,  but  is  simply 
a  general  name  applied  to  a  condition  re- 
sulting from  lice,  neglected  eczema,  sebor- 
rhoea,  syphilis  and  favus,  filth  of  all  kinds, 
even  maggots  having  been  found  in  hair  in 
which  flies  had  laid  their  eggs. 

In  the  fourth  chapter.  Dr.  Fox  presents 
us  with  his  classification  of  derraatological 
lesions,  which  is  certainly  an  improvement 
on  any  previous  English  one,  though  not 
in  itself  perfect.  Since  we  have  in  cutane- 
ous disease  morbid  conditions  of  the  skin 
or  of  some  of  its  component  parts,  it  has 
always  seemed  to  us  that  the  classification 
of  such  disease  should  rest  on  a  pathological 
rather  than  on  an  anatomical  or  a  clinical 
basis.  Secondly,  though  the  diagnosis  of 
a  single  lesion  may,  for  practical  purposes, 
be  based  upon  some  prominent  visible  cha- 
racteristic, yet  classification  pertains  rather 
to  science  than  to  practice,  and  a  purely 
scientific  classification  must  be  pathologi- 
cal rather  than  clinical.  Especially  is  a 
clinical  classification  objectionable  from  the 
opportunity  it  affords  to  puerile  pedantry 
of  an  abnormal  proliferation  of  ideal  sub- 
species ;  a  buccally  sonorous,  subjectively, 
but  cerebrally  deleterious,  objectively,  hy- 
perlogodynamia,  the  Dcedal  progenitor  of 
which  requires  only  a  knowledge  of  the  gen- 
der and  number  of  the  substantive  denoting 
the  lesion,  and  the  Greek  or  Latin  for  some 
adjective  explanatory  of  an  existing  though 
perhaps  transient  and  unimportant  clinical 
appearance  ;  a  Bazin-tine  dis-order  of  verbal 
architecture  both  unscientific  and  unprac- 
tical. 

Dr.  Fox  prefers,  however,  a  clinical  clas- 
sification, one  adapted  more  to  the  wants  of 
the  student  than  the  requirements  of  sci- 
ence. We  will  not  quarrel  with  this  plan, 
since  the  weal  of  humanity  at  present  de- 
mands the  wider  diffusion  of  existing  know- 
ledge even  more  than  additions  to  our  pre- 
sent stock.  As  Holmes  says,  "  Our  ban- 
ner bears  the  single  line  '  Our  mission  is  to 
save.'  "  The  worth  of  the  public  benefac- 
tor outweighs  that  of  the  scientist  as  such.  \ 
The  physician  is  merely  the  educational 
specialist  trained  to  supply  one  need  of  ' 
men  in  general,  which  need  arises  solely 
from  the  general  lack  of  common  sense  and 
experieufte.      He  typifies  that  knowledge 
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localized  or  intensified  -n-hich  ought  to  be 
extended  throughout  mankind.  Dr.  Dun- 
ster  says  : — "  The  physician  must  take  con- 
trol of  the  coming  education,  for  his  culture, 
and  his  alone,  enables  him  to  judge  rightly 
of  man,  his  interests  and  requirements. 
Descartes  said  : — '  If  it  be  possible  to  per- 
fect mankind,  the  means  of  doing  so  will  be 
found  in  the  medical  sciences.'  "  Fox's  clas- 
sification has,  then,  a  special  value  in  that  it  is 
at  least  practically  serviceable,  and  we  would 
merely  suggest  that  as  "the  squamous 
group  "  has  merged  itself  in  that  of  the  hy- 
pertrophies and  atrophies,  class  Xo.  7,  chro- 
matogeneus  orpigmentary  alterations  might 
with  propriety  profit  by  its  example  to  go 
and  do  likewise,  since  this  class  also  in- 
cludes merely  excesses  or  deficiencies  of 
pigment.  We  notice  also  one  line — "ich- 
thyosis, which  is  only  a  part  of  general 
atrophy  of  the  skin."  Now,  according  to 
Hebra,  Kohn,  Neumann  and  the  microscope, 
ichthyosis  is  a  hypertrophy  not  an  atrophy. 

To  the  fifth  chapter  we  would  call  spe- 
cial attention.  It  embraces  the  subjects  of 
Diagnosis,  Prognosis  and  Therapeutics, 
and  is  very  valuable  to  both  student  and 
practitioner  ;  being  so  arranged  as  to  con- 
stitute a  general  diagnostic  chart.  We  are 
very  glad  that  Dr.  Fox  lays  stress  on  two 
important  considerations  often  neglected  in 
the  treatment  of  cutaneous  affections  ;  viz., 
the  occupation  or  business  of  the  patient 
and  the  seat  of  the  disease.  Under  thera- 
peutics also.  Dr.  Fox  alludes  to  two  plans 
of  treatment  which  deserve  more  attention 
than  has  usually  been  bestowed  upon  them, 
viz.,  the  employment  of  bland  and  soothing 
remedies  in  cases  of  primary  irritation,  and 
the  necessity  of'  treating  simultaneously, 
coincident  general  aflections.  lie  draws 
attention  also  to  the  great  value  of  baths. 
The  success  attending  Dr.  Fox's  practice, 
to  which  we  ourselves  can  bear  witness, 
gives  authority  to  his  teacliings  upon  these 
points. 

The  eruptions  of  acute  specific  diseases 
are  ably  treated  of  in  the  succeeding  chap- 
ter, and  we  can  only  lament  that  a  so  care- 
ful experimenter  and  acute  observer  as  Dr. 
Fox  has  not  fully  con.sidered  the  present 
system  of  vaccination  directly  from  the 
calf.  Ilis  remarks  on  glanders,  dengue  and 
fraraboesia  are  valuable,  as  these  are  dis- 
eases little  known  and  rarely  described  at 
length. 

Under  the  head  of  erythematous  diseases, 
Dr.  Fox  gives  a  special  note  on  medicinal 
rashes,  which  may  be  studied  with  advan- 
tage by  every  practitioner  of  medicine, 
since  grievous  errors  are  often  committed 


from  a  want  of  knowledge  of,  or  attention 
to,  the  facts  here  pointed  out. 

Dr.  Fox's  chapter  on  eczema,  a  disease 
which  covers  fully  a  third  of  all  cases  of 
skin  diseases,  and  is  especially  frequent  in 
England,  is  full  of  interest.  He  errs,  how- 
ever,  when  he  accuses  Hebra  of  including 
Pityriasis  rubra,  Lichen  and  Impetigo  under 
Eczema.  Eczema  squamosum  is  merely  one 
stage  in  the  progress  of  the  affection  ecze- 
ma. Pityriasis  rubra,  which  is  a  fatal  dis- 
ease when  diffused,  is  an  entirely  different 
and  very  rare  disease,  and  any  existing 
confusion  is  due  solely  to  those  who  have 
erroneously  applied  this  title  to  simple  squa- 
mous forms  of  eczema.  In  Pityriasis  rubra, 
a  persistent  deep  red  coloration  of  the  skin, 
with  gradual  desquamation,  is  the  only 
symptom  throughout  its  whole  course. 
There  is  no  infiltration  of  the  cutis,  and 
the  oozing  and  vesicles  of  Eczema  are  not 
present  at  any  period  of  its  duration.  The 
name  Pityriasis  rubra  is,  then,  to  be  retain- 
ed for  a  rare  universal  disease ;  and  local 
forms,  erroneously  so  called,  are  alone  to 
be  placed  under  the  head  of  Eczema  sqa- 
mosum. 

Then,  too,  Hebra  (Eng.  edit.  p.  119)  ex- 
pressly distinguishes  his  Eczema  papula- 
tum,  resembling  a  lichen  in  appearance  and 
often  erroneously  so  called,  but  which  is  in 
reality  a  stage  of  Eczema,  from  true  lichen. 
So  Eczema  impetiginosum,  a  form  owing 
its  peculiarities  to  the  severity  of  the  at- 
tack or  the  vital  weakness  in  defence,  is 
Hebra's  entirely  suitable  name  for  the  im- 
petigo of  authors  in  general,  and  we  see 
analogous  conditions  of  difference  in  seve- 
rity following  similar  traumatic  lesions  in 
the  healthy  and  the  debilitated.  But  since 
the  publication  of  Hebra's  work,  the  Ger- 
man school*  has  given  in  its  allegiance  to 
a  "  contagious  impetigo,"  of  which  Dr.  Fox 
has  been  the  earliest  and  great  champion. 
As  to  Hebra  "  including  Eczema,  Prurigo  (a 
neurotic)  and  Scabies  (a  parasitic)  under 
the  one  term  '  Pruriginus,  the  designation 
for  a  sub-group  of  chronic  exudative  dis- 
eases,'"  Dr.  Fox  calls  it  "a  negation  of 
the  commonest  principles  and  data  of  gene- 
ral, pathology  to  do  so."  Now  it  is  pre- 
cisely because  Hebra's  classification  is 
purely  patliological  that  he  does  so.  Would 
Dr.  Fox  base  his  nomenclature  of  existing 
Conditions  upon  the  causes  producing  those 
conditions?  This  is  pushing  the  theory  of 
causal  diathesis  and  general  morbific  pre- 
disposing agencies  rather  too  far.  The 
disease  of  the  skin  is  (he  existing  patho- 
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logical    lesion,   whatever    the    producing 
agency. 

Now,  what  is  this  pathological  condition  ? 
In  each  case  an  exudation,  accompanied  by 
a  pruriginous  or  itching  sensation. 

I.  Eczema,  as  Hebra  really  defines  it. 
Here  Dr.  Fox  will  grant  us  the  condition 
according  to  his  own  definition,  "  a  peculiar 
discharge." 

II.  Prurigo.  This  is  a  disease  rarely  if 
ever  seen  in  England,  and  it  is  a  pity  that 
the  English  persist  in  retaining  this  old  ap- 
pellation for  cases  of  simple  pruritus  cuta- 
neus,  which  is  not  a  disease,  but  a  symp- 
tom from  many  and  totally  varying  causes. 
In  true  prurigo  we  fiud  a  morbid  change  in 
the  tissues  of  the  integument,  namely,  an 
exudation  giving  rise  to  an  eruption  of 
papules,  preceding  and  causing  the  most  j 
intense  itching,  due  perhaps  to  an  actual 
pressure  of  this  foreign  material  upon  the 
cutaneous  nerves. 

III.  Scabies.  Is  this  the  name  of  a  dis- 
ease, or  of  the  acarus  of  that  disease  pre- 
ceding and  causing  it  ?  It  is  a  pathological 
condition,  and  this  condition  is  an  exuda- 
tion with  itching,  caused,  as  in  the  case  of 
prurigo,  by  actual  pressure  of  a  foreign 
material  upon  the  cutaneous  nerve,  and 
still  more  by  the  eczematous  efl'ects  of  the 
scratching  consequent  upon  the  irritation 
which  this  pressure  causes. 

But  the  existing  disease  is  in  each  of  these 
three  cases  a  similar  pathological  condition, 
so  similar  that  it  would  be  almost  possible  to 
include  the  three  under  the  one  title,  eczema, 
except  for  the  purpose  of  treatment.  Is  Sca- 
bies a  pathological  condition,  or  the  scratch- 
ing which  caused  it  ?  Is  it  the  scratching  ? 
then  it  is  the  cause  of  this  ;  namely,  the 
nervous  irritation.  Is  it  nervous  irritation  ? 
then  it  is  the  cause  of  this,  the  acarus.  Is 
it  the  acarus  ?  then  it  is  the  acarus  on  a  scal- 
pel as  well  as  in  the  skin.  Is  Prurigo  a 
pathological  condition,  or  a  scratching,  or 
a  nervous  irritation?  an  exudation,  or  the 
unknown  cause  of  this  exudation  ?  Is  ec- 
zema a  pathological  condition,  or  a  cause  ? 
which  cause  may  be  intangible,  as  heat ; 
material,  as  ivy  or  dogwood;  or  unknown. 

The  French  theory  of  "dartres"  Dr. 
Fox  very  justly  passes  over.  The  weight 
of  his  autiiority  is  not  needed  to  crush  a 
dying  ephemeron,  however  poisonous. 

We  thank  Dr.  Fox  for  his  remarks  upon 
the  frailty  of  the  fashionable  drug  arsenic, 
too  long  extolled  as  a  specific  for  every  ill 
the  human  skin  is  heir  to,  or  acquires. 

Chapter  ninth,  on  Lichen,  is  particularly 
to  be  commended.  In  this  Dr.  Fox  made  a 
bold  stand,  in  accordance  with  the  results 


of  modem  science,  against  the  errors  of  Eng- 
lish dermatology,  especially  as  regards  the 
so-called  "  Lichen  tropicus"  and  strophulus. 
We  now  come  to  the  chapter  on  Suppu- 
rative Inflammation,  the  crowning  feature 
of  the  volume,  full  of  valuable  instruc- 
tion, treating  of  many  topics  usually  neg- 
lected, overthrowing  old  errors  of  di- 
agnosis, as  for  instance,  "  Impetigo  ro- 
dens,"  a  self-evident  absurdity,  and  above 
all,  treating  of  that  previously  unrecogniz- 
ed disease.  Impetigo  contagiosa,  an  affec- 
tion the  individuality,  nature  and  course  of 
which  Dr.  Fox  has  been  the  first  to  give  to  < 
the  world.  As  before  stated,  this  valuable 
addition  to  our  previous  knowledge  of  der- 
matology is  now  fully  recognized  by  the 
German  school,  which  has  also  found  in  the 
lesion  spores,  mycelium  and  even  organs  of 
fructification  resembling  the  Siliqua  of  the 
Papillonacece.  In  May,  1870,  we  had  the 
pleasure  of  stud3'ing  this  disease  with  Dr. 
Fox,  who  convinced  us  thoroughly  of  the 
correctness  of  his  views. 

The  chapters  on  "  Bullous  diseases,"  on 
"  Lepra,"  better  called  Psoriasis  to  pre- 
vent confusion  with  Leprosy  [Elephantiasis 
Gra!corum],  are  good;  we  are  glad  to  find 
Lupus  under  the  head  of  strumous  diseases. 
Under  cancerous  afl'ections,  Dr.  Fox  places 
rodent  ulcer,  "  probably  the  least  express- 
ed form  of  cancerous  cachexia,"  though 
"Mr.  Paget  states  that  no  true  cancerous 
elements  are  present." 

The  Syphilodermata  are  ably  treated  of. 
Attention  is  called  to  Brodrick's  "  diagnos- 
tic sign  of  the  existence  of  an  acquired  sy- 
philitic taint — viz.,  sub-slenial  tenderness, 
noticed  also  by  Ricord." 

Infantile  syphilis,  not  congenital,  may  be 
acquired  from  the  nurse's  milk.  If  con- 
genital, it  is  hereditary,  and  may  be  derived 
(a)  from  the  mother  contaminated  before  or 
after  conception  ;  (b)  from  the  father  (the 
mother  being  healthy)  ;  (c)  when  the  pa- 
rents are  both  syphilized,  in  double  degree." 
"  An  adult  may  exhibit  hereditary  syphilis 
pur  et  simple."  "  In  syphilitic  lichen,  even 
erythema  (roseola),  the  pruritus  may  be  dis- 
tressing." "  Vesicular  syphiloderm  is  very 
rare."  "  A  syphilitic  Lupus  has  been  de- 
scribed." So  has  a  sea-serpent !  We  can- 
not agree  with  Dr.  Fox  in  calling  "  psoria- 
sis and  erythema  and  mucous  tubercle  ter- 
tiary symptoms."  There  is  no  true  syphi- 
litic psoriasis ;  erythema,  more  properly 
roseola,  is  one  of  the  earliest  symptoms ; 
and  the  secretion  of  mucous  tubercle  is  con- 
tagious, a  property  not  belonging  to  ter- 
tiary lesions.  "  In  secondary  syphilis  the 
remedy  is   mercury ;   in   tertiary   disease, 
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iodide  of  potassium."  We  subscribe  tho- 
roughly to  this  statement.  Among  the  pre- 
parations of  mercury,  Dr.  Fox  prefers  the 
bicyanide.  In  the  local  treatment  of  ul- 
cerating forms  of  syphilodermata,  we  could 
wish  that  Dr.  Fox  had  mentioned  the  great 
value  of  iodoform  powder  dusted  on  to  the 
sores.  The  application  of  ung.  hydrarg. 
on  rags  is  almost  indispensable.  "  True, 
leprosy  (Elephantiasis  Groecorum)  is  gene- 
rally now  regarded  as  having  a  malarial 
origin.  Hereditary  tendency  is  certainly 
an  efficient  cause.  Leprosy  is  not  conta- 
gious, it  is  believed."  From  an  unusual 
experience  in  this  disease  in  Turkey  and 
the  East,  in  Spain  and  throughout  Norwaj', 
we  can  bear  witness  to  the  truth  of  these 
statements,  in  all  of  which  Prof.  Boeck,  of 
Christiania,  has  also  expressed  to  us  his  con- 
currence. 

The  group  of  "  hypertrophic  and  atro- 
phic afl'ections  "  include  a  rare  collection 
of  rare  diseases;  "  morphoea,  scleriasis  and 
dermatolysis,  which  diseases  we  have  seen 
only  in  England,  and  of  the  last  disease  but 
a  single  case  in  an  experience  of  over  fif- 
teen thousand  cases  of  diseases  of  the  skin  ; 
rhinoscleroma,  first  described  by  Hebra  in 
1870  ;  kelis  and  keloid  ;  bucnemia  tropica 
(Eleph.  Arabum) ;  fibroma,"  &c. 

The  longest  chapter  of  Dr.  Fox's  volume 
is  devoted  to  parasitic  diseases.  Under 
animal  parasites,  he  treats  very  fully  of  the 
chiggre  (Pulex  penetrans),  and  the  Guinea- 
worm  (Filaria  medinensis),  while  our  cos- 
mopolitan acquaintance  the  pediculus,  con- 
spicuous by  his  absence,  receives  but  half 
a  page.  He  is  worthy  of  more  conside- 
ration, and  this  neglect  of  him  is  the  one 
serious  defect  in  the  book.  The  variety 
and  extent  of  the  lesions  consequent  upon 
his  presence  must  be  seen  to  be  appreciated. 
We  have  seen  persons  naturally  blond 
bronzed  as  deeply  as  negroes  from  the  de- 
position of  pigment  following  the  lesions 
produced  by  the  bite  and  the  consequent 
scratching.  The  marked  distinction  in  the 
appearance,  habits  and  habitat  of  the  three 
species  should  have  been  insisted  upon. 
The  P.  capitis  never  leaves  the  head  where 
the  arrangement,  attachment  and  develop- 
ment of  the  egg  are  worthy  of  notice.  The 
P.  corporis  is  never  to  be  found  except 
upon  the  body  or  clothes,  usually  in  the 
folds  of  the  latter,  where  also  the  eggs  are 
deposited.  So  the  P.  pubis  never  attacks 
the  long  hair  of  the  scalp.  It  is  found  upon 
the  short  hairs  of  the  genitals,  but  may 
spread,  yet  solely  from  one  hair  to  its  con- 
tiguous neighbor,  along  the  lanugo  of  the 
body  so  as  even  in  rare  cases  to  reach  the 
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eyelashes.  It  has  been  our  rare  good  for- 
tune to  meet  with  three  such  cases.  Hebra 
also  mentions  having  met  with  three.  The 
treatment  also  varies.  Petroleum  suffices 
to  destroy  the  head  louse,  and  the  hair 
should  not  be  cut.  The  destruction  of  the 
body  louse  is  to  be  effected  by  baking  or 
boiling  the  clothes.  Lotions  of  bichloride 
will  be  found  superior  to  ointments  for  de- 
stroying the  P.  pubis.  "Army  itch"  is  a 
diagnosis  of  ignorance.  When  not  due  to 
parasites,  the  itch  of  the  soldier  is  due  to 
his  hygienic  state  and  circumfusa.  We 
find  precisely  the  same  condition  obtaining 
under  similar  circumstances  in  civil  life, 
and  it  is  coincident  quantity,  not  peculiar 
quality  which  has  given  rise  to  this  name 
for  a  condition  depending  at  one  time  upon 
sudamina,  at  another  upon  urticaria,  or 
again  upon  a  folliculitis  caused  by  irritation 
of  the  clothes  or  uncleanliness. 

Since  the  first  collective  account  of  skin 
diseases  of  a  parasitic  nature  ever  pub- 
lished in  English,  namely,  that  of  Dr.  Fox, 
in  1863,  he  has  been  an  authority  as  re- 
gards the  vegetable  parasites.  We  have 
always  held  that  his  generic  classification 
of  these  as  Tinefe  was  an  advance  in  the 
definiteness  of  dermatological  nomencla- 
ture, and  the  College  of  Physicians  has  at 
length  accepted  and  adopted  it.  It  is  a 
simplification,  pathologically  consistent  and 
subversive  of  much  mystification.  We  are 
somewhat  surprised,  therefore,  at  his  unu- 
sual liberality  in  specific  designation,  espe- 
cially as  he  is  one  of  those  who  "  consider 
that  the  fungi  found  on  man  are  of  one  and 
the  same  stock."  Let  us  hope,  however, 
that  his  title  Tinea  versicolor  may  super- 
sede that  objectionable  word  chloasma,  de- 
rived properly  from  chloos,  "  a  greenish 
yellow  color,"  and  designating  solely  the 
non-parasitical  pigmentary  stains  which 
may  accompany  cancer,  tuberculosis,  dis- 
eases of  the  uterus  or  ovaries,  &c.  Pity- 
riasis versicolor  also  is  to  be  dropped,  as  a 
pityriasis  is  an  epithelial  hypertrophy  and 
not  parasitic.  Tinea  circinata  will,  we 
trust,  be  substituted  for  Herpes  circinatus, 
a  name  properly  applicable  only  to  a  stage 
of  Herpes  iris,  a  true  herpes  and  not  para- 
sitic, though,  strange  to  say,  even  Hebra 
has  used  the  term  Herpes  circinatus  for 
these  two  entirely  distinct  diseases.  Dr. 
Fox  gives  also  under  this  head  an  excellent 
description  of  the  Madui'a  foot,  or  fungous 
foot  of  India,  due  to  the  presence  of  the 
Chionyphe  Carteri.  Such  a  one  we  had  an 
opportunity  of  seeing  in  the  Museum  of 
University  College  Hospital,  through  the 
kindness  of  Dr.  Fox. 
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A  clear  and  well-arranged  summary,  a 
most  useful  formulary  for  the  general  prac- 
titioner, a  carefully  compiled  list  of  mineral 
springs,  the  use  of  which  practitioners  are 
too  apt  to  advise  to  conceal  their  own  ig- 
norance or  to  shirk  the  treatment  of  chronic 
cases,  and  Laus  Deo  !  a  glossarial  index,  as 
necessary  at  present  to  a  French  or  English 
work  on  Dermatology  as  to  an  edition  of 
Burns's  poems,  conclude  a  book  which,  if 
not   absolutely  perfect,  is  nearer  to  it  than 
anything  yet  published,  either  English  or 
American.      Dr.    Fox's   thoroughness   has 
caused  him  to  describe  certain  conditions 
which  were  merely  intensifications  of  oth- 
ers, and  as  such  better  omitted  for  the  sake 
of  simplification  ;  his  kindness  of  heart  has 
prevented  his  giving  the  coirp  de  grace  to 
some   theories,    the    immolation   of  which 
would  be  a  benefit  to  humanity.     His  well- 
known  modesty  has  prevented  him  in  some 
cases  from  sticking  persistently  to  improve- 
ments in  nomenclature  because  they  were 
his  own,  giving  sometimes  an  air  of  incon- 
sistency to  his  remarks.     He  has  not  been 
thoroughly  successful  in  escaping  dry  shod 
from   the    deluge   of  ponderous  verbosity 
which  has  inundated  both  the  English  and 
the  French  schools  of  Dermatology.     But 
when  we  consider  the  perverse   blindness 
and  stubborn  conservatism  (which,  for  in- 
stance, calls  a  prurigo,  pruritus,  and  asserts 
that  this  is  necessarily  due  to  lice)  against 
which  Dr.  Fox  has  to  contend,  and  remem- 
ber that  great  ideas  move  slowly,  we  are 
filled  not  only  with  sympathy  but  with  ad- 
miration for  the  large  eclectic  spirit  and 
the  progressive  scientific  mind  which,  as- 
sisted by  an  able  pen,  enable  Dr.  Fox  to 
more  than  hold  his  own  "  against  all  Eng- 
land." 

The  paper,  type  and  binding  of  the  vol- 
ume are  unexceptionable,  displaying  the 
same  qualities  which  mark  Dr.  Henry's 
journal;  and  in  his  own  words,  "the  at- 
tractive manner  in  which  the  book  is  writ- 
ten will,  I  feel  assured,  be  the  means  of 
conveying  a  better  knowledge  of  a  large 
class  of  interesting  diseases  which  have  not 
in  this  country,  until  recently,  received  the 
attention  which  their  character  and  impor- 
tance deserve." 


^M()liogra|Ijital  Soiiccs. 


Practical  Therapeutics:  considered  chiefly 
icith  reference  to  Articles  of  the  JJaleria 
Medica.   By  Edward  John'  Warixg,  M.D., 
F.L.S.,  &c.     Second  American  from  the 
third     London     edition.       Philadelphia: 
Lindsay  &  Blakiston.     18T1.     Pp.  765. 
Dr.  Waking's  book  on  Therapeutics  has 
long  been  known  as  one  of  the  most  tho- 
rough and  valuable  of  medical  works.     The 
amount  of  actual  intellectual  labor  which  it 
represents   is   immense,   and   the  frequent 
references  to  authors  of  the  highest  repute 
show  that  the. author  has  made  it,  in  this 
edition,  an  epitome  of  all  that  is  at  present 
known  in  the  science  of  therapeutics. 

Therapeutics  has  made  such  rapid  strides 
in  the  past  few  years,  that  it  has  been  ne- 
cessary to  re-write  a  large  part  of  the  work, 
and  the  author  has  in  this  way  given  it  in- 
creased value.  He  has  also  written  of  chlo- 
ral, bichloride  of  methylene,  sandal-wood 
oil,  and  many  other  of  the  articles  which 
have  come  into  use  within  the  past  few 
years.  An  Index  of  Diseases,  with  the  re- 
medies appropriate  for  their  treatment, 
closes  the  volume. 


Mr.  Dakwix,  the  author  of  "  The  Origin 
of  Species,"  is  reported  to  be  engaged 
upon  a  new  work,  in  which  the  facial  expres- 
sion of  animals  will  be  one  of  the  chief 
topics  discussed. — Med.  and  Surg.  Reporter. 


Our  Eues,  and  how  to  take  care  of  them. 

By  Henry  W.  Williams,   A.M.,  M.D., 

President  of  the   American  Ophthalrao- 

logical  Society,  &c.     Boston  :  James  K. 

Osgood  &  Co.     1871.     Pp.  103. 

Tms  is  eminently  a  book  for  the  people, 

and  just  such  a  book  as  can  safely  be  put 

before  them  for  their  positive  good  ;  full  of 

good  sense  and   sound   advice  which  the 

community  is  lamentably  ignorant  of  and 

which  it  has  no  right  to  be  in  want  of. 

We  are  glad  to  note  one  point  about  this 
little  book.  Dr.  Williams  has  not  attempt- 
ed to  instruct  the  public  in  ophthalmology. 
We  have  always  contended  that  the  public 
had  better  leave  the  science  of  medicine  to 
the  physician,  and  not  prejudice  their  phy- 
sical health  by  venturing  on  self-treatment. 
This  little  book  tells  the  public,  literally, 
"  how  to  take  care  of"  the  eyes;  the  hy- 
giene, not  the  surgery  of  these  delicate 
organs. 

The  public  is  sadly  careless  in  the  use  of    . 
the  eyes.     "  The  dictates  of  good   sense    , 
would  really  seem  to  be  forgotten  where 
the  eye  is  in  question  ;  for  surely,  if  there 
be  any  faculty  of  the  body  of  preeminent    ; 
importance  and  value,  it  is  the  faculty  of    j 
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seeing ;  and,  if  there  be  any  organ  whose 
delicate  and  intricate  structure  demands 
the  most  patient  and  intelligent  study  and 
finished  skill  for  its  proper  comprehension 
and  successful  management,  it  is  the  organ 
of  vision.  Yet  this  seems  to  be  a  lesson 
which  the  community  is  most  unwilling  to 
learn  ;  and  multitudes  of  eyes,  too  valuable 
to  be  thus  thrown  awaj',  are  sacrificed  to 
ignorance  and  neglect."  With  this  as  the 
prime  motive  for  writing  the  book,  we 
are  glad  to  see  that  Dr.  Williams  has  ad- 
verted to  such  topics  as  the  simplification  of 
studies  in  order  to  save  the  eyes  of  chil- 
dren, the  fallacy  of  refraining  from  the  use 
of  glasses  until  the  eyes  are  past  healing, 
the  pretensions  of  peripatetic  spectacle 
venders,  the  dangers  of  strabismus  and  of 
sympathetic  influences  after  injury.  Such 
subjects  as  these  can  be  safely  and  wisely  dis- 
cussed with  the  secular  public,  and  we  feel 
sure  that  Dr.  Williams  has,  in  the  publica- 
tion of  his  book,  conferred  a  benefit  on  the 
community. 

Stimulants  and  Narcotics :  Medicalhj,  Phi- 
losophicalli/  and  Morally  Considered.  By 
George  M.  Beard,  M.D.  New  York  : 
G.  P.  Putnam  &  Sons.  Pp.  155. 
Tms  is  a  very  interesting  and  instructive 
little  book,  well  worth  one's  time  and  the  fifty 
cents.  It  gives  abrief  history  and  description 
of  the  various  stimulants  and  narcotics  in  use 
in  all  parts  of  the  world,  and  an  account  of 
their  good  and  bad  eflects  as  modified  by 
age,  sex,  climate,  habit,  temperament  and 
progress  of  civilization.  The  drinking  cus- 
toms and  the  intemperance  of  the  various 
nations  are  briefly  described,  as  are  also  the 
reformatory  experiments  which  have  been 
tried  to  regulate  or  abolish  the  habitual  use 
of  intoxicating  liquors.  Compulsory  edu- 
cation is  Dr.  Beard's  remedy  for  the  in- 
creasing evils  of  intemperance.  He  has 
little  faith  in  prohibition.  It  is  a  sensible 
book,  well  written,  and  one  of  the  best  ex- 
tant for  the  general  reader.  g. 


Treatment  and  Prevention,  of  Decay  of  the 
Teeth  ;  A  Practical  and  Popular  treat- 
ise.    By  Robert  Arthur,   M.D.,  D.D.S., 
&c.     Philadelphia:    J.   B.  Lippincott  & 
Co.     ISTl.     Pp.256. 
The  volume   before   us   is   intended,   at 
once,  for  the  profession    and    the  public. 
After  briefly  considering  the   anatomy  of 
the  teeth  and  the  subject  of  dental  caries 
in   general,   the  author   presents  his   own 
views  in  reference  to  a  method  of  prevent- 
ing and  treating  decay  which  he  has  em- 


ployed for  many  years ;  it  is,  in  fact,  the 
separation  of  teeth,  closely  in  contact, 
which  are  of  such  frail  character  and  are 
exposed  to  such  destructive  influences  that 
their  decay  is  inevitable  or  has  already  oc- 
curred. In  spite  of  much  opposition  from 
individual  associates,  Dr.  Arthur  discusses 
and  defends  his  theory  in  an  able  manner. 
In  addition  to  the  special  views  called  out 
in  the  discussion  of  his  method  of  treatino- 
caries,  the  volume  before  us  contains  many 
excellent  suggestions  in  regard  to  the  teeth, 
which  may  well  be  considered  by  the  lay 
public  as  well  as  the  dental  and  medical 
professions. 

The  Physician's  Dose  and  Symptom  Book, 
containing  the  Doses  and  Uses  of  all  the 
Principal  Articles  of  the  Materia  Medica 
and  Officinal  Preparations,  &c.     By  Jo- 
seph H.  Wtthes,   A.m.,   M.D.      Tenth 
Edition.     Philadelphia  :  Lindsay  &  Blak- 
iston.     1871.     Pp.  2TV. 
This  little  volume  is  a  vademecum  for  the 
practitioner,  containing  a  large  amount  of 
information  in  a  very  small  space,  having 
the  advantage  that  it  may  be  carried  in  the 
pocket  and  serve  a  good  turn  in  cases  of 
emergency  ;  but  it  has  also  the  disadvan- 
tage of  treating  the  subject  too  .summarily 
for  office  or  permanent  use. 

The  present  edition  has  been  brought  up 
to  the  science  of  the  present  day,  and  in- 
cludes most  of  the  new  remedies  now  in 
vogue. 


Artificial  Induction  of  Labor  in  Urcemia. 
By  Samuel  C.  Buset,  M.D.,  Physician  to 
the  Louise  Home,  one  of  the  Physicians 
to   the   Children's   Hospital,  D.  C,  and 
Physician  in  charge  of  Diseases  of  Chil- 
dren at  the  Columbia  Dispensary.     Re- 
printed from  the  National  Medical  Jour- 
nal, Washington,  D.  C.     1870.     Pp.  62. 
In  this  pamphlet  the  author  has  given  us 
a  carefully  prepared  argument  in  lavor  of 
the  induction  of  premature  labor  as  a  pro- 
phylactic method  of  treating  urtemic  eclamp- 
sia.    While  we  should  hardly  like  to  see 
premature   labor  induced  as  frequently  as 
the  writer  would  advise,  still  the  article  in 
question  contains  much  that  is  worthy  of 
the  careful  consideration  of  obstetricians. 


Management  of  the  Obstetrical  Forceps.   By 

C.  C.   P.  Cr.ARK,  M.D.     Albany  :  Weed, 

Parsons  &  Co.     1871.     Pp.  24. 

This  little  monograph  is  an  extract  from 

the   Transactions  of  the  New  York  State 

Medical  Society  for  1870.     In  it  the  author 
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strikes  out  boldly  and,  as  we  think,  wisely 
from  the  beaten  road  which  so  many  writers 
on  obstetrics  have  travelled.  lie  depre- 
cates the  complexity  and  obscurity  with 
which  acknowledged  authorities  on  this 
subject  have  tried  to  surround  the  use  of 
an  instrument  which  he  claims  can  be  em- 
ployed with  safety  and  with  decided  benefit 
to  both  mother  and  child.  The  subject  is 
well  treated,  and  the  pamphlet  will  doubtless 
do  good  service  towards  rendering  the  for- 
ceps as  popular  in  this  country  as  they  are 
in  Germany. 

Tlie  Druggist's  General  Beceipt  Book,  &c. 
By  Henky  Beaslet.      Seventh  American 
from  last  London  edition.     Philadelphia: 
Lindsay  &  Blakiston.     1871.     Pp.  -igT. 
A  coLLECTios  of  such  rcccipts  of  all  kinds 
as  may  be  used  by  pharmacists  in  the  pro- 
secution of  their  business;  and,  indeed,  a 
handy  book  for   any  physician,  especially 
for  those  living  at  a  distance  from  cities  or 
large  towns. 


The   Visiting   List  for  1812.     Twenty-first 

year   of  its  publication.      Philadelphia  : 

Lindsay  &  Blakiston. 

Agaik  we  find  on  our  table  a  fresh  copy 

of  this  pocket  companion  for  the  year.    For 

those  of  small,  as  well  as  large  practice  it 

has  become  a  necessary  article,  a  reminder 

of  daily  duties  and  a  record  of  daily  work. 

It  contains  the  usual  useful  tables,  and  the 

blanks  for  the  various   memoranda  which 


a  manner  the  most  advantageous  for  their 
recovery.  The  subject  is  suggestive  of  so 
many  advantages  to  all  classes  of  citizens 
who  are  liable  to  injury  or  sudden  illness, 
that  we  cordially  join  with  Dr.  Ingalls  in 
wishing  the  system  may  be  speedily  intro- 
duced into  Boston  and  other  cities.  Acci- 
dents are  constantly  occurring,  and  the 
victims  must  be  moved  to  their  homes  or  to 
the  hospital;  patients,  usually  considered 
"  too  ill  to  be  moved,"  may  with  ease  and 
safety  be  placed  on  a  stretcher  by  skilled 
hands  and  then  conveyed  in  an  ambulance 
from  homes  of  poverty,  of  filth  or  darkness, 
to  more  favorable  situations  for  recovery.  It 
is  often  desirable  for  invalids  of  ample 
means  to  be  moved  from  one  part  of  a  city 
to  another  ;  such  a  move  could  certainly  be 
eflected  under  the  most  advantageous  cir- 
cumstances by  an  ambulance  corps,  and  the 
invalid  or  his  friends  would  not  grudge  a 
fee  which  might  be  charged  for  the  convey- 
ance. Thus  in  many  ways  an  ambulance 
system  may  be  a  desirable  charity ;  will 
not  our  city  physician  consider  the  propriety 
of  establishing  it  as  an  adjunct  to  his  oflSce  ? 

Mr.  Editor, — A  short  time  ago  I  passed  a 
goodly  portion  of  three  days  in  Bellevue 
Hospital,  New  York  city,  and  heard  and 
saw  much  of  interest  there.  The  Profes- 
sors and  "House  Staff"  were  courteous 
and  attentive,  and  the  wards  into  which  I 


occur  in  a  physician's  business.     It  is  for  j  went  were  neat  and  tidy 
sale  in  Boston,  at  the  "  corner  store,"  No. 
135  Washington  Street. 


p.cMcalani 
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Boston:  Thubsdat,  November  2-3,  18tl. 


A  METROPOLITAN  AMBULANCE  SYSTEM. 
Dr.  Ixgalls,  one  of  the  Visiting  Surgeons 
of  the  Boston  City  Hospital,  has  kindly 
brought  to  our  notice  the  New  York  ambu- 
lance system  and  its  advantages ;  indeed, 
the  subject  is  consonant  with  views  which 
we  have  long  entertained,  and  we  gladly 
give  place  to  his  letter.  Every  city  should 
have  a  similar  system,  so  that  in  case  of  a 
riot,  an  explosion,  the  fall  of  a  building  or 
other  accident,  the  wounded  may  be  moved 
with  the  least  suffering  to  themselves  and  in 


Seeing  several  nice  looking  and  uniformly 
built  vehicles  in  the  shed  at  the  side  of  the 
yard  near  the  entrance,  I  went  to  examine 
them,  accompanied  by  Dr.  E.  W.  Gushing, 
of  Boston,  who  is  one  of  the  house-staff 
surgeons.  The  ambulances  are  well  cover- 
ed, modestly  painted,  the  word  "  ambu- 
lance "  being  on  each  side ;  the  springs 
give  the  sense  of  strength  and  ease  of  mo- 
tion, and  the  whole  work  appears  to  be  of 
the  first  qualitj' — nothing  about  them  being 
cheap  or  shoddy. 

The  "  stretcher " — one  to  each  ambu- 
lance— is  composed  of  two  pieces  of  can- 
vas, each,  say  two  and  a  half  feet  square, 
and  through  two  sides  of  each — there  be- 
ing a  hem  to  admit  of  it — can  be  thrust  a 
pole  ;  to  keep  these  poles  apart  and  thereby 
form  the  "  stretcher,"  an  iron  rod  is  placed 
near  the  ends,  after  the  two  pieces  of  can- 
vas have  been  carefully  drawn  under  the 
patient,  and  the  poles  adjusted.  The  rods 
have  at  each  end  a  half  ring  into  which  the 
poles  are  adapted. 
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I  observed  a  fracture-box  and  a  lot  of  tow 
in  the  ambulances,  and  I  presume  bandages, 
tourniquet,  &c.,  are  in  the  box  under  the 
seat. 

Drivers  and  all  connected  vrith  the  ambu- 
lances are  trained  to  their  work.  Perhaps 
this  system  of  ambulances  may  be  adopted 
here  in  Boston  ;  at  any  rate,  I  write  this 
that  your  readers  may  know  that  the  scheme 
answers  an  excellent  purpose,  practically, 
elsewhere. 

Dr.  Gushing  has  been  at  the  pains,  by  my 
request,  to  send  me  information  concerning 
the  cost  and  other  matters,  and  his  letter 
accompanies  this,  and  from  it  you  are  per- 
mitted to  print  extracts. 

Yours  truly,  Wm.  Ingalls. 

Bellevce  Hospitai.,  New  Yoi'k,  Nor.  10, 1871. 

Dear  Sir, — With  regard  to  the  ambu- 
lance system,  I  have  inquired  of  our  War- 
den concerning  the  cost,  and  find  it  esti- 
mated for  each  ambulance,  complete,  in- 
cluding the  board  of  the  surgeon  and  at- 
tendants. [We  omit  the  details  of  figures. 
Ed.  B.  M.  &  S.  J.]  The  aggregate  gives, 
for  the  first  year,  $2306.00 ;  for  each  suc- 
ceeding year,  $1196.00.  Two  ambulances 
would  bo  needed  at  any  rate,  as  a  call 
often  comes  while  the  ambulance  is  already 
out ;  it  is,  moreover,  necessary  to  give  both 
surgeons,  attendants  and  horses  a  relief. 

There  are  seven  ambulances  at  Bellevue, 
complete ;  but  only  two  surgeons  ;  these 
may  be  third-year  students.  These  re- 
lieve each  other,  one  taking  all  calls  from 
noon  to  midnight,  and  the  other  from  mid- 
night to  noon ;  the  officer  off  duty,  how- 
ever, must  be  ready  to  go  if  there  should 
come  a  second  call.  If  several  calls  come 
at  once,  the  regular  staff  doctors  of  the  hos- 
pital are  asked  to  go  out :  and  when  there 
comes  a  general  call,  as  in  a  riot,  or  an  ac- 
cident with  extensive  loss  of  life,  there  is  a 
perfect  stampede,  as  the  seven  ambulances 
and  wagon  stream  out  of  the  gate  and 
through  the  streets. 

There  are  two  more  ambulances  and  two 
surgeons  at  the  Centre  Street  Hospital,  a 
branch  of  Bellevue,  and  there  will  be  yet 
two  more  at  the  new  branch  hospital  on 
99th  Street.  A  telegraphic  communication 
exists  with  every  police  precinct  and  with 
the  Centre  Street  Jlospital.  The  calls  ave- 
rage about  eight  daily  for  Bellevue,  some 
days  only  one  or  two ;  yesterday  there 
were  sixteen.  The  ambulance  has  the  right 
of  way  everywhere.  The  wheels  fit  the 
car  tracks.     *     *     *     Yours  truly, 

E.  W.   CUSHING. 

Dr.  WiLUAM  Ingalls. 


PHOFESSOR  OPPOLZER'S  SUCCESSOR. 

We  owe  it  to  one  of  our  Vienna  corre- 
spondents that  we  did  not  fall  into  the  error 
of  our  contemporaries  in  prematurely  an- 
nouncing Bamberger  as  the  successor  of 
Oppolzer  in  the  University  of  Vienna.  It 
is  now  well  known  that  his  nomination  was 
not  favorably  received  by  the  Ministry,  and 
the  professorship  has,  thus  far,  remained 
vacant.  Dr.  D.  F.  Lincoln  now  gives  us 
direct  information  regarding  affairs  in 
Vienna,  under  date  of  October  27th.  He 
encloses  a  portion  of  a  letter  from  a  friend 
at  the  University,  which  will  be  of  interest 
to  our  readers.  The  allusion  both  to  Bam- 
berger and  Karsten  will  be  better  under- 
stood by  reference  to  Dr.  Lincoln's  letter 
from  Vienna  in  this  Jocrxal  for  July  6th, 
1871.  Since  the  date  of  Dr.  Lincoln's  let- 
ter, the  telegraph  has  announced  the  actual 
resignation  of  the  Hohenwart  Ministry. 
Dr.  Lincoln's  correspondent  writes  thus: 
"  A  mountain  incubus  has  just  been  lifted 
from  our  breasts  :  the  Hohenwart  Ministry 
is  upon  the  point  of  resigning  !  We  ex- 
pect, accordingly,  that  Prof.  Bamberger 
will  at  last  receive  a  call  to  Vienna.  This 
call,  as  you  know,  was  voted  by  our  Pro- 
fessoren-Collegium,  but  met  with  the  great- 
est opposition  on  the  part  of  the  Ministry, 
whose  watchword  was  the  world-renowned 
phrase  '  Nix  Deutsch  ! '  It  is  also  to  be 
hoped  that  Prof  Karsten  will  no  longer  form 
a  part  of  the  Board  of  Examiners.  So  may 
the  spectre  of  Anti-reform  take  its  final 
leave  of  our  Alma  Mater,  which  it  has 
haunted  so  long  I" 


Dr.  Edward  A.  Crane. — During  the  past 
week,  we  have  been  pleased  to  meet  in  our 
city  Dr.  Crane,  of  Paris,  a  gentleman  known 
to  many  of  us  as  one  of  the  active  workers 
— in  connection  with  Dr.  Evans — in  arrang- 
ing the  American  Sanitary  collection  jitthe 
Exposition  of  1867.  To  this  gentleman's 
energy  and  zeal  is  largely  due  the  organi- 
zation and  operation  of  the  Ambulance 
Americaine  during  the  late  war  in  Paris, 
which  has  been  the  means  of  doing  a  large 
amount  of  good  in  the  care  of  the  sick  and 
wounded  in  that  unfortunate  city.  The 
work  of  the  ambulance  has  been  quiet,  but 
effective,  and,  we  are  glad  to  know,  has 
received  the  approval  and  the  praise  of  the 
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French  authorities.  Dr.  Crane  has  made  a 
careful  study  of  medical  field  service,  and  will 
shortly  give  his  views  on  the  subject,  as 
well  as  a  history  of  the  American  Am- 
bulance. 


Death  of  Dr.  Evanson  and  of  Mr. 
Laxgston  Parker. — Our  English  advices 
give  us  notice  of  the  death  of  these  two 
distinguished  gentlemen.  Dr.  Eichard  T. 
Evanson  has  long  been  known  in  this  coun- 
try as  one  of  the  authors  of  a  treatise  on 
the  Management  and  Diseases  of  Children, 
a  work  which  has  passed  through  five  edi- 
tions, and  has  long  been  esteemed  a  valua- 
ble one.  Dr.  Evanson  was  a  native  of  Ire- 
land, and  received  his  education  at  Trinity 
College,.Dublin.  He  settled  in  that  city  as 
a  physician,  soon  became  connected  with 
its  medical  school,  and  also  filled  the  chair 
of  Medicine  in  the  Royal  College  of  Sur- 
geons. The  state  of  his  health,  however, 
obliged  him  to  give  up  practice,  and  he  be- 
came a  wanderer  on  the  continent.  He 
finally  settled  at  Paraguay,  where  he  died 
on  the  26th  ult.,  at  the  age  of  seventy-two. 
Mr.  Langston  Parker  died  in  Birmingham, 
on  the  27th  ult.,  in  his  sixty-seventh  year. 
He  is  best  known  as  one  of  the  founders  of 
Queen's  College  and  Queen's  Hospital  in 
Birmingham  ;  by  his  writings  on  the  sto- 
mach and  digestive  organs,  on  cancerous 
diseases  and  syphilis.  His  classical  work 
on  the  modern  treatment  of  syphilitic  dis- 
eases embodied  the  results  of  thirty  years' 
experience,  and  the  fifth  and  last  edition  is 
a  practical  and  comprehensive  treatise. 


the  chain  tight  or  loose  at  pleasure.  Of 
course,  when  the  screw  is  turned  back,  the 
chain  being  lengthened,  the  disks  fall  away 
from  one  another,  and  the  probe  is  as  lim- 
ber as  a  chain,  capable  of  following  any  sinu- 
osity into  which  it  maj-  be  pushed  ;  and  by 
a  few  turns  of  the  screw,  the  chain  being 
shortened,  the  disks  are  drawn  firmly  J;oge- 
ther,  so  as  to  make  a  solid  probe,  which 
will  give  the  concussion  against  a  carious 
or  necrosed  bone,  the  same  as  any  other 
probe.  A  small  slot  is  made  in  the  canula 
containing  the  screw,  for  the  purpose  of 
putting  a  small  nut  which  regulates  the  ten- 
sion of  the  chain,  and  thus  prevents  the 
possibility  of  applying  any  sufficient  force 
to  break  it.  There  are  two  fenestras  at  the 
distal  disk,  for  the  purpose  of  drawing  an 
oakum  seton  through  deep  sinuses  and  ca- 
rious joints ;  this  makes  it  also  very  useful 
as  a  catheter  in  cases  of  tortuous  urethra 
from  enlarged  prostate.  It  is  impossible 
to  make  a  false  passage  with  it,  and,  as  it 
is  simply  a  series  of  ball-and-socket  or  uni- 
versal joints,  it  will  follow  any  passage, 
however  devious.  By  simply  unscrewing 
the  steel  bulb  at  the  end,  and  inserting  a 
bulb  of  porcelain,  according  to  the  sugges- 
tion of  Nelaton,  you  have  the  most  perfect 
bullet-probe  that  can  be  desired. 

"  To  clean  it,  it  is  necessary  to  unscrew 
it  at  the  end,  and  to  remove  the  small 
screw  at  the  slot  in  the  canula,  when  it  will 
fall  to  pieces.  After  washing,  it  is  easily 
put  together,  just  the  same  as  a  string  of 
beads,  only  remembering  to  put  the  small 
end  at  the  disk  on  the  wire  first ;  and,  as 
each  disk  increases  in  length  until  the  end, 
of  course  no  error  can  occur  in  making 
them  fit  properly." 

The  description  is  illustrated  by  two 
wood-cuts. — Phil.  Med.  Times. 


Prof.  Satre's  Vertebr.wed  Probe  and 
Catheter. — In  the  British  Medical  Journal 
for  July  22,  18T1,  Prof.  Sayre,  of  New 
York,  describes  the  vertebrated  probe  and 
catheter  which  he  has  devised,  as  follows : 

"  It  consists  simply  of  a  scries  of  hol- 
low silver  disks,  made  a  trifle  smaller  at 
one  end  than  at  the  other,  so  as  to  fit  into 
one  another,  like  a  pile  of  cups  or  tumblers. 
These  are  held  together  by  a  linked  cliain 
running  through  the  series  and  jointed 
near]}'  opposite  each  disk-insertion.  The 
chain  terminates  in  a  square  rod  which  runs 
through  the  last  disk  and  is  much  larger 
than  any  of  tlie  others  ;  and  on  the  end  of 
the  small  rod  is  cut  a  thread,  on  which 
runs  a  small  button-screw,  which  can  make 


Treatment  of  Chronic  Catarrhal  Pneu- 
monia BY  Atmospheric  Pressure.  (Wien. 
Sledizin.  Wochen.  Cent.  Medizin.  TFiss.,No. 
26,  1871.) — It  has  been  observed  that,  in 
consequence  of  increased  atmospheric  pres- 
sure, the  lungs  become  distended  to  a  cer- 
tain degree,  and  that  this  result,  according 
to  the  number  of  sittings  in  the  pneumatic 
apparatus,  still  remains  for  a  shorter  or 
longer  period.  Tliis  latter  result  depends, 
according  to  Yon  Liebig's  view,  upon  the 
fact  that  the  animal  tissues,  and  the  lungs 
as  well,  are  subjected,  within  the  limits  of 
their  elasticity,  to  a  subsequent  elastic  ac- 
tion when  distended.  The  direct  conse- 
quence of  the  distention  is  a  slower  respira- 
tion and  a  more  extended  movement  of  the 
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lungs,  which  is  shown  by  the  greater  depth 
of  the  respiratory  movements,  that  is  to 
say,  by  the  greater  volume  of  air  inspired 
and  expired  each  time.  It  has  been  further 
noticed,  in  consequence  of  the  lightening 
of  the  venous  circulation  produced  by  the 
distention  of  the  lungs  under  increased  at- 
mospheric pressure,  that  catarrh  of  the 
larynx  and  bronchial  tubes  heals  more  rap- 
idly than  under  ordinary  circumstances. 
Eesting  upon  these  observations,  the  author 
assumed  that  the  employment  of  increased 
atmospheric  pressure,  in  consolidation  of  the 
lungs  dependent  on  catarrhal  causes,  would 
be  of  benefit,  since  these  consolidations  gen- 
erally form  first  in  the  apices  of  the  lungs, 
which  of  all  parts  of  the  lungs  display  the 
least  mechanical  activity,  and  hence  favor  a 
stasis  of  blood  and  a  collecting  of  the  secre- 
tions, and,  since  the  increased  atmospheric 
pressure  not  only  dissipates  the  catarrh  more 
speedily,  but  also  by  distention  and  fuller 
movements  of  the  apices  of  the  lungs  by 
means  of  deeper  inspirations,  effect  a  dis- 
lodgment  of  the  secretions.  This  view  the 
author  has  found  confirmed  by  his  practice. 
He  narrates  two  cases  in  which  increased 
atmospheric  pressure  did  good  service.  One 
case  was  that  of  a  chronic  catarrhal  pneu- 
monia in  the  process  of  extension  ;  in  the 
second  the  catarrhal  process  was,  as  to  its 
most  important  features,  extinguished,  and 
there  remained  only  the  subsequent  state 
of  the- apices  of  the  lungs  to  be  relieved. 
— New  York  Medical  Journal. 


SuLPmiE  OF  Soda  in  Carbuncle. — Dr.  S. 
J.  Eadcliffe  (Med.  £•  Surg.  Reporter)  says  : 
"  In  a  case  of  carbuncle  that  recently  came 
under  my  observation,  of  enormous  size, 
and  fast  undermining  the  constitution,  after 
using  the  ordinary  treatment,  including  the 
knife,  with  but  indifferent  results,  resort 
was  had  to  sulphite  of  soda,  and  the  condi- 
tion of  the  general  and  local  symptoms 
was  changed  in  a  marked  degree,  almost 
from  the  commencement  of  its  use,  and  the 
recovery  was  speedy  and  complete.  No 
case  have  I  ever  treated  with  more  satisfac- 
tion to  myself  or  the  patient.  There  is,  I 
believe,  much  encouragement  to  be  looked 
for  in  the  treatment -of  all  such  diseases 
with  these  remedies,  and  I  think  good  re- 
sults may  confidently  be  expected  in  their 
exhibition  at  all  times. 

From  one  to  two  drachms  may  be  given 
daily. 

In  external  exhibition,  I  use  it  in  simple 
solution  in  water,  or  glycerine  and  water 
combined.  ■    In  ulcerations  of  the  mouth  and 


throat,  I  directed  a  simple  solution,  as 
above,  as  a  wash  or  gargle  ;  and  as  a  wash 
in  syphilitic  sychosis  it  acts  with  remarka- 
ble promptness. —  Georg.  Med.  Companion. 

Milk  an  Antidote  to  Poisoning  by  Nitrate 
OF  Silver.  Mr.  Ernest  Hart,  in  a  recent 
number  of  the  British  Medical  Journal,  re- 
lates that  while  house-surgeon  at  St.  Mark's 
Hospital,  a  piece  of  nitrate  of  silver,  with 
which  he  was  paintingthe  fauces  of  a  child, 
broke,  and  the  larger  part  of  the  caustic- 
stick  was  swallowed.  He  produced  imme- 
diate vomiting  by  forcing  his  fingers  on  to 
the  gullet,  and  having  obtained  a  large  sup- 
ply of  milk,  pumped  several  pints  into  the 
child's  stomach  and  out  again.  The  child 
had  dysenteric  symptoms  during  the  next 
three  days  and  occasional  vomiting,  but 
was  kept  on  milk  diet,  and  recovered.  Milk 
acts  as  an  antidote  to  nitrate  of  silver  in 
virtue  of  its  large  proportion  of  suspended 
albumen.  Mr.  Hart  uses  it  in  lieu  of  salt 
and  water  for  neutralizing  the  excessive- 
effects  of  even  the  mitigated  caustic  when 
employing  it  locally  on  the  mucous  mem- 
brane of  the  eyelids.— £xc7ian^e. 


Chloral  in  Delirium  Tremens. — In  the 
Centralblatt  fur  die  Med.  Wissen.,  Dr. 
Curschmann  relates  some  experiments  in 
the  treatment  of  delirium  tremens  by  chlo- 
ral-hydrate. There  were  twenty-four  males 
thus  treated,  from  the  age  of  twenty-four 
to  fifty.  Two  cases  were  complicated  by 
pneumonia,  four  with  surgical  diseases,  and 
the  rest  without  complication.  All  were 
treated  by  chloral-hydrate  in  wine,  and  in 
two  instances  by  subcutaneous  injection, 
which  is  not  to  be  recommended.  Clysters- 
cannot  be  used  in  D.  T.  The  dose  givea 
was  3  to  4  grammes — one  drachm  at  first, 
afterwards  mure.  The  smallest  quantity 
which  caused  sleep  was  5  grammes,  but 
one  patient  had  as  much  as  25  grammes  in 
22  hours.  The  remedy  was  more  successful 
in  beer-drinkers  than  in  spirit-drinkers.  The 
pulse  and  respirations  frequently  sank  soon 
after  the  administration  of  the  drug.  The 
duration  of  the  sleep  was  8  to  21  hours, 
and  the  patients  awoke  cured.  He  con- 
siders that  the  cure  by  chloral  is  much  more 
rapid  in  D.  T.  than  when  any  other  remedy 
is  made  use  of. 


Sir  Thomas  Watson  is  revising  his  Lec- 
tures on  the  Practice  of  Physic.  It  is  stat- 
ed by  the  British  Medical  Journal  that  the 
last  pages  are  in  the  hands  of  the  printer. 
—  Canada  Medical  Journal. 


344 


MEDICAL  AND  SURGICAL  JOURNAL. 


ci»' 


An  interesting  case  of  syphilitic  aphonia  due  to 
flat  condylomata  on  the  vocal  cords  is  noticed  in 
the  reports  of  the  Spedah  Cicile  de  Venezia.  The 
manner  in  which  they  prevented  the  closure  of  the 
glottis  was  demonstrated  by  the  laryngoscope. 

Transfusion  op  Blood. — The  Oazz.  Med. 
Hal.  Delle.  Provincie  Venete  gives  a  case  of  a  wo- 
man, 63  years  old,  dying  of  gastric  hsraonhage  ; 
in  the  Last  stage  of  weakness,  pallid,  glassy  eyed 
and  ap.ithetic,  and  hardly  noticing  anything  said 
to  her  in  a  loud  voice.  She  was  brought  back  to 
life  by  the  injection  of  one  and  a  half  ounce  of  de- 
fibrinated  blood  taken  from  the  arm  of  her  son. 
In  seven  days,  she  was  discLarged  from  the  hos- 
pital. The  w.inning  of  the  blood,  or  syringe,  and 
preparation  of  the  vein  more  than  is  necessary  for 
bleeding,  are  said  to  be  a  useless  precaution. 
Even  the  mixture  of  air  with  the  blood  is  in- 


TlNCTURE     OF     VEBATRUM    IN   PNEUMONIA   IN 

CnLLDREX. — Dr.  Jacobi,  in  a  clinical  lecture  be- 
fore the  New  York  Medical  Journal  Association, 
s.<iys,  "  In  acute  pneumonia  of  a  baby,  I  would 
give  a  drop  of  the  tincture  every  hour ;  to  a  child 
four  or  five  years  old,  perhaps  two  drops  every 
hour.  If  the  attendant  is  intelligent  enough  to 
count  the  pulse,  I  say  bring  down  this  pulse  to 
one  hundred  and  ten,  or  one  hundred,  but  not 
lower ;  because  when  the  pulse  falls  lower,  the 
<lrug  is  apt  to  cause  vomiting  and  temporary  col- 
lapse. To  obviate  local  irritation  of  the  pharyn- 
geal or  gastric  mucous  membranes,  I  give  the 
tincture  in  barley-water.  This  drug  has  no  cu- 
mulative eflfect  like  that  of  digitalis.  It  will  bear 
combination  with  quinine,  and  I  think  this  an  im- 
portant point.  I  often  combine  quinine  with  ve- 
ratrum  or  digit,alis  where  I  want  to  get,  not  a 
speedy,  but  a  continued  effect  upon  the  pulse,  es- 
pecially in  the  pneumonia  of  a  debilitated  child, 
where  you  are  in  doubt  about  stimulating  to  any 
great  extent ;  where  you  do  not  know  whether  you 
ought  to  commence  with  benzoic  acid,  camphor, 
&c.,  you  will  control  the  pulse  better  with  qui- 
nine and  veratrum  than  with  the  latter  alone.  I 
ought  to  add  that,  in  most  cases,  it  is  advisable  to 
combine  opium  or  hyoscyamus  with  veratrum  to 
obviate  local  gastric  irritation." — New  Fork  Med. 
Record. 

Quassia  for  Surgical  Dressings. — "Flies 
cannot  bear  the  smell  of  the  wood,  maggots  are 
therefore  entirely  avoided,''  says  Mr.  C.  C.  Mitch- 
inson,  in  the  Lancet.  The  use  of  an  infusion  of 
quassia  as  a  dressing  for  open  wounds  and  ulcers 
in  hot  climates,  and  during  the  prevalence  of  hot 
weather,  he  recommends,  and  states  that  in  the 
United  States  army,  after  one  of  the  James  river 
engagements,  five  hundred  wounded  men,  under 
the  care  of  a  friend  of  his,  were  treated  in  the 
above  manner. — Cincinnati  Lancet  and  Observer. 

CuNDURANGO. — Prof.  Charles  A.  Lee,  M.D., 
says  of  this  vaunted  cancer  cure  : — "I  have  known 
it  tried  fairly,  according  to  directions,  in  seven 


or  eight  cases  of  cancer  without  the  slightest  per- 
ceptible benefit  in  a  single  instance.  Two  of  these 
were  in  the  city  of  New  York,  the  medicine  being 
given  under  instructions  from  the  Surgeon-Gene- 
ral of  the  United  States  army,  and  the  diagnosis 
was  confirmed,  by  submitting  specimens  of  the 
morbid  products,  procured  after  death,  to  micro- 
scopical and  other  tests.  I  am,  therefore,  forced 
to  the  conclusion  that  tlie  Cundurango  possesses  no 
value  whatever  as  a  remedial  agent  in  the  treatment 
oj' cancer,  but  from  its  active  properties  it  may  do 
no  small  injury  by  disturbing  the  functions  of  the 
stomach  and  impairing  nutrition. — Med.  and  Sur- 
gical Reporter. 


Books  Received. — A  Text-book  of  Pathological  His- 
tology; an  Introduction  to  the  Study  of  Pathological 
Anatomy.  By  Dr.  Edward  Rindfieisch,  o.  (t.  Professor 
of  Pathological  Anatomy  in  Bonn.  Translated  hy  Wil- 
liam C.  Klom.in,  M.D.,  .and  F.  F.  Miles,  M.D.,  Profes- 
sor of  Anatomy,  University  of  Maryland.  With  two 
hundred  and  eight  Illustrations.  Philadelphia:  Lind- 
say &  Blakiston.  1872.  Pp.  69.5.  (From  James  Camp- 
bell, Boston.)— Handbook  of  Skin  Diseases.  By  Dr. 
Isidor  Neumann,  Decent  .an  der  k.  k.  Universitat  in 
Wien.  Translated  from  the  second  German  Edition, 
with  Notes,  by  Lucius  D.  Bulkley,  A.M.,  M.D.,  Surgeon 
to  the  New  York  Dispensary,  Department  of  Venereal 
and  Skin  Diseases,  S:c.  New  York :  D.  Appleton  &  Co. 
1872.    Pp.  467.    (From  James  Campbell,  Boston.) 

Pamphlets  Received. — Annual  Report  of  the  Wash- 
inctonian  Home,  Boston,  for  the  year  1871.  Pp.  28. — 
Condensed  Annual  Report  of  the  Physicians  of  the  Dis- 
pensary Department  of  the  Roxbury  Charitable  Society, 
for  the  year  ending  Sept.  30,  1871. 


Deaths  in  sixteen  Cities  and  Towns  of  Massachusetts 

for  the  week  ending  Nov.  IS,  1871. 
Cities  and  No.  of 


Towns.  Deaths. 

Boston 101 

Charlestown      ...    .5 
Worcester   .    .    .    .    2t 

Lowell 19 

Milford 1 

Chelsea 2 

Cambridge ....      5 
Salem 9 


Lawrence  .  , 
Springfield  . 
Lynn .  .  .  , 
Taunton  .  . 
Newburyport 
Somervillc  . 
Fall  River  . 
Haverhill    . 


Prevalent  Diseases. 
Consumption  .  .  .  . 
Croup  and  Diphtheria 
Pneumonia  .... 
Typhoid  fever  .  .  . 
Scarlet  fever    .    .    .    . 


Salem  reports  one  death  from  smallpox. 

Geokoe  Derbt,  M.D., 
Secretary  of  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday, 
Nov.  18th,  101.  Males,  48;  females,  53.  Accident,  4— 
ana;raia,  1 — inflammation  of  the  bowels,  1 — disease  of 
the  bowels,  I— bronchitis,  2— inflammation  of  the  brain, 
1 — congestion  of  the  brain,  1 — disease  of  the  br.ain,  3— 
cancer,  4 — cyanosis,  1— cholera  infantum,  2 — canker,  3 
— consumption,  18 — convulsions,  3— croup,  2 — debility, 
1 — dian-hoea,  1 — dropsy,  1 — dropsy  of  brain,  4— dysente- 
ry, 1 — diphtheria,  2 — drowned,  1 — scarlet  fever,  3 — ty- 
phoid fever,  4 — gastritis,  1 — hernia,  1 — disease  of  the 
he/uT,  8 — hffimorrhagc,  1 — intemperance,  1— jaundice,  1 
— disease  of  the  kidneys,  1 — disease  of  the  liver,  3 — con- 
gestion of  the  lungs,  1 — inflammation  of-  the  lungs,  6— 
marasmus,  3 — old  age,  3 — priv.ation,  1 — rheumatism,  1 
— scalded,  1 — teething,  1 — unknown,  2. 

Under  5  years  of  age,  52— between  5  and  20  years,  U 
— between  20  and  40  years,  20 — between  40  and  60  years, 
1.5— above  60  years,  13.  Born  in  the  United  States,  72 — 
Ireland,  18— other  places,  11. 
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CASES  OF  FATAL  OTORRHCEA.* 

Being  abstracts  of  a  p.iper  read  before  the  American 

Otological  Society,  July,  1S71,  by 

J.  Okxe  GaEEx,  M.D.,  Boston. 

I. —  Chronic  Purulent  Inflammation  of  the 

Tympanum.    Penetration  of  Pus  into  the 

'  Vestibule  and  thence  through  the^  Meatus 

Internus  and  Aqueductus  Vestibuli  to  the 

Brain.     Purulent  Meningitis.     Autopssy. 

The  autopsy,  six  and  one  half  hours  after 
death,  by  Dr.  John  Homans,  revealed  as 
follows  : — 

"  The  right  external  auditory  meatus 
filled  with  pus. 

"Head. — Convolutions  of  brain  univer- 
sally flattened  ;  arachnoid  rather  dry,  fluid 
opaque.  Both  ventricles  contained  an  un- 
usual amount  of  fluid,  which  was  opaque, 
and  at  depending  portions  purulent.  Mem- 
branes of  the  right  half  of  the  pons  Varolii 
covered  with  a  grumous  deposit,  and  tlie 
substance  of  the  lower  part  of  pons  and  of 
the  corresponding  olivary  body  was  broken 
down  nearly  to  the  wall  of  the  fourth  ven- 
tricle. Substance  of  the  right  half  of  cere- 
bellum destroyed  to  the  depth  of  three- 
fourths  of  an  inch.  Tissues  in  the  neigh- 
borhood of  the  ventricles  much  softened. 
The  base  of  the  brain  covered  with  a  puru- 
lent deposit,  which  extended  forwards  to 
the  optic  commissure  and  over  to  the  left 
side  of  pons. 

"  Thorax. — Many  old  splenitic  adhesions. 

"Lungs. — Tubercular  masses  in  both. 

"  Abdomen. — Tubercular  masses  in  peri- 
toneum. Many  tubercular  ulcerations  in 
the  large  intestine." 

Dissection  of  the  petrous  bone. — The 
meatus  internus  filled  with  pus,  and  the 
dura  mater  on  its  edges  for  the  distance  of 
half  an    inch    dissected    up,    leaving    the 

■ ^ ~ I 

*  The  histories  of  the  cases  are  giTen  in  full  in  the  | 
original  paper,  and  will  appear  in  the  Transactions  of 
the  Societj'.  As  they  would  occupy  too  much  space  I 
here,  only  the  condensed  repons  and  autopsies  are  given,  i 
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bone  bare,  but  not  carious.  On  washing 
away  the  pus,  the  facial  and  auditory  nerves 
at  their  exit  from  the  meatus  were  distinct 
and  apparently  not  affected.  At  the  orifice 
of  the  aqueductus  vestibuli,  on  the  poste- 
rior aspect  of  the  petrous  portion  of  the 
bone,  the  dura  mater  was  bulging  for  a 
space  of  half  an  inch  in  circumference, 
and  pus  was  exuding  through  a  small 
opening. 

Lateral  and  petrosal  sinuses  were  not  af- 
fected.    No  Qaries  of  the  hone  at  any  point. 

Koof  of  tympanic  cavity  unusually  thick  : 
this  was  removed  and  the  cavity  found  filled 
with  muco-purulent  matter ;  the  mucous 
membrane  lining  it  was  much  swollen  and 
of  a  livid  color.  Malleus  whole  and  distinct, 
but  no  signs  of  the  incus. 

The  cavity  was  then  opened  by  sawing 
throughthewholebone.  The  membranatym- 
pani  was  much  thickened  by  hyperajmia  and 
swelling  of  its  mucous  lining,  and  was  per- 
forated both  anterior  and  posterior  to  the 
manubrium,  the  anterior  perforation  being 
the  larger.  The  malleus  was  normal  and  in 
normal  position,  but  completely  buried  in 
the  swollen  mucous  membrane. 

The  mucous  membrane  of  the  promontory 
was  60  swollen  as  nearly  to  fill  the  de- 
pressions of  the  fenestrfe,  ovalis  and  ro- 
tunda. No  traces  of  the  stapes  could  be 
found.  Thick,  adhesive,  purulent  matter 
exuded  from  both  fenestras,  and  the  vesti- 
bule was  completely  filled  with  it.  The 
cochlea  was  opened,  was  free  from  pus, 
and  appeared  to  the  eye  normal.  On  laying 
open  the  meatus  internus,  the  facial  nerve 
contained  in  it  appeared  normal,  but  the 
auditory  nerve  was  discolored  and  sur- 
rounded by  and  infiltrated  with  pus.  The 
Fallopian  canal,  in  its  passage  through  the 
tympanic  cavity,  seemed  to  be  only  a 
groove,  no  bony  wall  separating  it  from  the 
cavity,  and  the  facial  nerve  was  here  only 
covered  by  the  swollen  mucous  membrane. 
The  inflammation  had  apparently  not  ex- 
tended into  the  Fallopian  canal.  A  micro- 
scopic examination  of  the  facial  nerve  taken 
from  the  tympanic  cavity  showed  no  disor- 
ganization. 
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The  semi-circular  canals  contained  no  pus 
and  appeared  normal. 

The  mastoid  cells  were  few  in  number, 
but  all  contained  purulent  matter. 

The  extensive  breaking  down  of  the  sub- 
stance of  the  base  of  the  brain  on  the  right 
side,  and  the  purulent  deposit  there  showed 
that  this  was  the  oldest  spot  of  the  brain- 
disease  and  its  centre.  The  presence  of 
pus  in  considerable  quantity  beneath  the 
dura  mater  at  the  orifices  of  the  meatus  in- 
ternus  and  aqueductus,  and  these  collec- 
tions only  communicating  with  the  interior 
of  that  membrane  by  small  openings,  indi- 
cated that  the  matter  had  collected  there  from 
the  side  next  the  bone,  and  had  not  penetrated 
from  that  next  the  brain.  The  bonenot  being 
carious  at  these  points,  it  was  necessary  to 
look  farther,  and  following  the  pus  into 
both  these  passages  it  is  traced  directly  in- 
to the  vestibule,  which,  from  the  destruc- 
tion of  the  stapes,  communicated  directly 
with  the  tympanum.  Further,  the  part  of 
the  brain  disorganized  was  just  along  the 
course  of  the  auditory  nerve  of  the  affected 
ear,  and  this  nerve  was  found  throughout 
its  course  discolored. 

From  these  facts  the  source  of  the  brain 
disease  can  be  distinctly  traced.  From  ul- 
ceration of  the  membrane  around  the  stapes 
the  purulent  matter  of  a  chronic  inflamma- 
tion of  the  tympanum  had  penetrated  the 
vestibule,  and  from  here  running  along  the 
only  two  passages  communicating  with  the 
interior  of  the  skull  had  emerged  at  the 
aqueductus  vestibuli  and  meatus  internus, 
and  thus  set  up  a  fatal  meningitis.  A  por- 
tion of  the  infecting  matter  had  also  proba- 
bly run  along  the  auditory  nerve. 

The  first  symptoms  in  the  case  aside  from 
the  otorrhoea  of  two  years'  standing  were 
paralysis  of  the  facial  nerve  on  the  atfected 
side,  followed  by  constant  dizziness,  nausea, 
vomiting  and  severe  pain  referred  to  the 
whole  side  of  the  head.  After  several  days, 
the  vomiting  ceased :  the  severe  pain  in 
the  head  could  not  be  relieved  by  any  re- 
medies. The  right  hypoglossal  nerve  be- 
came paralyzed.  The  last  two  days  of  life 
he  was  delirious,  and  died  on  the  twenty- 
fourth  day  from  the  beginning  of  the  head 
symptoms. 

II. — Acute   Purulent   Inflammation    of  the 
Tympanum,  followed  by  the  development 
of  a  large  Polypus.     Exlennice  Caries  of 
the  Petrous  Bone.     Meningitis.    Autopsy. 
The  autopsy,  by  Dr.  Webber,  showed,  in 
brief,  a  general  inflammation  of  the  menin- 
ges of  the  brain,  most  severe  at  the  base, 
with   a   large  formation    of  lymph   there. 


From  the  arachnoid,  covering  the  under 
surface  of  middle  lobe  on  the  right  side, 
was  a  morbid  growth  resembling  granula- 
tion ;  from  the  arachnoid  of  right  lobe  of 
cerebellum  was  a  similar  growth,  through 
which  the  9th,  10th  and  11th  nerves  passed  ; 
the  I'itii  nerve  was  not  implicated.  A  simi- 
lar and  larger  mass  covered  the  whole  sur- 
face of  the  dura  mater  over  the  petrous 
portion  of  the  right  temporal  bone,  filling 
nearly  the  whole  of  middle  fossa  of  skull 
and  passing  through  the  foramen  ovale, 
carotid  foramen  and  foramen  rotundum  to 
outside  of  skull.  ,  The  lateral  sinus  was 
implicated  in  a  similar  growth  and  appa- 
rently obliterated.  The  tissues  of  the  neck 
and  around  the  ear  were  infiltrated  with  a 
purulent  grumous  matter.  The  inner  table 
of  skull  on  right  side  was  roughened,  as  in 
the  first  stages  of  caries.  A  sra.all  portion 
of  l'2th  nerve,  extenial  to  the  skull,  was 
examined  microscopically  and  found  en- 
tirely degenerated,  no  normal  fibres  being 
seen  ;  this  being  probably  due  to  the  pres- 
sure of  the  inflammatory  products  where 
the  nerve  had  its  exit  through  the  skull. 

The  right  temporal  bone  was  removed 
and  dissected.  On  removing  the  roof  of 
the  tympanic  cavity,  a  polypus  was  see» 
attached  to  the  promontory  and  projecting 
into  and  filling  the  osseous  meatus.  The 
tympanic  cavity  contained  much  thick  pus. 
No  traces  of  any  of  the  ossicula  could  be 
discovered.  The  internal  ear  was  opened 
by  sawing  through  the  petrous  portion  of 
the  temporal  bone  ;  the  vestibule,  cochlea 
and  semicircular  canals  were  filled  with  a 
red,  solid,  flesh-like  mass,  the  membranous 
structures  having  been  thus  changed.  The 
mastoid  cells  were  filled  with  thick  pus, 
and  carious. 

The  mass  described  above,  on  the  dura 
mater,  projected  slightly  into  the  meatus 
internus  and  also  into  the  aqueductus  ves- 
tibuli. The  polypus  grew  from  the  whole 
surface  of  the  promontory,  and  was  attach- 
ed to  no  other  part  of  the  tjnnpanum.  The 
granulations  of  the  meatus,  seen  a  few  days 
before  death,  had  entirely  disappeared,  and 
the  whole  internal  surface  of  that  passage 
was  denuded  of  periosteum  and  carious,  and 
almost  the  whole  anterior  wall  had  disap- 
peared. Tlie  walls  of  the  carotid  artery 
and  jugular  vein  were  thickened,  but  those 
vessels  were  pervious  and  contained  no 
thrombi.  Thelateral  sinus  was  not  affected. 
After  maceration,  the  extent  of  the  ca- 
ries could  be  better  seen.  The  entire  wall 
of  the  meatus  was  carious,  and  a  large 
part  of  the  anterior  wall  had  disappeared. 
The  temporal  bone,  for  the  extent  of  one 
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half  an  inch  around  the  meatus  and  roots 
of  zygoma,  was  carious,  being  honej'-comb- 
ed  by  minute  openings.  The  glenoid  cavity 
was  slightly  carious,  as  was  also  the  supe- 
rior surface  of  the  petrous  bone  and  the 
wall  of  the  lateral  sinus.  At  the  entrance 
of  the  aqueductus  vestibuli  was  a  conside- 
rable loss  of  bone  from  caries.  The  walls 
of  the  carotid  canal  were  carious.  The  en- 
tire floor  of  the  tympanic  cavity  had  been 
destroyed  by  caries,  and  no  traces  of  the 
jugular  fossa  existed. 

A  microscopic  examination  of  the  masses 
attached  to  the  dura  mater  by  Dr.  J.  C. 
Warren  and  myself  gave  a  regular  and  im- 
perfectly-defined net-work  of  connective  tis- 
sue, consisting  of  fibres  mixed  with  num- 
bers of  small,  round  cells,  such  as  are  seen 
in  ordinary  inflamed  tissue  ;  in  the  meshes 
of  this  stroma  were  larger  cells,  whose 
shape  and  appearance  could  not  be  made 
out,  as  the  preparation  had  been  hardened. 

An  examination  of  the  polypus  showed 
only  a  sarcomatous  growth  such  as  is  gene- 
rally found  in  polypi  from  this  position. 
The  growths  from  the  dura  mater  and  the 
labyrinth  were  considered  the  result  of  in- 
flammation, but  their  high  organization  is 
worthy  of  observation. 

III. — Acule   Purulent  Inflammation   of  the 

Tympanum.      Abscess   over   the  Mastoid. 

Death.     No  Autopsy. 

On  being  received  into  the  hospital,*  the 
patient  was  apparently  suflering  from  a 
very  severe  inflammation  of  the  middle  ear 
only,  with  abscess  over  the  mastoid  ;  the 
brain  symptoms  were  not  present.  On 
opening  the  abscess,  the  bone  was  not  soft- 
ened or  carious,  nor  did  it  become  so  later. 
The  inflammation  in  the  ear  seemed  to  be 
doing  well,  the  pain  was  very  much  less, 
and  the  discharge  from  the  tj'mpanum  was 
diminishing  till  fifteen  days  after  entrance, 
when,  without  any  appreciable  change  in 
the  ear,  he  began  to  complain  of  pain  in 
the  occiput,  which  seemed  to  yield  to  qui- 
nine and  was  thought  at  the  time  to  be  neu- 
ralgic. Inflammation  in  the  neck  followed. 
The  occipital  pains  returned  for  ten  days, 
then  ceased  so  that  he  was  about  the  ward. 
The  pains  then  returned  all  over  the  head, 
accompanied  by  vomiting ;  both  these 
symptoms  continued,  the  pain  increased 
rapidly  in  intensity  during  the  last  few 
days  of  life,  and  he  died  in  general  tonic 
convulsions  eleven  weeks  after  entrance. 
His  strength  continued  fair  till  one  week 
before  death,  when  it  failed  rapidly. 

The  diagnosis  would  seem  to  be  either 
meningitis  or  abscess  of  the  brain,  the  puru- 


lent matter  penetrating  in  some  of  the  ways 
to  be  described. 

IV. —  Chronic  Purulent  Inflammation  of  the 
Tympanum,  xoith  a  large  Polypus.  Ab- 
scess and  Caries  of  the  Mastoid.  Canes 
of  the  Meatus  Externus  and  probably  of 
the  Petrous  Bone.  Death  from  Disease  of 
the  Brain,  seven  iveeks  from  the  beginning 
of  the  serious  Symptoms.     No  Autopsy. 

"V. — Chronic  Purulent  Inflammation  of  the 
Tympanum.  Caries  of  the  Mastoid  Cells 
communicating  with  both  the  Brain  and  the 
Meatus  Externus,  but  not  connected  vrith 
the  Tympanum.  Abscess  of  the  Brain 
over  the  Carious  Spot. 
On  laying  open  the  bone,  a  sinus  was 
found  through  the  upper  osseous  wall  of 
the  meatus,  just  above  and  external  to  the 
small  process  of  the  hammer.  This  open- 
ing was  large  enough  to  admit  the  point  of 
an  ordinary  probe,  and  communicated  with 
the  meatus  externally  and  with  the  small 
cavity  in  front  of  the  head  of  the  hammer 
internally.  From  this  cavity  it  passed 
backwards  and  inwards  towards  the  mas- 
toid process  into  a  circular  cavity  about 
one  fourth  of  an  inch  in  diameter  in  the 
cancellated  structure  of  the  bone,  and  the 
roof  of  bone  over  this  cavity  had  entirely 
disappeared,  so  there  was  a  direct  commu- 
nication with  the  brain.  All  the  walls  of 
this  cavity  were  irregular  and  carious.  The 
membrana  tympani  was  entire  and  appa- 
rently healthy,  of  normal  transparency  and 
thickness  in  every  part  below  the  small 
process  of  the  hammer.  From  the  manner 
in  which  the  bone  had  been  opened,  the  in- 
sertion of  the  upper  edge  of  the  membrane 
had  been  removed,  so  that  it  was  impossi- 
ble to  speak  of  the  condition  in  which  the 
so-called  membrana  Shrapneli  was,  whether 
whole  or  perforated.  The  head  of  the 
hammer  and  the  whole  incus  were  wanting, 
but  whether  lost  from  disease  or  during  the 
dissection  cannot  be  said. 

The  point  of  interest  in  the  case  is  the 
peculiar  caries  of  the  bone  associated  with 
an  unperforated  and  apparently  healthy 
membrana  tympani,  the  caries  in  the  can- 
cellated structure  of  the  bone  having  de- 
stroyed the  wall  of  the  meatus  on  the  one 
side  and  the  roof  which  separated  it  from 
the  brain  on  the  other,  and  j-et  not  having 
communicated  with  the  tympanic  cavity  or 
injured  the  membrana  t3'mpani. 

The  possibility  of  such  accidents  as  oc- 
curred in  this  case  can  be  easily  explained 
by  looking  at  sections  of  a  normal  bone, 
where  it  will  be  seen  that  but  a  this  lamina 
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of  firm  bone  separates  the  cancellated  struc- 
ture from  the  cavity  of  the  skull  and  from 
the  meatus.  The  small  cavity,  a  part  of 
the  tympanumj  above  and  external  to  the 
head  of  the  hammer,  it  will  be  seen,  is  sepa- 
rated from  the  meatus  by  an  extremely  thin 
lamina  of  bone,  and  within  two  years 
Troeltsch  has  directed  special  attention  to 
this  cavitj'  by  a  specimen  which  he  dissect- 
ed and  in  which  lie  found  this  plate  of  bone 
perforated,  and  through  the  perforation  a 
polj'poid  growth  from  the  mucous  mem- 
brane projected  into  the  meatus. 

That  a  purulent  infliimmation  of  the  tym- 
panum could  be  fatal  without  perforating 
the  membrana  tympani  was  proved  in  a 
case  of  Troltsch's,  in  which  the  roof  of 
the  tympanum  was  opened  and  a  fatal  men- 
ingitis set  up,  and  yet  the  membrana  tj^m- 
pani  remained  entire.  This  case  which  I 
have  described  is,  however,  as  far  as  I 
know,  the  only  one  recorded  where  a  caries 
communicating  with  the  meatus  and  with 
the  brain  had  proved  fatal  without  injuring 
the  membrana  tympani,  and  is  of  importance 
when  we  consider  how  little  would  have 
been  seen  during  life  by  examination,  and 
how  necessarj'  it  is  to  bear  in  mind  the  pos- 
sibility of  such  perforations  in  searching 
for  the  source  of  a  purulent  discharge  in 
the  meatus. 

That  a  purulent  discharge  from  the  ear 
might  in  some  rare  cases  cause  necrosis  of 
the  bone  in  which  that  organ  is  imbedded, 
and  that  this  necrosis  might  cause  fatal 
trouble  in  the  brain,  has  been  recognized 
for  a  very  long  time  by  pathologists.  Tliat 
such  a  purulent  otitis  might  become  the  di- 
rect cause  of  death  without  the  bone  be- 
coming diseased  has,  however,  been  known 
only  of  late  years.  The  dissection  of  pa- 
thological specimens  has,  however,  shown 
that  necrosis  is  not  the  only  thing  to  be 
feared  in  these  cases,  but  that  without  the 
petrous  bone  being  affected  the  disease  of 
the  ear  may  be  the  direct  cause  of  death. 

The  anatomical  relations  of  the  ear,  as 
shown  by  the  most  recent  investigations, 
prove  that  the  ear  is  in  more  intimate  con- 
nection with  the  brain  and  other  important 
parts  than  had  been  supposed.  By  means 
of  the  microscope  and  fine  injections  it  has 
been  shown  that  the  numerous  small  fora- 
mina with  which  the  petrous  portion  of  the 
temporal  bone  is  perforated  furnish  passa- 
ges through  which  an  inflammation  may  ex- 
tend ex  contiguo  to  other  parts. 

The  whole  upper  and  inner  surfaces  of 
the  bone  lie  in  direct  contact  with  the  me- 
ninges of  the  brain,  being  covered  with  the 
dura  mater  which  here  serves  as  a  perioste- 


um and  nourishes  the  bone.  Part  of  the 
upper  surface  forms  the  roof  of  the  tympa- 
num, is  variable  in  thickness,  but  frequently 
so  thin  as  to  be  nearly  transparent. 

The  lateral  sinus,  a  fold  of  the  dura  ma- 
ter and  like  it  serving  as  a  periosteum,  is 
only  separated  from  the  mastoid  cells  by  a 
thin  lamella  of  bone,  through  which  many 
minute  foramina  pass  directlj"  into  the  cells. 
These  mastoid  cells  form  part  of  the  tym- 
panum. The  facial  nerve  in  its  Fallopian 
canalpassesdirectly  through  the  tympanum, 
is  never  separated  from  that  cavity  by  more 
than  a  very  delicate,  bony  plate,  and  fre- 
quently, from  a  deficiency  in  this,  probably 
due  to  an  arrest  of  development,  lies  in  di- 
rect contact  with  the  mucous  membrane 
lining  the  tympanum. 

The  floor  of  the  tympanum  is  formed  by 
the  jugular  fossa  in  which  lies  the  internal 
jugular  vein  ;  in  this  floor  is  a  foramen 
through  which  a  branch  of  the  vagus  passes 
into  the  tympanum.  Occasionally  here  also, 
from  an  arrest  of  development,  the  cover- 
ings of  the  jugular  vein  lie  in  direct  contact 
with  the  mucous  membrane  of  the  tym- 
panum. The  anterior  wall  of  the  tympanum 
is  formed  by  the  carotid  canal,  is  so  thin 
that  light  passes  readily  through  it  and  is 
moreover  perforated  by  foramina,  through 
which  the  tympanic  branches  of  the  sym- 
pathetic pass  from  the  carotid  plexus  to  the 
tympanum. 

Tte  meatus  internus  gives  a  large  canal 
from  the  cavity  of  the  skull  to  the  labyrinth 
of  the  ear,  and  this  latter  is  only  separated 
from  the  tympanum  by  the  thin  membranes 
covering  the  fonestrse,  ovalis  and  rotunda. 
This  large  passage  is  lined  hy  a  prolonga- 
tion of  the  dura  mater,  which  serves  as  its 
periosteum.  The  aqueductus  vestibuli  also 
connects  the  interior  of  the  skull  with  the 
cavity  of  the  labyrinth  and  serves  for  the 
passage  of  a  small  vein. 

The  petrosal  mastoid  canal  leads  from  the 
mastoid  cells  to  the  interior  of  the  skull, 
thus  furnishing  still  another  communication 
from  a  different  part  of  the  tympanum  to 
the  brain.  It  serves  for  the  passage  of  a 
vein  which  has  been  followed  into  the  su- 
perior petrosal  sinus,  so  that  we  have  here 
the  circulation  of  the  tympanum  in  direct 
communication  with  that  of  the  meninges  of 
the  brain. 

Without  speaking  of  the  different  forms 
requiring  various  modifications  of  treatr 
ment,  all  of  the  serious  otorrhoeas  consist 
essentially  of  a  purulent  inflammation  of 
the  mucous  membrane  lining  the  tympanum, 
with  a  marked  tendency  to  ulceration.  This 
ulceration  may,   and  usually  does  destroy 
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the  membrana  tympani,  making  the  meatus 
and  tympanum  one  cavity,  and  it  may  de-  j 
stroy  either  or  both  the  membranes  of  the  j 
fenestras  leading  to  the  labyrinth,  thus  ex-  I 
posing  that  cavity.     From  these  two  cavi-  ' 
ties,   tympanum    and    labyrinth,   we   have 
seen  that  there  are  various  avenues  leading 
to  the  brain  and  other  important  parts.  The 
ulceration  is  liable  to  attack  the  bone,  caus- 
ing absorption,  and  we  have  seen  that  but 
veiy  thin,  osseous  plates  separate  the  tym- 
panum from  the  carotid  canal,  the  jugular 
vein,  the   transverse  sinus   and  the   facial 
nerve,  and  these  bony  plates,  even  in  their 
normal    condition,    are    perforated   by  fo- 1 
ramina. 

An  examination  of  the  recorded   cases 
shows  that  all  of  the  relations  of  the  ear  | 
vrhich  I  have  mentioned  are  attended  with  i 
danger.     By  far  the  most  frequent  accident  | 
seems  to  be  a  perforation  of  the  thin  roof  1 
of  the  tympanum  and  the  extension  of  the  I 
inflammation   ex   conliguo   on  to  the  dura  I 
mater,  causing  a  meniiigitis  or  suppuration 
of  the  substance  of  the  brain  directly  above 
the  perforation.      The  penetration  of  the 
purulent  matter  into  the  labyrinth,  by  ulce- 
ration   through    the    fenestra  and   thence 
along  the  meatus  internus  or  aqueductus 
vestibuli,  is  also  a  not  infrequent  cause  of 
meningitis  or  abscess  of  brain.     Troltsch, 
moreover,  records  a  case  where  a  fistula 
had  been  produced  by  ulceration  directly 
through  the  bone  from  the  tympanum  into 
the  labyrinth,  without  destruction  of  the 
membranes  of  the  fenestras,  and  thence  the 
inflammation  had  extended  to  the  brain,  the 
patient  dying  of  meningitis  of  the  base. 

The  petrosal-mastoid  canal  would  un- 
doubtedly, on  careful  examination,  be  a 
more  frequent  source  of  communication 
than  is  supposed.  Voltolini  has  described 
a  case,  fatal  from  purulent  meningitis,  in 
which  this  canal  was  much  enlarged  from 
inflammatory  softening  and  the  dura  mater 
around  it  intensely  inflamed.  He  was  not 
at  that  time  aware  that  this  passage  con- 
veyed a  vein  to  the  petrosal  sinus,  and  no 
mention  is  made  of  the  condition  of  the 
sinus.  Troltsch  has  also  given  a  case  where 
the  inflammation,  extending  along  this  pas- 
sage, had  caused  phlebitis  of  the  superior 
petrosal  sinus,  and  this  had  given  rise  to  a 
pachymeningitis  and  two  abscesses  in  the 
brain. 

Occasionally  the  transverse  sinus  be- 
comes inflamed  from  the  mastoid  cells,  and 
Troltsch  found  this  sinus  filled  with  a  throm- 
bus which  had  led  to  metastasis  in  the 
lungs.  Haemorrhage  from  this  sinus,  either 
external  into  the  tympanum  and  meatus  or 


internal  into  the  cavity  of  the  skull,  has 
occasionally  occurred  from  an  extension  of 
an  inflammation  from  the  mastoid  cells,  and 
Wreden  has  described  a  case,  fatal  from 
two  perforations  of  this  sinus,  through  one 
of  which  the  haemorrhage  was  external  and 
through  the  other  internal  ;  he  has  likewise 
given  a  synopsis  of  eighteen  such  perfora- 
tions from  various  authors. 

An  inflammation  of  the  jugular  vein  may 
occur  in  the  same  manner  as  in  the  trans- 
verse sinus,  the  inflammation  extending 
from  the  tympanum  through  its  floor  to  the 
jugular  fossa.  In  Virchow's  lecture-room, 
some  years  ago,  I  remember  seeing  a  very 
marked  case  of  this  kind,  where  the  floor 
of  the  tympanum  was  largely  perforated, 
and  the  internal  jugular  vein  intensely  in- 
flamed and  filled  with  a  large  thrombus, 
which  had  led  to  metastatic  deposits  in  dif- 
ferent internal  organs.  The  inflammation 
here  may  also  take  an  ulcerative  form,  and 
the  vein  thus  be  perforated,  causing  a  ve- 
nous haemorrhage  through  the  external 
meatus  or  Eustachian  tube. 

The  carotid  artery  is  liable  to  the  same 
injuries  as  the  jugular  vein  and  transverse 
sinus.  It  has  been  found  inflamed  and  ob- 
literated by  a  firm  clot,  and  quite  a  number 
of  cases  are  reported  where  it  has  been  per- 
forated,'and  the  patients  have  died  from 
arterial  haemorrhage.  In  a  few  cases  where 
such  a  haemorrhage  occurred  and  the  lesion 
was  diagnosticated,  ligature  of  the  common 
carotid  was  performed  with  success. 

Afiections  of  the  facial  nerve  from  in- 
flammation of  the  tympanum  are  by  no 
means  rare;  the  absence  or  peiforation  of 
the  thin  plate  separating  the  Fallopian  ca- 
nal from  that  cavity  allowing  the  inflamma- 
tion to  extend  along  the  sheath  of  the 
nerve,  or  else  allowing  the  swollen  mucous 
membrane  to  press  directly  on  the  nerve, 
causing  a  paralysis  of  all  the  parts  supplied 
by  it.  So  far  as  I  know,  however,  no  cases 
are  reported  of  an  extension  of  the  inflam- 
mation along  this  passage  to  the  brain. 

In  addition  to  these  different  forms  of 
disease  in  which  the  connection  with  the 
ear  can  be  distinctly  traced,  it  is  now  gene- 
rally accepted  that  any  suppuration  may  be 
the  exciting  cause  of  pytemia,  and  that  an. 
inflammation  of  the  substance  of  a  bone  is 
especially  liable  to  lead  to  this.  One  or 
more  abscesses  in  the  brain,  remote  from 
the  ear  and  surrounded  by  healthy  tissue, 
are  sometimes  found,  for  which  no  other 
cause  than  a  suppuration  of  the  ear  can  be 
found,  and  Troltsch  with  other  writers 
have  considered  that  the  circulation  was 
the   channel    which    carried   the  exciting 
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cause  of  the  abscess,  be  it  a  minute  .embo- 
lus or  putrid  matter,  from  the  ear.  On  this 
subject  Troltsch  remarks  : — "  Not  only  the 
true  diploij  but  the  bone  of  the  os  temporis 
in  general  is  in  direct  connection,  by  means 
of  its  bloodvessels,  with  the  dura  mater  on 
the  one  hand  and  with  the  soft  parts  of  the 
ear  on  the  other.  The  temporal  bone  in 
general  receives  its  vessels  from  within  and 
from  without,  and  also  sends  them  in  both 
directions,  not  only  to  dura  mater,  but  also 
to  the  membranes  lining  the  outer  and  mid- 
dle ear.  Diseases  of  the  latter  produce  ab- 
normal conditions  in  the  bone  and  its  ves- 
sels which,  either  through  the  contents,  or 
along  the  tissue  of  the  walls  of  the  blood- 
vessels, pass  into  the  dura  mater  and  there 
call  up  secondary  pathological  processes. 
These  announce  themselves  in  the  one  case 
as  purulent  inflammations  of  the  brain  mem- 
branes or  of  the  walls  of  the  sinuses,  in  an- 
other by  clot-formation  and  closure  of  the 
calibre  of  the  vessels,  or  by  the  entrance  of 
putrid  matter  into  the  circulation.  That 
all  thQse  processes  developing  themselves 
within  or  on  the  vessels  can  be  produced  by 
the  purulent  inflammation  of  the  soft  parts 
of  the  ear  without  the  existence  of  a  '  ca- 
ries of  the  petrous  bone,'  cannot  often 
enough  be  impressed  upon  the  practitioner, 
since  many  are  inclined  to  fear  only  a  '  ca- 
ries of  the  petrous  bone,'  not,  however,  a 
simple  otorrhea  or  purulent  inflammation 
of  the  soft  parts  of  the  ear." 


EMPHYSEMA  DURING  LABOR. 
By  James  0.  Whitney,  M.D.,  Pawtucket,  R.  I. 

The  case  of  emphj'sema  published  in  the 
Journal  of  Nov.  9th,  reminds  ine  of  a  case 
of  this  nature  that  occurred  in  my  practice 
8ome  years  since.  My  patient  was  a  robust 
young  woman  in  her  first  labor,  which  was 
very  severe  and  protracted.  The  irruption 
of  air  took  place  in  the  night,  and  was  mo- 
mentarily attended  with  some  difficulty  of 
breathing  ;  it  was  so  extensive  as  to  nearly 
or  quite  close  the  eyes,  reaching  to  all  parts 
above  the  waist,  where  it  was  arrested  in 
its  downward  progress  by  the  tightness  of 
the  clothes.  1  assured  my  patient  and  her 
fi-iends  that  it  would  spontaneously  disap- 
pear in  a  few  days,  which  prediction  was 
fully  verified.  There  was  no  soreness  what- 
ever. I  attended  this  patient  in  a  subse- 
quent labor,  which  was  severe  also,  but  no- 
thing of  the  kind  happened  again.  A  rup- 
ture at  the  navel,  however,  took  place,  and 
there  remains  to  this  day  a  troublesome 
umbilical   hernia.      The   first    confinement 


was  a  case  of  single  birth ;  the  second, 
twin  birth.  She  never  afterwards  became 
pregnant,  though  having  good  health,  with 
the  exception  mentioned,  as  to  the  hernia, 
which  has  occasioned  paroxysms  of  colic, 
at  times  severe.  Like  Dr.  Mackenzie,  I 
had  then  seen  no  reference  to  this  compli- 
cation of  parturition  in  works  on  obstetri- 
cal science  ;  but  in  Cazeaux's  work  (1868) 
may  be  found  an  article  on  "  Pulmonary  and 
Subcutaneous  Emphysema,"  by  which  it 
appears  that  cases  like  mine  are  "still 
more  rare"  than  where  the  air  spreads  to 
the  ftice  and  neck  only,  and  "  maj^  occa- 
sion oppression  and  threaten  suffocation," 
as  happened  to  my  patient  to  some  extent. 
A  case  proving  fatal  in  forty-six  hours  after 
delivery,  is  also  recited  and  published  by 
M.  Depaul,  where  the  air  difiused  itself 
"  through  the  intervesicular,  interlobular 
and  subpleural  cellular  tissue,  invading 
both  lungs  without  passing  beyond  them. 
The  autopsy  revealed  emphysema  of  the 
cellular  tissue  of  both  lungs."  It  seems 
that  Dr.  Mackenzie  overlooked  this  most 
important  reference  to  the  subject. 
Novembe/'  10,  18T1. 


gvrpit  of  STcMqI  ^ociftici 


SELECTIONS    FROM   THE    RECORDS   OF    THK    OBSTET- 
RICAL SOCIETY    OF    BOSTON. 
SECRETARY,    D.    F.    LINCOLN,  M.D. 

January  14th,  1871.— Dr.  William  Read, 
First  Vice-President,  in  the  chair. 

Propriety  of  Inducing  Labor  in  Cases  of 
Albuminuria  in  Pregnancy. — Dr.  Read  asked 
whether  induced  labor  is  justifiable  in  cases 
like  the  following,  and  under  what  circum- 
stances it  may  be  justified  : — 

A  lady,  pregnant  for  the  second  time, 
and  within  five  weeks  of  the  full  term,  had 
occasional  attacks  of  loss  of  sight,  and  men- 
tal confusion ;  her  legs  were  cedematous 
half-way  up  the  thighs,  and  she  was  passing 
urine,  two-thirds  full  of  albumen,  frequently, 
but  in  very  small  quantities.  The  specific 
gravity  was  not  taken,  nor  was  any  micro- 
scopic examination  made;  there  was  no 
urinous  odor  in  the  breath.  The  skin  of  the 
legs  was  cracked  by  the  distention.  In 
view  of  the  urgency  of  the  mental  symp- 
toms, for  the  patient  declared  she  felt  as 
though  about  to  lose  her  mind,  it  was  pro- 
posed by  Dr.  Putnam  (who  had  been  called 
in  consultation)  and  himself  to  induce  pre- 
mature  labor.     She   refused   to   allow  the 
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operation,  and  sent  for  another  physician  ; 
while  he  and  his  associate  were  stigmatized 
as  abortionists  for  proposing  the  operation. 

Drs.  Lyman  and  Cotting  were  inclined  to 
question  the  expediency  of  this  measure, 
and  thought  that  it  would  be  likely  of  itself 
to  bring  on  convulsions. 

Dr.  Abbot  suggested  that  diuretics  should 
be  tried  before  the  question  of  the  induc- 
tion of  labor  is  considered. 

Dr.  Sinclair  was  on  general  principles  in 
favor  of  Dr.  Read's  practice,  in  cases  like 
that  reported,  but  would  try  the  effects  of 
diuretics  before  resorting  to  the  induction 
of  premature  labor.  If  we  luait  for  convul- 
sions to  occur,  it  is  at  our  own  risk. 

Cephalic  Versioy,  by  external  Manipula- 
tion in  a  case  of  Foot  Presentation. — Dr. 
Abbot  reported  the  case. 

He  was  called  to  attend  Mrs. in  her 

tenth  labor,  the  patient  having  a  short  an- 
tero-posterior  pelvic  diameter,  and  all  her 
previous  labors,  with  one  exception,  having 
Iseen  diflScult,  requiring  manual  or  instru- 
mental interference  to  effect  delivery.  The 
labor  pains  were  very  strong  and  ex- 
pulsive, and,  on  examination,  the  mem- 
branes were  found  to  be  unbroken,  very 
tough  and  thick,  and  projecting  very  low 
down  in  the  vagina.  The  os  was  well 
dilated,  and  a  foot  was  found  projecting 
from  it.  As  the  patient's  previous  obstet- 
ric history  had  shown  that  the  chances  of 
life  for  her  children  were  better  with  a  head 
than  a  foot  presentation,  it  was  determined 
to  attempt  cephalic  version  by  external 
manipulation.  This  operation  was  favored 
by  the  large  amount  of  liquor  amnii,  the 
uterus  being  greatly  distended.  The  child's 
head  and  nates  could  he  distinctly  made 
out  through  the  abdominal  walls.  Mode- 
rate.pressure  being  made  over  these  parts 
simultaneously,  a  hand  being  placed  upon 
each,  the  position  of  the  child  was  easily 
reversed,  and  the  head  brought  into  its 
normal  place  without  introducing  the  hand 
into  the  uterus  or  vagina.  The  operation 
was  surprisingly  easy,  and  must  have  been 
accomplished  in  less  than  a  minute,  the 
foetus  turning  like  a  specimen  in  a  bottle. 
The  head  did  not  at  once  enter  the  brim  of 
the  pelvis,  but  lodged  a  little  above  the 
pubes,  requiring  one  hand  to  be  kept  in 
the  vagina  to  guard  against  prolapse  of  the 
cord,  while  pressure  was  applied  externally 
to  direct  the  head  into  the  cavity  of  the 
brim.  This  was  soon  effected,  and  labor 
progressed  as  it  had  previously  done  in  the 
case  of  this  patient.  It  was  soon  apparent 
that  the  short  antero-posterior  diameter  was 


an  impassable  obstacle  without  assistance, 
and  it  was  determined  to  use  forceps.  The 
head  was  fully  engaged  in  the  superior 
strait,  but  not  locked,  as  it  could  be  easily 
moved  by  the  hand  in  the  intervals  of  pains. 
With  each  contraction  it  came  down  to  a 
certain  point,  where  it  stopped,  although 
the  expulsive  action  was  very  powerful. 
At  the  end  of  an  hour  the  forceps  was  ap- 
plied, and  the  child  was  delivered  with 
much  difficulty,  the  extraction  being  great- 
ly prolonged  and  requiring  the  united 
strength  of  two  to  accomplish  it,  applied 
by  means  of  a  towel  folded  longitudi- 
nally and  passed  above  the  lock  of  the 
forceps  between  the  blades,  so  as  to  be  a 
powerful  means  of  traction  in  addition 
to  the  handles  of  the  instrument.  After 
the  head  was  born,  the  delivery  of  the 
shoulders  required  the  same  outlay  of 
strength  as  the  head.  The  child  was  very 
large,  a  male,  and  was  dead  at  birth. 

Notwithstanding  the  difficulty  of  the  la- 
bor, the  patient  was  quite  comfortable  the 
next  day,  and  said  she  felt  well  enough  to 
get  out  of  bed  and  go  about  as  usual.  No 
untoward  symptoms  occurred,  and  her  re- 
covery was  rapid. 

During  the  course  of  the  labor.  Dr.  Ed- 
win A.  W.  Harlow,  who  kindly  assisted  in 
the  deltvery,  called  Dr.  Abbot's  attention 
to  a  cicatrized  opening  in  the  posterior  lip 
of  the  uterus.  This  was  detected  before 
the  forceps  was  applied,  and  at  that  time 
was  of  an  oval  form,  with  smooth,  rounded 
edges,  an  inch  or  more  in  diameter,  and  not 
tender  to  the  touch.  Probably  this  was 
the  result  of  pressure  in  some  one  of  the 
previous  labors. 

The  previous  obstetrical  history  of  this 
patient  is  interesting,  and  has  been  related 
in  this  Journal,  at  page  97,  vol.  Ixix.,  and 
page  342,  vol.  Ixxvi.  of  the  old  series. 
Summarized,  it  is  as  follows  : — 

First  child,  a  boy,  delivered  by  cranioto- 
my, being  dead  before  the  operation  was 
commenced. 

Second  child,  a  girl,  born  at  the  seventh 
month,  by  induced  labor,  living. 

Third  child,  a  boy,  partial  placenta  prae- 
via  ;  child  born  dead. 

Fourth  child,  a  boy,  delivered  living  by 
the  feet ;  breech  presentation. 

Fifth  child,  a  girl,  born  living  at  full 
term  ;  delivered  with  difficulty  by  forceps. 

Sixth  child,  a  girl,  born  after  a  short  and 
natural  labor,  without  the  least  assistance. 
Child  not  weighed,  but  apparently  as  large 
as  the  previoifs  ones. 

Seventh  child,  a  boy,  born  dead,  having 
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been  delivered  with  great  difiSculty ;  breech 
presentation.  The  delivery  of  the  head 
■was  much  delayed. 

Eighth  child,  a  boy,  etillborn.  A  hand 
and  foot  presented,  and  cephalic  version 
was  accomplished  by  internal  manipulation. 
Delivery  was  effected  by  forceps,  but  the 
child  was  dead. 

Ninth  child,  a  girl ;  normal  presentation ; 
delivery  by  forceps,  child  living. 

Tenth  child,  a  boy,  the  subject  of  the 
present  communication. 

It  is  noticeable  that  all  the  boys  in  the 
above  enumeration  were  stillborn  but  one, 
while  all  the  girls  were  born  living. 

The  case  of  the  tenth  child  is  interest- 
ing in  connection  with  the  question  as  to 
the  amount  of  force  justifiable  in  extraction 
by  forceps.  In  this  case  the  united  strength 
of  two  physicians  was  employed,  with 
slight  intermission,  for  an  hour  (counter- 
extension  being  made  by  two  men),  before 
delivery  could  be  effected  ;  yet  no  harm 
was  done  to  the  mother,  who  is  still  living, 
a  well  and  very  active  woman. 
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ETHER    AXD  CHLOROFORM  AS 
AX.ESTHETICS. 

By  J.  Wakringtox  Hawaed.  F.R.C.S. 

At  a  meeting  of  the  Royal  Medical  and 
Ciiirurgical  Society,  a  paper  was  read  by 
Mr.  Haward,  which  commenced  by  stating 
that,  it  having  been  suggested  to  the  author 
that  the  statements  of  Dr.  Bigelow  and 
other  American  surgeons  showed  that  ether 
as  an  anaesthetic  had  been  to  our  detriment 
neglected,  he  had,  during  the  past  year, 
practicall}'  investigated  the  subject,  and 
had  arrived  at  the  conclusion  that  ether 
was,  for  several  reasons,  to  be  preferred  to 
chloroform.  Of  these  reasons,  the  strongest 
was  the  greater  safety  of  ether ;  for  by  us- 
ing it  the  chief,  and  in  skilled  hands  proba- 
bly the  only,  cause  of  fatal  cases  of  chloro- 
form inhalation  was  excluded — i.  e.,  paraly- 
sis of  the  heart ;  ether  being  a  stimulant  to 
the  heart's  action,  and  uniformly  improving 
the  pulse.  The  second  was  that  ether,  from 
its  stimulant  quality,  was  antagonistic  to 
the  etiects  of  the  shock  of  an  operation, 
which  the  author  maintained,  and  quoted 
cases  to  show,  was  not  abolished  by  render- 
ing the  palient  insensible.  A  third  was  the 
greater  liability  of  chloroform  than  ether  to 
produce  after-sickness.     The  principles  and 


mode  of  administering  ether  were  then  de- 
scribed, and  it  was  shown  that  if  these  were 
attended  to,  the  production  of  anaesthesia 
by  ether  was  as  easy  and  certain  as  by  chlo- 
roform, and  required  but  little  more  expen- 
diture of  time  or  the  drug.  The  only  cases 
to  which  ether  was  not  so  applicable  were 
operations  upon  the  mouth,  in  which  the 
inhaler  could  not  be  used,  and  where  it  was 
necessary  to  re-administer  the  ansesthetic 
as  rapidly  as  possible  without  an  inhaler. 
There  were  two  appendices  to  the  paper : 
the  first  consisting  of  a  table  of  fatal  cases 
of  chloroform ;  the  second,  of  a  table  of 
ninety-seven  cases  in  which  the  author  had 
administered  ether,  including  amputations, 
excisions,  perineal  section,  lithotomy,  litho- 
trity,  staphyloraphy,  operations  on  vesico- 
vaginal fistula,  ligature  of  piles  and  other 
operations.  Especial  note  was  taken  of 
the  occurrence  of  after-sickness,  and  the 
only  approach  to  it  was  that  in  one  case, 
after  an  operation  for  recto-vesical  fistula, 
the  patient  vomited  once,  an  hour  after  the 
operation. 

The  president  remarked  that  the  author 
had  omitted  to  notice  the  recommendation 
of  the  Committee  of  the  Royal  Medical  and 
Chirurgicai  Societj',  to  mix  chloroform  and 
ether. 

Mr.  Spencer  Wells  thought  that  there 
were  grounds  for  not  carrying  out  this  re- 
commendation. In  Vienna,  where  the  plan 
of  mixing  cliloroform  and  ether  had  been 
tried,  it  had  been  found  that  the  patients 
first  got  the  eflects  of  the  ether  (the  lighter 
fluid),  and  were  then  suddenly  overpowered 
by  the  chloroform.  He  had  long  felt  that 
there  were  serious  objections  to  chloroform 
in  operations  involving  the  abdomen,  on 
account  of  the  persistent  vomiting  which 
was  liable  to  follow  its  administration^  He 
had,  following  the  example  of  Dr.  Keith,  of 
Edinburgh,  given  ether  in  some  cases  ;  but 
good  ether  was  scarce,  and  the  diffusion  of 
the  vapor  through  the  air  gave  rise  to  in- 
convenience. After  four  years'  experience, 
in  more  than  three  hundred  cases,  he  had 
found  bichloride  of  methylene  to  possess 
great  advantages  over  both  ether  and  chlo- 
roform. It  was  safer  than  chloroform  ;  and 
after-sickness  was  rare.  It  might  be  ad- 
ministered from  a  graduated  bottle,  by  hav- 
ing air  forced  through  it  by  means  of  bel- 
lows. About  four  deaths  had  been  reported 
to  have  followed  its  use  ;  while,  from  the 
quantity  sold,  it  was  estimated  that  it  had 
been  given  in  60,000  or  60,000  cases.  Per- 
haps, however,  even  a  better  anaisthetic 
than  the  bichloride  of  methylene  would  yet 
be  discovered. 
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Dr.  W.  H.  Day  gave  an  account  of  the 
characters  of  bichloride  of  methylene,  as 
described  by  Dr.  Richardson.  It  produced 
less  sickness  than  chloroform  ;  and  the  pa- 
tients recovered  more  quickly  from  the  an- 
esthesia which  it  produced — the  agent  be- 
ing readily  eliminated.  For  an  operation 
lasting  half  an  hour,  three  drachms  of  the 
bichloride  of  methylene  were  generally  suffi- 
cient. 

Dr.  C.  Kidd  preferred  administering  ether 
and  chloroform  separately.  Thus  it  proved 
a  good  plan  to  place  the  patient  at  first  well 
under  the  influence  of  chloroform,  and  con- 
tinue the  anajsthesia  with  ether  in  a  sepa- 
rate inhaler,  especially  if  the  pulse  became 
weak  from  shock  or  bleeding.  Ether  alone 
was  very  tedious ;  three  or  four  ounces  of 
chloroform  would  do  as  much  as  almost  a 
pint  of  ether.  As  to  the  pulse,  he  agreed 
with  Lister  that  it  was  very  little  influenced 
by  chloroform.  Sabarth  gave  thirty-six 
deaths  under  ether,  so  that  it  was  not  en- 
tirely devoid  of  danger.  As  to  bichloride 
of  methylene,  it  was  suitable  for  short  ope- 
rations, but  for  long  operations  he  consi- 
dered it  dangerous. 

Dr.  Sansom  said  that  there  were  not  suf- 
ficient data.for  estimating  the  relative  dan- 
gers of  chloroform  and  ether.  The  statis- 
tics as  to  chloroform  diflered  widely  ;  some 
giving  the  deaths  as  one  in  16,000,  and 
others  as  one  in  2,500.  The  rate  of  mor- 
tality from  ether  was  also  variously  given  ; 
but  there  was  suflScient  to  show  that  it  was 
not  absolutely  safe.  Chloroform  was  more 
manageable  than  ether;  on  account  of  its 
nauseousness,  many  persons  could  not  tole- 
rate the  latter.  The  danger  of  chloroform, 
in  his  opinion,  laj'  in  its  diminishing  the 
power  of  the  circulation.  From  experi- 
ments which  he  had  made,  he  agreed  with 
Mr.  Wells  as  to  the  efiect  of  mixtures  of 
ether  and  chloroform.  When,  however, 
chloroform  was  mixed  with  alcohol,  it  was 
not  merely  diluted,  but  its  volatilization  was 
retarded,  and  a  more  free  admixture  of  air 
was  allowed.  In  many  cases,  a  small  quan- 
tity of  morphia  might  be  injected  hypoder- 
mically,  and  then  a  smaller  amount  of  chlo- 
roform would  be  required. 

Mr.  Holmes  had  tried  ether  some  years 
ago.  He  did  not  think  that  there  was  any 
difiiculty  in  bringing  patients  under  its  in- 
fluence, though  it  required  about  twice  as 
much  time  as  chloroform.  There  was  no 
necessity  for  any  diffusion  of  the  vapor  in 
the  room  ;  the  window  might  be  kept  open. 
The  chief  reason  why  he  abandoned  the  use 
of  ether  was  that,  when  given  by  a  sponge 
(as  was  ordinarily  the  case),  it  produced 
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asthenic  congestion  and  convulsive  move- 
ments, especially  in  patients  addicted  to 
drinking.  It  was  useless  to  imagine  that  a 
perfectly  safe  ansesthetic  could  be  found. 
As  to  the  statistics  of  death  after  the  use  of 
ansesthetics,  these  were  of  no  use,  unless  it 
were  shown  in  each  case  whether  the  agent 
was  administered  judiciously  or  injudi- 
ciously. If  ether  were  given  in  a  proper 
manner,  there  was  no  objection  to  it,  and 
no  inconvenience  of  importance  attended 
its  use. 

Mr.  R.  B.  Carter  had  inhaled  ether  ex 
perimentally  in  1848,  and  remembered  that 
the  taste  of  it  remained  for  two  or  three 
days. 

Mr.  C.  Hunter  agreed  with  Dr.  Sansom 
that  the  danger  with  chloroform  arose  from 
its  effect  on  the  heart.  If  morphia  were  in- 
jected, it  was  necessary  to  look  to  the 
lungs  as  much  as  to  the  heart. 

Mr.  Clover  was  at  University  College 
Hospital  when  ether  was  first  used  there  by 
Mr.  Liston.  He  remembered  that  there 
were  many  cases  of  sickness  after  its  use  ; 
and  he  had  not  found  it  so  free  from  this 
result  as  had  been  alleged.  It  was  difficult 
to  breathe  ether  freely,  on  account  of  its 
pungency.  Statistics  were  not  trustworthy; 
and  it  must  be  remembered  that  cases  in 
which  chloroform  was  given  in  midwifery 
(its  full  effect  not  being  produced)  were 
not  fairly  comparable  with  those  in  which 
it  was  given  for  the  performance  of  great 
operations,  such  as  lithotomy.  ]Much  would 
depend,  also,  on  the  distance  from  the  face 
at  which  chloroform  was  given.  If  the  in- 
spired air  contained  more  than  five  per  cent, 
of  the  vapor,  there  was  marked  tendency  to 
produce  death  by  syncope.—British  Med. 
Journal. 


SESQUICHLORIDE    OP    IRON    AS    A    PRO- 
PHYLACTIC OF    ACUTE  RHEUJIATISxM. 

By  Dr.  Axstie. 

A  coxsiDER.iBLE  spacc  of  time  has  now  elapsed 
since  the  announcement,  by  Dr.  Russell 
Reynolds,  of  his  observations  on  the  suc- 
cessful treatment  of  acute  rheumatism  by 
large  and  frequent  doses  of  the  tincture  of 
sesquichloride  of  iron.  I  do  not  know  to 
what  extent  this  plan  of  treatment  has  be- 
come generalized ;  but  there  have  been  a 
good  many  reports  in  the  medical  journals 
of  its  employment  in  different  hospitals  ; 
and  the  balance  of  evidence  derivable  from 
these  seems  distinctly  favorable  to  the  me- 
thod. My  own  experience  of  it  in  fully  de- 
clared acute  rheumatism  has  not  been  large. 
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I  have  treated  sis  cases  altogether  with  the 
sesquichloride,  and  in  four  of  those  I  think 
the  results  distinctly  bore  out  the  main  as-  j 
sertions  of  Dr.  Eernolds  as  to  the  prompt 
relief  of  the  pains,  the  limitation  of  the  ex- 
tent of  mischief,  and  the  shortening  of  the 
illness ;  in  the  other  two,  the  medicine 
seemed  to  have  no  special  effect.  But  it  is 
not  of  the  use  of  the  sesquichloride  in  fully  ,' 
developed  acute  rheumatism  that  I  now 
wish  to  speak.  My  opportunities  of  seeing 
disease  on  a  large  scale  being  chiefly  those 
afforded  by  the  out-patient  room,  it  is  rather 
the  first  advancings  and  threatenings  of 
acute  rheumatism,  thai>  the  declared  dis- 
ease, that  1  am  in  the  habit  of  seeing.  A  ; 
considerable  number  of  persons  present 
themselves  in  my  out-patient  room,  in  the 
course  of  twelve  months,  suffering  from  the 
preliminaries  of  acute  rheumatism ;  it  is 
one  of  the  small  group  of  really  serious  dis- 
eases (amongst  a  much  larger  variety  of 
trivial  complaints)  which  occupy  one's  at- 
tention in  out-patient  practice,  and  was 
formerly  a  matter  of  great  dissatisfaction  to 
me,  from  the  apparently  almost  total  fail- 
ure of  remedies  to  produce  any  effect,  i 
Whereas  threatenings  of  gout  could  be  veiy  j 
commonly  dealt  with  in  such  a  manner  as  j 
to  prevent  the  attack,  or  render  it  trivial, 
the  onset  of  acute  rheumatism  seemed  never 
to  be  averted  by  drugs  when  once  the  pro-  : 
dromata  had  reached  the  stage  which  pretty 
frequently  presented  itself  before  me,  viz., 
a  more  or  less  obscure  aching  of  several  j 
joints,*  a  yellow  sallowness  of  face,  with 
patches  or  streaks  of  dusky  redness,  blanket- 
like furring  of  tongue,  an  oily  moisture  of 
skin,  a  distinct  though  slight  elevation  both 
of  pulse  and  temperature,  and  a  certain  ; 
anxiety  of  respiration.  So  far  as  the  history 
of  such  patients  could  be  traced,  they  were 
■almost  invariably  found  to  have  developed 
the  full  s^'mptoms  of  the  acute  disease,  and 
very  often  (after  once  seeing  them  in  the 
out-patient  room)  one  encountered  them, 
a  few  days  later,  in  a  ward  of  the  hospital. 
Very  different  have  been  the  results  of 
treatment  since  I  adopted  the  use  of  full 
doses  of  sesquichloride  of  iron  from  the  first 
moment  of  such  cases  presenting  them- 
selves. During  the  past  twelve  months  I 
have  done  this  fully.  Whenever  a  patient 
has  presented  himself  with  articular  pain 
and  slight  fever  that  were  plainly  of  the 
rheumatic  and  not  of  the  gouty  type,  he 
has  been  at  once  placed  on  thirty  or  forty 
minims  doses  of  the  tincture  of  sesquichlo- 

•  I  have,  on  tlic  contrarr,  known  pain  in  or  near  a 
single  joint  (simulating  neiiral£ri;i)  with  slight  fever,  sal- 
low skin,  &('.,  yield  to  iodide  and  bicarbonate  of  iwtasb. 


ride,  from  three  to  six  of  which,  according 
to  the  severity  of  the  symptoms,  have  been 
given  in  each  twenty-four  hours.  I  have 
several  times  called  the  attention  of  the 
students  to  the  fact  that  (unlike  what  used 
to  happen)  these  cases  now  reappear  in  my 
out-patient  room  on  my  next  hospital  day  ; 
and  in  the  great  majority  of  instances  de- 
clare themselves  greatly  relieved.  Since 
July,  1870,  I  have  treated  twenty-nine  such 
patients,  of  whom  thirteen  had  previously 
had  one  or  more  regular  attacks  of  rheu- 
matic fever,  for  the  symptoms  now  referred 
to,  with  the  full  doses  of  iron  ;  and  of  these, 
seventeen  have  lost  all  pyrexia  and  spon- 
taneous joint-pain  within  the  three  or  four 
days  elapsing  before  my  next  day  at  the 
hospital.  Only  three  have,  under  my  own 
eyes,  developed  the  full,  acute  disease,  and 
been  sent  into  the  ward.  Of  the  remaining 
nine,  four  disappeared  altogether  from  my 
knowledge,  so  that  I  cannot  say  what  be- 
came of  them  ;  the  other  five,  though  their 
symptoms  were  checked,  remained  in  a 
state  of  what  might  be  described  as  sub- 
acute rheumatism  during  from  10  to  22  days. 
I  cannot  help  remarking  with  emph;isis 
on  the  contradicticin  of  old  ideas  which  is 
involved  in  the  effect  of  this  iron  treatment 
upon  the  furred  tongue.  Of  course  it  be- 
comes speedily  blackened  ;  but  so  far  from 
the  furring  increasing,  or  the  dryness  and 
foul  taste  becoming  more  pronounced,  what 
commonly  happens  is,  that  after  a  few  days 
the  epithelial  coating  falls  off  in  considera- 
ble patches,  and  the  tongue  soon  cleans  al- 
together. I  believe  the  prophylactic  treat- 
ment of  rheumatism  by  the  sesquichloiide 
to  be  one  of  our  most  valuable  recent  im- 
provements in  medicine. — The  Praclitioner. 


Iodized  Milk. — From  Hoffman's  most  ad- 
mirable report  on  the  "Progress  of  Phar- 
macy, 1869,"  we  make  the  subjoined  extract, 
which  has  a  practical  value  for  the  physi- 
cian :  "  It  is  well  known  that  milk  takes  up 
iodine,  disguising  its  taste,  smell,  and  color, 
completely  ;  since  iodine  is  an  antiseptic, 
iodized  milk  keeps  for  some  time.  Dr. 
Hagar  calls  attention  to  this  fact,  and  sug- 
gests that  this,  perhaps,  is  the  mildest  form 
of  administering  iodine.  Its  therapeutic 
effect  seems  to  be  equal,  only,  to  about  one- 
fifth  of  the  iodine.  Hagar  thinks  iodized 
milk  will  soon  become  a  favorite  form  of  ad- 
ministering iodine,  and  suggests  the  follow- 
ing mode  of  preparation  :  One  part  of  iodine 
dissolved  in  ten  parts  of  alcohol,  admixed 
with  ninety  parts  of  fresh,  warm,  cow's 
milk. — Med.  Press  and  Circular. 
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PHOTOGRAPHING    HISTOLOGICAL    PREPARA- 
TIONS  BY  SUNLIGHT. 

In  January,  18T0,  Dr.  Woodward,  Assist. 
Surgeon  U.S.A.,  submitted  a  report  in 
which  he  detailed  the  results  of  a  series  of 
experiments,  which  showed  the  superiority 
of  the  electric  and  magnesium  lights  over 
sunlight,  as  heretofore  employed,  for  the 
production  of  photo-micrographs  of  the 
soft  tissues.  In  June  of  the  same  year  he 
made  a  report  in  which  he  showed  that 
similar  results  could  be  obtained  with  the 
osy-calcium  light.  With  these  various 
artificial  sources  of  light  he  obtained  pic- 
tures which  appeared  to  him  to  be  "  clear- 
er and  better  defined  than  any  photographs 
of  similar  objects  he  had  hitherto  seen  pro- 
duced by  sunlight." 

These  reports  were  editorially  noticed  in 
the  JouRXAL  for  November  10,  1870. 

During  the  earlj'  part  of  1871,  however, 
Dr.  Woodward  occupied  himself  with  pho- 
tographing the  soft  tissues,  using  for  illu- 
mination the  light  of  the  sun,  and  he  has 
arrived  at  results  which  have  to  a  certain 
extent  modified  the  conclusions  of  his 
former  reports,  principally  in  the  direc- 
tion of  improved  methods  for  obtaining  sat- 
isfactory pictures  of  tissue  preparations, 
and  such  other  objects  as  approximate  them 
in  optical  characteristics. 

He  calls  attention  to  the  fact  that  a  spe- 
cimen which  has  been  made,  secundum  ar- 
iem,  and  found  to  be  satisfactory  by  white- 
cloud  illumination  or  by  lamp-light,  will,  not- 
withstanding, be  very  unsatisfactory  when 
illuminated  by  the  direct  rays  of  the  sun. 

To  escape  some  of  the  former  disagree- 
able results,  he  says,  in  the  use  of  direct 
sun-light,  "  it  has  heretofore  been  the 
practice  to  pass  the  solar  pencil  through  a 
piece  of  ground  glass.  This  plan  is  recom- 
mended in  all  the  treatises  on  photo-micro- 
graphy, and  has  hitherto  been  employed  in 
the  solar  work  done  at  the  Army  Medical 
Museum.  The  method  is  effectual  in  get- 
ting rid  of  the  diffraction  and  interference 
phenomenon  complained  of;  an  image  is 
obtained  which  is  clear  and  satisfactory  to 


the  eye  looking  down  the  tube,  but  it  ap- 
pears very  weak  on  the  screen  and  is  sadly 
deficient  in  contrast.  These  faults  are  re- 
produced in  photographs  of  objects  thus 
illuminated,  and,  moreover,  the  time  of  ex- 
posure is  enormously  increased.  Such  pic- 
tures are  decidedly  inferior  to  those  which 
can  be  obtained  by  the  magnesium,  or  even 
by  the  calcium  light,  with  which  no  ground 
glass  is  used. 

"  I  desire  now  to  call  your  attention  to  the 
fact  that,  in  the  course  of  some  recent  ex- 
periments, I  have  ascertained  that  the  dif- 
fraction and  interference  phenomena  above 
complained  of,  may  be  prevented  by  the 
use  of  a  suitable  condensing  lens,  even 
better  than  by  the  ground  glass ;  that  by 
this  plan  the  exposure  may  be  greatly  dimi- 
nished, say  from  three  minutes  for  five  hun- 
dred diameters,  to  a  fraction  of  a  second, 
and  that  the  resulting  pictures  are  not 
merely  quite  as  free  from  difi'raction  and  in- 
terference phenomena  as  the  best  that  can 
be  obtained  when  the  ground  glass  is  used, 
but  are  characterized  by  greater  contrast 
and  superior  sharpness  of  definition. 

"  The  details  of  my  new  method  are  as 
follows  : — The  microscope  being  placed  on 
a  shelf  at  the  window  of  the  dai'k  room, 
and  its  body  made  horizontal,  the  achroma- 
tic condenser  is  illuminated  by  a  solar  pen- 
cil rellected  from  a  heliostat  upon  a  mova- 
ble mirror  outside  the  shutter  and  thence 
into  the  dark  room,  precisely  as  described 
in  my  original  paper  on  photo-micrography 
(American  Journal  of  Science  and  Arts, 
Sept.,  1866).  Xd  ground  glass  is  used,  but 
instead  a  lens  mounted  in  a  suitable  tube  is 
fixed  in  the  opening  of  the  shutter  through 
which  the  solar  pencil  enters.  This  lens  is 
an  achromatic  combination,  about  two 
inches  in  transverse  diameter  and  of  about 
ten  inches  focal  length.  It  is  placed  at 
such  a  distance  from  the  achromatic  con- 
denser that  the  solar  rays  are  brought  to  a 
focus  and  begin  again  to  diverge  before 
they  reach  the  lowest  glass  of  the  achro- 
matic condenser." 

We  wish  we  had  space  to  follow  out  Dr. 
Woodward  in  the  full  elucidation  of  his 
plans.  He  generally  employs  an  l-8th  of 
an  inch  objective,  receiving  the  image  on  a 
piece  of  card-board,  viewing  it  with  both 
eyes,  as  in  the  case  of  an  ordinary  solar 
microscope. 

"  When  all  is  satisfactory,  I  insert  an 
ammonio-sulphate  cell  between  the  large 
lens  and  the  achromatic  condenser,  and 
draw  down  the  velvet  hood,  which  prevents 
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leakag-e  of  light  from  about  the  microscope 
into  tfic  dark  room  ;  then  going  to  the  plate 
holder  1  make  the  final  focussing  in  the 
usual  way  on  the  ground  glass,  or  on  plate 
glass  with  the  help  of  a  focussing  glass, 
according  to  the  nature  of  the  object." 

The  selection  of  objectives  suitable  for 
photographic,  work,  the  use  of  the  large 
condensing  lens,  the  introduction  of  the  j 
ammonio-sulphate  cell,  the  requisite  time 
for  the  production  of  impressions,  and  other 
topics  are  fully  discussed. 

"  It  only  remains  to  append  some  exam- 
ples of  the  results  attained  by  sunlight  em- 
ployed in  this  manner.  In  selecting  a  few 
negatives  for  this  purpose,  I  have  preferred 
to  confine  myself  to  those  which  represent 
normal  tissues,  magnified  to  the  moderate 
extent  of  four  or  five  hundred  diameters. 
I  have  done  so  because  I  believe  that  the 
greatest  practical  results  are  to  be  antici- 
pated from  the  reproduction  of  similar  ob- 
jects with  like  powers." 

Dr.  Woodward  has  sent  us  nine  very 
beautiful  micro-photographs  representing 
sections  of  the  kidney,  ovaries,  liver,  stri- 
ated muscular  fibre,  &c.,  all  of  the  most 
beautiful  character  and  of  great  clearness 
of  definition. 

In  conclusion,  Dr.  Woodward  express- 
es the  hope  that  his  work  in  this  direc- 
tion "  may  induce  other  microscopists,  and 
especially  those  who  are  conducting  origi- 
nal researches,  to  resort  to  photography  as 
a  means  of  bringing  their  results  in  a  tangi- 
ble form  before  their  fellow-microscopists." 


Our  Brethren  ik  Chicago. — We  consider 
it  no  less  a  duty  than  a  pleasure  to  call  the 
attention  of  our  New  England  physicians 
to  the  claims  of  our  brethren  in  Chicago  in 
what  is  to  them  a  dire  necessity.  Those  of 
us  now  in  possession  of  our  comfortable 
homes,  our  clothing,  libraries,  instruments 
and  appliances,  with  our  patients  in  their 
usual  state  of  prosperity  and  our  daily  bu- 
siness moving  quietly  on,  do  not  appreciate 
the  fact  that,  from  at  least  one  hundred 
physicians  of  Chicago,  of  standing  equal 
with  our  own,  the  meEtns  of  comfort  and 
the  necessaries  of  professional  life  liave 
been  suddenly  snatched  ;  the  hard  truth  is 
forced  upon  us  that  many  of  our  brethren 
have  lost  absolutely  all  they  possessed,  and 


they  find  themselves  at  the  opening  of  the 
inclement  season,  with  their  families  around 
them,  with  nothing  to  clothe  or  feed  them, 
and  actually  dependent  on  charity. 

Not  only  do  they  find  themselves  thus 
destitute  ;  the  very  implements  of  their 
handicraft  have  been  taken  from  them. 
Still  farther,  the  physicians  who,  a  few  weeks 
ago,  possessed  a  prosperous  clientelle,  at 
the  present  day  are  forced  to  reflect  that 
attendance  on  their  patients  must  be,  per- 
force, gratuitous  or  very  insufl5ciently  re- 
munerated for  the  coming  winter  at  least. 

With  this  view  of  their  situation  before 
us,  the  condition  of  our  brethren  demands 
our  attention.  New  England  has  freely  con- 
tributed in  the  city  and  town  subscriptions ; 
but  we  must  do  more.  New  York  has  given 
over  five  thousand  as  a  special  professional 
contribution,  and  it  can  be  accountable  for 
as  much  more.  St.  Louis  has  sent  about  a 
thousand  dollars,  and  Cincinnati  neariy  five 
hundred.  We  know  that  the  funds  will  be 
wisely  and  honestly  distributed,  and  that 
the  charity  which  dire  necessity  obliges  the 
Chicago  physicians  to  ask,  will  barely  save 
them  from  suffering  during  the  coming 
winter. 

We  make  an  abstract  from  the  proceed- 
ings of  the  Relief  Committee  appointed  in 
New  York.  The  Committee  adopted  the 
following  resolution,  at  the  suggestion  of 
Dr.  Eliot  :— 

"  Besoh-ed,  That  the  following  statement 
be  sent  to  the  medical  journals  for  publica- 
tion, after  having  been  signed  by  the  mem- 
bers of  the  committee. 

"  The  undersigned  have  been  appointed 
by  the  physicians  of  New  York  city  an  ex- 
ecutive committee  to  receive  money  from 
the  medical  profession  for  physicians  and 
medical  students  in  Chicago  and  other 
places  in  the  Northwest,  who  are  destitute 
in  consequence  of  the  recent  fires.  The 
plan  of  collecting  the  necessary  funds  is  to 
ask  a  subscription  from  every  physician  in 
New  York  city.  They  recommend  that 
similar  action  be  taken  by  the  medical  pro- 
fessiun  in  other  parts  of  the  country.  The 
committee  intend  to  continue  their  meet- 
■  ings  during  the  winter,  and  longer  if  ne- 
:  cessary." 

The  touching  letter  from  Dr.  Hay,  Secre- 
tary of  the  Medical  Relief  Committee   of 
I  Chicago,  is  worthy  of  perusal. 
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No.  384  Michigan  Atente,  Chicago, 
November  3, 1871. 

Tours  of  the  1st  instant.,  containing  a 
certified  check  for  $2,000  for  the  relief  of 
our  suffering  physicians,  is  just  received. 
In  the  name  of  the  committee  and  the  bene- 
ficiaries of  your  noble  charity,  permit  me 
again  to  tender  you  our  most  grateful  ac- 
knowledgments. 

Your  former  donation  (together  with  the 
aid  extended  to  us  from  our  professional 
brethren  in  St.  Louis  and  Cincinnati)  has 
enabled  us  to  relieve  the  most  pressing 
needs  of  fifty-three  physicians.  Our  list  of 
applicants  up  to  to-day  numbers  ninety- 
eight,  and  new  names  are  daily  added  to 
the  list. 

We  have  divided  our  list  into  three  sec- 
tions, viz. :  Those  known  to  be  irregular,  or 
if  regular,  disreputable,  we  have  rejected, 
and  referred  to  the  General  Relief  and  Aid 
Society.  Those  not  well  known  to  us  per- 
sonally or  by  authentic  reference  have  been 
reserved  for  investigation.  Those  whose 
character  and  condition  were  well  known 
have  been  relieved  immediately. 

This  relief  list  we  have  classified  into 
three  subdivisions: — 1.  Men  with  families 
who  have  lost  both  residence,  ofSce  and 
practice,  to  whom  sums  of  $50.00  each  have 
been  voted.  2.  Those  whose  offices  alone 
have  been  destroyed,  to  whom  we  have 
awarded  sums  of  $25.00  respectively  ;  and, 
3d.  Single  men  and  young  men  without  de- 
pendants, to  whom  sums  of  $10.00  have 
been  assigned.  We  have  been  able  to  du- 
plicate these  sums  in  some  instances.  This 
has  enabled  us  to  relieve  fifty-three,  and 
your  last  handsome  donation  will  permit  us 
to  extend  our  relief  list  largely. 

As  it  would  be  impossible  to  comprehend 
the  magnitude  of  this  calamity,  it  is  equally 
impossible  to  imagine  the  courage  with 
which  our  professional  brethren  meet  it. 
In  three  different  instances  men  who  have 
grown  gray  in  the  profession  and  attained 
some  of  its  highest  honors,  have  asked,  be- 
fore accepting  a  check,  "  Is  there  not  some 
one  who  needs  this  more  than  I  do  ?  "  In 
one  case  a  white-haired  professor,  who  has 
lost  many  thousands,  indeed  his  all,  but 
had  secured  an  appointment  as  District 
Physician  to  attend  the  poor  at  fifty  dollars 
per  month,  said  to  me,  "  I  will  accept  no 
more  aid,  I  have  now  an  income." 

1  write  immediately  to  Wisconsin  and 
Michigan  for  information  regarding  the 
sufferers  there,  and  will  write  to  you  as 
soon  as  I  receive  replies. 

Very  truly  yours, 

Walter  Hat,  M.D. 


No  less  interesting  is  the  circular  of  the 
New  York  Committee,  which  we  give  at 
their  request.  In  order  that  members  of 
the  profession  hereabouts  may  have  the 
opportunity  of  sending  means  of  relief  to 
Chicago,  the  Editor  of  this  Journal  will 
take  charge  of  money,  surgical  instruments 
and  books  (all  of  which  are  imperatively 
needed),  and  will  forward  them,  free  of 
expense. 

To  the  Medical  Profession  of  the  United 

States. 

The  terrible  calamity  which  has  recently 
fallen  upon  the  city  of  Chicago  and  upon 
various  portions  of  the  Northwest,  has 
awakened  the  sympathy  of  the  world,  and 
both  money  and  material  have  been  sent  to 
the  suffering  districts  with  an  abundance 
and  alacrity  which  has  never  before  been 
witnessed  ;  but  no  one  who  has  considered 
the  extent  of  the  losses,  or  the  amount  of 
suffering  entailed,  can  feel  any  apprehen- 
sion that  the  work  of  charity  is  likely  to  be 
overdone,  nor,  indeed,  that  it  will  be  possi- 
ble to  fill  the  measure  of  the  actual  want. 
There  ought  to  be  no  relaxation  in  these 
general  measures  of  relief  for  many  months 
to  come,  nor  is  it  probable  that  there  will 
be  ;  but  there  is  one  class  whose  misfor- 
tunes appeal  most  especially  to  the  mem- 
bers of  our  profession.  More  than  a  hun- 
dred physicians  in  Chicago,  and  probably 
as  many  more  in  other  portions  of  the 
Northwest,  have  lost  all  tliey  possessed. 
The  intelligence  received  by  us,  from  trust- 
worthy sources,  is  of  the  most  painful  cha- 
racter ;  and  it  is  with  reluctance  that  we 
make  public  the  fact  that  up  to  this  mo- 
ment seventy-seven  physicians  in  Chicago 
alone  have  been  driven  to  the  necessity  of 
placing  their  names  upon  the  list  of  those 
requiring  pecuniary  aid.  God  forbid  that 
we  should  delay  to  give  them  help.  We 
beg  you  to  reflect  that  the  situation  of 
these  physicians,  with  their  families,  is  pe- 
culiar. The  laborer  may  find  immediate 
employment  at  hi.s  usual  wages  ;  the  mer- 
chant may  buy  and  build  upon  his  credit ; 
the  clergyman  has  his  congregation,  much 
less  able  to  pay  than  formerly,  but  never- 
theless responsible  for  his  support.  The 
physician  has  ordinarily  none  of  these  re- 
sources. With  neither  house  nor  furniture, 
horse,  carriage,  nor  instruments,  he  must 
do  what  little  he  can,  and  wait  the  slow  re- 
turns from  a  population  reduced,  like  him- 
self, almost  or  quite  to  beggary.  Our  call- 
1  ing  is  never  a  lucrative  one,  but  in  Clii'cago 
to-day  it  can  hardly  be  expected  to  supply 
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the  necessities  of  life,  and  perhaps  not  for 
a  year  to  come. 

In  our  opinion,  these  seventy-s€rven  doc- 
tors, and  probably  as  many  more,  will  need 
from  $500  to  $1,000  each  to  carry  them  safe- 
ly through  the  year,  and  to  put  them  once 
more  upon  their  feet.  From  $50,000  to 
$80,000  is  our  lowest  estimate  of  what 
should  be  sent  to  the  Chicago  doctors'  re- 
lief fund  ;  with  this  money  they  may  be 
placed  upon  salaries,  and  in  return  perform 
such  public  services  among  the  sick  and 
poor  as  may  be  required. 

We  have  already  received  from  the  phy- 
sicians of  New  York  over  $5,000,  of  which 
sum  $4,000  has  been  sent  to  Chicago.  The 
remainder  is  retained  for  the  purpose  of 
aiding  the  physicians  of  Wisconsin  and 
Michigan,  and  will  be  forwarded  to  Chicago 
or  elsewhere  as  soon  as  we  receive  infor- 
mation as  to  where  it  is  especially  needed. 
Many  of  the  other  large  cities  have  sent  in 
similar  contributions.  We  have  no  means 
of  knowing  how  much  has  been  contributed, 
but  we  have  no  doubt  the  sum  is  totally  in- 
adequate to  meet  the  exigencies  of  the  case. 
It  is  proposed,  therefore,  to  continue  the 
organization  of  the  Committee,  and  not  to 
cease  eflbrts  during  the  winter,  unless  its  gfer- 
vices  should  seem  to  be  no  longer  required. 

To  phj'sicians  living  in  scattered  districts 
we  take  the  liberty  of  suggesting  organized 
action  through  county  or  other  local  asso- 
ciations. Those  who  prefer  can  send  their 
contributions  direct  to  Walter  Hay,  M.D., 
Secretary  of  the  Chicago  Medical  Relief 
Com.,  No.  384  Michigan  Av.,  Chicago  ;  or 
to  the  Treasurer  of  this  Committee,  Samuel 
T.  Hubbard,  M.D.,  No.  27  West  Ninth 
Street,  New  York.  We  earnestly  hope 
that  no  physician  in  the  United  States  will 
omit  to  contribute  something,  however 
small  the  amount  may  be,  to  this  charitj' — 
in  any  way  and  through  any  channel  they 
may  choose — but  that  they  all  give,  and  that 
speedily.  If  our  medical  brethren  knew 
only  a  few  of  the  examples  of  individual 
suii'ering  which  have  come  to  our  know- 
ledge, but  which  we  do  not  feel  at  liberty 
to  publish,  their  contributions  would  not  be 
delayed. 

Surgical  instruments  may  be  sent  to  the 
followmg  surgical  instrument-makers  in  this 
city,  by  whom  they  will, be  forwarded  free 
of  charge:  George  Tiemann  &  Co.,  67 
Chatham  Street;  Darrow  &  Co.,  1227 
Broadway ;  Otto  &  Reynders,  64  Chatham 
Street;  Shepard  k  Dudley  (formerly  Ford 
&  Co.),  150  William  Street;  Stohlmann, 
Pferre  &  Co.,  107  East  Twenty-eighth  St. 

Books  will  be  received  and  forwarded  by 
Will.  Wood  &  Co.,  No.  27  Great  Jones  St. 


It  may  be  necessary  to  add  in  explana- 
tion of  the  diversion  of  a  portion  of  the 
funds  originally  intended  only  for  the  phy- 
sicians of  Chicago,  that  the  probability  of 
an  appeal  from  the  physicians  of  the  burnt 
districts  of  Michigan  and  of  Wisconsin  de- 
termined the  Committee  to  reserve  a  small 
portion  for  such  an  exigency  :  and  further, 
that  in  consideration  of  the  fact  that  the 
medical  students  of  this  city  have  given 
very  liberally  to  this  fund,  it  was  deter- 
mined to  suggest  to  those  having  in  charge 
the  distribution  of  these  charities,  that  they 
will  not  overlook  the  claims  of  medical  stu- 
dents who  may  in  the  same  manner  have 
been  left  destitute. 
■    Fraxk  H.  HiinLTox,  M.D.,  Chairman. 

Alfred  E.  Purdy,  M.D.,  Secretary. 

S.\i[L-EL  T.  HcBB.iRD,  M.D.,  Treasurer. 

Geo.  F.  Shrady,  M.D., 

Chas.  McMillan,  M.D., 

Ed.  S.  Dl-xster,  M.D., 

A.   UsDERfflLL,   M.D   , 

John  C.  Peters,  M.D., 
F.  A.  Castle,  M.D., 

F.  A.  BURRALL,  M.D. 


Rush  Medical  College. — We  commend 
to  the  friends  of  medical  education  the  ap- 
peal sent  by  the  committee  appointed  by 
the  Alumni  of  Rush  Medical  College,  of 
which  Dr.  T.  D.  Fitch  is  chairman.  We 
regret  that  we  have  no  space  for  the  circu- 
lar of  the  Trustees  of  the  College  ;  we 
however  copy  a  portion  : — 

"  For  every  donation  of  five  hundred  dol- 
lars the  Trustees  will  establish  a  perpetual 
free  scholarship,  which  shall  bear  the  name 
of  the  donor,  and  which  shall  be  conspicu- 
ouslj'  emblazoned  on  the  wall  of  the  lec- 
ture room.  A  certificate  of  this  scholar- 
ship, engrossed  on  parchment,  will  be  is- 
sued to  the  donor ;  which  certificate  shall 
secure  to  the  bearer  free  tuition,  and,  when 
found  qualified,  free  graduation.  This  cer- 
tificate shall  be  perpetual  in  its  operation  ; 
and  thus  the  donor  will  have  endowed  for 
one  student  each  year  a  free  medical  col- 
lege. Wm.  B.  Ogden,  Chairman. 
Graxt  Goodrich,  Secretary. 

"  An  Appeal  to  the  Alumni  and  Friends  of 
the  Rush  Medical  College,  recently  destroy- 
ed hy  fire,  for  aid  to  assist  in  its  rebuild- 
ing ;— 

"  This  College  is  among  the  oldest  insti- 
tutions of  learning  in  the  Northwest,  hav- 
ing been  in  operation  since  1843,  at  which 
time  the  region  now  tributary  to  Chicago 
was  but  sparsely  populated  aud   had  little 
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wealth.  During  this  time  it  has  supplied  a 
pressing  need  of  this  new  country,  it  has 
educated  a  large  number  of  young  men, 
who  are  scattered  through  our  whole  coun- 
try, worthily  filling  places  of  great  useful- 
ness and  responsibility ;  and  for  this  both 
themselves  and  the  public  are  indebted, 
in  a  great  measure,  to  the  school  in  which 
they  received  their  instruction.  A  large 
proportion  of  its  students  have  been  pos- 
sessed of  little  save  youth,  hope,  intelli- 
gence and  determination.  Many  of  these, 
having  been  generously  aided  by  the  Col- 
lege, have  taken  rank  among  the  most  sub- 
stantial members  of  the  profession.  The 
Faculty  at  all  times,  since  its  organization, 
has  been  moved  by  an  earnest  desire  to  pro- 
mote the  best  interests  of  the  profession 
and  the  College.  For  this  its  members 
have  labored  faithfully  and  earnestly  ;  they 
have  met  the  pecuniary  burden  of  the 
School  from  its  foundation,  and  four  years 
since  they  erected  from  their  own  resources, 
at  an  expense  of  $70,000,  the  most  ample 
and  best  appointed  college  building  on  this 
continent,  and  filled  it  with  every  necessary 
appliance  for  successful  teaching,  and  the 
influence  and  usefulness  of  the  School  has 
steadily  increased  from  year  to  year.  But 
in  a  day,  the  College  building,  with  all  its 
contents,  was  swept  away,  along  with  a 
large  part  of  the  city,  in  which  it  stood  a 
peer  among  other  noble  institutions  of 
learning.  The  pecuniary  loss  of  the  Facul- 
ty, in  the  destruction  of  the  College,  is  light 
when  weighed  against  others  they  have 
sustained.  A  number  have  lost  nearly 
everything,  and  all  have  sufi'ered  much. 
The  College  must  be  rebuilt.  Its  past  his- 
tory, its  future  promise  for  good,  demand  no 
less.  Under  the  circumstances,  it  is  unrea- 
sonable to  expect  the  Faculty  to  do  this  un- 
aided. The  College  is  now  in  a  condition  to 
justify  an  appeal  to  its  Alumni,  and  to  socie- 
ty, for  some  return  for  the  favors  it  has 
conferred  upon  both.  There  is,  perhaps, 
no  field  of  benevolence  that  ofiers  a  richer 
return  than  to  provide  adequate  and  easy  op- 
portunities for  instruction  to  those  who  de- 
sire to  become  learned  in  the  best  means 
for  assuaging  pain  and  healing  the  sick. 

"All  donations  maybe  remitted  to  Chas. 
T.  Farkes,  M.D.,  462  Elston  Av.,  Chicago, 
who  has  been  elected  treasurer  for  the  fund. 
They  will  be  thankfully  acknowledged,  and 
faithfully  devoted  to  the  rebuilding  of  the 
College." 


Recurrent  Mental  Irritation. — In  strik- 
ing contrast  to  the  general  tone  of  the  press 


throughout  the  country  is  a  paragraph  which 
we  quote  from  the  Richmond  and  Louisville 
Medical  Journal  of  the  current  month. 
The  spirit  which  rankles  in  the  heart  of  the 
writer  needs  no  comment  at  our  hands  ;  it  is 
the  feeling  which  caused  the  occurrence 
some  years  ago  of  an  entertaining  corres- 
pondence with  Dr.  Bowditch,  of  this  city  ; 
the  same  sentiment,  last  June,  was  un- 
doubtedly the  cause  of  an  unprovoked  at- 
tack on  Dr.  Yandell,  of  Louisville,  Editor 
of  the  American  Practitioner,  and  should 
meet  with  contempt  wherever  it  is  shown. 

"There  is  an  interesting  and  very  wel- 
come reflection  in  connection  with  this  fire. 
When  Charleston  and  Columbia,  S.  C,  were 
in  flames  ;  when  poor,  helpless  widows  and 
mourning,  ruined  orphans  -were  fleeing  for 
their  lives ;  seeking  safety,  shelter,  aye 
even  bread,  those  were  gala  days  in  Chica- 
go ;  there  were  bonfires  and  illuminations  ; 
military  bands,  with  their  blaring  trumpets 
and  exultant  drums,  were  welcomed  and 
cheered  through  the  streets  of  that  rejoic- 
ing city.  What  has  been  the  recent  chapter 
in  American  history  ?  When  that  once  beau- 
tiful and  proud  city  of  the  lakes  was  wrap- 
ped in  the  gorgeous  and  fatal  drapery  of 
fire  ;  when  this  modern  city  of  the  plains, 
like  those  of  biblical  memory,  was  being 
consumed  by  the  fiery  monster,  whose  lurid 
folds  enwrapped  and  embraced  it,  does  it 
appear  that  in  the  cities  of  the  South  there 
were  retributive  bonfires  and  rejoicings ; 
that  when  the  widow  and  the  orphan  were 
houseless  and  homeless,  there  were  thou- 
sands exulting  over  their  misery  and  ruin  ? 
No  !  a  thousand  times  no  I  thanks  be  to  God 
be  it  recorded  here,  that  while  these  thou- 
sands at  the  South,  even  at  that  awful  hour 
for  Chicago,  were  being  trampled  upon,  de- 
rided and  persecuted,  history  cannot  point 
to  a  single  place,  or  a  single  hour,  when  t!io 
agonies  of  the  people  of  Illinois  were  made 
the  occasion  for  feasting  and  festivity ;  for 
rejoicing  and  for  the  display  of  those  mani- 
fold exhibitions  which  bespeak  the  pleasure 
and  gratification  of  an  exultant  people.  On 
the  contrary,  the  poor  and  destitute  of  the 
South  sent  on  to  Chicago  portions  of  their 
daily  bread  ;  moieties  saved  from  an  enforced 
and  bitter  frugality.  There  has  been  no  ex- 
ultation ;  no  rejoicing.  There  has  been  but 
one  feeling;  sympathy  for  a  stricken  multi- 
tude ;  anxiety  to  relieve  their  destitution; 
determination  to  put  an  end  to  their  wants. 
It  is  a  beautiful  chapter  in  history.  It  is. 
worthy  of  a  permanent  record. "^ 
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Diseases  op  the  Eye  due  to  the  Use  of 
Petroleum. — Prof.  Paoli,  in  the  Oiomale  Veneto 
di  Scien.  Med.,  attributes  a  noted  increase  in  as- 
thenopia and  certain  forms  of  conjunctivitis,  indi- 
cating congestion  of  the  retina,  to  the  use  of  pe- 
troleum, and  advises  a  return  to  olive  oil  in  mo- 
derator or  Carcel  lamps.  The  source  of  these 
troubles  lies  probably  in  the  e.xcess  of  yellow  and 
red  rays  (the  most  heat-producing  of  the  spec- 
trum) in  the  light  from  kerosene. 

Effect  of  Tobacco  Smoking  upon  Chil- 
dren.— A  skilful  e.xperimenter  comes  to  the  fol- 
lowing conclusion  on  the  toxic  action  of  tobacco : 
1st.  The  pernicious  effects  of  tobacco  upon  chil- 
dren are  incontestable.  2d.  The  use  of  tobacco 
causes  pallor,  chloro-anajmia,  palpitation  and 
troubles  of  the  digestion,  od.  This  ansemia  is  in- 
curable as  long  as  the  habit  is  continued.  4th. 
Children  addicted  to  tobacco  are  of  inferior  intel- 
ligence, and  have  a  taste  more  or  less  pronounced 
for  strong  drink.  5th.  Those  who  drop  the  habit 
before  the  production  of  any  organic  lesion  recover 
perfectly.— Gaz.  Med.  Ital.,  1871. 

Trismus  Na.scentium. — Dr.  J.  Rfarion  Sims 
has  now  ready  for  the  press  an  illustrated  mono- 
graph upon  the  etiology  and  treatment  of  "  Tris- 
mus Nascentium,"  which  will  appear  some  time 
during  the  winter. 

He  takes  the  position  that  trismus  nascentium  is 
the  result  of  a  displacement  of  the  occipital  bone 
inwards,  compressnig  the  brain,  or  rather  the  me- 
dulla oblongata  ;  and  that  in  every  case  of  tris- 
mus we  have  the  parietal  bones  at  the  lambdoidal 
suture  over-riding  or  elevated  above  the  occipital 
bone  ;  that  is,  the  occipital  bone  is  depressed.  He 
claims  that  all  that  is  necessary  to  relieve  the  little 
sufferer  is  to  restore  the  occipital  bone  to  its  nor- 
mal position,  which  may  be  readily  done  by  plac- 
ing tlie  infant  on  its  side,  thus  removing  all  press- 
ure from  the  occipital  bone. — Atlanta  Med.  and 
Surg.  Journal. 

SUBCUTA>iEOUS      INJECTIONS     OP      ARSENIOUS 

Acid  in  Skin  Diseases. — Dr.  Lipp  publishes, 
in  the  Arch,  fur  Dermat.  und  Syph.,  Nov.  3,  1869, 
two  cases  of  psoriasis  and  three  of  chronic  eczema, 
which  were  cured  by  hypodermic  injections  of  ar- 
senious  acid.  In  the  former,  the  result  of  the  in- 
jections was  satisfactory,  after  the  internal  use  of 
Fowler's  solution  had  failed.  The  cases  of  eczema 
are  not  so  conclusive,  as  other  means  besides  the 
injections  were  used.  In  the  first  case  of  psoriasis, 
ei<'ht  grains  of  arsenious  acid  were  injected  in 
forty-eight  days,  and  in  the  second,  four  grains  in 
thirty-eight  days.  The  author  gives  minute  de- 
tails respecting  the  phenomena  observed  during 
the  injections,  and  states  that  he  does  not  mean  to 
infer  from  so  few  cases  the  superiority  of  the  in- 
jections over  the  internal  use  of  arsenic  ;  but  he 
merely  observes  that  in  favpr  of  the  former  he 
might  mention — the  certainty  of  absorption,  the 
non-interference  with  the  organs  of  digestion,  the 
small  doses  used,  and  the  short  treatment.     As 


quinine  and  other  remedies  are  now  frequently  in- 
jected, a  time  will  probably  soon  come  when  the 
stomach  will  rarely  be  troubled  with  medicinal 
substances. — Ibid. 


To  Correspondents. — Communicitions  accepted : — 
Ulcus  Cornea;  Serpens  and  its  Treatment. — On  the  Utili- 
ty of  Calomel  in  lufuntile  Intestinal  Affections. 


Books  Received. — Fecundity,  Fertility  and  Sterility. 
By  J.  Matthews  Duncan,  A.M.,  M.D.,  L.R.C.S.E.,  &c. 
Second  Edition,  revised  and  enlarged.  New  York: 
Wm.  Wood  &  Co.  1871.  Pp.  4a8.  (From  James 
Campbell,  Boston.)— War  Department.  Surseon-Gcne- 
ral's  Office.  Circular  No.  3.  Report  of  Surgical  Cases 
iu  the  Army  during  the  past  five  years.  By  Geo.  A. 
Otis,  Assist.  Surg.  U.  S.  Army.  4to.  Pp.  296. — Report 
to  the  Surgeon-General  of  the  United  States  Army  on 
an  Improved  Method  of  Photographing  Histological 
Prepai-ations  by  Sunlight.  With  nine  mounted  Photo- 
graphs representing  Normal  Tissues.  By  Assistant  Sur- 
geon J.  J.  Woodward,  U.  S.  Army.  4to. — Modern  Medi- 
cal Therapeutics;  A  Compendium  of  Recent  Formula, 
and  Specific  Therapeutical  Directions.  By  Geo.  H.  Na- 
phevs,  A.M.,  M.D.,  &c.  Second  Edition,  revised  and 
improved.  Philadelphia:  S.  W.  Butler,  M.D.  1S71. 
Pp.  496. — The  Physician's  Daily  Pocket  Record :  con- 
taining a  Visiting  List,  many  useful  Memoranda  Tables, 
&c.    By.S.  W.  Butler,  M.D. 

Pamphlets  Received. — On  Chloroform  in  its  Medi- 
co-Legal Bearings.  By  Charles  Kidd,  M.D.,  Memljer  of 
the  Royal  College  of  Surgeons,  England,  &c.  Edin- 
burgh. Pp.  12. — Transactions  of  the  AmeriCixn  Oto- 
logical  Society.  Fourth  Annual  Meeting,  Newport,  R. 
I.,  July  19,  1871.  Pp.  7.5.— Transactions  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  at  its  twenty- 
second  Annual  Session,  June,  1871.    Pp.  501. 

Deaths  in  seventeen  Cities  atid  Totons  of  Massachusetts 

for  the  week  ending  Nov.  25,  1871. 
Cities  and  .Vo.  of 


Towns.  Deaths 

Boston Ill 

Charlestown      ...  10 
Worcester   ....    25 

Lowell 13 

Milford 5 

Chelsea 6 

Cambridge ....      7 
Salem 4 


Lawrence  ....  11 
Springfield    ....    7 

Lynn 17 

Gloucester  ....  5 
Fitchburg  ....  3 
Newburvport  ...  6 
Fall  River  .  .  .  .  12 
Haverhill  ....  2 
Holyoke 4 
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Prevalent  Diseases, 
Consumption  ....  46 
Pneumonia  ....  15 
Typhoid  fever  ...  13 
Croup  and  Diphtheria  13 
Scarlet  fever    ....    6 


Holyoke  reports  two  deaths  from  smallpox. 

George  Derby,  M.D., 
Secretary  of  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  Saturday, 
Nov.  25th,  111.  Males,  51 ;  females,  60.  Accident,  2— 
apoplexy,  2 — amemia,  1 — inflammation  of  the  bowels, 
1— bronchitis,  3— inflammation  of  the  brain,  2— conges- 
tion of  the  brain,  2— disease  of  the  brain,  6 — burned,  1 
— cancer,  3 — cholera  infantum,  1 — consumption,  19 — 
convulsions,  5— croup,  4 — debility,  1 — diarrhoea,  2 — 
dropsy,  3 — dropsy  of  brain,  3 — diphtheria,  1 — erysipelas, 
1 — typhoid  fever,  7 — disease  of  the  heart,  9 — intempe- 
rance, 1 — disease  of  the  kidneys,  3 — congestion  of  the 
lungs,  3 — infiamm.ation  of  the  lungs,  1 — marasmus,  5 — 
old'age,  4 — paralysis,  2— premature  birth,  5— peritonitis, 
2 — purpura  hemorrhagica,  1 — scrofula,  l^teething,  1 — 
unknown,  3. 

Under  5  years  of  age,  42— between  5  and  20  years,  U 
—between  20  and  40  years,  21— between  40  and  60  years, 
18— above  60  years,  19.  Born  in  the  United  States,  70 — 
Ireland,  24— other  places,  17 
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ENUCLEATION  OF  THE  EYEBALL. 

By  Hexry  W.  Williams.  A.M.,  M.D.,  Professor  of 

OpLith:ilmolosy  in  H;irvnrd  University,  President 

of  the  American  Oplithalmologieal  Societj-. 

The  frequent  and  various  circumstances  in 
which  removal  of  the  eyeball  becomes  ne- 
cessary as  a  measure  of  conservative  sur- 
gery, and  the  importance  of  a  prompt 
recognition  of  the  conditions  in  which  this 
operation  should  be  performed,  require  to 
be  again  and  again  brought  to  the  notice 
of  the  profession.  Many  sound  eyes  be- 
come aflected  and  destroyed  by  sympathetic 
ophthalmia  which  would  have  continued 
healthy  if  the  warnings  exhibited  in  the 
other  eye  had  been  recognized  in  their 
grave  import  and  seasonably  acted  on  ;  and. 
great  sufl'ering  is  needlessly  endured  in  the 
vain  hope  of  avoiding  the  sacrifice  of  a 
useless  and  disorganized  eyeball  which  has 
already  become  unsightly,  and  could  better 
be  replaced  by  an  artificial  eye. 

The  following  group  of  recent  cases  in- 
cludes examples  of  a  number  of  the  condi- 
tions whicli  may  require  the  performance 
of  enucleation. 

Case  I.. — Mr. ,  pet.  42,  was  seen  at 

my  office,  Sept.  1st,  1871.  Ten  days  be- 
fore, whilst  striking  hard  blows  in  repair- 
ing a  locomotive,  his  right  eye  was  hit,  but 
as  he  thought  not  penetrated,  by  a  frag- 
ment of  steel.  Since  then  the  eye  has  had 
paroxysms  of  severe  pain.  Its  appearance 
was  as  follows : — the  conjunctiva  was  much 
injected,  the  pupil  sluggish,  and  the  iris 
greatly  congested.  There  was  a  small  scar 
at  the  centre  of  the  cornea,  and  traumatic 
opacity  of  the  central  portions  of  the  crys- 
talline lens.  Behind  the  upper  part  of  the 
field  of  the  pupil  there  was  a  cloudiness  of 
the  vitreous. 

The  existence  of  the  recent  corneal  scar 

and  the  deeper  seated  opacities   made   it 

evident  that  a  foreign  body  had  penetrated 

the  globe,  and  the  condition  of  the  iris  and 
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ciliary  region,  with  the  severe  pain,  render- 
ed the  occurrence  of  sympathetic  inflam- 
mation in  the  other  eye  (Juite  probable.  Ee- 
moval  of  the  injured  globe  was  therefore 
performed  at  once,  notwithstanding  that 
the  patient,  as  usual  in  such  cases,  found  it 
hard  to  believe  that  a  foreign  body  was 
within  the  eye.  On  opening  it,  a  triangular 
bit  of  steel,  about  two  'lines  across,  was 
found,  surrounded  by  a  quantity  of  lymph 
and  pus,  at  the  upper  part  of  the  eyeball, 
a  little  behind  the  iris. 

In  this  case  the  processes  for  the  expul- 
sion of  the  steel  were  already  commenced, 
but  they  would  have  required  a  long  pe- 
riod, during  which  the  patient  would  have 
been  disabled  from  work  as  well  as  exposed 
to  constant  danger  of  loss  of  his  other  eye. 

Case  II. ,  Esq.,  was  seen  with  his 

physician  at  his  residence  in  the  country, 
Sept.  1st,  1871.  His  left  eye  had  been 
struck  by  a  base-ball  four  years  previously, 
and  his  near-sighted  glasses  being  shattered 
the  eye  was  cut  at  the  lower  part  of  the 
cornea,  the  wound  extending  through  the 
sclera  to  beyond  the  ciliary  region.  I  vis- 
ited him  at  that  time,  and  found  no  evi- 
dence of  the  presence  of  any  bit'  of  glass 
within  the  globe.  He  promptly  recovered, 
and  continued  to  have  a  fair  degree  of  sight 
in  this  eye,  although  the  acuteuess  of  vision 
was  less  than  in  the  other. 

But  during  the  last  four  weeks  the  eye 
had  again  become  troublesome,  without 
evident  cause,  as  is  not  unfrequently  the 
case  where  a  scar  has  formed  in  the  ciliary 
region ;  he  had  dull  pains  in  and  around 
the  eye,  the  circum-corneal  region  had  be- 
come injected,  and  he  had  nearly  lost  his 
sight. 

The  ophthalmoscope  showed  no  opacity 
of  the  crystalline,  but  so  much  cloudiness 
of  the  vitreous  that  the  fundus  of  the  eye 
could  not  be  seen.  The  opposite  eye  was 
free  from  morbid  changes. 

It  was  evident  that  no  restoration  of  vi- 
sion could  be  hoped  for,  and  that  the  oc- 
currence of  fresh  morbid  sj'mptoms  in  an 
eye  which  had  been  so  long  quiet  was  omi- 
nous of  danger  to  the  other  eye.  EnucJea- 
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tion  was  therefore  advised  as  the  sole  means 
of  relieving  pain,  restoring  the  ability  to 
use  the  other  eye,  and  securing'  its  absolute 
safety.  To  this  the  patient  demurred,  hop- 
ing that  he  might  retain  his  eye  for  the  sake 
of  looks,  and  at  my  suggestion  he  was  seen 
by  Dr.  Hay,  who  also  insisted  upon  the  im- 
portance of  an  immediate  operation.  After 
a  delay  of  ten  days,  without  amelioration 
of  the  symptoms,  1  removed  the  eye.  Most 
of  the  vitreous  was  found  in  a  peculiar 
flaky  condition,  as  if  infiltrated  with  pro- 
ducts of  inflammation,  and  the  dense  scar 
of  the  former  wound  was  found  to  involve 
all  those  sensitive  parts,  in  the  ciliary  cir- 
cle and  iris,  of  which  the  irritability  ap- 
pears to  be  so  fruitful  a  source  of  corres- 
ponding disease  in  the  opposite  ej'e. 

Case  III. — Mr.  A.,  fet.  61,  was  seen  at 
ray  office,  Sept.  13th,  18T1.  Two  months 
before,  he  had  iritis,  from  which  he  recover- 
ed without  damage  to  the  eye.  But  an- 
other attack  occurred,  which  he  neglected. 
His  pupil  was  now  closed  by  a  dense  mass 
of  lymph,  and  the  iris  was  disorganized 
and  crowded  against  the  cornea.  The  eye 
was  ver3'  sensitive  to  the  touch,  and  had 
been  and  continued  to  be  extremely  painful. 
Scarcely  any  perception  of  light. 

The  eye  being  worthless  as  regarded  any 
hope  of  vision,  and  dangerously  irritable, 
and  disabling  him  from  any  work  with  its 
fellow  eye,  enucleation  was  done,  and  the 
patient  returned  home  at  once.  The  vitre- 
ous was  disorganized  and  the  iris  and  ciliary 
processes  were  embedded  in  a  mass  of 
lymph. 

Case  IV. — Mr.  G.,  aged  30,  came  to  my 
office  Sept.  15th.  On  the  23d  of  June,  1871, 
his  left  eye  was  hit  by  a  4.1  inch  spike. 
From  this  time  he  had  severe  pains  in  the 
eye,  and  has  therefore  been  unable  to  use 
the  other,  which,  however,  remains  sound. 
The  injured  ej'e  showed  a  large  and  promi- 
nent staphyloma,  with  a  cicatrix  extending 
across  the  ciliary  region  at  its  upper  part 
to  a  large  staphyloma  of  the  sclerotica. 
The  eye  being  sensitive,  and  subject  to  at- 
tacks of  pain  and  injection,  and  being,  more- 
over, inconvenient  from  its  size,  and  un- 
sightly, enucleation  was  performed.  On 
section,  the  anterior  parts  of  the  globe  were 
found  to  be  wholly  changed  from  their  nor- 
mal structure  and  relations,  and  consolidat- 
ed together.  The  patient  returned  at  once 
to  New  Hampshire,  and  afterwards  wrote 
to  announce  to  me  that  he  was  out  in  five 
days,  quite  relieved  of  all  troublesome 
symptoms. 

Case  V. — Mr.  B.,  fet.  60,  came  to  my 
office  Oct.  7th,  1871.     Three  years  previ- 


ously his  right  eye  became  suddenly  in- 
flamed, and  after  some  weeks'  suflering  was 
partially  atrophied.  It  however  gave  him 
no  serious  annoyance  until  two  days  before 
I  saw  him,  when,  whilst  walking,  he  felt  an 
acute  pain  in  the  sightless  globe,  which 
was  rapidly  followed  by  great  chemosis 
beneath  the  conjunctiva  and  oedema  of 
the  lids. 

As  there  was  every  indication  of  com- 
mencing suppurative  inflammation  of  the 
eyeball,  I  removed  it  at  once.  The  patient 
was  immediately  relieved  of  his  intense  suf- 
fering, and  was  able  to  go  out  on  the  third 
day,  although  the  swelling  of  the  lids  had 
only  partially  subsided. 

The  anterior  half  of  the  globe  was  filled 
with  organized  lymph,  and  the  vitreous  was 
replaced  by  a  thin  sanguinolent  fluid.  A 
wedge  shaped  piece  of  bone  extended 
across  the  diameter  of  the  eye,  just  poste- 
rior to  the  iris,  and  by  its  slight  displace- 
ment had  veiy  probably  given  rise  to  the 
sudden  access  of  severe  symptoms. 

Case  VI. — Mr.  M.,  set.  38,  was  seen  at 
City  Hospital  Oct.  9th,  1871.  He  lost  his 
left  eye  sixteen  years  ago.  Two  years  after- 
ward, he  began  to  have  attacks  of  pain, 
generally  slight,  sometimes  more  or  less 
severe.  These  continued  until  the  30th  of 
August  last,  since  when  he  had  intense  su- 
pra-orbital and  temporal  pain. 

Last  March  his  sight  began  to  grow  dim 
after  exposure  to  a  snow  storm,  and  when 
he  came  to  the  hospital,  on  the  15th  of  June, 
for  examination  of  this  eye,  the  optic  nerve 
was  found  to  be  atrophied.  There  was  not 
then,  nor  when  seen  on  Oct.  9th,  any  ap- 
pearance of  sympathetic  inflammation  in  the 
right  eye,  but  the  patient  thought  that  this 
eye  was  somewhat  painful  when  the  severe 
symptoms  began  to  be  severe  in  the  left  eye 
in  August. 

The  left  eye  was  enucleated,  and  the  pa- 
tient at  once  relieved  of  his  sufferings  ;  but 
no  improvement  of  vision  occurred  (nor  was 
any  expected)  in  the  right  eye. 

Case  VII. — Capt.  ,  set.  56,   came  to 

consult  me  Oct.  9th,  on  account  of  obscu- 
rity of  vision  in  his  right  eye.  He  was 
certain  that  his  sight  had  been  good  at  the 
end  of  August,  for  he  used  a  spy-glass  at 
that  date,  and  saw  distinctly  ;  but  a  week 
later,  on  using  the  same  glass,  he  found  an 
appearance  as  if  a  part  of  the  field  were 
eclipsed.  This  he  attributed  to  the  glass 
having  been  tampered  with,  and  thought  no 
more  of  it  until  a  few  days  afterward,  when, 
on  placing  his  hand  in  front  of  the  left  eye, 
he  found  that  he  saw  only  parts  of  objects 
with  his  right  eye.     No  pain  had  been  felt. 
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Examination  of  the  visual  field  showed  a 
considerable  limitation,  sight  being  lost  for 
objects  above  a  line  nearly  on  a  level  with 
the  horizontal  diameter  of  his  eye.  The 
ophthalmoscope  revealed  a  well-defined, 
rounded,  pearly-colored  tumor,  having  its 
origin  at  the  lower  and  outer  part  of  the 
choroid,  a  little  posterior  to  the  iiis.  This 
■was  complicated  by  separation  of  the  retina 
to  a  limited  extent,  this  membrane  seeming 
to  be  pushed  before  the  morbid  growth. 

There  appeared  to  be  little  doubt  that  the 
tumor  was  a  sarcomatous  growth  from  the 
choroid ;  but  the  patient  was  advised  to 
return  home  and  to  present  himself  again 
for  examination  at  the  end  of  two  weeks. 
At  this  time,  the  visual  field  had  become 
yet  more  limited,  and  the  patient  was  dis- 
posed to  close  the  affected  eye,  to  avoid  the 
confusion  of  vision  arising  from  the  imper- 
fect image  formed  on  the  retina.  Ophthal- 
mic exploration  showed  an  evident  increase 
of  the  morbid  growth,  and  a  small  hemor- 
rhagic spot  was  observed  at  its  apex.  The 
danger  to  be  feared  from  the  extension  of 
the  disease  to  contiguous  parts  if  the  tu- 
mor was  allowed  to  remain,  and  the  proba- 
bly favorable  prognosis  in  case  it  was  re-' 
moved,  were  explained  to  the  patient,  who 
consented  to  the  sacrifice  of  his  eye,  and 
returned  home  immediately  after  the  ope- 
ration. 

On  section  of  the  globe,  the  tumor  was 
found  to  correspond  precisely  with  the  pre- 
vious diagnosis  as  regarded  its  origin  from 
the  choroid  and  its  detachment  of  the  re- 
tina. It  was  of  the  size  of  a  large  pea,  and 
composed  of  spindle-celled  sarcoma. 

Case  VIII. — Mr.  S.  was  injured  by  a 
blast  at  the  Hoosic  Tunnel  Oct.  13th,  1871. 
The  cornea  of  his  right  eye  was  perforated 
and  traumatic  opacity  of  the  lens  brought 
on,  probably  by  some  fragment  of  powder  or 
stone,  and  the  left  eye  was  quite  disorgan- 
ized and  swollen,  with  much  chemosis  and 
oedema  of  the  lids  when  he  came  to  the  City 
Hospital  on  the  23d.  The  left  eye  was 
at  once  enucleated  to  relieve  the  intense 
pain,  and  to  give  more  hope  of  restoration 
of  the  right  eye.  On  opening  the  eyeball 
all  its  interior  structure  was  found  to  be 
destroyed,  the  entire  globe  being  filled  with 
lymph  and  pus.  Immediate  relief  ensued, 
and  he  went  home  a  week  after  with  favora- 
ble prospects  as  regarded  some  vision  in 
the  other  eye  after  the  lens  shall  have  been 
absorbed. 

Case  IX. — B.,  set.  6,  was  brought  to  my 
oflSce  from  Nova  Scotia  Nov.  1st,  1871.  In 
March  last,  he  struck  a  hammer  on  an  anvil, 
and  his  left  eye  at  once  became  closed  and 


his  eyelids  swollen.  It  was  supposed  that 
the  rebounding  hammer  had  struck  the  eye- 
brow, and  when,  six  weeks  after,  the  eye 
could  once  more  be  opened  and  a  scar  was 
seen  in  the  sclera  just  beyond  the  corneal 
margin,  it  was  still  thought  that  the  ham- 
mer must  have  struck  the  eye.  From  this 
time  the  eye  looked  well  until  three  weeks 
ago,  and  his  parents  observed  no  defect  in 
vision.  But  at  this  date  the  eye  began  to 
be  injected,  and  the  pupil  was  seen  to  be 
clouded.  Several  times  since,  the  eye  has 
been  temporarily  flushed. 

I  found  the  pupil  contracted,  and  closed 
by  a  mass  of  lymph.  The  scar  in  the  ciliary 
region  showed  a  slight  depression.  There 
was  scarcely  any  injection  of  the  eye  until 
during  etherization,  when,  as  is  not  unusual 
in  similar  cases,  a  marked  vascularity  be- 
came visible  in  the  circum-corneal  vessels. 
The  right  eye  showed  nothing  abnormal 
on  ophthalmoscopic  inspection. 

My  opinion  was  that  a  bit  of  steel  had 
flown  from  the  edge  of  the  hammer  and  en- 
tered the  eye,  and  immediate  enucleation 
was  advised.  This  was  reluctantly  con- 
sented to,  as  the  father  of  the  boy  had  never 
had  a  suspicion  that  anything  had  penetrat- 
ed the  eye. 

On  section  of  the  globe,  the  vitreous  was 
found  to  be  fluid,  and  the  iris  lined  with  or- 
ganized lymph.  A  bit  of  steel,  three  lines 
in  length,  was  extending  from  within  the 
cicatrix  of  the  sclera  to  the  inner  surface  of 
the  iris. 


ON  THE  UTILITY  OF  CALOMEL  IN  INFAN- 
TILE INTESTINAL  AFFECTIONS. 

By  E.  P.  Hied,  M.D.,  Newburyport. 

I  BELIEVE  that  in  the  present  state  of  infan- 
tile therapeutics,  we  cannot  profitably  dis- 
pense with  calomel  in  the  treatment  of  the 
gastro-intestinal  complaints  of  childhood. 
Much  as  we  may  deprecate  the  indiscrimi- 
nate use  of  mercurials,  and  much  as  we  may 
theoretically  condemn  their  exhibition  alto- 
gether, cases  will  continually  occur  in  which 
we  shall  find  ourselves  compelled  to  resort 
to  some  preparation  of  the  greatly  abused 
hydrargyrum. 

The  following  cases,  selected  from  many 
similar  ones  in  my  portfolio,  will  illustrate 
what  I  have  said  : — 

Case  I. — Mary  G.,  set.  2  years,  had  been 
suffering  for  a  fortnight  from  an  affection  of 
the  stomach  and  bowels,  aggravated  by 
teething,  as  she  was  cutting  two  of  her 
molar  teeth.  When  I  first  saw  her,  on  the 
8th  of  Nov.,  the  prominent  symptoms  were 
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obstinate  and  uncontrollable  vomitinfj,  with 
constipation,  j^reat  restlessness  and  pros- 
tration. Bowels  had  been  confined  for  seve- 
ral days  ;  abdomen  swollen  and  hard  ;  no 
particular  head  symptoms ;  tongue  moist, 
with  cream-colored  fur  ;  much  thirst,  but 
drinks  were  instantly  rejected ;  frequent 
retching,  even  when  food  and  drink  were 
witliheld.  Occasional  febrile  attacks,  fol- 
lowed by  profuse  sweats. 

Here,  said  I,  is  a  case  where  I  used  to 
give  calomel,  but  this  child  shall  get  none 
of  it. 

I  tried  a  dozen  things.  The  simple  herb 
teas,  mint  and  anise,  with  magnesia ;  ene- 
mata  to  promute  a  soluble  state  of  the  bow- 
els. It  was  of  no  avail ;  the  herb  teas  "  did 
not  stay  down  a  minute,"  to  quote  the 
words  of  the  mother  ;  the  injections  "came 
back."  Bicarb,  soda  was  tried,  with  bis- 
muth, and  this  failing,  minute  doses  of  opi- 
um ground  with  bismuth  and  white  sugar. 
I  waited  a  few  hours  and  returned.  The 
powders  had  all  been  vomited  as  soon  as 
taken.  I  took  a  hint  from  a  favorite  eclec- 
tic journal,  and  prescribed  ipecac,  one- 
tenth  of  a  drop  of  the  fluid  extract  to  be 
taken  every  two  hours,  alternately  with 
one-fourth  of  a  drop  of  the  tincture  of  vera- 
trum  viride.  Again  I  was  foiled.  I  in- 
creased the  quantity  of  ipecac  to  half  a  drop, 
then  a  drop  of  Tilden's  Extract,  but  to  no 
effect.  Then  I  administered  podophyllin, 
one-twelfth  of  a  grain,  rubbed  up  with  su- 
gar of  milk.  This  surely  must  relieve,  I 
thought.  Four  powders  were  given,  at  in- 
tervals of  two  hours,  not  one  of  wliich  was 
retained.  The  child  was  taking  milk  and 
lime-water  for  nourishment,  but  little  of 
which,  however,  remained  on  the  stomach. 
The  case  was  becoming  desperate,  and  bid 
fair  to  pass  into  the  hands  of  another  phy- 
sician. 

"There  is  one  thing,"  I  said,  "which, 
antiquated  as  it  is,  and  though  it  is  passing 
out  of  fashion,  does  not  generally  so  com- 
pletely fail  me.  Now  for  the  submuriate." 
1  prescribed  as  follows  : — 

Pt-  Hydrarg.  chlorid.  mitis,  gr.  x.  ; 
Magnesite  ustaj,  g.  xx.     M. 

Ft.  chartas  No.  X.  S.  One  powder  every 
two  hours. 

1  ordered  the  milk  and  lime-water,  of 
which  she  had  been  taking  a  tablespoonful 
every  hour,  to  be  omitted,  and  corn  coffee 
to  be  substituted,  to  be  given  ad  libitum,  as 
the  child  was  not  disposed  to  drink  much. 
A  tansy  bag,  which  had  been  dipped  in 
warm  vinegar  and  over  the  surface  of  which 
a  little  mustard  had  been  sprinkled,  was 


applied  over  the  stomach.      The    swollen 
gums  were  freely  lanced. 

The  next  morning  I  was  delighted  to  find 
my  little  patient  better.  The  powders  had  all 
been  given,  and  not  one  had  been  rejected  ; 
there  had,  in  fact,  been  no  vomiting  during 
the  night.  The  child  had  slept  more  than 
half  the  time.  Much  corn  coffee  had  been 
taken.  There  had  been  several  dark,  fmlid, 
bilious  discharges.  I  need  not  dwell  further 
on  this  case.  Suffice  it  that  there  was  ra- 
pid improvement  from  this  date. 

Query. — Had  the  submuriate  anything  to 
do  with  this  favorable  result  ?  Whence 
came  the  immediate  gastric  sedation?  What 
agent  caused  those  copious  biliary  dis- 
charges, as  we  are  told  by  Dr.  Bennet  and 
others  that  calomel  has  no  action  on  the 
liver  ? 

Undoubtedly  the  free  lancing  of  the 
child's  gums  contributed  to  a  sanative  re- 
sult. Possibl}',  too,  the  corn  coffee  proved 
to  be  a  kind  of  food  better  fitted  to  the  sto- 
mach. The  tansy  bag  (suggested  by  an 
officious  ancient  dame)  may  have  helped  a 
little.  I  shall,  nevertheless,  always  think 
that  the  calomel  deserved  the  most  credit 
for  the  cure. 

Case  II.  is  so   much  like  the  first  that  I 
shall  allude  to  it  very  briefly.     Here  was  a 
case  of  genuine  cholera  infantum,  with  vo- 
miting and  purging,  and  prostration,  which       . 
was  apparently  relieved  by  sixth-of-a-grain      j 
iioses  of  calomel  rubbed  up  with  prepared      ' 
chalk,  when  a  dozen  other  things  had  been 
tried  to  no  purpose.     The  amendment  was 
post  hoc,  and  I  argued,  whether  rightly  or 
wrongly,  that  it  was  propter  hoc. 

I  do  not  mean  to  say  that  in  these  cases 
no  other  medicine  would  have  done  as  well 
as  calomel.  I  simply  mean  that  my  judg- 
ment failed  to  indicate  the  remedy  that 
could  work  so  satisfactorily.  One  of  my 
confreres  tells  me  that  he  has  had  excellent 
success  in  similar  cases  with  small  doses  of 
podophyllin  and  sugar.  He  finds  ipecac, 
too,  almost  a  specific  in  these  attacks  of 
uncontrollable  vomiting.  Another  finds 
small  doses  of  nux  vomica,  alternated  with 
aconite,  to  work  like  a  charm.  To  me  the 
best  gastric  sedative  which  we  yet  possess 
is  calomel. 


ExTTKPATiON  OF.THE  KmNET. — Prof.  Simon, 
of  Prussia,  has  recently  extirpated  the  left 
kidney  entire.  The  patient  was  a  female. 
This  is  said  to  be  the  third  operation  of 
the  kind  that  Prof  Simon  has  performed 
successfully. 
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SUFFOLK    DISTEICT   MEDICAL   SOCIETY.      BEPORTED 
BY    J.    H.    m'cOLLOM,    M.D.,    BOSTON. 

The  Society  met  Oct.  28th,  Dr.  G.  H. 
Lyman,  the  President,  in  the  chair. 

Dr.  R.  H.  Fitz  exhibited  a  specimen  of 
intestinal  ulceration  from  a  patient  who 
died  with  chronic  inflammation  of  the  lungs. 
The  ulcers  were  found  in  the  sigmoid  flex- 
ure, the  transverse  colon,  and  also  near  the 
ileo-ca3cal  valve.  The  process  of  ulcera- 
tion had  invaded  the  mucous  coat  of  the 
intestine,  leaving  the  muscular  coat,  which 
formed  the  bed  of  the  ulcers.  In  some  in- 
stances shreds  of  the  mucous  membrane 
remained,  forming  bridges  across  the  ulcers. 
There  appeared  to  have  been  some  inflam- 
mation of  the  vermiform  process,  which 
presented  two  circumscribed  dilatations, 
one  near  the  extremity  and  the  other  near 
the  centre;  the  mucous  membrane  between 
these  being  healthy.  When  these  dilata- 
tions were  laid  open,  there  was  a  discharge 
of  a  yellow,  puriform  fluid. 

These  ulcerations  were  decided  to  be 
scrofulous  from  the  fact  that  the  small  in- 
testine was  in  a  healthy  condition,  and  also 
that,  although  there  was  a  deposit  resem- 
bling tubercle  in  some  of  the  ulcers,  it  was 
found  in  the  walls  instead  of  in  the  bed  of  the 
ulcers.  There  was  nothing  in  the  clinical 
history  of  the  patient  to  call  attention  to 
the  intestinal  disease. 

Dr.  B.  J.  Jeffries  read  a  paper  on  Graefe's 
peripheric  linear  operation  for  cataract. 
[See  this  Journal,  vol.  viii.  p.  287.] 

Dr.  John  Homans  related  the  following 
case  : — 

A  female,  22  years  of  age,  had  had  for 
two  years  an  enlargement  of  the  abdomen, 
which  had  increased  very  rapidly  since 
July.  Three  pear-shaped  tumors  could  be 
felt,  on  examination  of  the  abdomen,  which 
presented  the  wrinkled  appearance  that  is 
seen  after  pregnancy.  On  making  an  exa- 
mination per  vaginam,  it  was  found  to  be 
impossible  to  reach  the  os  uteri  on  account 
of  the  pressure  of  these  tumors.  There 
was  very  obscure  fluctuation  when  the  fin- 
ger was  passed  into  the  rectum.  The  nee- 
dle of  the  pneumatic  aspirator  was  passed 
through  the  walls  of  the  rectum  into  the 
most  dependent  of  the  tumors,  causing  the 
discharge  of  about  fifty  ounces  of  a  brown 
fluid,  in  which,  on  examination  with  the 
microscope,  was  found  a  great  number  of 
small  pellucid  bodies.     The  power  of  suc- 


tion of  the  aspirator  was  so  great  that, 
after  the  removal  of  the  liquid,  a  conside- 
rable quantity  of  a  semi-solid  substance 
was  drawn  through  the  tube.  After  the 
operation,  it  was  found  that  the  os  could 
be  reached,  and  a  sound  was  passed  into 
the  uterus,  which  was  found  to  be  in  a  nor- 
mal condition.  The  patient  experienced  no 
ill  effects  from  the  operation. 

Dr.  Cheever  stated  that  he  had  perforat- 
ed the  knee-joint  with  this  instrument  dur- 
ing acute  inflammation.  The  wound  healed 
without  any  bad  symptoms. 

Dr.  Hazelton  reported  a' case  of  poisoning 
by  strychnine  taken  with  suicidal  intent. 
The  characteristic  symptoms  appeared  ten 
minutes  after  the  ingestion  of  about  two 
scruples  of  the  poison.  The  patient  was 
placed  under  the  influence  of  chloroform, 
and  with  some  diflSculty  the  stomach  tube 
was  introduced  and  the  stomach  thoroughly 
washed  out.  Two  hours  after  taking  the 
poison,  the  chance  of  recovery  seemed  good, 
but  at  the  expiration  of  this  time  a  severe 
convulsion  came  on,  in  which  the  patient 
died. 

Dr.  Minot  remarked  that  it  was  unusual 
for  a  person  to  live  so  long  after  taking  so 
large  a  dose  of  the  drug.  In  several  in- 
stances, death  had  been  almost  instantane- 
ous where  a  much  smaller  dose  had  been 
taken. 

Dr.  Brooks  related  two  cases  of  cancer, 
one  of  the  face,  and  one  of  the  uterus,  in 
which  cundurango  had  been  used,  but  with- 
out any  benefit. 

Dr.  Abbot  called  the  attention  of  the 
Society  to  a  case  of  opium  poisoning  from 
a  teaspoonful  of  syrup  of  poppies  adminis- 
tered by  the  advice  of  au  apothecary  to  an 
infant  fourteen  days  old.  The  child  was  in 
a  comatose  state  for  six  hours,  but  finally 
recovered. 

Dr.  Cheever  exhibited  an  oxalate  of  lime 
calculus,  which  he  had  removed  from  the 
bladder  of  a  man  60  years  of  age.  The  pa- 
tient had  complained  of  symptoms  of  stone 
in  the  bladder  for  some  time,  but  latterly 
these  symptoms  had  become  much  more 
acute,  causing  great  pain  and  obliging  him 
to  remain  in  the  kneeling  posture  most  of 
the  time.  Complete  relief  followed  the 
operation.  In  reply  to  a  question.  Dr. 
Cheever  stated  that  one  reason  why  the  cut- 
ting operation  was  preferred  to  the  crush- 
ing, was  the  fact  that  in  the  cutting  opera- 
tion all  source  of  irritation  was  removed. 

Dr.  Minot  remarked  that  the  late  Dr. 
Warren  preferred  lithotrity,  and  that  he 
was  very  successful. 

Dr.  Johnson  called  attention  to  the  low 
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rate  of  mortality  in  lithotomy  in  those  coun- 
tries where  the  operation  is  performed  with- 
out any  knowledge  of  anatomy. 

Dr.  Cheever  related  the  case  of  a  girl 
■who  commenced  to  menstruate  at  8  years 
of  age. 

Dr.  F.  H.  Brown  presented  specimens  of 
divided  medicines  prepared  by  a  druggist  in 
Cincinnati.  The  drug  is  incorporated  with 
gelatin,  which  is  then  divided  into  squares 
and  spread  in  thin  sheets  to  dry.  Each 
square  is  supposed  to  represent  a  definite 
portion  of  the  drug  used. 

The  Society  adjourned. 


LYNN   MEDICAL   SOCIETY.       J.    0.    WEBSTER,    M.D., 
SECRETARY. 

Sept.  6th.  —  Functional  Paralysis. — Dr. 
Pinkham  reported  a  case  of  functional  pa- 
ralysis of  left  7th  nerve.  A  young  woman, 
still  nursing  a  child  15  months  old,  anaemic 
and  with  leucorrhcea,  on  awaking  one  morn- 
ing found  that  she  was  unable  to  close  the 
left  eye,  laughed  on  one  side,  &c.  Diag- 
nosticated the  paralysis  as  functional,  her 
general  condition  being  sufficient  to  ac- 
count for  it.  Caused  the  cbild  to  be 
weaned  ;  prescribed  a  ferruginous  tonic  and 
cessation  from  hard  labor.  The  direction 
in  regard  to  weaning  not  being  complied 
with,  there  was  no  improvement  for  a  week  ; 
the  eye  became  inflamed,  and  there  was 
pain  in  the  side  of  face.  Then  improvement 
commenced  and  proceeded  pari  passu 
with  the  gain  in  her  general  health,  and 
there  was  perfect  recovery. 

Use  of  Chloral. — Dr.  Nye  reported  that 
he  had  used  this  drug  in  a  number  of  cases 
of  delirium  of  typhoid  fever,  in  doses  often 
to  twenty  grains,  and  found  it  pleasanter 
and  more  efficient  than  opium. 

Vaccination. — Dr.  Cahill  reported  that  he 
vaccinated  a  number  of  children  with  a 
crust  obtained  from  Boston,  and  found 
■what  he  called  a  characteristic  scab  a  week 
later.  Two  of  these  children  have  since 
had  unmodified  smallpox  and  one  of  them 
has  died. 

Dr.  Newhall  said  he  saw  these  two  cases, 
and  had  no  doubt  their  vaccination  was 
spurious.  You  cannot  tell  whether  vacci- 
nation is  good  or  not  unless  you  see  the 
vesicle,  the  scab  is  worthless  to  judge  from. 
He  had  often  seen  a  sore,  with  swollen 
glands  in  the  axilla,  in  twelve  hours  from  a 
re-vaccination,  followed  by  a  scab  in  three 
days,  but  that  is  not  vaccinia.  He  believed 
thoroughly  that  true  vaccination  furnishes 
absolute  protection,  to  the  majority  of  per- 


sons, for  life  ;  that  in  a  minority  the  pro- 
tection is  impaired  by  time,  but  never  in 
less  than  seven  years,  and  that  these  may 
then  have  varioloid,  but  never  variola. 
These  views  were  not  derived  from  theo- 
rizing, but  from  long  and  careful  experience 
and  observation,  here  and  abroad.  Dr.  N. 
also  reported  the  case  of  a  child  whom  he 
vaccinated.  Its  father  was  at  the  fourth 
day  of  smallpox  eruption,  and  the  child  had 
been  with  him,  in  a  small  room,  day  and 
night,  from  the  beginning  of  premonitory 
symptoms.     The  child  escaped  the  disease. 

Dr.  Webster  reported  the  case  of  a  child 
that  he  vaccinated  on  the  first  day  of  the 
mother's  eruption  of  unmodified  smallpox, 
the  two  having  been  together  in  a  small 
room  from  the  first  and  remaining  together 
throughout.     The  child  escaped. 

Dr.  Pinkham  said  that  he  vaccinated  a 
number  who  had  been  exposed  to  the  dis- 
ease during  its  prevalence  here  last  year. 
All  escaped  who  had  seven  days  of  the  pe- 
riod of  incubation  yet  remaining  at  time  of 
vaccination. 

Oct.  4th. — Inhalation  of  Steam. — Dr. 
Newhall  reported  the  following  case  as  il- 
lustrating the  serious  nature  of  the  injury 
caused  by  inhaling  even  a  small  quantity  of 
steam,  and  the  hopelessness  of  cases  of  rail- 
road accident  in  which  large  amounts  are 
inhaled.  The  case  was  that  of  a  child  3  or 
4  years  old,  who  ran  up  to  a  teakettle  spout 
and  drew  in  the  steam  with  its  mouth,  tak- 
ing not  more  than  two  inspirations  ;  never- 
theless it  died  in  consequence  in  less  than 
twenty-four  hours. 

Erxj.dpelas  from  Vaccination. — Dr.  New- 
hall reported  that  he  vaccinated  some  chil- 
dren, about  a  month  ago,  with  a  crust  kept 
since  last  May.  All  took  well  and  ran  a 
good  course.  Three  children,  vaccinated 
with  lymph  from  one  of  these  cases,  had 
erysipelas  all  over,  while  several  others, 
vaccinated  with  the  same  lymph,  showed 
no  trouble. 

Dr.  Nye  thought  the  trouble,  in  all  such 
cases,  is  in  the  system  of  the  child. 

Dr.  Breed  suggested  two  possible  sources 
of  erysipelas  from  vaccination  ;  one  that 
some  effete  animal  matter  might  be  acci- 
dentally mixed  with  the  lymph  ;  the  other 
that  in  some  constitutions  the  slightest 
scratch  is  sufficient  to  give  rise  to  an  attack 
of  erysipelas. 

Opium  Poisoning. — Dr.  Newhall  reported 
the  case.  A  young  child,  of  2  years,  this 
morning,  drank  part  of  a  bottle  of  cough 
mixture,  containing  one-eighth  of  a  grain  of 
morphine  in  one  drachm.  Saw  the  patient 
an  hour  later,  when  she  was  fully  narcot- 
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ized,  so  fully  that  an  emetic  would  not  act. 
Treatment  was  strong  coffee  freely,  and 
keeping  awake  for  seven  hours,  when  sleep 
was  allowed.     Recovered. 

Dr.  Breed  spoke  of  the  use  of  belladonna 
in  opium  poisoning.  Had  seen  four  cases 
in  which  it  was  used,  of  which  three  reco- 
Tered.  He  considered  its  beneficial  effect 
unquestionable  in  all  the  cases.  In  the  fatal 
case,  seven  or  eight  ounces  of  laudanum 
having  been  taken,  life  was  preserved  for 
thirteen  hours,  when  the  patient  succumbed, 
perhaps  partly  in  consequence  of  the  se- 
verity of  the  means  that  had  been  used  in 
keeping  him  awake. 

Nov.  1st. — -Case  of  Injury. — Dr.  Galloupe 
presented  a  patient,  a  boy  who  was  carried 
around  a  shaft  on  August  16th  ult.,  break- 
ing both  bones  of  forearm  and  tearing  across 
all  the  extensor  and  a  part  of  the  flexor  ten- 
dons, but  leaving  the  bloodvessels  unin- 
jured. About  two  inches  of  ulna  necrosed 
and  were  removed,  together  with  the  peri- 
osteum, notwithstanding  which  the  bone 
has  been  reproduced.  The  periosteum  was 
torn  from  a  portion  of  radius,  but  it  granu- 
lated over,  and  the  wound  is  now  healed 
with  a  comparatively  small  scar.  Dressed 
with  carbolic  oil.  Splints  were  removed 
yesterday.  There  is  considerable  rotatory 
motion  and  ability  to  move  fingers,  the  pros- 
pect being  that  the  use  of  hand  will  be 
finally  recovered.     Elbow-joint  intact. 

Two  Fatal  Cases  of  Cerebral  Affection, 
with  Autopsies. — Dr.  JPinkham  reported  the 
cases. 

I.— Was  called  Oct.  21st  to  see  Mr.  C, 
who  was  said  to  have  been  knocked  down 
and  injured.  Found  him  groaning,  tremu- 
lous, and  complaining  of  pain  in  head 
and  neck  ;  pulse  120,  weak  and  faltering ; 
tongue  brown  and  dry  in  the  centre.  He 
was  removed  to  the  almshouse,  where  he 
was  seen  again  in  a  few  hours.  At  that 
time  the  pupils  were  contracted,  and  he 
complained  of  vertigo  on  raising  his  head, 
and  pain  in  back  of  neck  on  motion.  Said 
he  had  eaten  nothing  for  some  time  and  had 
taken  some  opium  the  day  before.  Ordered 
nourishment  and  moderate  stimulation ; 
cooling  applications  to  head  and  bromide 
potass.  On  the  22d,  he  seemed  much  bet- 
ter ;  pulse  nearly  natural  in  frequency,  but 
still  weak  ;  pupils  less  contracted  ;  tongue 
moist  and  of  better  color;  headache  less  se- 
vere ;  but  on  the  23d,  all  the  symptoms 
were  worse,  and  he  had  strabismus  and 
double  vision ;  appetite  good.  On  the  24:th, 
he  was  again  more  comfortable,  head  less 
hot,  but  vision  as  before  ;  pulse  60.  On 
the  25th,  pulse  more  rapid,  tense  and  full — 


pulse  of  inflammation — pain  rather  worse, 
but  tongue  clean,  and  appetite  good.  I  saw 
nothing  in  his  condition  to  indicate  the  ap- 
proach of  death. 

He  remained  the  same  until  5.30,  P.M., 
when,  while  sitting  in  a  chair,  he  made  an 
exclamation  of  distress,  and  was  assisted 
to  bed,  where  he  said  he  felt  comfortable. 
Soon  afterwards  his  breathing  was  noticed 
to  be  stertorous  and  he  could  not  be  arous- 
ed.    He  died  in  about  half  an  hour. 

Autopsy,  Oct.  26th,  at  2.45,  P.M.,  Drs. 
Breed  and  Webster  assisting.  Rigor  mor- 
tis and  hypostatic  congestion  marked.  Xo 
ecchymoses  of  scalp.  Scalp,  diploe  and 
dura  mater  were  abnormally  congested  over 
vertex  and  the  sinuses  engorged.  Dura 
mater  and  falx  adherent  by  recent  plastic 
lymph  on  both  sides  of  vertex.  Whole  pia 
mater  congested.  Large  clot  at  base  of 
brain,  under  pia  mater,  covering  cerebellum 
and  medulla,  filling  fissures  between  lobes 
of  cerebrum,  extending  down  spinal  cord 
three  inches  and  into  fourth  ventricle.  That 
portion  between  crura  cerebri,  pressing  on 
optic  tracts,  seemed  to  be  several  days  old. 
The  lateral  ventricles  contained  bloody  se- 
rum. Brain  substance  healthy.  Other 
organs  normal,  with  the  exception  of  slight- 
ly diseased  kidneys. 

II. — Mr.  M.,  xt.  38,  merchant.  History 
of  constipation  and  neuralgic  pains  in  head 
for  several  years  ;  syphilis  eight  years  ago  ; 
probably  addicted  to  excessive  venery. 
Two  years  ago  had  some  kind  of  a  "fit," 
and  was  difficult  to  manage  when  recover- 
ing. Twenty  months  ago  he  was  struck  on 
the  head  by  a  falling  box,  by  which  he  was 
stunned,  and  was  ill  a  few  days.  I  have 
treated  him  at  times  during  the  past  year 
for  abdominal  neuralgia  and  constipation. 
Alwaj's  seemed  to  me  excitable.  No  his- 
tory of  hereditary  insanity,  but  mother  is 
said  to  be  "nervous."  His  family  recall 
some  peculiarities  of  manner  for  some 
months.  Of  late,  extravagant  in  managing 
his  business,  and  inclined  to  excessive  lo- 
quacity when  selling  goods. 

On  Sept.  16th  last,  1  was  called  in  haste  ; 
found  him  lying  in  a  semi-stupor,  face  roll- 
ed to  the  right,  pulse  full,  strong  and  100. 
Attack  had  come  on  when  returning  from 
the  water-closet.  He  responded  to  ques- 
tions by  an  inarticulate,  grunting  sound. 

Rallj'ing  in  the  course  of  that  day  and 
the  next,  his  pulse  became  slow,  even,  52. 
Pupils  were  for  the  most  part  natural,  and 
conjunctivae  not  injected. 

His  mental  faculties  did  not  return,  and, 
becoming  unmanageable,  he  was  removed 
to  the  Asylum  at  Somerville  on  the  21st, 
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five  days  after  tlie  attack.  He  remained 
there  uutil  Oct.  25th,  and  improved  so  much 
that  his  friends  then'took  him  home,  against 
the  advice  of  the  Superintendent  and  myself. 
On  that  night  he  retired  early  and  soon 
dropped  asleep. 

Between  11  and  12  o'clock,  his  wife  was 
awakened  by  his  drawing  up  his  legs  and 
breathing  heavily.  I  saw  him  soon  after. 
He  was  then  having  rapid  general  clonic 
spasms,  epileptiform,  but  very  short,  which 
soon  ceased.  Were  reported  to  have  been 
at  first  longer  and  more  violent.  His  head 
was  strongly  rolled  to  the  right,  face  livid, 
eyes  rolled  upward  and  to  the  right,  con- 
junctivEe  intensely  congested,  iris  insensi- 
ble to  light ;  right  pupil  more  contracted 
than  left;  nails  purple;  breathing  irregu- 
lar, noisy,  rapid ;  pulse  132,  variable,  full 
and  tense  ;  head  hot ;  whole  surface  warm  ; 
perspiration  abundant.  After  the  spasms 
ceased  the  whole  body  remained  motion- 
less, except  the  eyelids,  which  kept  up  a 
constant  winking,  or  trembling,  as  is  fre- 
quently seen  in  epilepsy.  No  frothing  at 
mouth.  No  recurrence  of  spasms.  Sina- 
pisms, applied  to  feet,  inside  of  thighs  and 
back  of  neck,  made  no  impression. 

At  ray  request,  Dr.  Breed  was  summon- 
ed, and  we  decided  on  bloodletting.  Six 
leeches  were  applied  to  the  left  temple,  and, 
these  not  giving  relief,  a  vein  was  opened 
and  about  ten  ounces  of  very  black  blood 
drawn.  An  enema  of  ol.  tiglii  and  ol.  rici- 
ni,  molasses  and  water,  was  also  given. 
■  Cold  to  the  head.  No  change,  except  that 
the  color  of  the  face  gradually  improved. 

At  11,  A.M.,  next  day,  26th,  I  again 
opened  the  vein,  and  took  about  the  same 
amount  of  blood  as  before.  Sinapisms  and 
cold  to  head  continued.  As  he  could  now 
swallow,  bromide  potass,  was  ordered, 
3^  grs.  every  half  hour. 

3,  P.M. — Moves  arms  and  legs ;  color 
much  better ;  pulse  108  ;  eyes  more  natu- 
ral ;  makes  grimaces  with  face ;  moves 
head  but  slightly,  keeping  it  still  to  the 
right ;  micturition  continues.  Responded 
once  to  a  question.     Urine  drawn,  clear. 

2Vth. — Earl 3' in  morning  seemed  improved. 

11,  A.M.— Pulse  120;  breathes  a  little 
roughly ;  eyeballs  bathed  in  thick  muco-pus, 
axes  straight ;  mouth  open ;  face  darker 
and  head  hotter. 

3,  P.M. — Pulse  140,  faltering;  breathing 
rough  and  irregular;  some  dilitation  of 
pupils;  iris  mostly  insensible  to  light. 
Bromide  reduced  in  quantity.  Iodide  po- 
tass. ,  five  grs. ,  every  three  hours.    Beef-tea. 

From  this  time  his  condition  fluctuated, 
but  on  the  whole  he  failed  gradually.  Wink- 


ing ceased  for  the  last  few  days  ;  he  was 
restless,  and  seemed  conscious  of  certain 
wants.  For  two  days,  at  the  last,  he  kept 
up  a  constant  opening  and  shutting  of  his 
mouth,  with  protrusion  and  withdrawing  of 
the  tongue.  Countenance  vacant,  but  at 
rare  intervals  showing  a  gleam  of  intelli- 
gence. On  the  30th,  he  was  rolling  his 
head  uneasily  on  the  pillow,  exactly  like  a 
sick  child.  He  passed  gently  away  about 
midnight  of  the  30th-. 

Autopsy,  Oct.  31st,  3.30,  P.M.  Present, 
besides  myself,  Drs.  Stilling  of  McLean 
Asylum,  Breed  and  Webster. 

Body  well  'nourished  ;  hypostatic  con- 
gestion slight ;  rigor  mortis  moderate. 

Dura  mater  morbidly  adherent  to  frontal 
bone.  Sinuses  nearly  empty  of  blood,  but 
sup.  long,  and  Jateral  were  occupied  by 
decolorized  thrombus,  which  extended  into 
veins.  The  largest  of  the  inferior  cerebral 
veins,  on  right  side,  was  completely  plug- 
ged. There  were  patches  of  recent  lymph 
on  falx,  and  on  surface  a  little  posterior  to 
vertex,  particularly  on  right  side.  Large 
amount  of  arachnoid  fluid ;  arachnoid  cloudy 
and  thickened  on  top  of  head.  Pacchioni- 
an bodies  numerous.  Intense  congestion 
of  pia  mater  over  whole  surface  of  brain, 
most  marked  in  sulci  of  right  hemisphere, 
and  especially  under  site  of  lymph.  Brain 
substance  abnormally  soft  over  top,  par- 
ticularly on  right  side. 

Other  viscera  normal. 

Dr.  Perley  spoke  of  aged  persons  sliding 
very  gradually  into  a  condition  resembling 
apoplexy..    He  could  recall  two  such  cases. 

Dr.  Gallonpe  had  seen  several  such.  Has 
one  now  under  his  care,  an  old  man,  who 
is  very  sleepy,  and  it  is  becoming  more  and 
more  difficult  to  arouse  him.  Soon  it  will 
be  impossible,  and  he  will  die. 

Dr.  Breed  mentioned  a  precisely  similar 
case. 

Dr.  Gallonpe  reported  that  a  case  he  had 
reported  last  year,  of  paralysis  of  all  the 
voluntary  muscles  below  the  head,  was 
gradually  recovering,  and  the  man  was  now 
walking  about  the  streets.  The  paralysis 
came  on  gradually  during  an  attack  of  rheu- 
matism. He  was  failing  until  passive  mo- 
tion was  begun,  by  having  him  walked 
about  between  two  men,  each  limb  being 
lifted  and  carried  forward  alternately,  when 
he  began  to  improve,  and  has  continued  to 
do  so  ever  since.     Now  nearly  well. 

Amputation  in  Crushed  Wounds. — Dr. 
Galloupe  reported  a  case,  as  illustrating  the 
peculiarities  of  crushed  wounds.  A  man 
had  a  car-wheel  run  over  his  hand,  cutting 
off  the  fingers,  but  breaking  only  one  meta- 
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carpal  bone.  In  anticipation  of  sloughing, 
he  amputated  an  inch  and  a  half  above  wrist, 
leaving  very  long  flaps.  Sloughing  did  oc- 
cur, and  the  flaps  were  left  just  right. 

Conservative  Surgei'ij. — Dr.  Newhall  re- 
ported a  case  of  a  boy's  foot  crushed  by  a 
car-wheel,  which  did  not  pass  over  it,  but 
slid  it  along  on  the  track.  He  could  pass 
his  finger  over  and  under  the  metatarsal 
bones,  two  of  which  were  broken  ;  the  great 
toe  was  crushed,  foot  cold.  He  advised 
against  amputation,  in  opposition  to  seve- 
ral physicians  and  one  eminent  surgeon  of 
Essex  County,  and  employed  water  dressing 
with  chlor.  soda.  Metatarsal  bone  of  great 
toe  came  out  and  integuments  sloughed 
extensively,  yet  the  result  was  a  useful  foot. 

Dr.  Breed  expressed  the  opinion  that 
more  lives  are  lo.st  than  limbs  saved  by 
conservative  surgery  in  such  cases. 

Dr.  Galloupe  reported  the  case  of  a  man 
whose  thigh  was  run  over  by  horse-cars, 
and  crushed.  He  was  sent  to  hospital, 
where  the  limb  was  not  amputated,  and  he 
soon  died.  Dr.  G.  thought  that  there  would 
have  been  a  fair  chance  with  amputation, 
and  that  it  should  have  been  done,  since 
death  was  certain  without  it. 

Dr.  Newhall  reported  case  of  a  man  who, 
probably  intoxicated,  fell  on  the  track  and 
the  car-wheels  passed  over  his  hand.  He 
amputated  at  the  wrist,  and  the  wound 
healed  by  first  intention. 

Poisoning  by  rhus  toxicodendron,  vel  ve- 
nenata.— Dr.  Webster  reported  a  case  of 
poisoning  by  poison  sumach.  Saw  the 
young  man  the  day  after  exposure.  His 
face  was  so  swollen  that  he  could  see  with 
neither  eye,  and  there  was  some  eruption 
on  the  arms  and  scrotum.  Ordered  lotion 
of  ferri  sulph.  §ss.  to  Oj.,  applied  on  one 
layer  of  cotton  cloth.  In  two  or  three 
hours  he  could  open  one  eye,  and  the  next 
morning  was  very  much  improved.  Reco- 
vered rapidly. 

Dr.  Breed  spoke  of  the  use  of'sulph.  ferri 
in  erysipelas,  ^i.  to  §vi.,  applied  in  the 
same  way.  It  relieves  itching,  redness  and 
swelling  very  rapidly. 

Seton  Treatment  of  Serous  Tumors. — Dr. 
Galloupe  reported  that  he  had  operated  by 
seton,  recently,  on  about  a  dozen  of  these 
cases,  including  five  or  six  of  hydrocele, 
several  of  weeping  sinew,  one  hydrocele  of 
neck,  all  successfully  and  with  little  trouble. 


Hclriml  anlr  ^urniQl  launial. 
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Hydrate  of  Chloral. — Good  chloral  hy- 
drate should  contain  82  per  cent,  of  chlo- 
roform.    Strychnia  is  the  best  antidote. — 
Australian  lledieal  Gazette. 
Vol.  VIII.— No.  23a 


TREATMENT    OF    COLLECTIONS    IN    SEROUS 
SACS  BY  INJECTIONS  OF  ALCOHOL. 

We  take  from  the  Societe  de  Chirurgie 
portions  of  a  discussion  which  took  place  in 
that  body  on  the  4th  of  October  on  the 
treatment  of  serous  accumulations.  M. 
Monod  presented  a  communication  on  the 
use  of  injections  of  alcohol,  either  pure  or 
mixed  with  an  equal  amount  of  water.  He 
first  makes  a  puncture  into  the  tumor  and 
draws  off  about  a  teaspoonful  of  the  fluid  ; 
he  then  injects  the  alcohol ;  this  operation 
is  repeated  once  or  more  if  necessary,  at 
variable  intervals.  M.  Monod  has,  by  this 
method,  successfully  treated  a  serous  cyst 
of  the  neck  resembling  goitre,  and  three 
cases  of  hydrocele.  He  calls  attention  to 
the  novelty  of  this  method  of  treating  cysts 
of  the  neck,  and  to  the  fortunate  results  of 
this  practice  in  the  cure  of  hydrocele.  In 
these  three  cases,  the  injection  of  this  small 
quantity  of  alcohol  caused  the  absorption 
of  the  serous  collection  and  the  complete 
cure  without  exciting  marked  inflammation 
of  the  tunica  vaginalis,  and  without  oblig- 
ing the  patient  to  remain  in  bed,  as  is  gene- 
rally the  case  in  the  mode  of  treatment  of 
hydrocele  commonly  followed  at  this  day. 
The  method  of  M.  Monod  presents,  there- 
fore, great  advantages,  if  the  good  results 
which  he  has  obtained  are  substantiated  by 
other  surgeons.  M.  Monod  also  suggests 
the  possibility  of  applying  this  method  of 
treatment  to  hydrarthrosis,  ovarian  cysts, 
spina  bifida,  hydrocephalus,  and  in  general 
to  all  kinds  of  serous  collections.  The  al- 
coholic injections  recommend  themselves  to 
favor  by  their  simplicity  and  their  harmless- 
ness. 

M.  Alphonse  Guerin  stated  that  M.  Du- 
pierres,  many  years  ago,  insisted  on  the 
treatment  of  hydrocele  by  injections  of  al- 
cohol. This  surgeon  injected  a  dessert- 
spoonful of  alcohol  into  the  tunica  vaginalis 
and  obtained  absorption  of  the  serous  col- 
lection. M.  Adolphe  Richard  had  in  like 
manner  employed  with  success  this  mode 
of  treatment  of  hydrocele.    The  suggestion 
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of  M.  Monod  could  not,  therefore,  be  con- 
sidered a  new  one. 

M.  Dolbeau  remarked  that  an  essential 
difi'erence  existed  between  the  method  pro- 
posed by  M.  Monod  and  that  employed  by 
the  surgeons  of  whom  M.  Guerin  had  spo- 
ken. In  fact,  il.  Monod  commenced  by 
withdrawing  from  the  hydrocele  a  small 
quantity  of  the  fluid  which  he  had  replaced 
by  a  small  quantity  of  alcohol ;  in  other 
words,  M.  Monod  did  not  empty  the  sac 
before  making  the  injection.  M.  Richard, 
on  the  contrarj',  commenced  by  entirely 
evacuating  the  sac  and  then  injected  the 
alcohol. 

M.  Leon  Labbe  said  that  there  was,  in 
the  therapeutical  question  suggested  by  the 
communication  of  M.  Monod,  a  solution  of 
a  physiological  fact  of  considerable  in- 
terest, viz.,  the  absorption  of  an  abnormal 
secretion,  the  composition  of  which  has  sim- 
ply been  modified  by  the  addition  of  a  small 
amount  of  alcohol ;  it  suggested  to  his 
mind,  in  fact,  a  point  of  departure  for  a 
new  method  in  therapeutics. 

M.  Despres  stated  that  the  method  of  M. 
Monod  was  not  by  any  means  a  new  one  ; 
for  seventy-five  years  ago  alcohol  injections 
had  been  employed  for  the  cure  of  hydro- 
cele. The  results  after  incomplete  evacua- 
tion of  the  fluid  did  not  differ  from  those 
which  were  seen  when,  after  having  com- 
pletely emptied  the  sac,  tincture  of  iodine 
was  injected.  The  fluid  is  again  secreted, 
but  is  so  changed  in  character  as  to  be 
easily  reabsorbed. 

M.   Terneuil   thought  that  the   method 


longed  to  the  injection  of  alcohol,  and  what 
to  the  puncture.  Observation  shows  that 
acupuncture  and  electro-puncture,  applied 
to  hydrocele,  both  cause  absorption  of  the 
fluid. 

M.  Leon  Labbti  said  that  an  important 
point  in  the  method  proposed  by  M.  Monod 
was  that  it  allowed  the  patients  to  continue 
their  regular  course  of  life,  in  place  of 
obliging  them  to  keep  the  bed  during  the 
treatment  by  the  usual  methods.  This  cer- 
tainly recommended  this  method  to  the  at- 
tention" of  practitioners. 

M.  Larrey  had  seen  a  case  of  spontane- 
ous disappearance  in  an  old  hydrocele  in 
the  service  of  Velpeau.  He  had  also  seen 
a  similar  case  in  his  own  practice.  He  asked 
if,  in  cases  of  recent  and  small  hydroceles, 
especially  in  young  subjects,  it  were  not 
advisable  to  abstain  from  all  injections  after 
the  puncture  and  the  evacuation  of  the  se- 
rous fluid. 

M.  Monod  stated  that  his  object  in  pre- 
senting the  communication  to  the  Society 
was  to  call  the  attention  of  his  colleagues 
to  a  new  method  of  treating  serous  sacs. 
He  was  surprised  that  none  of  the  members 
had  referred,  in  the  discussion,  to  his  ob- 
servation relative  to  the  cure  of  a  cervical 
cyst  by  one  puncture  and  the  injection  of  a 
gramme  of  alcohol.  He  believed  the  case 
unique  in  science.  He  thought  this  the 
foreshadowing  of  a  therapeutical  method 
capable  of  being  employed  in  all  serous  col- 
lections. As  for  the  fact  mentioned  by  M. 
Trelat  of  the  disappearance  of  a  double  hy- 
drocele by  the  injection  of  the  sac  of  one 


suo-o-ested  by  M.  Monod  was  indeed  a  new  |  side,  M.  Monod  stated  that  he  had  met  a 


one  and  worthy  of  study.  For  his  part,  he 
should  employ,  the  method  in  his  practice, 
but  believed  that  it  was  not  wise  to  employ 
it  in  cases  of  serous  collection  other  than 
hydrocele ;  he  considered  that  serious  in- 
convenience would  arise  from  its  employ- 
ment in  hydrarthrosis,  on  account  of  the 
grave  accidents  which  follow  the  insertion 
of  instruments  into  the  articular  cavities, 
especially  the  knee-joint.*  He  also  rejected 
th6  injection  of  alcohol  into  ovarian  cysts. 
In  hydrocele  he  thought  the  question  should 
be  asked-what  part  in  the  cure  properly  be- 


case  of  hydrarthrosis  of  both  knees,  which 
had  been  cured  by  the  injection  of  iodine 
into  but  one  synovial  sac. 


•  See  Ciise  mentioned  by  Dr.  Cheever  at  the  meeting 
of  the  Suffolk  District  Medical  Society,  on  p.ige  365  of 
this  number. 


THE  INFLUENCE   OF  SEWING   MACHINES   ON 
THE  HEALTH  OF  FEMALE  OPERATIVES. 

At  the  monthly  meeting  of  the  Sufi"olk 
District  Medical  Society,  November  25th, 
the  attention  of  members  was  called  to  the 
injurious  efiect  of  sewing  machines  on  the 
health  of  females  operating  them,  and  the 
means  to  be  adopted  to  avoid  it.  The  sub- 
ject was  illustrated  by  two  machines  of  the 
same  manufacture,  but  having  different 
treadles  to  supply  their  motive  power.     A 
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discussion  ensued,  and  the  experience  and 
views  of  several  gentlemen  were  freely 
expressed.  The  subject  of  sewing  machines, 
pathologically  considered,  has  for  some  time 
interested  the  profession,  and  will,  without 
doubt,  call  out  an  interesting  report  from 
the  State  Board  of  Health,  in  answer  to 
the  circular  noticed  by  us  in  this  Journal 
for  June  1st,  1871.  All  investigations  thus 
far  made  show  that  the  injurious  effect  of 
machines  is  largely  due  to  the  constant  re- 
currence of  movements  of  the  abdominal, 
pelvic  and  femoral  muscles,  and  the  object 
of  all  motors,  having  for  their  end  the  good 
of  the  operator,  must  reduce  such  move- 
ments to  a  minimum,  both  in  degree  and 
frequency. 

Our  own  examination  of  the  subject  of 
treadles  for  sewing  machines,  suggests 
two  marked  defects  in  most  of  those  now 
in  the  market.  First,  that  the  arrangement 
of  the  foot-piece  is  such  as  to  necessitate  too 
great  movement  of  the  entire  lower  limb  and 
of  the  pelvis.  In  most  treadles  the  point  of 
oscillation  of  the  foot-piece  is  practically 
situated  at  least  an  inch  and  a  half  below 
the  tarso-metatarsal  articulation,  and,  of 
course,  anterior  to  the  ankle-joint.  In  de- 
pressing the  toe  to  make  the  movement  of 
the  treadle,  that  portion  of  the  foot  lying 
behind  this  point  necessarily  rises  over  the 
fulcrum,  or  moves  on  it  as  a  pivot.  This 
obliges  the  constant  elevation  and  depres- 
sion of  the  whole  lower  limb,  and,  with  it, 
of  a  not  inconsiderable  movement  of  the 
pelvis.  It  is  a  natural  movement  to  raise 
the  heel  in  walking,  but  only  when  the  leg 
is  extended ;  when  the  femur  and  tibia  are 
both  flexed,  the  movement  can  onh-  be  ac- 
complished by  raising  the  entire  limb. 

Secondly,  most  sewing  machines  .are 
worked  by  the  crank  movement,  and  there- 
fore the  movements  of  the  needle  are  in  a 
fixed  proportion  to  those  of  the  foot.  In 
many  of  the  machines  now  used,  in  order 
to  attain  a  rapidity  of  600  stitches  a  mi- 
nute, it  becomes  necessary  to  make  150 
movements  of  the  feet ;  when  continued 
for  hours  it  is  not  strange  that  this  constant 
repetition  is  productive  of  harm  to  the  ope- 
rator ;  the  very  movements  of  the  feet 
cause  great  fatigue,  and,  when  communi- 
cated to  the  pelvis  and  abdomen,  the  vibra- 


tions induce  great  prostration  of  the  vital 
powers  and  also  various  local  troubles. 

The  defects,  thus  noticed,  have  been  ob- 
viated in  the  "  Hall  treadle,"  which  was 
exhibited  at  the  meeting  of  the  Society, 
and  which  met  the  approbation  of  the  phy- 
sicians who  examined  it.  In  this  the  point 
of  oscillation  of  the  foot-piece  is  obtained 
below  the  posterior  portion  of  the  os  cal- 
cis,  and  so  behind  the  articulation  of  the 
ankle.  By  this  arrangement  motion  is  felt 
mostly,  at  the  ankle,  less  at  the  knee,  and  in 
a  much  less  degree  at  the  coxo-femoral  ar- 
ticulation ;  the  pelvis  remains  unmoved. 
Moreover,  the  principal  power  in  all  ma- 
chines is  expended  at  the  moment  of  de- 
pressing the  toe.  In  the  Hall  treadle, 
where  the  fulcrum  comes  behind  the  ankle, 
this  is  effected  at  the  moment  when  the 
knee  descends  ;  it  is  therefore  assisted  by 
the  muscles  of  extension  of  the  foot  and 
leg,  as  well  as  the  weight  of  the  limb ;  in 
those  treadles,  however,  where  the  fulcrum 
is  anterior  to  the  joint,  the  power  is  par- 
tially neutralized  by  the  necessity  of  using 
the  weaker  muscles  of  flexion,  and  of  rais- 
ing the  limb  at  the  same  time.  All  such 
constant  losses  of  power  have  a  tendency 
to  increase  the  labor  of  using  the  machine 
and  so  injuring  the  operator. 

The  Hall  treadle  is  arranged,  not  with  a 
crank,  biit  with  a  "  pawl  and  gib  "  move- 
ment. The  rapidity  of  the  needle  is 
not  commensurate  with  that  of  the  foot, 
but  depends  rather  on  the  character  of  force 
applied  to  the  treadle  ;  the  machine  may 
therefore  accomplish  60  or  1200  stitches  in 
a  minute,  with  no  increased  rapidity  of 
movement  by  the  feet.  The  two  treadles 
are  entirely  independent  of  each  other  ;  the 
machinery  may  be  driven  by  one  foot  or  by 
both,  together  or  alternately,  by  slow  or 
rapid  movement ;  indeed,  the  feet  move 
quite  at  will — the  most  satisfactory  method 
seems  to  be  an  alternate  staccato  motion, 
one  foot  remaining  quiet,  while  the  other 
makes  the  movement. 

We  have  thus  mentioned  certain  features 
which  have  attracted  our  notice  in  the  two 
methods  of  gaining  foot  power,  and  from  a 
personal  experience  of  the  two  we  are  con- 
fident that  the  advantage,  physiologically 
considered,   lies   strongly   on   the   side  of 
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treadles  moving  from  the  heel  and  by  the 
pawl  rather  than  the  crank  motion.  The 
following  testimony  given  to  Dr.  Nichols 
by  a  machine  operative  who  has  had  eight 
years'  experience  is  interesting  as  illustrat- 
ing the  comparative  effects  of  the  two  trea- 
dles upon  the  health  : — 

"  This  woman  had  worked  six  years  with 
the  old  crank  treadle,  and  although  robust 
and  healthy  at  the  outset,  soon  began  to 
suffer  greatly  from  fatigue  and  pains  in  the 
limbs  and  back.  Her  health  gradually 
failed,  till  at  length  she  determined  to  give 
up  all  attempts  to  work  longer.  At  this 
juncture  she  was  induced  to  give  the  Hall 
treadle  a  trial.  The  result  of  this  trial  was 
that,  though  still  very  weak,  she  was  ena- 
bled to  work  the  following  year  without  in- 
terruption, ten  hours  daily,  and  without 
any  detrimental  effect.  She  states  that  the 
fatigue  of  the  old  movement  was  so  exces- 
sive, that  she  always  had  to  stop  at  the  end 
of  every  hour,  and  take  a  few  moments' 
rest.  With  the  new  treadle,  so  little  force 
is  required  to  drive  the  wheel,  and  so  great 
a  variety  of  movement  is  allowed  to  the 
feet,  that  she  is  scarcely  conscious  of  put- 
ting forth  any  exertion  whatever,  and  can 
now  complete  her  day's  work  without  suf- 
fering any  pain,  and  with  comparatively 
little  fatigue,  accomplishing  in  the  same 
time  half  as  much  work  again  as  formerly." 

The  concurrent  testimony  of  all  profes- 
sional operatives  is  strongly  in  favor  of  this 
ingenious  invention,  and  it  would  seem, 
therefore,  that  this  treadle  must  Boon  take 
the  place  of  all  others  now  in  use. 


Legal  Ixjunctioxs. — Under  the  heading 
of  "  The  New  Method  of  dodging  Disci- 
pline," the  N.  Y.  Medical  Record,  in  a  late 
number,  gives  an  account  of  a  case  before  the 
New  York  County  Medical  Society,  where- 
in the  accused  interrupted  the  proceedings 
by  an  "  injunction  "  from  the  courts.  The 
session  of  the  Society,  thus  intruded  on, 
was  occupied  in  considering  specifications 
brought  by  one  member  against  another, 
charging  him  with  unprofessional  conduct. 
These  charges  were  presented  in  accord- 
ance with  the  By-laws  of  the  Society,  and 
the  Comitia  Minora,  to  whose  consideration 
they  belonged,  took  the  usual  cognizance 
of  them  and  proceeded  to  the  trial  in  the 
usual  way.  When  the  Comitia  Minora  was 
about  to  make  its  report,  an  injunction  was 


served  against  such  a  proceeding  by  Judge 
Barnard.* 

We  refrain  from  expressing  an  opinion 
on  the  case  in  question,  but  take  the  liber- 
ty to  copy  the  closing  paragraph  of  our 
contemporary : — 

"  In  conclusion,  we  are  forced  to  say,  ir- 
respective of  the  truth  or  falsity  of  the  origi- 
nal charges,  that  the  act  of  obtaining  the 
injunction  is  under  the  circumstances  sim- 
ply outrageous,  and  must  on  its  face  force 
the  conviction  upon  the  mind  of  every  un- 
prejudiced person  that  it  is  in  itself  a  palpa- 
ble evidence  of  guilt. 

' '  Aside  from  this,  it  is  a  direct  and  un- 
pardonable insult  to  a  body  of  high-minded, 
honorable  professional  gentlemen,  through 
them  to  the  .Society,  and  through  the  So- 
ciety to  the  profession  at  large,  and  as  such 
should  be  properly  resented  by  punishing 
the  instigator.  It  may  be  possible  that  the 
Society  may  remain  powerless  to  inflict  the 
just  punishment  of  expelling  the  member ; 
it  may  be  possible  that  when  the  case  comes 

up  for  trial  Dr. may  be  sustained  ;  but 

there  is  a  power  behind  even  the  court  of 
law,  and  which  no  mere  legal  decision  can 
reach,  which  no  arbitrary  ruling  can  affect, 
and  that  is  the  right  of  each  and  every  me- 
dical man  throughout  the  land  of  forming 
his  own  opinion  upon  the  matter,  and  of 
judging  for  himself  of  the  particular  merits 
of  such  a  case  as  we  are  now  considering. 
The  question  is  not  one  between  man  and 
man — as  such  it  would  be  of  little  moment 
to  the  profession  ;  but  it  is  one  of  a  princi- 
ple, a  principle  the  violation  of  which  is  an 
attempt  to  undermine  the  very  foundation 
of  every  honorable  feeling  which,  as  mem- 
bers of  a  noble  profession,  we  have  taken 
such  pride  in  cherishing." 


On  the  Relation  existing  between  Vari- 
cella AND  Variola.  By  Dr.  Fleischmann. — 
In  connection  with  notes  of  a  case  of  vari- 
cella, occurring  in  an  unvaccinated  child, 
and  followed  immediately  upon  convales- 
cence by  variola.  Dr.  Fleischmann  calls  at- 
tention, in  the  Annates  de  la  Soc.  de  Gand, 
to  the  relation  existing  between  the  two 
diseases.  The  recognition  of  this  relation 
is  of  groat  practical  importance.  The  case 
was  as  follows  : — T.  A.,  aged  a  year  and  a 
half,  and  not  yet  vaccinated,  was  carried  to 
the   hospital  for  children  at  Vienna,   sick 


•  The  injunction  has  since  been  removed,  and  the  ac- 
cused expelled  from  the  .Societj-. 
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with  varicella.  Eight  days  subsequently, 
he  became  very  restless  during  the  night ; 
the  temperature  was  high  and  a  conjuncti- 
vitis appeared.  Next  morning  a  true  erup- 
tion of  variola  declared  itself.  The  num- 
ber of  pustules  was  limited;  the  disease 
ran  a  regular  course,  without  complications ; 
its  duration  was  twelve  days.  At  this 
stage  all  the  pustules  were  dry.  The  stage 
of  incubation  after  exposure  was  fifteen 
days.  The  author  had  observed  a  number 
of  similar  cases  in  the  same  institution. 
(Published  in  the  Journal  fitr  Einderkrank- 
heilen.)        * 

In  1869,  two  children  died  from  conflu- 
ent smallpox  after  having  some  time  before 
passed  with  little  trouble  the  various  stages 
of  chickenpox.  One  of  them  had  been 
vaccinated,  and  was  pronounced  well  of 
the  varicella  two  days  before  the  variolous 
eruption  appeared ;  the  other,  unvaccinat- 
ed,  was  attacked  with  smallpox  during  his 
stay  in  the  contagious  ward. 

In  1866,  a  little  girl,  who,  a  year  before, 
had  had  varicella,  and  had  not  been  vacci- 
nated, took  smallpox. 

In  1866,  two  children,  not  vaccinated, 
took  smallpox  immediately  after  the  des- 
quamative stage  of  varicella  ;  one  of  them 
died.  Another  such  case  was  seen  by  Dr. 
Meyer  in  1870. 

These  facts  prove  the  error  into  which 
those  fall  who  believe  that  varicella  is  a 
modified  form  of  smallpox,  appearing  in 
persons,  and  especially  in  children,  who 
have  been  vaccinated.  The  author  believes 
that  the  case  has  not  yet  been  seen  of  a  per- 
son cured  of  smallpox  who  is  at  once  or 
shortly,  renewedly  and  more  intensely  at- 
tacked with  the  same  disease.  Indeed,  it 
has  never  been  possible  to  produce  either 
varicella  or  variola  by  direct  inoculation  of 
the  lymph  of  the  former  on  unvaccinated 
subjects.  Such  experiments  were  made  by 
Dr.  Wetter  (Virchoiv's  Archiv,  1864),  and 
repeated  by  the  author,  in  both  cases  with- 
out any  results.  Moreover,  Bouchut,  Wet- 
ter and  the  author  have  observed  epidemics 
of  varicella  without  any  contemporary 
smallpox,  thus  disproving  the  assumption 
that  varicella  is  never  seen  except  when 
there  is  concomitant  variola.  (Rilliet  and 
Barthez,  vol.  iii.,  1856  ) 


Varicella  developes  itself  indiscriminate- 
ly in  vaccinated  and  unvaccinated  subjects 
when  it  occurs  as  an  epidemic ;  revacci- 
nated  persons  have  also  not  escaped.  In 
one  family,  the  disease  first  seized  a  sickly, 
nursing  child,  five  months  old  ;  the  mother 
at  the  time  of  labor  had  been  very  sick 
with  smallpox,  the  child  entirely  escaping. 

As  a  valuable  diagnostic  sign,  Meyer 
says  the  eruption  of  varicella  appears  be- 
fore the  fever  of  invasion,  while  that  of  va- 
riola occurs  after  the  first  remission. 

In  inoculating  in  varicella,  the  author 
always  used  the  clear  serum  of  the  vesi- 
cles, which  generally  develope  suddenly 
without  the  primary  papule ;  they  closely 
resemble  the  vesicles  of  herpes  zoster. 

The  fever  is  always  moderate,  often  in- 
significant;  the  disease  terminates  in  the 
dessication  of  the  vesicles,  which  never 
suppurate.  The  skin,  immediately  after 
the  fall  of  the  crusts,  shows  a  transient  dis- 
coloration without  cicatrices,  unless  the 
vesicles  have  been  scratched. 

It  is  only  for  this  form  of  varicella  that 
the  author  admits  a,  speci&c  contagium .  The 
characters  of  this  contagium  are  as  follows: 

1.  It  causes  a  disease  known  as  varicel- 
la, and  generally  attacks  young  children. 

2.  It  has  nothing  in  common  with  small- 
pox or  with  vaccination ;  infection  by  one 
disease  does  not  protect  against  the  other. 
Nor  does  vaccination  protect  against  vari- 
cella; patients  who  have  had  chickenpox, 
and  who  are  unvaccinated,  show  the  same 
susceptibility  to  the  vaccine  virus  as  other 
unvaccinated  subjects. 

3.  Inoculation  of  the  lymph  of  chicken- 
pox  on  unvaccinated  subjects  always  gives 
negative  results.  Therefore  patients  sick 
with  variceHa  may  take  variola  as  readily 
as  other  persons. 

4.  Idiopathic  epidemics  of  varicella  oc- 
cur independently  of  those  of  smallpox,  al- 
though they  are  sometimes  coincident. 

5.  True  varicella  can  never  produce  va- 
riola or  its  modification  ;  and  if  certain 
cases  at  first  view  create  such  an  impres- 
sion, especially  if  some  vesicles  are  seen 
with  a  cloudy  or  purulent  contents,  far- 
ther observation  of  the  case  will  reveal 
the  error. 
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Axillary  Aneurism  ;  Ligation  of  the  Left 
ScBCLAnAN  Artery;  Eecotery. — By  C.  C. 
F.  Gay,  M.D.,  Surgeon  to  the  Buffalo  Gene- 
ral Hospital.  The  following  case  is  of  pro- 
fessional interest  from  the  fact  that  several 
surgeons  of  distinction  failed  to  make  a  cor- 
rect diagnosis : — 

G.  S.,  aged  26,  was  wounded  six  years 
previously  to  his  entrance  into  the  hospital 
by  the  accidental  discharge  of  a  pistol,  the 
ball  entering  the  front  of  the  left  shoulder. 
Soon  thereafter  a  small  tumor  was  observa- 
ble in  the  axilla.  The  ball  could  not  be  ex- 
tracted. 

At  the  time  he  entered  the  hospital  for 
treatment,  the  tumor  had  increased  in  size 
until  it  became  as  large  as  a  child's  head, 
and  was  located  just  in  front  of  the  axilla 
upon  the  walls  of  the  chest.  It  presented 
the  appearance  of  a  large  abscess,  pointing 
and  about  to  burst.  It  felt  soft  and  fluctu- 
ated only  at  the  apex  ;  the  remainder  of 
the  tumor  was  hard  and  unyielding ;  it 
could  not  be  compressed. 

The  most  thorough  and  prolonged  stetho- 
scopic  examination  did  not  reveal  pulsation 
or  thrill.  There  was  no  pulsation  in  the  ra- 
dial artery  at  the  wrist ;  the  arm  was  par- 
tially paralyzed.  I  introduced  the  explor- 
ing needle  through  the  soft  portion  of  the 
tumor  and  obtained  a  few  drops  of  blood  ; 
I  afterwards  thrust  the  needle  down  into  the 
interior  of  the  tumor  where  no  fluid  escaped. 
Then  an  ordinary  trocar  was  used  and  car- 
ried into  the  centre  of  the  tumor.  A  little 
blood  at  first  escaped,  but  there  was  no 
continued  flow,  or  rather  the  blood  ceased 
to  flow  entirely  ;  therefore,  the  canula  was 
withdrawn.  Chloroform  was  now  adminis- 
tered, when  I  made  an  incision  over  the 
tumor  through  the  integuments,  and  com- 
ing down  upon  a  blue  surface,  I  forbore 
longer  to  use  the  blade  of  the  knife.  With 
the  handle  I  made  slight  pressure  over  the 
point  entered  by  the  trocar,  when  the  sac 
burst  and  the  blood  spurted  with  great  force 
and  volume.  Whether  I  d!d  rightly  or 
wrongly,  I  immediately  tore  open  the  sac 
in  the  lino  of  my  incision,  turned  out  the 
clot,  and  thmst  my  hand  up  into  the  axilla, 
and  arrested  the  haemorrhage  at  once. 

Stimulants  were  now  administered,  the 
subclavian  compressed,  and  the  position 
taken  with  my  hand  was  assigned  to  two 
assistants.  I  at  once  cut  down  and  ligated 
the  left  subclavian  artery.  The  two  wounds 
were  dressed  and  the  patient  put  to  bed. 

On  the  seventh  day  secondary  haemor- 
rhage supervened,  but  was  speedily  arrest- 
ed by  the  house  physician,  after  whicli  there 
was  a  steady  and  good  convalescence  ;  the 


patient  was  well  in  six  weeks  after  the  ope- 
ration ;  and  the  paralysis  of  the  arm  and 
forearm  gives  promise  of  disappearing,  but 
the  pulse  at  the  wrist  is  still  absent. — T}ie 
American  Journal  of  the  Medical  Sciences. 


Subcutaneous  Division  op  the  Neck  of 
the  Femur. — Dr.  William  Adams,  who  claims 
to  have  made  in  December,  1869,  the  first 
operation  on  record  for  subcutaneous  divi- 
sion of  the  neck  of  the  femur  for  the  relief 
of  bony  anchylosis,  has  recently  published 
a  paper  on  the  selection  of  cases  for  this 
operation,  and  mentions  th(^  fact  (and  in- 
stances) of  four  operations  of  this  charac- 
ter having  been  successfully  performed 
since  the  above  date.  Referring  to  thirty- 
four  specimens  of  anchylosis  of  the  coxo- 
femoral  articulation  to  be  found  in  the  Lon- 
don Museums,  he  thinks  that  this  operation 
would  have  been  admissible  in  twenty-one 
of  them.  He  says,  "From  the  facts  shown 
by  the  specimens  above  referred  to,  with  re- 
gard to  the  neck  of  the  thigh-bone,  it  be- 
comes of  the  greatest  practical  importance 
to  be  able  to  diagnosticate :  1.  The  class 
of  cases  of  bony  anchylosis  of  the  hip-joint 
in  which  the  neck  of  the  thigh-bone  remains 
of  its  normal  length ;  2.  Those  in  which 
the  neck  of  the  bone  is  shortened,  but  re- 
mains of  sufficient  length  to  admit  of  the 
operation  being  performed ;  and  3.  Those 
in  which  the  neck  has  been  so  far  destroyed 
as  to  prevent  the  operation  being  perform- 
ed. There  can  be  no  doubt  that,  in  a  large 
proportion  of  cases,  this  diagnosis  can  be 
made  with  absolute  certainty,  and  must  be 
based  upon  the  nature  of  the  disease,  or 
morbid  conditions  producing  the  anchy- 
losis, viz.,  whether  rheumatic,  pysemic,  or 
traumatic  inflammation  ;  or  whether  it  is 
the  result  of  strumous  disease  of  the  joint. 
Now  with  reference  to  these  points,  the 
following  are  the  conclusions  at  which  I 
have  arrived: — 

"1.  In  rheumatic  anchylosis,  no  destruc- 
tion of  bone  ever  exists,  and  the  head  and 
neck  of  the  thigh-bone,  therefore,  always 
remain  of  their  natural  size. 

"2.  In  anchylosis  after  pysemic  inflam- 
mation, more  especially  in  its  sub-acute 
form,  from  which  the  patient  frequently  re- 
covers, destruction  of  bone  rarely  if  ever 
exists,  the  soft  structure  only  being  de- 
stroyed. 

"3.  In  anchylosis  after  traumatic  inflam- 
mation in  healthy  adults,  such  as  that 
which  occurs  after  wounds  of  the  joints, 
and  gun-shot  wounds  in  the  neighborhood 
of  the  joints,  when  the  joint  itself  has  es- 
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caped  injury ;  and  in  some  cases  of  anchy- 
losis, chiefly  from  long  retained  position,  as 
a  general  rule,  no  destruction  of  bone  oc- 
curs, even  after  acute  stippurative  inflam- 
mation, the  soft  tissues  only  being  involved. 

"4.  In  anchylosis  after  strumous  disease 
of  the  joint,  when  arrested  in  the  early  stage, 
without  the  occurrence  of  suppuration,  or, 
at  least,  of  abscess  bursting  externally, 
there  is  generally  only  a  superficial  caries 
of  the  head  of  the  bone  ;  and  the  destruc- 
tion being  thus  limited  in  extent,  the  neck 
■  of  the  thigh-bone  remains  of  its  natural 
length,  although  practically  somewhat 
shortened  by  being  depressed,  or  sunk 
into  the  acetabulum.  In  this  class  of  cases, 
however,  the  operation  can  generally  be 
performed. 

"  5.  In  anchylosis  following  the  more  se- 
vere forms  of  strumous  disease,  in  which 
there  has  been  evidence  of  caries  or  necro- 
sis of  bone,  with  abscess  bursting  exter- 
nally, and  remaining  open  a  considerable 
time,  generally  giving  exit  to  small  parti- 
cles of  bone,  destruction  of  the  head  and 
neck  of  the  thigh-bone  to  a  greater  or  less 
extent  may  be  diagnosticated,  and  in  all 
such  cases  the  operation  cannot  be  per- 
formed. 

"  Thus  it  will  be  seen  that  out  of  the  five 
classes  of  bony  anchj'losis  above  described, 
in  three  classes  the  head  and  neck  of  the 
thigh-bone  remain  of  their  full,  natural  pro- 
portions. In  the  fourth  class,  although 
some  diflSculty  may  occasionally  be  met 
with,  the  operation  can  generally  be  per- 
formed ;  and  it  is  only  in  the  fifth  class  of 
cases  that  the  operation  is  decidedly  ne- 
gatived." 


Treatment  of  Itch  in  CmLDEEX.  —  Dr. 
Monti  believes  that  Frohlich  was  the  first 
who  suggested  that  itch  should  be  treated 
with  balsam  of  copaiba.  Dr.  Monti  him- 
self, however,  has  made  many  experiments 
to  determine  how  long  the  itch  insect  will 
live  in  the  balsam,  and  finds  that  it  proves 
fatal  in  from  two  to  three  hours.  Proceed- 
ing on  this  datum,  he  has  treated  twenty- 
seven  children  suflering  from  this  disease 
with  the  balsam,  and  finds  that  when  it  is 
rubbed  into  the  skin  of  infants  it  produces 
redness  and  sensation  of  burning,  which 
disappear  in  the  course  of  half  an  hour  ; 
and  that  after  a  single  infriction  the  itching 
ceases,  and  a  complete  cure,  without  chance 
of  relapse,  occurs  yi  from  two  to  twelve 
days,  withoutany  accompanying  disturbance 
of  the  urine  or  digestion.  Recovery  from 
Scabies  nodosa  was  very  prompt ;  the  bal- 


sam appeared  to  exert  no  curative  influence 
on  the  eczcmatous,  whilst  this  plan  of  treat- 
ment was  not  appropriate  to  the  pustular 
form  of  the  afiection.  In  all  his  cases  the 
child  was  well  washed  with  soap  and  wa- 
ter, and  rubbed  all  over  twice  daily  with 
the  balsam.  Baths  were  not  necessary. 
Thus  it  would  appear  that  the  treatment  of 
itch  in  infants  is  to  be  specially  recommend- 
ed, since  it  quickly  effects  the  end  in  view, 
causes  no  eczema,  and  is  less  expensive 
that  the  similar  method  of  treatment  in 
which  Peruvian  balsam  is  employed.  The 
application  of  a  solution  of  carbolic  acid  of 
the  strength  of  one  part  in  one  hundred  of 
water,  for  the  cure  of  itch,  has  been  recom- 
mended by  Lemaire  and  Duviviez.  Zim- 
mer  washes  or  bathes  children  affected  with 
the  disease  three  times  a  day  in  a  solution 
containing  from  five  to  eight  parts  of  car- 
bolate  of  soda  iu  one  hundred  of  water. 
Dr.  Monti  has  treated  twenty-six  children 
with  carbolic  acid.  He  applies  a  watery 
solution  in  the  form  of  carbolic  acid  one  or 
two  drachms,  water  a  pint,  or  an  ointment 
in  the  form  of  carbolic  acid  a  drachm,  sim- 
ple ointment  four  ounces.  The  treatment 
again,  on  the  average,  lasts  from  two  to  four 
days  ;  or,  if  eczema  be  present,  twelve  days. 
He  has  never  observed  any  symptoms  of 
poisoning.  This  plan  produces  slight  ec- 
zema, but  causes  no  pain,  is  very  cheap, 
and  does  not  require  baths. — London  Frac- 
titioner,  from  Wien.  Medizinische  Fresse. 


CHEsncAL  Food. — At  a  recent  meeting  of 
the  Academic  des  Sciences  (  Chem.  Xews, 
September  30th,  1870,  from  Camples  lien- 
dus,  September  12th,  18T0),  M.  Rabuteau 
brought  to  notice  a  form  of  food  on  which, 
as  he  has  proved  by  actual  experience,  a 
man  may  live  for  months,  retaining  his 
health  and  strength,  and  without  other 
food.  It  is  in  the  form  of  a  dry  powder, 
and  consists  of — powdered  cocoa,  1000 
grammes  ;  sugar,  500  grammes ;  infusion 
of  tea,  200  grammes ;  the  two  infusions 
having  been  made  as  strong  as  possible, 
and,  before  incorporation  with  the  other  in- 
gredients, having  been  evaporated  to  dry- 
ness. When  completed,  the  weight  will  be 
1600  grammes.  Of  this  150  grammes  are 
to  be  taken  dailj',  mixed  with  boiling  wa- 
ter, and,  in  the  opinion  of  the  author,  it 
will  be  found  as  agreeable  as  it  is  life-sup- 
porting.— Fich.  £  Louis.  Med.  Journal. 


It  is  stated  that  from  To  to  100  British 
subjects  die  every  twenty-four  hours  from 
snake-bite. — Australian  Med.  Gazette. 
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Nitrite  of  Amyi.. — ^The  attention  of  gentle- 
men wishing  to  use  the  nitrite  of  amrl  is  called  to 
the  advertisement  of  Messrs.  T.  Metcalf  &  Co. 

Pkof.  Greenk,  of  Portlaxd. — Our  neighbors 
of  the  State  of  Maine  will  be  glad  to  learn  of  the 
return  to  practice  of  Ur.  William  Warren  Greene. 
Ill  health  obliged  him  to  leave  home  some  months 
a<'0,  and  he  has  spent  the  intervening  time  in  rest 
and  recreation.  We  are  pleased  to  hear  that  he 
is  completely  restored  to  health,  and  is  once  more 
ready  for  the  duties  of  the  profession. 

Nervocs  Fever  in  Switzerlind. — From  the 
time  that  the  French  Army  of  the  East  passed 
through  Xeuchatel,  nervous  fever  has  been  raging 
in  the^village  ofTravers,  where,  out  of  seventy  or 
eighty  persons  attacked  with  this  epidemic,  seven- 
teen have  died.  It  is  believed  that  this  temporary 
insalubrity  is  entirely  attributable  to  the  passage 
of  the  numerous  French  soldiers,  who  have  left  iu 
this  village,  more  than  elsewhere,  the  germ  of  the 
"  tvphus  of  armies  " — a  malady  which  follows  in 
the' wake  of  troops,  especially  during  the  cold  and 
damp  season,  and  when  the  houses  and  other 
places  insufficiently  ventilated  have  been  crowded 
with  soldiers  and  horses. — Med.  Times  and  Oaz. 

Ice  IX  AcCTE  Rheumatism. — Prof.  Esmarch, 
in  a  communication  to  the  Berlin  Medical  Societj-, 
related  instances  of  the  great  benefit  which  he  had 
derived  from  the  continuous  application  of  ice  to 
joints  affected  with  acute  rheumatism.  The  gene- 
ral temperature  becomes  lowered,  the  pain  abated, 
and  the  course  of  the  disease  abbreviated  to  an 
extent  procurable  by  no  other  means.  So  far 
from  fearing  the  induction  of  cerebral  affection  by 
repelling  the  articular  inflammation — the  phreno- 
pathia  rheumatica  being  here,  as  in  typhus,  de- 
pendent upon  the  increased  temperature — ice  is 
especially  indicated  for  its  prevention  or  removal. 
—Ihid. 

Prof.  Faber's  Talking  Machine. — At  the 
Jefferson  College,  on  a  recent  evening,  Dr.  J. 
Solis  Cohen  delivered  a  lecture  on  the  mechanism 
of  the  human  voice,  illustrating  his  remarks  by  an 
exhibition  of  the  famous  talking  machine,  invented 
and  constructed  by  Prof.  Faber,  of  Berlin,  and 
which  was  exhibited  in  this  city  thirty  years  ago. 
The  original  inventor  was  the  uncle  of  the  present 
exhibitor,  who  has  spent  several  years  in  improv- 
ing it  and  adding  sounds  which  were  not  previ- 
ously produced.  Dr.  Cohen  began  by  describing 
the  anatomy  and  physiolog)'  of  the  larynx,  and  the 
production  of  the  registers  of  the  voice,  as  seen  in 
the  laryngoscope.  The  construction  of  the  ma- 
chine was  shown  to  be  a  close  copy  of  the  human 
organs,  moved  by  levers  similar  to  those  of  the 
piano,  the  bellows  or  lungs  of  the  machine  being 
worked  by  a  pedal.  Prof.  Faber  uses  but  four- 
teen sounds  to  produce  all  the  combinations  of 
speech.  At  the  close  of  the  lecture,  an  exhibition 
of  the  working  of  the  machine  was  given.  It  was 
made  to   pronounce  a  large   number  of  proper 


names,  and  to  speak  sentences  in  both  the  Eng- 
ish  and  German  languages. — Med.  and  Surgical 
Reporter. 

The  Viesn-a  Medical  School. — About  two 
thousand  persons,  including  between  fifty  and  six- 
ty American  physicians,  annually  attend  the  lec- 
tures of  the  one  hundred  professors  and  assistants 
of  the  Vienna  Medical  School. — New  York  Medi- 
cal Record. 


To  CoRKESPoxDENTS. — Communications  accepted:— 
Clironic  Inversion  of  tlie  Uterus. 


Books  Received.— Tfie  Transactions  of  the  Ameri- 
can Medicai  Association.  Vol.  xxii.  Pliiladelpliia: 
1871.  Pp.  393.— Transactions  of  the  Twenty-seventh 
Annual  Meeting  of  the  Ohio  State  Medical  Society,  held 
at  Cincinnati,  April  4,  5  and  6,  1871.    Pp.  351. 

Pamphlets  Received.— Can  Chloroform  be  used  to 
faciUtate  Robbery  r  By  Stephen  Rogers,  M.D.,  Presi- 
dent of  the  New  York  Medico-Legal  Society,  &c.  Pp. 
21. — Lessons  ou  Population  sugj,'ested  by  Grecian  and 
Roman  History.  By  Nathan  AUin,  M.D.,  Lowell,  Mass. 
— Statement  of  the  "  Sayre-Ruppaner  Case,"  and  Opin- 
ion of  the  Supreme  Court  of  New  York.    Pp.  36. 


Maeried, — In  this  city,  28th  ult..  Barker  B.  Kent, 
M.U.,  to  Miss  Helena  M.  Baker,  Ix)th  of  Boston.  At 
Concord,  N.  H.,  2Sth  ult.,  Charles  B.  Shute,  M.D.,  to 
Miss  Ella  R.  Ewius,  both  of  Maiden,  Mass. 


Died, — At  Maiden,  2d  inst.,  A.  D.  Dearborn,  M.D.,. 
69.— At  Salem,  3Uth  ult.,  Benjamin  Cox,  M.D.,  a  gradu- 
ate of  Han-ard  College  in  the  class  of  1826. — At  Swau- 
zey,  N.  H.,  Dr.  Arlemas  Stebbius,  84. 


Prevalent  Diseases. 
Consumption  .  .  .  . 
Pneumonia  .... 
Scarlet  fever  .  .  .  . 
Croup      ...... 


Deaths  in  fifleen  Cities  and  Toxotis  of  Maasachusetit 
for  the  week  ending  Dec.  2,  1871. 

Cities  and  -Vo.  of 

Towns.  Deaths. 

Boston 92 

Charlestown  ...  8 
Worcester  ....    17 

Lowell 12 

Milford 4 

Chelsea 6 

Cambridge  ....    20 

Salem 18 

Springfield    ....    6 

Lynn 8 

Fitehburg       ;    .    .    .2 

Taunton  3 

Newbury  port  ^  ...  1 
Somervi'lle  . ' .  .  .  5 
FaU  River    ....    7 

209 

Boston  and  Salem  each  report  one  death  from  small- 
pox. Of  the  deaths  from  scarlet  fever  six  occurred  hi 
Salem  and  five  in  Boston. 

George  Derby,  M.D. , 
Secretary  of  State  Board  of  Health. 

Deaths  ix  Boston  for  the  week  ending  Saturday,. 
Dec.  2d,  92.  Males,  .39;  females,  .53.  Accident,  2— ab- 
scess, 1 — apoplexy,  2 — intlammation  of  the  bowels,  2 — 
disease  of  the  bowels,  1 — bronchitis,  1 — disease  of  the 
brain,  1— cancer,  3 — consumption,  20 — convnlsions,  2 — 
croup,  3 — debility,  1— diarrhoea,  1 — dropsy,  1 — scarlet 
fever,  5— disease'of  the  heart,  3— jaundice,  1 — disease  of 
the  kidneys,  3— disease  of  the  liver,  1— congestion  of 
the  lungs,! — inflammation  of  the  lungs,  .5— marasmus,  7 
— old  age,  6 — paralysis,  2 — pleurisy,  1 — premature  birth, 
3 — pyiemia,  1 — rheumatism,  1 — smallpox,  1 — tumor,  2 — 
ulcer  of  stomach,  1 — necrosis,  i — nnkno»vn,.3. 

Under  o  years  of  age,  32— between  6  and  20  years,  6 
— between  20  and  40  years,  23— between  40  and  60  years, 
14— above  60  years,  17.  Bom  in  the  Ucitsd. States,  53 — 
Ireland,  32— other  places,  7. 
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CHRONIC  INVERSION  OF  THE  UTERUS. 

Eead  before  the  Boston  Obstetriral  Societv,NoT.  2, 1857- 
By  C.  G.  PcT-NAM,  M.D.,  Boston. 

In  1856,  I  reported  three  cases  of  chronic 
inversion  of  the  uterus,  under  the  care  of 
Dr.  Channing  and  myself,  in  which,  after 
ineffectual  attempts  at  reposition,  the  utC: 
rus  was  removed  by  ligature.  Two  of  the 
patients  recovered  and  are  now  living  and 
well,  and  the  third  would  probably  have 
done  equally  well,  but  for  an  exhaustion 
induced  by  a  premature  exposure.  No  one 
who  has  not  experienced  them,  can  appre- 
ciate the  difficulties  of  replacing  the  uterus 
in  cases  of  chronic  inversion,  and  we  can- 
not but  feel  tempted  to  say  with  Dr.  Meigs  : 
"  You  have  no  art  or  skill  nor  any  power 
equal  to  the  performance  of  such  a  miracle 
of  surgery."  It  was,  very  naturally,  seldom 
undertaken  with  the  confidence  which  is 
likely  to  insure  success,  and  the  few  favora- 
ble cases  were  presumed  to  be  rather  the 
result  of  happy  accident,  than  of  special 
skill.  In  the  mean  time  the  cases  of  Tyler 
Smith  in  England,  and  of  Dr.  White  in  this 
country,  proved  its  possibility,  and  I  deter- 
mined, if  another  case  occurred,  it  should 
not  fail  for  want  of  sufficient  effijrt. 

On  Wednesday,  Oct.  23,  1867,  I  saw,  in 
consultation  with  Dr.  J.  Flint,  a  young  wo- 
man 25  years  of  age.  She  had  been  con- 
fined with  her  first  child  seven  months  pre- 
viously. The  labor  was  reported  tedious — 
the  placenta  removed  without  difficulty — 
but  severe  flooding  immediately  ensued, 
and  she  became  very  faint  and  pulseless. 
In  four  weeks,  while  yet  too  feeble  to  leave 
her  bed,  a  second  drenching  hsemorrhage 
occurred,  and  four  weeks  later  still  a  third. 

From  that  time  to  the  present,  a  space 
of  five  months,  she  has  never  been  free  from 
haemorrhage,  always  making  eight  or  ten 
changes  daily,  unless  for  a  short  time  leu- 
corrhcea  occurred.  She  was  pale,  suffered 
from  palpitation  and  breathlessness  on  the 
Vol.  VIII.— No.  24 


least  exertion,  slept  uneasily,  had  no  appe- 
tite. She  had  taken  chiefly  beef-tea  and 
brandy,  but  was  not  reduced  in  flesh  and 
strength  to  the  extent  one  would  have  ex- 
pected. 

On  examination,  the  diagnosis  was  easily 
made.  In  the  vagina  was  a  solid  tumor, 
about  the  size  of  a  duck's  egg,  sensitive  to 
touch.  The  upper  portion  or  neck  encircled 
by  a  groove,  around  which  the  sound  passed 
to  the  depth  of  a  quarter  of  an  inch.  The 
point  of  the  sound  in  the  bladder  was  dis- 
tinctly felt  from  the  rectum.  And,  lastly, 
the  uterus  was  not  to  be  found  in  its  natu- 
ral position  above  the  pubes.  Upon  the 
fundus  of  the  inverted  uterus  was  a  fissure 
half  an  inch  long,  extending  apparently 
through  the  mucous  membrane  and  nearly 
to  the  peritoneum.  At  the  request  of  Dr. 
Flint,  I  took  charge  of  the  case,  and  ope- 
rated with  the  assistance  of  Dr.  Eead  and 
my  son. 

The  patient  was  placed  on  her  back,  and 
thoroughly  etherized.  I  then  introduced 
my  whole  hand  into  the  vagina,  in  order  to 
get  complete  control  of  the  inverted  uterus, 
and  kneaded  it  in  various  directions,  until 
the  texture,  which  at  first  was  hard  and 
dense,  began  to  soften.  With  occasional 
pressure  upward,  this  kneading  was  con- 
tinued unceasingly,  especially  at  the  neck, 
which  was  less  inclined  to  yield.  I  also 
tried  to  push  up  the  fundus  with  rny  thumb 
while  holding  the  uterus  in  the  fingers,  but 
did  not  use  much  force,  because  the  parie- 
tes  at  the  fundus  seemed  thin,  and  there 
was  no  disposition  on  the  part  of  the  uterus 
to  return  in  that  way.  I3efore  long,  with 
the  relaxation  of  the  abdominal  wall  and 
stretching  of  the  vagina,  a  depression  cor- 
responding to  the  inverted  uterus  could  be 
felt  distinctly  above  the  pubes,  and  by  ap- 
plying the  hands  in  a  ring  around  it,  a 
counter-pressure  was  obtained  to  that  in 
the  vagina,  which  tended  very  decidedly  to 
assist  the  unfolding  of  the  uterus.  By  these 
manipulations,  the  length  of  the  uterus  had 
been  diminished  by  an  inch  and  a  half  at 
the  end  of  two  hours.  1  was  relieved  from 
time  to  time  by  the  other  gentlemen,  who 
[Whole  No.  2289 
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continued  the  same  manoeuvres,  until  the 
main  body  of  the  uterus  had  been  carried 
up  within  the  already  replaced  neck.  So 
close  was  the  constriction  at  this  point, 
even  when  the  fundus  was  fairly  on  a  level 
with  the  neck,  that  a  full  hour  and  a  half 
elapsed  before  the  fundus  could  be  passed 
through  it.  As  this  had  been  going  on, 
the  hollow  felt  above  the  pubes  had  gradu- 
ally disappeared. 

The  restoration  was  now  complete.  Plac- 
ing the  finger  in  the  cavity  of  the  uterus 
and  moving  it  from  side  to  side,  the  organ 
was  felt  through  the  parietes  over  the  pubes 
to  have  regained  its  natural  form  without 
dimple  or  depression. 

During  these  seven  consecutive  hours  the 
patient  was  kept  thoroughly  etherized.  The 
pulse  at  the  beginning  was  120.  It  occa- 
sionally rose  to  130,  but  uever  became  more 
feeble  and  never  faltered  for  a  moment. 

She  continued  under  the  effects  of  ether 
for  an  hour  after  the  operation,  vomiting 
occasionally.  At  1,  P.M.,  great  pain  in 
pelvic  region.  Had  hypodermic  injection 
of  two-thirds  of  a  grain  of  morphia  and  in  a 
few  minutes  was  easj'.  At  10,  P.M.,  the 
paiu  having  returned,  had  one-half  of  a  grain 
of  morphia  with  one-eightieth  of  a  grain  of 
atropia. 

Sunday,  Oct.  27.— Pulse  94.  Constant 
pelvic  pain  and  nausea.  Hj^podermic,  three- 
fourths  of  a  grain  of  morphia.  Abdomen 
tender  on  pressure,  not  tense.  Constant 
thirst.  Pulse  94.  Tongue  and  mouth  dry. 
At  night,  two-thirds  of  a  grain  of  morphia. 

Monday,  Oct.  28. — Slept  well  in  the 
night.  No  vomiting  after  10,  P.M.  Less 
thirst.  Dysuria.  Pulse  96.  Skin  cool.  To 
take  champagne  and  brandy  at  intervals. 

9,  P.M.— Pulse  96.  Tongue  clean,  not 
dr}'.  Frequent  spasmodic  pain  in  back  and 
hips.  Less  nausea  and  dysuria.  Took  mut- 
ton broth.  Hypodermic,  one-half  grain  of 
morphia. 

Tuesday,  29. — Slept  tolerably  well.  Pulse 
98,  less  feeble.  Skin  cool.  Whole  aspect 
better.  Pain  in  pelvis  whenever  she  moves. 
Continue  broth,  brandy  and  champagne. 

Nov.  2. — This  A.M.,  seven  days  after 
the  operation,  is  still  in  bed,  very  comforta- 
ble. Pulse  96.  Some  appetite.  Wants  to 
sit  up.     Perfectly  recovered. 

A  few  cases  of  spontaneous  restoration 
in  chronic  inversion  have  undoubtedly  oc- 
curred, and  there  are  cases  in  which  resto- 
ration has  been  effected  in  a  few  hours,  or 
even  in  a  few  minutes,  as  if  tlie  innate  re- 
siliency of  the  uterus  were  only  waiting  to 
be  set  in  motion,  but  such  success  is  not 
to  be  often  anticipated,  and  it  is  wiser  in 


undertaking  the  operation  to  prepare  for  a 
long  siege. 

Complete,  often  stertorous,  etherization 
is  indispensable. 

It  is  important  to  have  two  or  more  able 
assistants,  that  the  uterus,  once  attacked, 
may  have  no  interval  of  rest ;  for  I  noticed, 
in  this  operation,  that  if  my  efforts  were  sus- 
pended for  a  minute  or  two,  the  uterus 
would  regain  its  size  and  density,  and  not 
only  the  body,  but  also  the  neck,  through 
which  the  inverted  parts  are  to  pass,  should 
be  kneaded  and  thereby  made  soft  and 
flexible. 

A  fulcrum  to  work  against  maybe  found, 
first,  by  holding  firmly  through  the  abdo- 
minal walls  the  folded  cervix,  while  press- 
ing the  uterus  upward  ;  second,  by  holding 
the  uterus  in  the  vagina  and  pressing 
through  the  abdominal  parietes  with  the 
hands  in  a  ring  round  the  infundibulum. 
(In  this  case,  unfolding  was  distinctly  pro- 
moted by  stretching  the  abdominal  parietes 
in  opposite  directions  from  the  centre  out- 
wards.) And  lastly,  by  bringing  the  strain 
on  the  vagina  alone.  All  three  methods 
were  used  in  this  case,  though  the  latter  is 
dangerous,  and  should  not  be  used  when  it 
can  be  avoided. 

The  reduction  seems  to  'have  been  ac- 
complished in  some  instances,  as  in  the  case 
of  Mr.  Barrier,  by  indenting  the  fundus 
with  the  thumb,  while  holding  the  body 
with  the  fingers,  but  in  this  ease  there  was 
certainly  no  tendency  of  the  uterus  to  re- 
turn in  this  waj',  but,  as  in  other  cases,  the 
restoration  was  accomplished  by  upward 
pressure  of  the  whole  body  and  a  gradual 
unfolding  process  beginning  at  the  neck. 

In  recent  cases,  while  the  neck  is  yet 
flaccid  and  uncontracted,  the  fundus  may 
be  readily  carried  through  it,  for,  although 
it  is  disposed  to  contract  with  the  manipu- 
lation, contrary  to  what  happens  in  chronic 
cases,  the  operation  lasts  so  short  a  time, 
as  to  make  this  contraction  unobjection- 
able.* In  chronic  cases,  the  part  which 
was  the  last  to  double  up  would  be  most 
likely  the  first  to  unroll  again. 

An  accident  which  has  proved  fatal,  viz., 
perforation  of  the  uterus  by  the  fingers, 
might  probably  be  avoided  by  pressing,  not 
with  the  tips,  but  with  the  pulp  of  the  fin- 
gers. 

I  proposed  to  use  various  plugs  on  curved 
and  straight  rods,  probangs,  &c.,  but  they 


*  Such  at  lea.^t  lins  been  my  experience  in  two  rascsi. 
one  of  which  I  saw  in  n  neishljorins  city  within  an  hour 
frotn  it.*  oicurrcnce.  This  latter  was  under  the  care  of  a 
very  judicious  practitioner  and  no  undue  effort  hadbceu 
made  iu  extraction  of  the  placenta. 
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are  apt  to  slip  off,  and  I  found  it  easier  to 
regulate  the  force  and  to  ascertain  its  effect 
■when  applied  with  the  hand,  than  with  any 
instrument. 

In  this  case,  a  sulcus  which  extended 
through  the  wall  of  the  uterus  nearly  to  the 
peritoneum  would  very  likely  have  per- 
mitted a  perforation  into  the  peritoneal 
cavity. 


%tp\is  of  HcMcal  Sonttics. 
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Nov.  13th. — Encephaloid  Tumor  in  the 
Abdominal  Cavity.— Br.  Borland  reported 
the  case. 

The  patient,  a  woman  aged  about  54,  was 
seen  for  the  first  time  a  year  ago  last  July, 
when  she  was  suffering  intense  pain  in  her 
right  side  just  below  the  ribs.  She  was 
relieved  by  subcutaneous  injection  of  mor- 
phine, and  in  a  day  or  two  was  apparently 
as  well  as  ever.  Last  August  Dr.  Borland 
was  again  called  to  her,  and  found  her  un- 
conscious. The  history  of  her  condition 
during  the  interval,  as  obtained  from  her 
friends,  was  that  she  had  never  been  free 
from  pain  for  any  length  of  time,  and  that 
once  in  about  ten  days  she  would  have  an 
attack  of  quite  severe  pain,  but  never  as 
intense  as  the  first  one  had  been.  On  the 
night  preceding  the  morning  on  which  Dr. 
Borland  was  called  to  her,  she  had  gone  to 
bed  apparently  as  well  as  usual,  and  in  the 
morning  was  found  insensible.  She  had 
convulsions  at  intervals  for  about  thirty 
hours,  when  she  died.  A  post-mortem  exa- 
mination showed  an  encephaloid  tumor,  as 
large  as  an  infant's  head  at  term,  on  the 
left  side  over  the  kidney.  Permission  to 
open  the  head  could  not  be  obtained. 

Dr.  Borland  said  that  until  the  autopsy 
the  case  had  been  a  most  obscure  one,  and 
one  in  which  it  seemed  to  him  impossible 
that  a  true  diagnosis  could  have  been  made. 

Nov.  13th. — Amount  of  Phosphorus  found 
in  the  Substance  of  the  Human  Stomach. — 
Dr.  C.  T.  Jackson  read  the  following  paper 
on  this  subject : — 

It  sometimes  happens  that  we  are  obliged 
to  estimate  the  amount  of  phosphorus  in 
cases  of  poisoning  with  that  substance,  by 
determining  the  proportion  of  phosphoric 
acid  in  the  state  of  phosphate  of  some  base. 
This  is  always  required  in  those  cases  where 


oxidation  of  the  phosphorus  has  taken 
place  and  the  organs  are  in  a  putrid  state. 

I  find,  by  the  books  on  Toxicology,  that 
no  record  exists  of  any  analysis  of  the 
normal  human  stomach  showing  the  real 
amount  of  phosphates  contained  in  it,  and 
that  the  proportion  in  the  brain  is  assumed 
as  the  largest  in  any  portion  of  the  human 
body,  and  the  proportion  of  phosphorus  in 
that  organ  is  deducted  from  the  amount  of 
phosphorus  obtained  on  analysis  of  a  sto- 
mach for  phosphorus,  and  the  difference  is 
charged  as  the  poison  administered.  This, 
it  seems  to  me,  is  rather  a  loose  method, 
and  one  that  might  raise  important  doubts 
in  the  minds  of  jurymen,  who  would  be 
likely  to  inquire  how  much  phosphorus  ac- 
tually exists  in  the  stomach  itself  in  its 
natural  state,  a  question  the  chemical  wit- 
ness could  not  answer. 

Last  month  I  made  a  chemical  analysis  of 
a  stomach  taken  from  a  young  woman  who 
died  of  tuberculous  consumption,  for  the 
purpose  of  ascertaining  the  amount  of  phos- 
phorus contained  in  the  organ,  no  such 
analysis  being  found  in  our  books  on  Toxi- 
cology. 

The  stomach  in  its  natural  state  of  mois- 
ture weighed  2000  grains,  and  when  dried, 
380  grains  ;  200  grains  of  the- dry  stomach, 
burned  in  a  platinum  capsule,  gave  4' 5 
ashes,  which  on  analysis  yielded — 

Phosphate  of  lime  0-90  grs.  =  POs  0-.503  =  P  =  0'233 
Phosphate  uf  soda  3-01  grs.  =  PO'  1-599  =  t^  =  u-702 

Chloride  of  sod.  J  „.-„  0-935 

and  other  salts  5  "  ^" 

Insol.    siliceous  /  q.qo 

matter  ) 

4-49 

Then  380  grains  of  dried  stomach  contain 
1-3015  grains  of  phosphorus,  and,  of  course, 
the  2000  grains  of  moist  stomach  the  same 
amount. 

Nov.  13th. — Compound  Fracture  of  the 
Thigh  caused  by  the  jamming  of  the  limb 
between  a  Car  and  Locomotive.  Complete 
Recovery.  Dr.  John  Homans  reported  the 
case  and  exhibited  the  patient. 

J.  S.,  a  laborer,  45  years  old,  employed 
by  the  Old  Colony  R.  E.  Company,  in  at- 
tempting to  put  the  coupling  pin  of  a  loco- 
motive in  place,  was  caught  between  the 
front  of  the  locomotive  and  the  bunter  of  a 
platform  car  loaded  with  lumber.  His  right 
thigh  was  crushed  and  the  femur  fractured. 
This  accident  happened  about  6  o'clock, 
June  13th,  1871.  He  was  taken  to  the 
City  Hospital,  and  from  thence,  about  10, 
P.M.,  to  his  home  on  Ontario  St.    I  saw 
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him  about  midnight,  etherized  him,  and 
found  a  very  oblique  compound  fracture  of 
the  right  thigh,  about  one  and  a  half  inch 
above  the  condj-les,  and  extending  oblique- 
ly upwards  and  outwards  about  five  inches; 
one  piece,  about  two  inches  long  and  half 
an  inch  wide,  seemed  to  be  split  off  from 
the  posterior  surface  of  the  bono.  The  ori- 
fice where  the  bone  had  protruded  was 
about  an  inch  long;  this  I  enlarged,  to  as- 
certain the  facts  mentioned  above.  The 
muscles  in  the  neighborhood  of  the  wound 
were  torn  and  bruised,  and  of  a  dark  mul- 
berry color.  I  tucked  in  the  muscle,  sew- 
ed up  the  wound,  fastened  two  flatirons  to 
extension  straps  of  adhesive  plaster  and 
hung  them  over  the  end  of  the  bed,  cover- 
ed the  wound  with  carbolic  oil  (one  part  to 
five),  applied  four  strait  splints  and  tied 
them  around  the  thigh.  The  wound  healed 
by  the  first  intention,  except  that  a  little 
cuticle  came  off. 

On  the  19th,  the  thigh  being  considera- 
bly swollen,  I  made  an  incision,  about  an 
inch  long,  on  the  outer  aspect  of  the  mid- 
dle of  the  thigh. 

On  the  20th,  much  inodorous,  cranberry- 
colored,  rather  thick  fluid  was  discharged. 

On  the  24th,  the  discharge  was  creamy- 
looking,  and  inodorous. 

July  1st. — Discharge  almost  clear  serum. 

2Tth. — Union  quite  firm.  Shortening  IJ 
inch. 

Aug.  2d. — Splints  removed  and  dextrine 
bandages  applied. 

Aug.  4th. — Sitting  up. 

13th. — Opening  entirely  closed. 

31st. — The  wound  made  by  me  reopened, 
and  discharged  quite  freel}'. 

Sept.  15th. — Opening  healed.  Can  flex 
leg  considerably. 

Nov.  13th. — The  patient  has  been  at 
work  for  several  days ;  he  has  been  walk- 
ing with  a  cane  for  some  time,  and  is  strong 
and  well.  From  the  date  of  his  injury  to 
the  present  time  he  has  needed  no  opiate, 
nor  any  medicine  but  an  occasional  cathar- 
tic or  a  few  drops  of  peppermint.  I  attri- 
bute his  recovery  principally  to  his  good 
constitution,  calm  courage  and  patience. 
The  fact  that  he  was  hoisted  up  every 
second  day,  washed  over  with  rum  and  had 
his  bed  made  up,  contributed  very  much  to 
his  getting  well  quickly. 

Nov.  13th. —  Cutaneous  Cyst  of  Neck. — 
Dr.  Wakren  showed  the  specimen  and  re- 
ported the  case. 

The  patient,  aged  18,  reports  that  he  has 
noticed  a  swelling  in  the  neck  on  the  left 
Bide  for  seven  years.  It  has  increased, 
within  a  few  months,  rapidly.     At  the  time 


of  removal,  it  was  about  the  size  of  an 
orange.  It  was  freely  movable  under  the 
skin,  and  was  fluctuating.  The  operation 
was  performed  by  Dr.  Hodges.  The  cyst, 
when  opened  after  removal,  was  found  to 
contain  a  soft,  cheesy,  inodorous  mass, 
which,  under  the  microscope,  was  found  to 
consist  of  broken-down  epidermis  cells,  fat 
granules  and  cholesterin  crystals.  The  in- 
ternal wall  of  the  cyst  was  covered,  for  one 
half  of  its  extent,  with  a  warty -like  growth. 
Sections  of  this  part  of  the  wall  showed  it 
to  consist  of  a  young  embryonic  tissue 
resting  on  a  fibrous  basis  and  covered  with 
a  layer  of  epithelium  cells.  There  were  no 
papillae,  like  those  of  the  skin,  nor  hair- 
follicles,  and  no  sebaceous  nor  sudoripa- 
rous glands.  The  warty  growth  was  caus- 
ed by  little  elevations  of  the  membrane. 

This  form  of  cyst  has  been  classed  among 
the  cutaneous  cysts,  although  there  is  no 
other  resemblance  to  the  cutis  than  those 
above  mentioned.  Still  there  are  certain 
points  of  resemblance  between  it  and  the 
other  forms  of  cutaneous  cyst,  which  justi- 
fy such  a  classification.  It  is  frequently 
congenital,  or  appears  shortly  after  birth. 
In  our  present  case,  although  the  patient 
had  noticed  it  but  seven  years,  it  was  pro- 
bably of  longer  duration.  The  skin-like 
lining  appears  in  patches,  as  is  always  the 
case  with  those  lined  with  true  skin.  The 
wavy  and  warty  appendages  here  seen  are 
never  found  in  sebaceous  cysts.  Moreover, 
there  is  no  connection  between  the  cyst 
and  the  skin  above  it,  and  never  any  exter- 
nal orijce. 

This  form  cf  cutaneous  cyst,  although 
not  seen  before  at  the  Massachusetts  Gene- 
ral Hospital,  is  the  only  form  that  has  been 
observed  by  Billroth.  It  is  also  described 
by  Cornii  and  Kanvier. 

The  cutaneous  cyst,  or  "  congenital 
wen,"  &9  ii}  is  usually  called  in  this  coun- 
try, although  resembling  so  closely  the  or- 
dinary sebaceous  cyst,  difiers  from  it  en- 
tirely in  its  mode  of  orignn,  the  latter  being 
only  a  dilated  hair  follicle,  due  to  obstruc- 
tion of  its  cutlet,  whereas  the  former  is  es- 
sentially a  new  formation.  I  can  find  no- 
where any  satisfactory  explanation  of  the 
origin  of  these  cysts,  though  it  is  not  im- 
probable that  they  are  developed  from  some 
fragment  of  the  horny  germinal  membrane 
which  in  the  process  of  development  of  the 
fcetus  has  been  shut  in  beneath  the  skin  ;  a 
theory  which  has  been  adopted  by  certain 
authorities  to  explain  the  development  of 
certain  forms  of  deep-seated  epithelial  can- 
cer. The  cutaneous  cyst  contains  fre- 
quently, in   addition  to   the  elements  de- 
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Bcribed  above,  large  fat  globules,   giving 
rise  to  an  appearance  called  meliceric. 

They  are  the  excretory  products  of  the 
eebaceous  glands  connected  with  the  cyst. 
The  frequent  absence  of  the  globules  in  the 
ordinary  sebaceous  cyst  is  due  to  the  fact 
that  the  sebacous  glands  are  either  not  in 
communication  with  the  cyst  or  are  soon 
destroyed  by  the  pressure  consequent  upon 
its  enlargement.     (Virchow.) 


kkdtti  fajers. 


A   FEW    WORDS    ON  VACCINATION  AND 
REVACCINATION. 

By  F.  Page  Atkin-sos,  M.D.,  &c.,  late  Snrgeon  St.  Bar- 
tholomew's Hospital,  Chatham,  and  Royal  South 
London  Dispensary. 

The  following  notes,  regarding  vaccination 
and  revaccination,  have  been  put  together 
for  the  purpose  of  showing  hew  false  many 
of  the  prevailing  ideas  on  the  subject  are, 
and  saving  time  and  trouble  to  those  who 
are  engaged  in  trying  to  find  out  the  real 
truth  regarding  it. 

It  appears  now  to  bs  fully  acknowledged 
by  medical  men — 

1.  That  vaccination,  though  it  greatly 
lessens  the  susceptibility  of  taking  the 
smallpox,  does  not  render  the  reception  of 
it  in  after  years  altogether  impossible. 

2.  That  vaccination  in  most  cases  greatly 
modifies  the  character  of  the  smallpox  erup- 
tion, and  lessens  the  severity  of  the  attack. 

3.  Thatrevaccination  givesan  absolute  (?) 
immunity  from  smallpox. 

The  reasons  for  their  coming  to  these  con- 
clusions are  as  clear  as  they  possibly  can 
be,  and  there  cannot  be  the  smallest  allow- 
ance made  for  people  who  wilfully  oppose 
Buch  arguments  as  the  following : — 

Dr.  A.  C.  U.  Do  Eenzy,  Sanitary  Com- 
missioner in  the  Punjab,  says,  "  In  this 
province,  with  a  population  of  18,000,000, 
the  deaths  from  smallpox  are  never  less 
than  20,000  a  year.  In  1869  they  num- 
bered 53,195."  In  England,  the  annual 
average  mortality  does  not  exceed  5000, 
though  previous  to  the  introduction  of  vac- 
cination it  was  quite  as  high  as  in  the 
Punjab. 

The  facts,  again,  concerning  vaccination 
in  Scotland  and  Ireland,  supplied  to  Dr. 
Anstie  by  Dr.  Seaton  of  the  Privy  Council, 
speak  for  themselves  as  plainly  as  facts  pos- 
sibly can  do. 

In  the  former  country  it  appears  there 


was  no  Vaccination  Act  prior  to  1863,  and 
the  average  yearly  deaths  from  smallpox  in 
the  twelve  years  1853-64  were  1054.  In 
1865,  '66,  '67,  '68  they  were  respectively 
175,  200,  124  and  25. 

In  Ireland,  vaccination  was  not  compul- 
sory before  1863,  andin  the  periods  1830^0, 
1840-50,  and  1850-60,  the  respective  an- 
nual average  mortalities  were  5800,  3827, 
and  1272.  In  the  years  1864,  '65,  '66,  '67, 
'68  they  were  respectively  854,  347,  187, 
20,  and  19.  In  the  first  quarter  of  1869, 
again,  there  were  only  3  deaths,  and  in  the 
second  none.  Let  any  one  who  is  scepti- 
cal as  regards  the  advantages  to  be  derived 
from  vaccination  pass  in  review  the  valua- 
ble evidence  of  Mr.  Marson,  at  the  Small- 
pox Hospital  (London).  In  5000  cases  of 
post-vaccinal  smallpox,  under  observation 
from  1836  to  1855,  it  appears  there  were — 

35  per  cent,  of  deaths  among  those  that 

were  unvaccinated  ; 
2557  among  those  that  stated  they  had  been 

vaccinated,  but  exhibited  no  cicatrix. 

Among  those  that  had 
1  cicatrix,  the  number  of  deaths  per 


cent,  was 

2  cicatrices, 

3  do., 

4  or  more, 


7-73 
4-70 
1-95 
0-55 


The  percentage  of  deaths  among  those 
that  had  well-marked  cicatrices  was  2  52, 
and  8-82  among  those  that  had  badly- 
marked  cicatrices.  Among  those  that  had 
had  smallpox  previously  it  was  19. 

In  Pinchbeck,  Lincolnshire,  with  a  popu- 
lation of  about  3000  inhabitants,  only  one 
death  has  occurred  from  smallpox  during 
the  last  thirty  years,  and  this  was  in  the 
case  of  an  unvaccinated  person.  The  medi- 
cal officer  of  the  district  has  three  times  re- 
ceived the  government  grant  for  efficient 
vaccination.  Dr.  Seaton,  in  his  evidence 
before  the  select  committee,  stated  that 
vaccination  had  the  effect  of  reducing  the 
mortality  of  children  under  five  years  of 
age.  In  Scotland,  the  infantile  mortality 
has  been  reduced  from  70  or  80  per  cent,  to 
65.  In  Greenock,  the  mortality  under  five 
years  of  age  has  been  reduced  to  36  per 
cent.,  and  in  Glasgow  to  28  per  cent. 

In  the  Laiicel  of  8th  April,  1871,  the  fol- 
lowing statement  occurred: — "Not  a  single 
revaccinated  case  has  been  admitted  into 
the  Smallpox  Hospital  at  Homerton,  and 
no  death  of  a  vaccinated  person  has  oc- 
curred under  17."  "This,"  as  the  editor 
remarked,  "shows  the  protective  power  of 
even  imperfect  vaccination  up  to  puberty. 
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and  the  necessity  for  revaccination  at  this 
time." 

The  strongest  case  one  can  advance  in 
support  of  revaccination  is  the  fact  that  not 
a  single  nurse  has  died  at  the  Smallpox  Hos- 
pital for  the  last  thirty  years,  in  spite  of 
the  infection  to  which  they  are  constantly 
exposed.  As  regards  the  lymph  fit  for  the 
purpose  of  vaccination  a  good  deal  of  doubt 
seems  to  exist.  Some  say  that  carefully- 
selected  matter  from  revaccinated  cases  is 
as  sure  in  its  effects  as  that  taken  from  pri- 
mary vesicles  ;  others,  that  secondary  vac- 
cine matter  is  of  very  little  use,  and  that 
only  that  taken  from  the  arms  of  infants 
should  be  used ;  while  others  assert  that 
the  lymph  taken  from  children  has  become 
deteriorated  by  passing  through  so  many 
diflerent  systems,  and  that  a  fresh  supply 
should  be  obtained  from  the  original  source. 
Now,  with  regard  to  the  use  of  secondary 
matter,  there  can  be  no  doubt  that  it  is  ca- 
pable of  setting  up  the  same  constitutional 
disturbance,  and  producing  the  same  kind 
of  vesicles,  as  lymph  taken  from  primary 
cases;  but  still  it  not  unfrequently  happens 
that  the  vesicles  are  unduly  hastened  or 
otherwise  irregular  in  their  development. 
And  from  a  review  of  the  facts  mentioned 
in  the  Lancet,  29th  July,  1871,  by  Dr.  Bar- 
bour, of  the  Stockwell  Fever  Hospital,  I 
would  say  that  the  amount  of  protection  to 
be  gained  from  its  use  is  very  small,  and 
that  it  should  only  be  employed  under  very 
exceptional  circumstances.  Where  none 
other  for  the  time  being  can  be  obtained, 
and  revaccination  is  imperatively  demanded, 
Bryce's  test  should  certainly  be  employed 
in  order  to  see  whether  it  has  efficiently 
performed  the  purpose  for  which  it  was  in- 
tended or  not ;  in  other  words,  lymph  should 
be  again  inserted  into  the  arm  a  few  days 
after  the  first  vaccination.  If  both  vesicles 
maturate,  and  also  die  away  at  the  same 
time,  then  the  first  operation  may  be  con- 
sidered to  have  produced  the  desired  efiect; 
but  if  the  second  vesicle  goes  through  all 
the  stages  of  the  primary  vesicle,  then  the 
first  operation  has  been  a  mere  local  aflec- 
tion,  and  has  really  exercised  no  prolectice 
influence  whatever.  The  following  case  oc- 
curred in  my  own  experience  : — A  lady  who 
had  apparently  been  successfully  vaccinated 
with  secondary  lymph,  was  one  month  sub- 
sequently revaccinated  with  primary.  The 
'resulting  vesicles  were  as  perfect  in  every 
respect,  and  went  through  exactly  the  same 
course,  as  those  occurring  from  a  regular 
primary'  vaccination.  This  was  a  proof, 
then,  that  the  first  operation  produced  a 
local  effect,  only,  and  that  it  was  incapable 


of  affording  protection  against  the  infection 
of  smallpox.  In  answer  to  those  who  af- 
firm that  vaccine  matter  loses  its  effect  by 
constant  use,  I  would  say,  for  the  same  rea- 
son, the  poison  of  fever  ought  to  become 
less  virulent  and  infectious  each  succeed- 
ing year ;  but  this  is  not  the  case,  for 
though,  owing  to  altered  atmospheric  in- 
fluence, prevailing  epidemics  may  for  a 
time  die  out,  they  soon  return  when  the 
conditions  are  again  favorable,  with  all 
their  former  activity.  But,  in  addition  to 
this,  let  us  see  what  opinion  Jenner  held 
upon  the  subject.  After  a  careful  watching 
of  vaccination  for  upwards  of  twenty  years 
or  more,  during  which  time  lymph  had 
been  successfully  transferred  from  subject 
to  subject,  he  came  to  the  conclusion  that 
it  underwent  no  change  whatever  in  its 
qualities.  Marson,  Ceely,  and  others,  also, 
whose  experience  is  very  great,  have  proved , 
so  far  as  such  matters  admit  of  proof,  that 
vaccine  lymph  does  not  lose  any  of  its  pro- 
phylactic power  by  a  continued  transit 
through  successive  subjects.  When  lymph 
degenerates  in  transmission,  it  is  invariably 
due  either  to  want  of  proper  care  in  the  se- 
lection of  subjects,  or  to  inattention  to  cer- 
tain details  essential  to  successful  vaccina- 
tion. But  let  us  now,  for  one  minute,  con- 
sider the  evidence  of  some  of  those  who 
have  experimented  with  lymph  taken  di- 
rectly from  the  heifer. 

During  the  siege  of  Paris,  Dr.  Quinquand 
had  all  successful  cases  with  the  human 
lymph,  but  only  one-third  with  heifers.' 

Dr.  Thevenot,  with  calf-vaccine,  had  only 
2  successful  cases  out  of  21. 

Of  32  surgeons  in  Paris  who  sent  in  their 
reports,  one  says  that  vaccine  from  the 
calf  became  better  after  passing  through  the' 
systems  of  three  or  four  different  children, 
though  bad  and  diflicult  to  introduce  for 
the  first  time.  The  rest  (31)  ugree  that 
vaccination  from  the  calf  was  provokingly 
unsuccessful,  succeeding  at  the  very  utmost 
only  in  a  fourth  of  the  children  vaccinated 
directly,  and  much  less  from  calf-virus 
tubes  or  glasses.  Of  16  others  who  tried 
the  calf-virus,  13  failed  completely. 

Dr.  Gaillard,  who  succeeded  170  times 
out  of  283  with  calf-vaccine,  was  successful 
2740  times  out  of  2856  with  Jennerian  vac- 
cine. 

The  next  question,  about  which  some 
amount  of  uncertainty  prevails,  is  as  to 
whether  syphilis  and  other  diseases  can  be 
conveyed  by  vaccination.  Mr.  Hutchinson 
has  lately  brought  forward  a  series  of  cases 
to  prove  that  syphilis  is  capable  of  being  so 
conveyed  ;  and,  to  say  the  least,  they  cer- 
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tainly  appear  to  wear  a  very  suspicious  as- 
pect. Still  it  must  be  remembered  that,  in 
1857,  Mr.  Simon  (Medical  Officer  of  the 
General  Board  of  Health)  addressed  a  se- 
ries of  questions  upon  this  very  subject  to 
a  large  number  of  medical  men,  both  in  this 
and  other  countries,  and  received  answers 
from  no  less  than  539,  with  scarcely  an  ex- 
ception, entirely  in  the  negative.  They  de- 
clared that  syphilis  could  not  be  conveyed 
by  means  of  true  vaccination ;  but  they 
pointed  out  that,  by  gross  carelessness,  it 
might  be  inoculated  instead  of  vaccine.  The 
direct  experiments,  moreover,  of  Cullerier 
and  others  with  mixtures  of  syphilitic  mat- 
ter and  vaccine,  and  vaccine  matter  taken 
from  persons  suffering  from  constitutional 
syphilis,  are  most  powerful  arguments 
against  the  idea  that  syphilis  is  able  to  be 
transmitted  by  means  of  lymph  taken  out 
of  a  true  Jennerian  vesicle.  To  show  that 
two  poisons  cannot  be  present  in  a  true 
Jennerian  vesicle,  lymph  may  be  taken 
from  a  vesicle  developed  in  a  person  who 
has  been  vaccinated  too  late  to  prevent 
smallpox,  and  used  without  the  slightest 
hesitation  for  vaccinating  another  child. 
It  would  certainly  appear,  from  these  facts, 
that  vaccination  as  such  cannot  convey 
syphilis  with  it,  though  a  syphilized  lancet 
or  blood  takeu  up  with  lymph  from  a  syphi- 
litic infant  may  cause  it  to  break  out  in 
persons  subsequently  operated  upon.  It 
might,  nevertheless,  be  as  well  to  do  as  Mr. 
Hutchinson  suggests,  viz.,  to  avoid  taking 
lymph  from  first-born  children,  and  take  it 
only  from  second  or  later  born  children,  in 
families  of  which  the  oldest  has  enjoyed 
good  health.  As  regards  the  idea  of  scro- 
fula being  conveyed  by  vaccination,  there 
can  be  no  doubt,  as  the  Lancet  says,  that 
"  it  is  a  mistake.  Its  development  is,  on 
the  contrary,  greatly  prevented,  inasmuch 
as  smallpox,  by  weakening  the  system,  was 
often  the  occasion  of  scrofulous  and  tuber- 
cular disease.  Again,  when  skin  eruptions 
are  occasioned  hy  vaccination,  the  fault  is 
not  necessarily  with  the  matter,  but  with 
the  constitution  of  the  child  vaccinated, 
which  cannot  bear  even  the  slight  disturb- 
ance of  vaccination  with  impunity  ;  and  a 
fortiori  cannot  bear  the  destructive  disturb- 
ance of  smallpox,  which  is  the  almost  cer- 
tain alternative."  Among  the  instructions 
lately  issued  by  the  Lords  of  the  Privy 
Council,  are  to  be  noticed  the  following: — 
"  Never  take  lymph  from  cases  of  revac- 
cination.  Never  use  or  furnish  lymph  which 
has  the  slightest  admixture  of  blood.  Take 
lymph  only  from  well-characterized,  unin- 
jured vesicles,  at  the  stage  (the  day  week 


after  vaccination)  when  they  are  fully 
formed  and  plump,  but  there  is  no  percepti- 
ble commencement  of  areola.  Take  lymph 
only,  which,  as  it  issues  from  the  vesicle,  is 
perfectly  clear  and  transparent,  and  none 
which  is  at  all  thin  and  watery.  Never 
squeeze  or  drain  any  vesicle.  From  such  a 
vesicle  as  vaccination  by  puncture  com- 
monly produces,  do  not,  under  ordinary 
circumstances,  take  more  lymph  than  will 
suffice  for  the  immediate  vaccination  of  five 
subjects,  or  for  charging  seven  ivory  points, 
or  filling  three  capillary  tubes ;  and  from 
larger  or  smaller  vesicles  take  only  in  pro- 
portion to  their  size.  Be  careful  never  to 
transfer  blood  from  the  subject  you  vacci- 
nate to  the  subject  from  whom  you  take 
lymph.  Note  any  case  wherein  the  vaccine 
vesicle  is  unduly  hastened,  or  otherwise  ir- 
regular in  its  development ;  and  if  similar 
results  occur  in  other  cases  vaccinated  with 
the  same  lymph,  desist  at  once  from  em- 
ploying it.  Change  the  lymph  if  on  the 
day  week  after  vaccination  the  vesicles  are 
not  entirely  free  from  areolae.  Keep  the  lan- 
cets and  other  instruments  used  scrupu- 
lously clean,  and  do  not  use  them  for  other 
surgical  operations.  Cleanse  the  instru- 
ments used  thoroughly  after  one  operation 
before  proceeding  to  another. 

"  Except  so  far  as  any  immediate  danger 
of  smallpox  may  require,  vaccinate  only 
subjects  who  are  in  good  health.  As  re- 
gards infants,  ascertain  that  there  is  not 
any  febrile  state,  nor  any  irritation  of  the 
bowels,  nor  any  unhealthy  state  of  skin — 
especially  no  chafing  or  eczema  behind  the 
ears,  or  in  the  groin,  or  elsewhere  in  folds 
of  skin.  Do  not,  except  of  necessity,  vac- 
cinate in  cases  where  there  has  been  recent 
exposure  to  the  infection  of  measles  or 
scarlatina,  nor  where  erysipelas  is  prevail- 
ing in  or  about  the  place  of  residence. 
Take  lymph  only  from  subjects  who  are  in 
good  health,  and,  as  far  as  you  can  ascer- 
tain, of  healthy  parentage,  preferring  chil- 
dren whose  families  are  known  to  you,  and 
who  have  elder  brothers  or  sisters  of  un- 
doubted healthiness.  Carefully  examine  as 
to  skin  disease  and  signs  of  hereditary 
syphilis." 

There  can  be  no  doubt  that  the  past  epi- 
demic has  had  the  eflect  of  causing  several 
disputed  points  to  be  finally  set  at  rest,  and, 
among  these,  the  question  as  to  whether  it 
was  right  to  vaccinate  women  who  were 
pregnant.  The  old  idea  was,  that  vaccine, 
being  a  poison  similar  to  that  of  smallpox, 
would  cause  abortion  to  take  place,  but  this 
has  been  contradicted  by  all  the  first  ob- 
stetricians.    Next  it  was  thought  unsafe  to 


884 


MEDICAL  AND  SURGICAL  JOURNAL. 


vaccinate  children  much  under  six  weeks, 
whereas  the  medical  ofiScer  of  the  Privy- 
Council  has  distinctly  advised  that  children 
who  are  exposed  to  the  influence  of  small- 
pox poison  should  be  vaccinated  within  a 
week  of  their  birth.  It  was  also  supposed 
to  be  dangerous  to  revacciuate  elderly  peo- 
ple, but  this  has  been  shown  to  be  incorrect. 
There  can  be  no  question  that  grown-up 
people  sufler,  generally  speaking,  more  from 
vaccination  than  children,  the  same  as  they 
do  when  attacked  by  measles,  whooping- 
cough,  &c.,  aud  this  I  believe  has  given  rise 
to  the  idea  of  vaccination  affecting  people 
worse  during  what  is  termed  a  varioloid 
state  of  atmosphere. 

The  materials  used  for  collecting  lymph 
are — 1.  Ivory  points.  2.  Glasses.  3. 
Capillary  tubes.  The  last-named  are  the 
best,  inasmuch  as  the  lymph  is  always  kept 
in  a  fresh  state. 

The  methods  employed  for  vaccinating 
are — 1.  Puncturing.  2.  Scratching.  3. 
Blistering. 

The  last-mentioned  (introduced  by  Mr. 
Ellis,  of  London)  is  supposed  to  render 
the  absorption  of  the  lymph  more  certain, 
but  it  most  undoubtedly  entails  a  greater 
amount  of  trouble,  and  I  cannot  say  from 
my  own  experience  that  it  ensures  a  greater 
amount  of  success  than  either  puncturing 
or  scratching  when  carefully  done.  In  a 
few  instances,  I  have  seen  very  bad  arms 
result  from  this  method.  The  eflects  pro- 
duced by  revaccination  are  not,  generally 
speaking,  the  same  as  those  which  exhibit 
themselves  after  primary  vaccination.  As 
far  as  I  can  see,  myself,  the  effect  of  the 
vaccine  manifests  itself  in  three  different 
ways : — 

1.  There  may  be  a  perfect  vesicle  passing 
through  all  the  different  stages,  showing 
that  the  protective  effects  of  the  first  vacci- 
nation have  entirely  passed  away. 

2.  There  may  be  a  scab  formed,  but  no 
distinct  vesicle,  showing  that  the  protect- 
ive effects  of  the  first  vaccination  only  par- 
tially remain. 

3.  There  may  be  only  slight  redness  pro- 
duced, showing  the  protective  effects  of 
the  first  vaccination  remain  perfect,  or 
nearly  so. 

In  all  cases,  I  think,  where  there  is  not  a 
perfect  vesicle,  revaccination  should  be 
tried  again,  in  order  that  the  operation  may 
not  hereafter  from  carelessness  fall  into  dis- 
repute. 

In  order  that  the  general  public  may 
learn  the  benefits  resulting  from  vaccina- 
tion and  revaccination,  all  possible  infor- 
mation should  be  afforded  them  on  the  sub- 


ject, and  medical  men  should  be  particu- 
larly anxious  not  to  let  any  discredit  fall 
upon  the  operation  from  a  want  of  proper 
care.  Once  let  the  public  be  fully  con- 
vinced of  the  fact  that  they  cannot  possibly 
receive  harm  from  the  inoculation  of  vac- 
cine matter,  and  we  may  have  the  satisfac- 
tion of  seeing  smallpox  in  time  banished 
from  our  shores. 


TWO  CASES  OF  PARALYSIS  OF  THE  THIRD 
NERVE. 

By  C.  K.  FiSKE,  M.D.,  St.  John,  New  Bninsn-ick. 

Case  I. — Mr.  M ,  barrister,  of  this 

ci^y,  aged  40,  on  the  16th  of  December, 
1869,  while  driving,  incautiously  jumped 
from  a  sleigh,  and,  coming  in  collision  with 
another  rapidly-driven  sleigh,  received  so 
severe  a  concussion  as  to  render  him  in- 
sensible for  several  hours. 

His  physician,  Dr.  Earle,  was  called,  and 
gave  all  needed  attention  to  his  case  till 
restoration  to  consciousness,  after  which 
he  complained  of  no  pain  or  distress  in  the 
head,  and  there  was  no  external  contusion 
or  wound  upon  the  head  or  body,  and  he 
seemed  all  right  with  the  exception  of  ina- 
bility to  raise  the  left  eyelid. 

On  being  called  to  him  in  consultation, 
the  following  day,  I  found  a  complete  pa- 
ralysis of  the  third  nerve  ;  closure  of  the 
left  eyelid,  on  lifting  which,  I  found  the 
eye  turned  far  to  the  left  and  slightly  down- 
ward, by  the  combined  action  of  the  exter- 
nal rectus  and  superior  oblique  muscles ; 
all  motion  of  the  eye  suspended,  the  diver- 
gence being  too  great  for  double  vision; 
the  pupil  dilated  to  about  mid  expansion ; 
the  accommodation  power  suspended,  and 
withal  giving  the  eye  a  vacant  stare  ;  vi- 
sion confused  and  uncertain  as  to  distances, 
causing  a  staggering  gait  when  attempting 
to  walk.  I  found  the  patient  in  bed,  quite 
comfortable  ;  mind  clear  and  memory  good ; 
pulse  regular,  and  skin  natural.  lie  was 
required  to  remain  in  bed,  and  two  or  three 
leeches  weie  applied  to  the  temple  ;  and, 
believing  there  had  been  sanguineous  effu- 
sion near  the  origin  of  the  nerve,  it  was 
decided  that  rest  and  rather  low  diet  should 
be  persisted  in  for  a  fortnight  or  more.  The 
Calabar  bean  was  applied  to  the  eye  daily, 
and,  after  the  end  of  a  fortnight,  faradiza- 
tion was  applied  in  various  ways  two 
or  three  times  a  week.  Some  small  blisters 
were  applied  over  the  brow  and  behind  the 
ear.  The  bean  produced  contraction  of  the 
pupil  to  some  extent,  but  the  iris  did  not 
readily  come  under  its  influence. 
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The  patient  was  allowed  to  walk  about 
the  house  and  to  drive  occasionally,  and 
during  the  mouth  of  February  warm  baths 
were  taken  once  ortwice  a  week,  and  iodide 
of  potassium  was  administered  in  medium 
doses  three  times  a  daj',  the  battery  being 
applied  two  or  three  times  a  week  ;  also  the 
Calabar  bean  as  at  iirst  till  the  1st  of  March, 
when  there  was  a  sudden  and  marked  change 
in  the  case.  On  that  day  the  functions  of 
the  nerve  became  nearly  restored,  the  pto- 
sis entirely  relieved,  and  the  inward  mo- 
tion of  the  eye  became  nearly  perfect;  vi- 
sion improved  rapidly,  and  the  accommo- 
dation power  was  soon  fully  restored,  the 
pupil  being  contracted  to  nearly  its  natural 
size  without  the  aid  of  the  bean. 

This  case  is  remarkable  for  the  complete- 
ness of  the  paralysis  of  the  nerve  and  for 
the  sudden  restoration  of  its  conducting 
power  after  so  long  a  time — from  the  16th 
of  December  till  the  1st  of  March  following. 

Its  record  may  be  of  interest  to  the  prac- 
titioner, and  assist  in  the  prognosis  of  other 
cases  of  some  weeks'  standing,  or  even 
months. 

This  patient  had  been  a  "  free  liver,"  but 
readily  consented  to  follow  the  advice  of 
his  physicians,  and  under  a  medium  diet, 
with  aljstinence  from  stimulants,  his  gene- 
ral health  and  tone  of  body  have  much  im- 
proved, and  there  is  very  little  doubt  the 
final  cure  was  due  to  these  latter  means, 
rather  than  to  the  use  of  the  Calabar  bean 
or  the  battery. 

Case  II. — Mr.  T ,  of  this  city,  aged 

65,  of  spare  habit,  but  rather  full  circulation, 
was  suddenly  attacked  with  ptosis  of  the 
left  eyelid,  attended  with  giddiness,  on  the 
12th  of  February,  1870. 

He  was  brought  immediately  to  my  office, 
when  I  found  the  following  appearances  : 
the  left  eyelid  closed,  which  on  lifting  by 
my  own  hand,  I  found  the  pupil  largely  di- 
lated, and  the  eyeball  turned  much  to  the 
left  and  somewhat  downward  ;  no  inflam- 
mation or  pain,  but  he  complained  of  ver- 
tigo. 

On  inquiring  into  the  causes,  I  learned 
my  patient  had  been,  for  many  months, 
smoking  large  quantities  of  tobacco ;  a 
pipe  in  his  mouth  almost  at  all  times,  ex- 
cepting while  eating  or  sleeping.  I  direct- 
ed him  to  go  home  to  his  rooms  and  remain 
within-doors,  to  take  eflBcient  purgative 
medicines,  and  to  abstain  from  smoking. 

On  the  following  day  I  found  him  much 
better,  vertigo  relieved,  but  with  no  im- 
provement in  the  appearance  of  the  eye  and 
lid.  I  applied  the  Calabar  bean,  which 
readily  contracted  the  pupil,  but  did  not 
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relieve  the  ptosis.  I  directed  iodide  of  po- 
tassium to  be  taken  in  three-grain  doses 
three  times  a  day,  and  abstinence  from  the 
use  of  tobacco  in  all  shapes. 

In  the  course  of  a  fortnight  the  eye- 
symptoms  were  much  improved,  and  by  the 
middle  of  March  the  deformity  was  en- 
tirely removed,  and  at  the  present  date  the 
patient  remains  quite  well. 

The  improvement  in  this  case  was  gradu- 
al from  day  to  day,  while  in  the  first  case 
the  change  was  sudden,  after  eleven  weeks' 
duration,  from  complete  ptosis,  expansion 
of  pupil,  and  strabismus  divergens,  to  full 
restoration  of  the  parts. — N.  Y.  Med.  Jour. 
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The  Physiology  and  Pathology  of  Mind  in 
the  Lower  Animals.  Hy  W.  Laxdeb 
LixDSAT,  M.D.  Edinburgh.  1871. 
Tms  is  an  outline,  in  pamphlet,  of  a  sub- 
ject which  the  author  has  developed  more 
fully  in  various  British  medical  journals  the 
past  year.  New  and  startling  as  the  above 
theme  may  appear  to  those  who  have 
been  accustomed  to  deny  anything  higher 
than  pure  instinct  to  the  lower  animals, 
much  may  be  said  for  it.  The  old  and  ar- 
bitrary division  of  the  sources  of  intelli- 
gent action  into  reason  and  instinct,  reserv- 
ing the  former  term  to  designate  the  higher 
cerebral  operations  of  man,  and  confinino- 
all  other  animals  to  the  use  of  the  latter, 
must  give  way  before  the  advance  of  psy- 
chological truth.  There  are,  indeed,  cer- 
tain acts  we  agree  in  calling  instinctive, 
but  they  are  common  to  man  as  reason  is 
common  to  other  animals.  It  is  simply  a 
question  of  degree.  Nature  does  nothing 
per  saltern,  and  leaves  no  wide  gaps  in  her 
ranks.  Whatever  we  may  think  of  the  de- 
velopment theory,  we  can  but  admit  an  ex- 
isting gradation  in  the  mental  as  well  as 
physical  •  attributes,  through  the  vari- 
ous species  of  animals  and  men  up  to  the 
highest  specimens  of  human  kind. 

Dr.  Lindsay's  article  is  in  skeleton,  un- 
clothed here  by  the  numerous  facts  which 
he  has  observed  and  collected  relating  to 
comparative  psychology  and  mental  pa- 
thology. It  is,  therefore,  impossible  to 
judge  of  the  correctness  of  his  conclusions 
or  the  accuracy  of  his  classification.  That 
there  is  an  insanity  of  animals,  there  can 
be  as  little  doubt  as  that  they  give  evidence 
of  most  of  the  moral  and  intellectual  facul- 
ties of  man,  though  in  a  rudimentary  de- 
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gree.  "We  are  too  apt  to  think  language, 
written  or  spoken,  is  the  only  trustworthy 
expression  of  mind,  since  in  civilized  races 
it  has  come  to  overshadow  more  simple 
and  direct  methods.  Actions  speak  louder 
than  words,  however,  because,  being  less 
thoroughly  trained,  they  are  less  sophisticat- 
ed. In  man  they  often  give  the  lie  to  plau- 
sible speech,  while  in  animals  they  are 
true  and  safb  exponents  of  the  mental  cha- 
racter. 

.  We  ought  not,  then,  hastily  to  deny  that 
-when  actions  give  evidence  in  animals  of 
various  emotions  and  intellectual  processes, 
their  mental  states  do  not  correspond 
to  those  under  similar  circumstances  in  man. 
No  one  familiar  with  the  horse  and  dog,  for 
instance,  the  most  civilized  of  animals,  will 
hesitate  to  give  them  credit  for  a  highly  de- 
veloped emotional  nature,  and  a  capacity 
for  the  simpler  intellecttial  processes.  We 
recognize  individual  traits  of  character  in 
our  domestic  animals,  as  well  as  those  pe- 
culiar to  the  species  ;  and  we  deal  with  our 
horse  or  dog  on  a  basis  of  mutual  under 
standing  as  firm  as  if  laid  down  by  word  of 
mouth. 

Such  mental  attributes  as  animals  possess 
are  liable  to  derangement  as  in  man,  and 
the  common  divisions  of  mania,  melancho 
lia  (suicidal,  even)  and  dementia  are  easily 
recognized.  A  detailed  paper  on  this  sub- 
ject will  be  found  in  the  British  and  For- 
eign Jledico-Chirurgical  Review  for  July, 
1871.  T.  w.   F. 


as  well  as  the  younger  members  of  the  pro- 
fession. Each  of  these  subjects  has  been 
carefully  treated  in  just  such  a  manner  as 
to  put  the  appropriate  treatment  directly 
before  the  physician  in  the  handiest  possi- 
ble form. 

Throughout  the  book  the  descriptions  of 
diseases  and  the  directions  for  treatment 
are  accurate,  terse  and  in  every  way  efB- 
cient;  and,  in  this  way,  the  style  adopted 
is  peculiarly  fitted  to  the  class  of  cases  the 
author  speaks  of  and  to  the  energetic  treat- 
ment called  for.  He  wastes  no  words,  but 
devotes  himself  to  the  description  of  each 
disease,  as  if  the  patient  were  under  his 
hands.  Because  it  is  a  good  book,  we  re- 
commend it  most  heartily  to  the  profes- 
sion. 


Emergencies  and  hoio  to  treat  them.     The 
Etiology,  Pathology  and  Treatment  of  the 
Accidents,  Diseases  and  Cases  of  Poison- 
ing luhich  demand  prompt  Action.     De- 
signed for  Students  and  Practitioners  of 
Medicine.     By  Joseph  W.  Howe,  M.D., 
Visiting  Surgeon  to  Charity  Hospital,  &c. 
New   York:    D.   Appleton  &  Co.     1871. 
Pp.  265.     (From  A.  Williams  &  Co.) 
Tms   volume   combines,    in   a   moderate 
space,  a -great  many  excellencies.     It  is  a 
practical  illustration  of  the  positive  side  of 
the  physician's  life,  a  constant  reminder  of 
what  he  is  to  do  in  the  sudden  emergencies 
■which  frequently  occur  in  his  practice.    It  is 
an  exposition  too  of  that  portion  of  a  practi- 
tioner's duty  which  brings  him  more  promi- 
neitly  before   the   public    in   those   cases 
wh  :re  he  is  called  to  stay  the  waning  current 
of  life  and  restore  the  patient. 

The  titles  of  some  of  the  chapters,  Hae- 
morrhage, Hernia,  Asphyxia,  (Edema  Glot- 
tidis,  Convulsions,  &c.,  show  the  scope  of 
the  book  and  indicate  its  value  to  the  older 


Essay  on  Groicfhs  in  the  Larynx  ;  with  Ee- 
jiorts,  and  an   Analysis  of  one  hundred 
consecutive  Cases  treated  bi/  the  Author. 
By  MoBELL  Mackenzie,  M.D.,  M.R.C.P., 
Physician  to  the  Hospital  for  Diseases  of 
the  Throat,  &c.     With  numerous  Illus- 
trations in  Chromo-lithography  and  Wood- 
engraving.      Philadelphia :     Lindsay     & 
Blakiston.     1871.     Pp.  263. 
Tms  is  a  model  of  solid  and  complete 
work  by  a  master  of  the  subject,  already 
favorably  known   to  the  profession  by  his 
former  works  on  allied  subjects.     It  is  bas- 
ed, in  fact,  on  the  author's  whole  course  of 
study,  but  has  especial  relation  to  the  Prize 
Essay  which   was  written   in   1863;    from 
which  he  has  already  taken  the  data  for  a.n 
article  on  Nervo-muscular  Afl'ections  of  the 
Larynx,  and  which  he  now  makes  the  theme 
for  the  present  volume. 

The  essay  on  Growths  in  the  Larynx  is 
based  on  an  experience  of  nearly  150  cases, 
including  reports  of  112  cases,  86  of  which 
now  appear  for  the  first  time.  Of  the  112 
cases,  100  underwent  treatment,  and  of 
these  77  were  cured,  and,  in  18  more,  im- 
provement was  marked. 

Mackenzie  looks  on  chronic  hyperjemia 
of  the  mucous  membrane  as  the  exciting 
cause  of  laryngeal  growths ;  and,  while 
acute  diseases  of  various  kinds,  age,  irri- 
tating inhalations  and  other  agencies  have 
a  certain  influence,  the  prime  cause  is  hy- 
perajmia.  He  treats  of  symptomatology 
under  the  arrangement  suggested  by  Dr. 
Cansit,  as  functional  and  physical.  The 
latter  class,  of  course,  is,  to  the  utmost  de- 
gree, impoitant;  and,  except  in  those  rare 
cases  where  the  patient  is  intolerant  of  the 
laryngoscope,  no  farther  investigation  need 
be  made.     The  chapter  on  Pathology  is  an 
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interesting  and  valuable  one,  in  which  the 
various  g-rowths  met  are  treated  under  the 
heads  Papillomata,  Benign  Epithelial 
Growths,  Fibro-cellular  Growths,  Myxoma- 
ta,  Lipomata,  Fasciculated  Sarcomata,  &c. 
In  this  portion  of  the  work  he  gives  care- 
fully the  gross  and  microscopic  appearance 
of  the  growths,  and  refers  to  the  works 
and  the  opinions  of  eminent  scientific  men 
in  corroboration  of  his  views.  A  short 
chapter  on  Prognosis  follows,  and  a  long  and 
important  one  on  Treatment,  in  whicli  the 
methods  of  cure  are  carefully  described  and 
are  fully  illustrated,  with  the  instruments 
employed.  The  Appendix,  which,  in  fact, 
occupies  more  than  one  half  of  the  book,  is 
taken  up  with  reports  of  all  the  cases  treat- 
ed by  the  author;  and,  in  the  second  case, 
of  189  published  cases  treated  by  other 
practitioners  since  the  invention  of  the  la- 
ryngoscope. In  nearly  all  of  his  own  cases 
the  larynx,  with  the  morbid  growth,  is  re- 
presented by  a  finely  executed  wood-cut 
and  by  colored  lithographs.  The  whole 
work  is  beautifully  finished,  and  is  an  ex- 
cellent treatise  on  laryngeal  growths. 


A  Treatise  on  Localized  Electrization,  and 
its  Application  to  Pathology  and  Thera- 
peutics. By  Dr.  G.  B.  Duchenne.  Trans- 
lated from  the  third  edition  of  the  origi- 
nal by  Herbert  Tibbits,  M.D.,  L.R.C.P.L., 
&c.  Philadelphia:  Lindsay  &  Blakiston. 
1871.     Pp.  322. 

The  present  portion  of  this  important 
work  on  electrization  includes  all  that  had 
been  printed  at  the  time  of  the  investment 
of  Paris  by  the  German  Army,  and-,  in  con- 
sequence of  that  investment,  it  has  been 
published  before  the  original  is  given  to 
the  world. 

On  looking  carefully  over  its  pages,  we 
feel  it  to  be  the  work  of  a  master  in  the 
science  of  medicine.  It  is  a  thoroughly  ex- 
haustive work,  on  the  subjects  of  which  it 
treats,  and  gives  assurance  that,  when  com- 
pleted, it  will  be  a  finished  compendium 
of  the  whole  subject. 

The  first  chapter  is  devoted  to  a  descrip- 
tion of  the  three  methods  of  inducing  elec- 
tricity, viz.,  by  the  static,  contact  and  in- 
duced systems,  with  a  discussion  of  the 
physiological  and  therapeutical  properties 
of  each.  In  the  second  chapter,  the  author 
treats  of  localized  electrization,  with  the 
methods  of  practical  application  to  definite 
portions  of  the  system,  the  description  of 
batteries  and  apparatus.  In  the  following 
chapter,  he  enters  more  fully  into  historical 
and  critical  observations  on  the  principal 


methods  of  electrization,  with  the  result  of 
his  researches  upon  each  of  the  methods 
employed.  An  extended  series  of  conclu- 
sions upon  the  observations  made  forms  an 
important  and  interesting  adjunct  to  this 
portion  of  the  work.  The  fourth  and  con- 
cluding chapter  treats  still  farther  of  electro- 
medical instruments,  with  regard  to  their 
application  in  physiology,  in  pathology  and 
in  therapeutics.  The  properties  which  in- 
struments should  possess  to  fulfil  desired 
indications,  the  properties  of  certain  instru- 
ments which  are  described  and  the  special 
methods  of  applying  them,  are  embraced  in 
the  closing  chapter  of  a  work  which  we  feel 
to  be  an  acquisition  of  value  to  the  pi-ofes- 
sion  and  particularly  to  those  who  make  a 
special  study  of  electrization.  x. 
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Pabis,  London,  New  York,  Lowell,  Phila- 
delphia— such  are  the  halting-places  in  the 
march  of  an  epidemic  of  smallpox,  hardly 
equalled  since  the  days  of  Jenner ;  and  a 
host  of  places  where  the  disease  has  ap- 
peared with  less  virulence,  all  add  their 
data  to  the  history  of  a  disease  still  held  as 
a  dreaded  one,  notwithstanding  the  advance 
of  the  present  day  in  knowledge  and  science. 

The  present  is  eminently  the  proper  time 
to  bring  forward  all  the  experience  which 
can  be  accumulated  on  the  topic,  and  we 
have,  therefore,  felt  justified  in  copying,  in 
full,  the  article  of  Dr.  F.  P.  Atkinson,  from 
the  November  number  of  the  Edinburgh 
Medical  Journal.  We  are  also  induced  to 
copy  a  portion  of  the  admirable  report 
made  to  the  City  Government  of  Lowell,  on 
the  subsidence  of  smallpox  in  that  city, 
which  has  been  sent  us  by  Dr.  Nathan  Allen. 
Want  of  space  forbids  our  comments. 

Our  experience  in  dealing  with  the  pre- 
sent epidemic  compels  us  to  place  isolation 
before  vaccination.  The  latter  has  not 
seemed  to  aiford  that  protection  which  has 
usually  been  ascribed  to  it.  At  particular 
stages  of  the  epidemic  this  agency  did  not 
arrest  the  progress  of  the  disease  as  was 
expected.  Neither,  in  individual  cases,  has 
it  prevented  persons,  apparently  well-vac- 
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cinated,  from  having  a  violent,  and  in  seve- 
ral instances,  a  fatal  attack  of  the  smallpox. 
A  careful  examination  of  quite  a  pumber  of 
very  grave  cases,  at  the  hospitals,  showed 
distinctly  marked  cicatrices — some  large, 
well-pitted,  and  made,  as  the  patients  said, 
by  inoculation  for  the  smallpox  itself,  or 
by  virus  from  the  cowpox.  Still,  there 
were  other  patients  where  the  disease  was 
much  modified — rendered  lighter  in  form  or 
shorter  in  duration — by  the  efl'ects  of  vac- 
cination. Then,  in  many  instances,  where 
individuals  (including  several  infants)  were 
Bubjected  to  the  greatest  exposure  and  had 
recently  been  successfully  vaccinated,  they 
were  perfectly  protected.  But  the  most 
striking  proof  of  the  protection  of  vaccina- 
tion has  been  found  upon  the  [factory] 
Corporations.  Under  the  direction  of  their 
agents,  a  more  systematic  and  thorough 
course  of  vaccination  has  been  pursued 
among  the  operatives  and  others  connected 
with  the  mills,  than  elsewhere  in  our  city. 
The  rule  has  always  been  to  remove  every 
case  of  smallpox  or  varioloid  to  the  Corpo- 
ration Ilospital  as  soon  as  discovered. 
From  the  commencement  of  this  epidemic 
in  February,  only  forty-nine  persons  have 
been  taken  to  the  Corporation  Hospital 
from  the  mills  or  boarding-houses,  and  in 
no  instance  have  other  parties,  exposed  at 
the  time,  taken  the  disease.  Twenty  of 
these  forty-nine  were  female  operatives,  and 
only  two  died.  It  is  true,  however,  that 
some  operatives  not  boarding  in  the  Corpo- 
ration boarding-houses  have  been  carried  to 
the  City  Ilospital,  and  others,  prior  to  Sep- 
tember 25th,  have  had  the  disease  at  their 
homes,  but  this  number  is  not  large.  As 
those  connected,  in  some  way,  with  the 
mills,  compose  one-third  or  more  of  the 
population  of  the  city,  the  proportionate 
number  sick  with  the  smallpox  or  varioloid 
from  this  class  has  been,  relatively,  very 
small. 

It  may  be  said  that  the  uniform  and 
prompt  removal  of  all  cases  of  smallpox 
and  varioloid  from  the  corporations,  also  fa- 
vors the  doctrine  of  isolation,  which  is  true. 
Another  argument  in  favor  of  vaccination, 
however,  may  be  deduced  from  the  flxct  that 
very  few  school  children  had  the  disease, 
the  rule  for  admission  requiring  evidences 
of  vaccination  always  having  been  rigidly 
enforced.  AVhile,  therefore,  we  are  con- 
strained to  place  isolation  as  the  more  suc- 
cessful agency  in  arresting  the  present  epi- 
demic, we  would  by  no  means  undervalue 
the  importance  of  vaccination,  when  pro- 
perly performed. 

Of  two  things  we  are  more  fully  con- 


vinced than  ever —  1st,  of  the  frequent  im- 
perfection of  this  operation,  either  in  the 
manner  of  doing  it,  or  of  some  defect  in 
the  virus  used  ;  and  2nd,  in  the  absolute 
necessity  of  re-vaccination.  This  is  indis- 
pensable. Let  us  adopt  either  of  the  two 
theories  on  vaccination  —  1st,  that  its  pro- 
tective power  gradually  diminishes  with  the 
changes  taking  place  in  the  human  body, 
and  therefore,  to  test  its  continuance,  re- 
vaccination  becomes  occasionally  neces- 
sary ;  or  the  other  theory,  that  frequently 
the  first  vaccination  may  not  be  complete, 
and  therefore  it  should  soon  be  repeated 
and  continued  until  it  produces  no  efl'ect. 
Then  its  protective  power  continues  for  life. 

Complete  isolation  was  regarded,  in  the 
outset,  as  an  indispensable  measure,  and 
experience  has  shown  that  this  could  only 
be  accomplished  by  removal  to  the  Hospi- 
tals. 

By  recurring  to  the  rapid  decline  of  the 
epidemic,  from  September  25th  to  October 
25th,  it  will  be  seen  how  quickly  the 
removal  of  cases  arrested  the  disease,  re- 
ducing the  number  from  seventy-five  in  the 
third  week  of  September,  to  twelve  iu  the 
third  week  of  October,  and  only  one  for  the 
second  week  after  that.  The  decrease  in 
the  number  of  deaths  shows  this  sudden  de- 
cline in  a  more  striking  manner.  It  should 
be  borne  in  mind  that  removals  were  not 
fully  made  and  isolation  rendered  complete 
until  the  last  of  September.  In  that  month 
there  were  fifty-five  deaths  ;  in  the  first  half 
of  October,  twenty-three  ;  last  half,  seven  ; 
and  only  one  thus  far  in  November.  It  is 
true  that,  wherever  a  case  was  removed, 
the  members  of  the  family  and  all  others, 
in  any  way  exposed,  were  at  once  re-vacci- 
nated. Besides  this,  as  has  been  stated, 
such  premises  were  promptly  fumigated, 
and  such  clothing,  bedding,  &c.,  as  could 
not  be  disinfected,  was  destroyed.  To  such 
an  extent  was  this  preventive  treatment 
carried,  that  even  the  vaults  connected  with 
dwellings  where  cases  of  smallpox  and  va- 
rioloid had  existed,  were  disinfected  under 
the  direction  of  an  experienced  chemist. 
Thus,  by  these  means,  this  terrible  epidemic, 
attacking  over  two  hundred  persons  in  one 
month,  and  causing  fifty-five  deaths  in  the 
same  time,  has  been  almost  entirely  eradi- 
cated in  a  little  more  than  six  weeks.  This 
demonstrates  what  skill  and  science  can  do, 
sustained  by  wise  management  and  efficient 
action. 

****** 

How  frequently,  of  late,  has  the  whole 
community  been  shocked  by  the  loss  of 
life,  in  the  fall  of  some  building,  some  rail- 
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road  disaster,  explosion,  or  by  the  -wreck 
of  some  vessel  at  sea,  but  here,  in  our 
midst,  this  very  year,  have  the  lives  of  one 
hundred  and  seventy-five  individuals  been 
quietly  sacrificed,  which,  apparently,  might 
and  ought  to  have  been  saved  !  Shall  we 
not  profit  by  such  sad  experience  in  the 
past,  and  ought  we  not  now  to  prepare  for 
another  great  epidemic,  with  which  our 
country  is  seriously  threatened  the  coming 
year?  Let  the  suggestion  be  seasonably 
heeded. 


Vesico- Vaginal  Fistula. — In  a  recent 
number  of  the  Annates  et  Bulletin  de  la  So- 
ciete  de  Medecine  de  Gand,  Prof.  Boddaert, 
of  the  University  of  Ghent,  reports  two 
cases  of  vesico-vaginal  fistula,  operated  on 
by  himself  according  to  the  "  American  " 
method  of  Dr.  Marion  Sims.  In  both  cases 
a  perfect  cure  was  the  result.  The  opera- 
tions were  performed  without  the  use  of 
anaesthetics.  One  or  two  unimportant  mo- 
difications were  introduced,  but  in  all  the 
essentials  the  well-known  methods  of  Dr. 
Sims  were  strictly  adhered  to  from  begin- 
ning to  end  of  the  treatment.  In  view  of 
the  results  of  his  experience  as  compared 
•with  those  attained  formerly  in  the  treat- 
ment of  this  distressing  disease,  Prof.  Bod- 
daert characterizes  the  operation  as  the 
most  efiectual  method  yet  presented,  and, 
with  an  enthusiasm  very  appreciative  of 
Dr.  Sims,  he  exclaims,  "  Glorious  result,  a 
thousand  times  grander  and  nobler  than  the 
victories  of  armies,  whose  triumphs  are  at- 
tained only  at  the  cost  of  the  death  of  their 
fellow-men !" 


Eczema  cured  by  strong  Mental  Emo- 
tion.— Dr.  S.  K.  Towle,  of  Milwaukee,  Wis., 
reports  a  case  of  chronic  and  exceedingly 
obstinate  eczema,  aifecting  the  perinajum 
and  surrounding  parts,  which,  after  many 
years  of  intolerable  itching,  smarting,  ad- 
vance and  retreat,  was  cured,  at  leas!  for  a 
time,  by  intense  emotion  caused  by  the  re- 
cent fire  in  Chicago.  The  patient,  a  young 
lady  of  Chicago,  had  for  some  time  been 
trying.arsenic  internally  and  rubber  tissue 
externally,  with,  however,  but  little  appa- 
rent relief.  At  the  time  of  the  fire  her  home 
was  threatened,  but  not  burned  ;  she  says  : 
"  I  was  not  frightened,  but  filled  with  sol- 


emn awe,  and  stood  calm  and  still,  await- 
ing the  approach  of  the  fire,  ready  to  walk 
quietly  away  when  it  became  evident  that 
our  house  was  in  danger."  At  that  time 
the  disease  entirely  disappeared  and  has  not 
returned  up  to  the  present  time. 


Deaths  trom  Chloroform. — In  continu- 
ance of  our  plan  to  note  the  occurrence  of 
deaths  from  chloroform,  we  give  below  a 
list  of  those  observed  since  our  last  publi- 
cation, June  15th.  It  is  an  interesting  fact 
that,  previous  to  July,  1870,  seventy  deaths 
had  been  reported  in  England.  (See  Bri- 
tish Medical  Journal,  July  2,  1870.)  In 
our  previous  number  we  reported  nineteen 
cases. 

20. — Eeported  by  Mr.  TV.  Spencer  VTat- 
son.  Great  Northern  Hospital,  London. 
Brit.  Med.  Jour.,  June  10  and  17,  1871. 
Male,  aged  8.  Dressing  of  ulcer  after  skin 
grafting. 

21. — London  Hospital.  Brit.  Med.  Jour., 
May  27,  1871.     Female,  aged  48. 

22. — Mr.  Gillespie,  Edinburgh  Eoyal  In- 
firmary. Edin.  Med.  Jour.,  April  and  May, 
1871.  Eeduction  of  dislocated  humerus. 
Alleged  cause  of  death,  fatty  heart. 

23. — London  Lancet,  ^2ij'2Q,  1871.  Lt.- 
Col.,  E.  A.  Eeduction  of  dislocated  tibia. 
Less  than  ^\ss.  used. 

24. — Dr.  Balfour,  Medico-Chirurgical  So- 
ciety, Edinburgh.  New  Remedies,  July, 
1871.     Female.     Not  more  than  5i-  used. 

25.— Brit.  Med.  Jour.,  Sept.  30,  1871. 
Male,  aged  15.     Strabismus. 

26. — Australian  Med .  Gazette,  July,  1871. 
Female,  aged  48.  Operation  on  knee.  Less 
than  5i-  used. 

27. — Am.  Jour,  of  Dental  Science,  Octo- 
ber, 1871.  Female,  aged  31.  Extraction 
of  tooth,     gss.  used. 

28. — Dr.  Muscroft.  T/ie  CKmc  (Cincin- 
nati), October  20,  1871.  Dislocation  of 
elbow. 

29. — Mr.  Gordon,  Manchester  Eoyal  In- 
firmary. Med.  Times  and  Gazette,  Octo- 
ber, 1871.  Male,  aged  34.  Eeduction  of 
fracture. 


The  Saint  Louis  Medical  and  Surgical 
Journal. — The  proprietors  of  our  valued 
contemporary  will,  with  the  opening  of  a 
new  year,  make  an  important  change  in  its 
management ;  it  will,  in  the  future,  be  is- 
sued monthly,  instead  of  bi-monthly,  as  here- 
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tofore,  and  at  the  same  price,  $3.00  per 
annum.  Each  number  will  contain  fifty-six 
pages,  devoted  strictly  to  the  interest  of 
medical  science  in  its  various  branches. 
The  proprietors  promise  the  friends  of  the 
journal  that  no  expense  or  labor  will  be 
spared  to  make  it  not  only  welcome  to  every 
physician's  table,  but  if  possible  a  necessity 
to  every  practitioner  in  the  Mississippi 
Valley. 

With  this  number  the  present  able  editors 
retire,  and  they  will  be  succeeded  by  Drs. 
Wm.  S.  Edgar  and  H.  Z.  Gill;  the  new 
editors  have  our  best  wishes  for  success, 
and  we  doubt  not  the  St.  Louis  Journal, 
under  their  control,  will  preserve  its  cha- 
racter as  one  of  our  best  Western  ex- 
changes. 

The  Late  Dr.  Cox,  op  Salem.  —  At  a  spe- 
cial meeting  of  the  Essex  South  District 
Medical  Society,  convened  Monday,  Dec. 
4th,  to  take  appropriate  action  with  refer- 
ence to  the  death  of  Dr.  Benjamin  Cox,  of 
that  city,  the  following  resolutions  were 
unanimously  adopted  : 

^Vhereas,  It  has  seemed  best  to  Almighty 
God  to  call  from  our  number  our  former  as- 
sociate and  President,  Dr.  Benjamin  Cox, 
therefore  — 

Besolv.ed,  That  while  we  deplore  our  loss, 
we  are  thankful  for  the  long  life  of  useful- 
ness vouchsafed  our  brother,  and  with  con- 
fidence in  the  wisdom  and  love  in  which 
God  controls  the  issues  of  life,  do  now  seek 
reverently  to  submit  to  His  will. 

Hesolved,  That  we  deeply  sympathize 
with  his  family,  and  the  large  number  of 
his  long  and  tried  friends  in  this  community 
in  this  bereavement. 

Resolved,  That  we  hold,  and  shall  cher- 
ish, a  grateful  remembrance  of  the  services 
he  has  rendered  our  society  during  the  forty 
years  of  his  membership,  through  the  faitli- 
ful  performance  of  many  oflicial  duties  with 
\vhich  he  was  entrusted,  and  through  the 
liberal  and  hospitable  sjairit  with  which  he 
sought  to  cultivate  cordial  relations  among 
all  its  members. 

Resolved,  That  we  desire  hereby  to  ex- 
press our  high  appreciation  of  his  rare 
qualifications  for  the  duties  of  his  profes- 
sion, of  the  courtesy,  charity,  high  sense 
of  honor,  and  manly  dignity,  with  which 
those  duties  were  performed,  and  of  the 
uniform  kindness  with  which  he  co-operated 
with  his  professional  brethren  for  the  relief 
of  human  sufiering:. 


_  Resolved,  That  in  testimony  of  this  our 
high  respect  for  the  deceased,  we  do  now  in 
company  attend  his  funeral  services. 

Resolved,  That  a  copy  of  these  resolu- 
tions be  sent  to  the  family  of  the  deceased, 
published  in  the  journals  of  this  city,  and 
in  the  Boston  Medical  and  Surgical  Journal. 
Respectfully  transmitted, 

A.  H.  Johnson,  Secretary. 


Chloral  in  Cholera. — During  the  epi- 
demic which  has  recently  prevailed  at  Riga, 
Dr.  von  Reichard  has  had  recourse  to  chlo- 
ral, administering  it  according  to  the  fol- 
lowing indications:—"!.  To  relieve  the 
cramps  at  the  commencement.  2.  To  as- 
suage the  prajcordial  sufl'ering  which  is  so 
distressing  during  the  latter  stages.  3.  To 
arrest  vomiting.  4.  To  procure  the  sleep 
so  urgently  demanded  by  the  patients.  Not 
only  were  these  indications  fulfilled,  but 
the  success  obtained  from  the  medicine  sur- 
passed all  expectation.  In  one  case  in 
which  the  ordinary  treatment  had  been  pur- 
sued, and  the  patient  seemed  as  if  he  had 
only  a  few  hours  to  live,  a  drachm  of  chlo- 
ral was  given  him  in  four  times  the  quanti- 
ty of  water,  so  that  a  strong  sense  of  burn- 
ing was  felt  while  swallowing  it.  In  two 
minutes  sleep  had  commenced,  and,  troubled 
at  first,  it  became  calm,  and  lasted  three 
hours.  Respiration  became  easier,  the 
warmth  and  turgescence  of  the  surface  re- 
appeared, the  cholera  fades  disappeared, 
and  the  pulse  diminished  from  130  to  90. 
The  vomiting  and  stools  ceased,  and,  in 
fact,  a  true  resurrection  was  efi'ected,  the 
patient  rapidly  recovering.  M.  Blumen- 
thal,  also  of  Riga,  has  employed  it  success- 
fully in  two  bad  cases,  giving  the  chloral 
in  doses  of  a  drachm,  which  were  repeated 
two  or  three  times  within  the  hour.— Lond. 
Med.  Times  and  Gaz.,  from  Union  Med. 


Very  Early  Pregnancy.  By  William 
Haining,  M.D.,  Chester,  Eng.— Eliz.  G., 
born  in  June,  1857,  wa§  attended  by  me  in 
the  end  of  July,  1869,  for  symptoms  which 
were  by  her  attributed  to  dyspepsia,  and 
by  her  mother  to  the  approach  of  the  peri- 
od of  puberty.  She  suffered  from  morning 
sickness  ;  her  breasts  were  full,  with  dark 
colored  areola; ;  and  her  abdomen  was  con- 
siderably enlarged,  without  any  evidgnce  of 
fluctuation.  Although  I  failed  to  detect 
thefcetal  heart,  I  gave  a  presumptive  diag- 
nosis of  pregnancy,  which  was  incredulou's- 
ly  received  alike  by  the  patient  and  by  the 
mother.     On  January  10th,  1870,  she  again 
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came  under  my  observation  as  the  mother 
of  a  fine,  healthy  looking  child,  to  which 
she  gave  birth  on  Deceniber  18th,  1869. 
Conception  must  have  taken  place  in  the 
previous  March,  when  she  wanted  three 
and  a  half  months  of  being  12  years  of  age. 
The  mother  was  an  epileptic,  and  six  of  her 
children  had  been  subject  to  epileptiform 
attacks  in  childhood  ;  but  with  the  excep- 
tion of  this  girl,  they  had  all  "  grown  out 
of  the  fits."  She  was  still  occasionally 
subject  to  what  were  described  as  "  ner- 
vous fits,"  and  appeared  to  be  of  rather 
weakly  intellect.  She  had  never  menstru- 
ated, and  had  no  recollection  as  to  when 
she  began  the  intimacy  which  resulted  in 
her  precocious  maternity  and  her  paramour's 
introduction  to  the  hard-labor  department 
of  the  city  gaol. 

In  this  patient,  conception  occurred  at  an 
unusually  early  age  for  this  country,  where, 
so  far  as  I  am  aware,  the  earliest  case  of 
delivery  is  that  recorded  by  Mr.  Roberton, 
of  Manchester,  as  having  occurred  at  the 
age  of  11.  Probably  one  of  the  earliest 
authenticated  cases  of  pregnancy  is  that 
reported  by  Dr.  Curtis  in  the  Boston  Medi- 
cal and  Surgical  Journal  for  1863,  the  pa- 
tient having  given  birth  to  a  child  at  the 
age  of  10  j'ears  and  8  months. — British 
Medical  Journal. 


by  bending  back  the  wire  at  this  point,  or 
it  may  be  made  even  more  safe  by  giving 
the  ends  of  the  wire  a  twist  around  the 
needle  close  to  the  ring.  To  remove  the 
needle,  all  that  is  necessary  is  to  straighten 
the  wire  bent  around  the  ring  at  its  outer 
extremity;  then  on  gently  pulling  the  nee- 
dle, the  loop  of  wire  glides  along  towards 
the  point,  and  releases  the  vessel. 

Should  bleeding  now  take  place,  the  ves- 
sel may  again  be  compressed  by  pulling  on 
the  wire,  providing  that  the  pin  has  not 
been  so  far  extracted  as  to  have  allowed  the 
loop  of  wire  to  pass  over  its  point.  After 
the  pin  has  been  removed,  the  wire  follows, 
as  in  the  mode  of  acupressure  described  by 
Professor  Pirie,  under  the  name  of  "cir- 
cumclusion." — N.  Y.  Medical  Becord. 


A  New  Method  of  Performing  Acupres- 
sure is  spoken  of,  in  The  Lancet  of  Sept. 
2d,  by  R.  Clement  Lucas ;  his  mode  of  ac- 
complishing it  being  as  follows  : 

An  ordinary  acupressure  needle,  having 
a  ring  at  one  end,  is  twisted  so  as  to  form  a 
small  loop  about  an  inch  from  its  pointed 
extremity,  or  at  such  a  distance  as  the  sur- 
geon may  think  most  convenient,  varying 
with  the  size  of  the  needle.  A  piece  of  fine 
wire  is  doubled  in  the  middle,  as  in  ordina- 
ry acupressure,  and  the  loop  thus  formed  is 
passed  first  through  the  ring  at  the  end  of 
the  pin,  then  through  the  loop  on  the  staff. 
After  sufficient  has  passed  to  reach  easily 
over  the  point  of  the  needle,  the  loop  of 
wire  should  be  bent  up  at  right  angles,  so 
as  to  be  out  of  the  way.  In  this  way,  nee- 
dles should  be  kept  ready  for  use. 

In  performing  the  operation  for  securing 
the  vessel  there  are  three  acts.  First,  the 
point  of  the  needle  is  passed  under  the  ves- 
sel. Secondly,  the  loop  of  the  wire  is  bent 
down  over  the  vessel  and  slipped  over  the 
point  of  the  needle.  Thirdly,  the  vessel 
is  compressed  by  pulling  the  free  ends  of 
the  wire  tightly  through  the  ring  at  the  ex- 
tremity of  the  needle,  and  finally  secured 


HvpoDERinc  Injection  of  Morphia. — Mr. 
J.  P.  Sleightholme  gives  {The  Practitioner, 
July,  1871)  the  results  of  his  experience 
with  this  mode  of  medication  derived  from 
two  thousand  injections  of  morphia  while 
house  physician  to  the  Manchester  Royal 
Infirmary.  He  says  that  with  one  excep- 
tion, he  never  saw  any  immediate  ill-effects 
from  it,  and  only  in  one  case,  any  great 
evil  result  from  its  prolonged  use.  He  sel- 
dom found  it  necessary  to  increase  the  dose 
beyond  one-fourth  of  a  grain.  In  conclu- 
sion, he  says,  "  that  when  hypodermic  in- 
jections of  morphia  were  used  with  the  in- 
tention of  relieving  pain,  they  almost  inva- 
riably succeeded  in  doing  so,  no  matter 
how  severe  the  pain  might  be  ;  that  when 
sleep  was  prevented  by  severe  pain,  the 
pain  was  relieved  and  sleep  generally  fol- 
lowed ;  but  that  when  sleeplessness  de- 
pended upon  or  was  accompanied  by  great 
excitement  or  delirium — as  in  mania,  deliri- 
um tremens,  acute  chorea,  &c. — the  injec- 
tions not  only  frequently  failed  to  produce 
sleep,  but  were  often  followed  by  increased 
excitementand  delirium." — American  Jour. 
of  the  Medical  Sciences. 


Extract  of  Coxirjr  ix  IxFLAJUtATioN  of  the 
Breast. —  M.  Altstadter,  of  Pestli,  strongly 
recommends  small  doses  of  extract  of  co- 
nium,  repeated  several  times  in  the  course 
of  the  day,  for  the  resolution  of  inflamma- 
tion of  the  breast,  arising  from  stasis  of  the 
milk  in  puerperal  women,  and  reports  sev- 
eral cases  in  which  striking  advantage  was 
obtained  from  its  use.  In  all  instances  care 
should  be  taken  to  obtain  as  pure  and  ac- 
tive a  specimen  of  the  drug  as  possible. — 
Wiener  Med.  Presse. 
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Varying  Effects  op  Poisoxs  ox  Different 
AxiMALS. — It  is  a  well-known  fact  that  what  is 
poisonous  to  one  animal  may  be  taken  by  another 
with  entire  impunity.  In  illustration  of  this  pro- 
position, we  arS  informed  that  strychnine,  so  fatal 
to  most  animals,  may  be  eaten  by  certain  species 
of  monkeys  with  perfect  safety.  In  the  case  of 
an  East  India  monkey,  known  as  the  Lungoor 
(Presbytis  entellus),  one  grain  was  first  concealed 
in  a  piece  of  cucumber,  which  was  eaten  by  the 
animal  with  no  apparent  effect.  Three  grains 
were  afterwjrd  given,  and  with  the  same  result. 
To  test  the  strychnine  used,  three  grains  were  ad- 
ministered to  a  dog,  which  proved  almost  immedi- 
ately fatal.  Another  Indian  monkey,  known  as 
the  pouch  cheek  monkey,  has  been  found  to  be 
more  susceptible  than  the  Lungoor,  but  not  so 
much  so  as  the  dog. 

It  is  also  stated  that  pigeons  can  take  opium  in 
large  quantities  with  no  injurious  consequence ; 
goats,  tobacco ;  and  rabbits,  belladonna,  stramo- 
nium and  hyoscyamus. — Agr.  Reporter. 

IxFECTiox — Ready  Mode  of  Pre\'extixg. — 
There  is  perhaps  no  plan  of  preventing  infection 
so  ready  as  the  production  of  sulphurous  acid  by 
the  combustion  of  sulphur.  To  disinfect  a  bed, 
whilst  the  patient  is  temporarily  removed  from  it, 
pass  a  copper  warming-pan  into  the  bed,  contain- 
ing a  few  live  embers  and  a  little  sulphur.  The 
pan  should  be  moved  about  during  the  ignition  of 
the  sulphur.  By  burning  sulphur  in  an  open  ves- 
sel, closets,  carriages,  passages,  and  vacated 
chambers  of  the  sick  may  be  easily  disinfected. 
Clothing  may  be  lightly  sponged  over  or  sprinkled 
with  water  containing  a  little  well  mingled  sul- 
phur, and  then  ironed  with  a  flat-iron  heated  to  a 
temperature  which  will  cause  volatilization  of  the 
sulphur  withoutburning  the  linen. — Mr.  J.  S-iRTix. 
— Braithwaiie. 

Polsoxed  Gl0'st:s. — An  English  medical  jour- 
nal publishes  a  warning  against  the  wearing  of 
green  kid  gloves.  It  has  been  observed  in  seve- 
ral cases  that  the  hands  of  those  wearing  gloves 
of  this  color  soon  become  covered  with  an  erup- 
tion which  physicians  6nd  hard  to  cure,  as  the 
poison  seems  to  enter  the  system.  Upon  analysis, 
it  has  been  found  that  the  green  used  for  dyeing 
the  kid  contains  arsenic.  Though  not  .all  the 
green  kid  gloves  in  the  market  are  so  dyed,  it  is 
nevertheless  safer  to  wear  others  of  a  less  bright 
and  less  dangerous  color. — Druggists'  Circular. 

The  Sociai,  Evil  ix  Sax  Fraxcisco. — This 
subject  was  the  theme  of  discussion  at  the  meeting 
of  the  San  Francisco  Medical  Society,  September 
2Gth.  There  appeared  to  be  but  one  sentiment 
among  the  members,  and  it  found  expression  in 
the  unanimous  adoption  of  the  following  resolu- 
tion : — 

Jiesolved,  As  the  sense  of  this  Society,  that  all 
laws  which  license,  and  therefore  sanction,  prosti- 
tution, with  the  design  of  restraining  disease  or 
licentiousness,  are  unsound  in  principle,  deroga- 


tory to  private  and  public  morals,  and  incapable 
of  accomplishing  what  they  attempt. — Pacific 
Med.  and  Surg.  Journal. 


To  CoRRESPONDEXTS. — Communications  accepted  :— 
Sources  of  Error  in  the  common  Method  of  giving  Cer- 
tificates of  Insanity. 

Books  Received. — A  Treatise  on  Human  Physiolo- 
gy ;  designed  for  the  use  of  Stu  Jeuts  and  Practitioners 
in  Medicine.  By  John  C.  Dalton,  M.D.,  Professor  of 
Physiology  and  Hygiene  in  tlie  College  of  Pliysicians 
and  Surgeons,  New  York,  &c.  Fifth  Edition,  revised 
and  enlarged.  Philadelphia :  Henry  C.  Lea.  1871.  Pp . 
728.— An  Introduction  to  Pathology  and  Morbid  Anato  - 
my.  By  T.  Henrv  Green,  M.D.,  M.R.C.P.L.,  &c.  Phila- 
delphia: Henry  C.  Lea.  1871.  Pp.  260.— Eating  and 
Drinking ;  a  Popular  Manual  of  Food  and  Diet  in  Health 
and  Disease.  Bv  George  M.  Beard,  M.D.  New  York : 
G.  P.  Putnam  &"  Sons.  1871.  Pp.  ISO.— Neuralgia  and 
the  Diseases  that  resemble  it.  Bv  Francis  E.  Anstie, 
M.D.  (Lond.),  F.R.C.P.,  &c.  London  and  New  York  : 
Macmillan.  1871.  Pp.  296.  (From  James  Campbell.) 
— On  the  Treatment  of  Pulmonary  Coasuraption  by 
Hvgiene,  Climate  and  Medicine,  in  its  connection  with 
Modem  Doctrines.  Bv  James  Henrv  Bennett,  M.D., 
M.R.C.P.,  &c.  Second  Edition.  New  York :  D.  Apple- 
ton  &  Co.     1872.    Pp.  190. 

Pamphlet  Received. — .\nnnal  Report  of  the  Sur- 
geon-General, United  States  Armv,  1871.    Pp.  8. 


Died,— At  Bridgeport,  Conn.,  Sept.  17,  E.  P.  Stark- 
weather, M.D. 

Deaths  in  seventeen  Cities  and  Towns  of  Massachusetts 
for  the  week  ending  Dec.  9,  1871. 


Preialent  Diseases, 
Consumption  ....  59 
Pneumonia  ....  1.5 
Scarlet  fever  ....  13 
Croup  and  Diphtheria  U 
Typhoid  fever     ...    9 


Cities  and  No.  of 

Towns.  Deaths. 

Boston ICo 

Charlestown  ...  10 
Worcester   ....    23 

Lowell 17 

Milford 2 

Chelsea 2 

Cambridge  ....    14 

Salem 12 

Lawrence    ....     10 

Lynn 10 

Gloucester  ....  4 
Fitchburg  ....  4 
Newburyport  ...  12 
Somervillo  ...  -  10 
Fall  River  ....  9 
Haverhill  ....  4 
Holyoke 3 


2ol 

There  were  five  deaths  from  smallpox ;  two  in  Hol- 
yoke, one  in  Boston,  one  in  Lowell,  and  one  in  Salem. 
George  Derby,  M.D., 
Secretart/  of  State  Board  of  Health. 


Deaths  im  Boston  for  the  week  ending  Saturday, 
Dec.  9th,  10.5.  Males,  62 ;  females,  43.  Apoplexy,  6— 
anrcmia,  1 — atelectasis,  1 — inflammation  of  the  bowels,  1 
bronchitis,  2 — iufiammation  of  the  brain,  2 — congestion 
of  the  brain,  1 — disease  of  the  brain,  i — bnnied,  2 — 
cancer,  1 — cholera  infantum,  1 — consumption,  25 — con- 
vulsions, 4 — croup,  1 — debility,  2 — dii'rrhcea,  1 — dropsy, 
2 — eczema,  1 — exhanstion,  1 — scarlet  fever,  2 — typhoitf 
fever,  3 — gangrene,  1 — disease  of  the  heart,  5 — jaundice  ■ 
1 — disease  of  the  kidneys,  5 — congestion  of  the  lungs,  3 
— inflammation  of  the  lungs,  5 — noma,  1 — old  age,  S — pre- 
mature birth,  3— disease  of  the  prostate,  1 — scrofula,  1 — 
smallpox,  1 — disease  of  the  spine,  1 — syphilis,  1 — ma- 
rasmus, 2 — nuknown,2. 

Lnder  5  years  of  age,  31 — between  5  and  20  years,  8 
— between  20  and  40  vears,  27 — between  40  and  CO  year."., 
19— ai>ove  60  years,  20.  Born  in  the  United  States,  62— 
Ireland,  32— other  places,  11. 
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SOURCES     OF    ERROR    IX    THE    COMMON 

JIETHOD   OF  GIVING  CERTIFICATES 

OF  INSANITY. 

A  paper  read  before  tlie  Do'Thester  Medical  Club,  by 
W.  S.  Everett,  M.D.,  Hyde  Park. 

One  evening,  several  months  ago,  I  receiv- 
ed a  very  urgent  summons  to  see  a  person 
who  was  said  be  in  a  fit.  The  summons 
was  answered  without  unnecessary  delay. 

The  patient  was  found  upon  the  floor,  ly- 
ing on  his  back,  with  one  large,  stout  Irish- 
man seated  astride  upon  his  chest,  grasp- 
ing the  wrists  firml}',  while  one  or  two 
others  were  holding  the  head  and  legs,  in 
vain  but  strenuous  efforts  to  overcome  the 
strong  muscular  contraction  which  was 
violently  agitating  every  part  of  the  body. 

Such  was  the  spectacle  that  was  present- 
ed to  me  upon  entering  the  room  where  the 
patient  lay.  The  propriety  of  terminating 
this  condition  of  things,  if  possible,  seemed 
apparent,  whatever  the  antecedents  in  the 
case  might  be ;  and  sulphuric  ether  was 
immediately  administered,  with  the  effect 
of  producing  complete  relaxation  of  mus- 
cular spasm  in  some  four  or  five  minutes, 
or  thereabouts. 

When  the  confusion  into  which' the  house- 
hold was  thrown  was  somewhat  abated,  and 
something  like  order,  if  not  calmness,  had 
been  restored,  a  little  reflection  was  indulg- 
ed in,  and  a  few  particulars  of  the  case 
obtained. 

It  is  regretted  now  that  no  notes  were 
taken  at  the  time,  as  the  case  must  be  writ- 
ten up  entirely  from  memory,  and  may  be 
inaccurate  in  some  particulars.  The  pulse 
was  full  and  bounding,  temperature  not  far 
from  normal,  eyes  closed.  The  pupils  were 
not  examined  till  after  the  administration  of 
ether  ;  the  temporal  arteries  throbbing  ;  fin- 
gers not  tightly  clenched  ;  the  patient  ap- 
parently unconscious,  though  the  motion  of 
arms  and  legs  seemed  rather  like  resistance 
to  restraint  than  the  perfectly  involuntary 
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action  that  commonly  attends  the  convulsive 
spasm. 

The  history  was  meagre,  and  amounted 
only  to  this  : — The  patient  was  an  Irishman, 
of  robust  figure,  about  25  years  old,  had 
recently  come  from  Ireland,  and,  although  a 
brother  of  the  wife  of  the  man  in  whose 
house  he  was  (who,  it  maj'  be  stated,  was  far 
advanced  in  pregnancy),  nothing  concerning 
his  health  or  his  habits  previous  to  his  emi- 
gration could  be  ascertained.  He  was  em- 
ploj'ed  by  his  brother-in-law,  had  worked 
through  the  day  as  usual,  but  had  exhibit- 
ed strange  symptoms  on  the  way  home ;  I 
think  had  eaten  supper,  when  afterwards, 
tiie  spasm  appearing,  the  regular  family 
physician  was  sent  for,  but  not  being  in,  I 
was  called. 

The  spasm  did  not  return  while  I  remain- 
ed. The  physician  first  summoned  arrived 
shortly,  and  I  immediately  retired,  and  saw 
the  case  no  moi-e.  Two  or  three  days  after- 
wards, one  of  the  authorities  haviuo-  these 
matters  in  charge,  brought  to  me  a  paper 
bearing  the  signature  of  the  attending  phy- 
sician, certifying  that  this  man  was  a  proper 
person  to  be  admitted  into  one  of  the  asy- 
lums for  the  insane,  and  requested  that  I 
should  sign  it  also,  which  1  did.  A  few 
days  after,  I  learned  that  the  patient  had 
died  in  the  Asylum  at  Taunton. 

The  point  to  which  I  wish  to  call  atten- 
tion, and  which  seems  of  sufficient  impor- 
tance to  justify  a  narration  of  these  par- 
ticulars, is  the  manner  in  which  physicians 
are  sometimes  made  to  appear  to  lend  the 
authority  of  their  sanction  to  measures 
which  their  judgment  does  not  approve, 
especially  with  reference  to  these  cases  of 
the  insane,  and  their  possible  removal  to 
asylums  upon  insufiicient  or  unreliable  evi- 
dence that  they  are  suitable  persons  for  the 
restraints  of  those  institutions. 

The  common  course  is  this  : — From  cer- 
tain indications,  exhibited  in  the  manner 
actions  or  demeanor  of  the  patient,  of  dis- 
turbance of  the  mental  functions,  parties 
interested  arrive  at  the  conclusion  that  the 
safety  of  all  concerned,  and  perhaps  their 
own  convenience,  require  that  he  bo  taken 
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to  the  asylum  ;  and  to  eflect  that  object 
certain  legal  processes  are  gone  through. 
In  course  of  these  processes  a  certificate  is 
required,  signed  by  two  physicians,  that 
the  person  is  insane.  This  certificate  is 
based  on  observations  made  at  an  examina- 
tion some  time  within  a  week  preceding  its 
date.  If  this  certificate  is  sworn  to  before 
a  justice,  the  law  requires  nothing  more, 
and  nothing  more  is  commonly  done  in  this 
direction.  I  suppose  such  examinations 
are  not  usually  very  protracted,  and  a  few 
moments  decides  the  person's  fate,  and  if 
he  happen  to  be  in  a  silent  mood  at  the 
time,  the  evidence  relied  on  is  gathered 
from  parties  interested,  and  not  from  the 
patient  himself. 

During  a  practice  of  something  less  than 
eight  years,  it  has  been  my  fortune  to  have 
Bome  part  in  the  removal  of  ten  or  twelve 
persons  to  one  or  other  of  the  asylums  for 
the  insane.  If  the  same  proportion  of  cases 
is  constantly  occurring  in  the  practice  of 
all  the  physicians  of  our  Society — mostly 
very  much  larger  than  my  own — it  would 
Beem  a  matter  of  sufficient  moment  to  be 
determined  by  something  more  definite  than 
a  hasty  examination  by  two  physicians, 
made  at  some  time  within  a  week  previous 
to  such  removal. 

Undoubtedly  in  the  great  majority  of 
cases  where  our  sanction  is  asked,  it  can 
very  properly  be  given.  But  we  cannot 
•forget  that  there  are  motives  controlling 
the  springs  of  human  action,  which  make  it 
possible  that  our  assent  should  be  asked  to 
give  legality,  and  the  appearance  of  pro- 
priety, to  the  confinement  of  persons  who 
certainly  are  out  of  place  in  a  Lunatic  Asy- 
lum— wherever  their  proper  place  may  be. 
In  the  instance  referred  to,  had  time  been 
allowed  for  the  true  character,  and  proba- 
bly speedily  fatal  termination  of  the  disease 
to  have  been  developed,  undoubtedly  the 
removal  to  an  insane  asylum  would  not 
have  been  contemplated.  But  the  peculiar 
circumstances  of  the  family  rendered  it  im- 
possible for  him  to  have  the  attention  it  was 
supposed  he  might  require,  without  serious 
inconvenience  ;  and  without  very  much  con- 
sideration, in  all  probability,  it  was  deter- 
mined on,  as  afl'ording  the  most  speedy  re- 
lief from  the  care,  anxiety  and  trouble  that 
a  person  in  his  condition  must  of  necessity 
be.  But  after  all  allowances  of  this  kind, 
the  question  still  recurs,  whether  such  a 
person  can  be  placed  in  a  lunatic  asylum, 
■without  perversion  of  the  purposes  for 
which  those  great  charities  were  designed. 
In  another  instance,  an  examination  has 
been  requested,  of  a  member  of  a  family, 


who,  for  various  reasons,  had  seemed  to 
require  such  removal.  The  examination 
was  made  ;  but  nothing  was  elicited  that 
seemed  to  justify  the  proceeding,  and  I  felt 
obliged  to  decline  being  a  party  tu  the  trans- 
action. Subsequent  examinations  were  not 
made  ;  possibly  they  might  funiish  reason 
for  a  change  of  opinion  ;  and  if,  hereafter, 
violence  or  injury  should  result  from  such 
refusal,  I  could  scarcely  avoid  the  feeling 
that  in  some,  measure  I  might  be  responsi- 
ble. And  yet,  there  was  no  reason  for  any 
other  course  from  any  evidence  to  be  ob- 
tained. 

What  is  claimed  is,  that  no  certificate 
should  be  given  upon  any  evidence  that  is 
not  perfectly  conclusive  and  satisfactory, 
and  that,  instead  of  the  single  visit  at  some 
time  within  a  week  of  such  signature,  by 
two  competent  physicians,  it  would  be  very 
much  more  satisfactory,  if  successive  exa- 
minations were  made  at  such  intervals  as 
might  be  deemed  necessary,  until  the  phy- 
sician had  all  the  information  possible  to  be 
obtained  from  all  sources,  and  that  his  opin- 
ion be  neither  asked,  nor  allowed,  nor  ad- 
mitted as  evidence,  until  this  had  been 
done. 

Then,  clearly,  the  opinion  of  one,  even, 
would  be  very  much  more  valuable,  in  any 
doubtful  case,  than  that  of  two  as  now  ob- 
tained. If  the  examinations  were  conduct- 
ed by  two  in  this  manner,  a  great  safeguard 
against  deception  and  fraud  would  be  es- 
tablished. 

I  have  no  means  of  knowing  whether  the 
experiences  of  others  correspond  with  my 
own,  but  the  attention  that  I  have  been 
compelled  to  give  to  the  class  of  cases 
that  have  happened  to  fall  to  my  share,  has 
convinced  me  that  physicians  owe  it  to 
themselves,  to  the  community  and  the  pro- 
fession, to  insist  on  more  thorough  inves- 
tigation than  can  be  obtained  at  a  single 
visit,  however  rigid  the  examination  might 
be,  in  every  case  where  the  removal  is  not 
made  manifestly  proper  by  the  violent  or 
dangerous  character  of  the  person. 

Among  all  the  responsible  duties  which 
the  physician  is  called  upon  to  discharge, 
the  signing  of  a  certificate  which  consigns, 
not,  indeed,  to  a  prison's  walls,  but  to  a 
place  of  involuntary  restraint,  for  an  indefi- 
nite period,  is  not  among  the  least,  and  cer- 
tainly demands  very  close  scrutiny,  so  that 
while  the  interests  and  safety  of  the  com- 
munity do  not  sufier,  the  rights  and  privi- 
leges of  citizens  shall  be  respected,  and  the 
confidence  reposed  in  the  profession  shall 
not  be  abused. 
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A    CONTRIBUTION     TO     THE     STUDY    OF 
SYPHILIS  OF  THE  NERVOUS  SYSTEM. 

By  R.  v.  Taylok,  M.D.,  Surgeon  to  the  New  York  Dis- 
pensurj-,  Depaitinentof  Venereal  and  Skin  Diseases. 

I  CALL  this  paper  simply  a  contribution  to 
the  study  of  syphilis  of  the  nervous  sys- 
tem, because  1  think  that  as  yet  we  are 
merely  students  in  this  branch,  and  that,  as 
such,  it  is  our  duty  to  place  upon  record  such 
histories  of  cases,  with  observations  there- 
on, as  may  occur  to  us,  in  order  that,  in  the 
course  of  time,  such  a  mass  of  material 
may  be  accumulated  that  a  comprehensive 
description  of  the  whole  group  of  these 
diseases  may  be  written. 

I  desire,  at  this  time,  to  present  the  his- 
tory of  a  case  of  syphilis  in  which  a  group 
of  nervous  symptoms,  of  a  mild  and  epheme- 
ral character,  were  observed,  the  origin  of 
which  was  undoubtedlj'  syphilitic.  It  will, 
I  think,  be  freely  admitted  that  although 
we  have  carefully  studied  the  more  com- 
mon nervous  affections  due  to  syphilis, 
there  is  a  large  number  of  nervous  symp- 
toms of  a  more  or  less  mild  character, 
which,  though  undoubtedly  caused  by  the 
action  of  syphilitic  virus,  are  not  as  yet 
fully  recognized  by  authorities  as  being  sy- 
philitic. This  is  undoubtedly  due  to  two 
facts  :  first,  that  our  knowledge  of  the  ner- 
vous system,  and  more  particularly  that  of 
the  sympathetic,  in  health  and  disease  is  as 
yet  far  from  perfect ;  and,  second,  that 
many  of  these  phenomena  may  also  be  pro- 
duced by  chlorosis,  leucocj'thsemia,  mala- 
ria, lead  poisoning,  and  by  the  gouty  and 
rheumatic  diatheses.  I  think  that  in  our 
study  of  syphilis  we  are  too  prone  to  lay 
stress  upon  its  visible  lesions,  and  to  con- 
sider as  syphilis  only  such  symptoms  as  by 
common  consent  are  admitted  as  syphilitic. 
Not  that  I  would  advocate  that  every 
anomalous  symptom  occurring  in  a  syphili- 
tic subject  should  be  blindly  called  syphili- 
tic ;  but  I  would  urge  that  observers  in 
meeting  such  sj'mptoms  should  carefully 
and  discriminatingly  inquire  into  their  eti- 
ology ;  that  they  would  mark  their  more  or 
less  frequent  occurrence  in  such  cases,  and 
endeavor  to  establish  the  fact  as  to  whether 
they  are  due  to  the  syphilitic  poison  in  the 
system  of  the  patient,  or  to  some  other 
cause.  Then  I  think  it  will  be  freely  ad- 
mitted that  in  the  secondary  syphilitic  pe- 
riod of  women,  a  peculiar  analgesia  is  some- 
times observed,  for  by  patient  clinical  ob- 
servation that  accomplished  syphilographer. 
Dr.  Alfred  Fournier,  has  noticed  its  exist- 
ence in  a  number  of  cases,  and  by  his  clini- 
cal facts  proves  that  its  origin  is  undoubt- 


edly syphilitic,  that  it  is  not  due  to  hysteria. 
The  symptoms  observed  in  my  case  might 
perhaps  have  passed  as  those  of  an  anoma- 
lous form  of  hysteria,  and  I  had  that  dis- 
ease fully  in  my  mind  in  treating  it,  and 
directed  my  treatment  in  such  a  manner 
that  the*  remedies  would  be  beneficial  for 
syphilis  and  not  for  hysteria,  and  I  think 
that  the  result  bears  out  the  diagnosis. 

The  principal  symptoms  are  supra-orbital 
pain,  vertigo,  mental  depression,  altered  dis- 
position, and  mild  ataxic  phenomena,  all  of 
which  could  have  been  lightly  passed  over 
as  being  hysterical,  and  were,  I  think,  at 
first  treated  as  such.  Yet  an  analysis  of 
the  case  showed  that  such  symptoms  had 
never  before  evidenced  themselves,  that  the 
patient  was  in  the  secondary  period  of  sy- 
philis, that  before  she  became  syphilitic  she 
was  neither  emaciated  nor  anajmic,  that  she 
had  not  suffered  from  malaria,  and  that,  co- 
incidently  with  the  existence  of  these  symp- 
toms, rheumatoid  pains  in  the  tibife  were 
felt ;  therefore,  I  think  that  the  conclusion 
that  they  were  due  to  syphilis  was  perfect- 
ly warrantable.  When  we  come  to  inquire 
into  the  pathological  condition  which  caus- 
ed them,  we  have  to  admit  that  a  doubt  ex- 
its as  to  whether  it  was  an  ansemia  or  a  hy- 
pera3mia  of  the  brain  or  its  membranes 
caused  by  the  syphilitic  virus,  or  whether  it 
was  due  to  some  unrecognizable  impairment 
of  the  nutrition  of  the  brain  due  to  blood 
change.  The  fact  that  there  was  no  ten- 
dency to  gummy  deposit  elsewhere,  and 
that  the  symptoms  observed  a  general  rath- 
er than  a  local  evolution,  I  think  proves 
that  they  were  due  to  a  diffuse  morbid  con- 
dition rather  than  to  localized  gummy 
deposit. 

Carrie  M.,  aged  22,  married,  contracted 
from  her  husband,  in  March,  1870,  an  ulcer, 
which  was  seated  on  the  inner  aspect  of  the 
left  labium  minus.  This  ulcer  was  of  the 
parchment  variety,  was  very  sluggish  in 
its  course,  and  very  soon  caused  a  tj^pical 
inguinal  adenopathy.  I  prescribed  for  it 
mild  astringent  lotions,  but  it  existed  fully 
sis  weeks,  at  the  end  of  which  time  a  gene- 
ral roseolar  syphilide  was  developed.  She 
at  the  same  time  suflered  from  rheumatoid 
pains,  debility,  and  erythema  of  the  fauces. 
These  symptoms  disappeared  quite  rapidly 
under  treatment,  but  were  followed,  in 
about  two  months,  by  a  quite  copious  papu- 
lar syphilitic  eruption.  This,  again,  was 
treated  by  mercurials  and  disappeared,  but 
was  followed,  in  the  fall  of  the  year,  by  a  very 
persistent  attack  of  iritis  of  the  left  eye.  She 
then  had  a  respite  from  pains  and  eruptions 
until  May,  1871,  which  was  about  one  year 
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from  the  time  of  the  evolution  of  the  first  ex- 
anthem.  At  this  time  she  begaii  to  complain 
of  a  variety  of  nervous  disorders.  These 
symptoms  were  ushered  in  by  a  dull  supra- 
orbital pain,  which  was  quite  clearly  limit- 
ed to  the  supra-orbital  region.  This  pain 
■was  continuous  in  its  course,  and  did  not 
observe  any  appreciable  nocturnal  exacer- 
bation. Tery  soon,  she  began  to  feel  very 
dizzy,  at  first  at  intervals,  and  then  it  be- 
came quite  a  permanent  sensation.  When 
she  walked  she  seemed,  she  said,  unsteady 
in  her  gait  and  was  not  absolutely  certain 
of  her  security.  This  symptom  even  be- 
came more  pronounced,  and  a  sensation  as 
if  she  would  inevitably  fall  backwards  soon 
came  over  her.  This  peculiar  form  of  ver- 
tigo was  very  intense  and  of  long  duration, 
and.  though  she  never  at  any  time  lost  con- 
sciousness, she  said  she  had  great  difficulty, 
by  means  of  forced  mental  eflbrt,  in  con- 
trolling herself  from  falling.  At  the  time 
that  these  symptoms  came  on,  she  was  re- 
siding in  the  northern  part  of  the  State  of 
New  York,  and  was  there  treated  without 
benefit,  probably,  I  think,  for  hysteria.  At 
the  persuasion  of  her  aunt,  she  came  to 
New  York  for  the  purpose  of  placing  her- 
self under  my  treatment.  When  I  first  saw 
her,  upon  her  return,  she  was  emaciated, 
and,  contrary  to  her  usual  habit,  which  was 
cheery,  she  seemed  sad  and  despondent. 
Her  appetite  was  not  good,  but  was  not  at 
all  capricious  ;  her  bowels  were  regular,  and 
she  passed  daily  a  normal  amount  of  urine, 
and  her  menses  were  regular.  Her  pulse 
was  60  and  small,  and  her  temperature  was 
normal.  She  then  had  the  symptoms  I  have 
above  described,  and  besides  them  she  was 
noticed  to  be  much  more  irascible  than 
usual,  and  after  the  spells  of  irascibility  she 
would  weep  copiously,  and  would  for  hours 
remain  in  a  condition  of  abstraction,  not 
appearing  sensible  to  things  that  were  pass- 
ing around  her.  She  would  go  away  from 
the  table  when  eating,  imagining  that  she 
was  not  good  enough  to  be  in  company 
with  others.  At  other  times  she  would 
become  very  suspicious,  and  would  imagine 
that  her  friends  were  conspiring  against 
her,  or  that  they  were  laughing  at  her  and 
making  sport  of  her.  Under  this  impres- 
sion she  would  become  very  nervous,  and 
would  shrink  away  and  cry,  and  would 
perhaps  sit  hours  without  moving ;  and  if 
any  one  came  near  her  she  would,  as  it 
were,  awaken  from  her  lethargy  greatly 
frightened  and  be  much  agitate  J.  These 
objective  phenomena  were  described  to  me 
by  her  aunt,  and  some  of  them  I  had  the 
opportunity  of  observing  myself     When  I 


spoke  to  her,  she  recognized  me  very  readily 
and  was  pleased  to  see  me,  and  she  said  she 
felt  grateful  for  my  past  services.  I  asked 
her  if  she  felt  in  this  strange  manner  continu- 
ously, and  she  replied  that  there  were  in- 
tervals in  which  she  was  comparative!}'  free 
from  them,  and  that  she  tried  very  much  to 
resist  them.  She  said  she  felt  quite  weak, 
that  her  memory  was  very  poor  in  compari- 
son to  what  it  had  been,  and  that  in  read- 
ing a  book  or  paper  she  very  often  forgot, 
when  she  got  through,  what  she  had  read. 
This  fact  was  very  apparent,  for  she  was 
fond  of  reading  the  sensational  serials  in 
the  weekly  papers,  but  her  memory  was  so 
much  impaired  that  she  could  not  keep  the 
thread  of  the  narrative.  She  complained 
of  weakness  and  dimness  of  vision,  and 
she  frequently  saw  mu»cce  volitanles  before 
her  eyes.  She  said,  also,  that  her  sleep 
was  very  much  disturbed,  and  she  frequent- 
ly awoke  greatly  alarmed.  Upon  walking, 
a  sensation  of  ataxia  was  noticed,  and  she 
said  she  felt  uncertain  as  to  where  she  was 
placing  her  leet.  At  this  time  she  had 
nocturnal  rheumatoid  pains  along  the  tibiaj 
and  also  in  the  larger  joints.  She  complain- 
ed of  certain  peculiar  analgesic  symptoms, 
as  a  sensation  of  numbness  in  the  outer 
aspect  of  the  arm  and  the  back  of  the  hand. 
I  examined  her  very  carefully  in  reference 
to  the  analgesia,  and  found  that  it  was  not 
very  well  marked,  and  that  though  she  did 
not  feel  pain  from  slight  pinching  or  prick- 
ing of  the  backs  of  her  hands,  if  these  pro- 
cedures were  actively  tried  she  flinciied 
from  them.  I  would  also  add  that,  accord- 
ing to  the  statement  of  her  relatives,  she 
had  never  shown  any  hysterical  tendency, 
nor  had  she  sufl'ered  from  fever  and  ague. 
I  placed  her  upon  a  combination  of  the 
iodide  of  potassium  with  the  bichloride  of 
mercurj',  and  in  two  months  her  nervous 
symptoms  were  cured  and  her  health  was 
improved. 

Thus  we  find  that  the  disturbances  were 
those  of  intellectuation,  of  general  and 
special  sense,  and  of  the  power  of  coordi- 
nation. The  troubles  of  intellectuation 
consisted  in  an  alteration  of  the  disposition 
of  the  patient,  she  becoming  melancholy, 
morose,  suspicious  and  irascible  ;  in  the 
impairment  of  her  memory  and  in  the  ver- 
tigo. The  disturbances  of  general  sensa- 
tion were  well  shown  by  the  analgesia  and 
by  the  supra-orbital  pain,  and  those  of  the 
special  sense  in  the  weakness  of  vision. 
The  impairment  of  the  power  of  coordina- 
tion was  of  a  mild  character,  but  still  quite 
well  marked.  Not  only  did  these  symp- 
toms wholly  vanish  under  the  treatment,  but 
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the  general  nutrition  of  the  patient  was 
much  improved,  and  she  has  remained  well 
up  to  the  present  time.  It  is  interesting  to 
note  the  evolution  of  these  symptoms  with- 
in a  year  after  contagion  in  a  patient  upon 
■whom  the  disease  did  not  manifest  itself  by 
gummy  new  formations. 


any  that  I  have  seen  anywhere  on  the  Con- 
tinent, and  as  he  has  only  one  assistant, 
and  students  only  on  certain  days,  there 
are  excellent  advantages  for  seeing  opera- 
tions and  after-treatment. 

He  never  uses  ether  or  chloroform. 

Vienna,  October  31,  1871. 


ULCUS    CORXE.E    SERPENS,  AND  ITS 
TREATMENT. 

By  G .  E.  Hatton-,  M.D. 

Tms  is  the  title  of  a  small  pamphlet,  writ- 
ten by  Prof.  Sfemisch,  of  Bonn,  in  which 
he  describes  a  treatment  of  the  disease,  by 
an  operation  so  simple,  and  with  such  good 
results,  that  in  Germany  as  well  as  Austria 
his  mode  of  treatment  has  been  adopted 
and  always  given  satisfaction  where  it  has 
been  tried.  Prof.  Arlt,  of  Vienna,  performs 
a  similar  operation  for  abscess  of  the  cornea. 

Ulcus  corneas  serpens  is  a  deep-seated 
ulcerative  process,  situated  in  the  centre  of 
the  cornea,  or  its  proximity,  generally  ac- 
companied by  hypopion,  though  not  always. 
The  disease  has  a  strong  tendency  to  spread 
over  the  cornea. 

The  operation  is  performed  thus.     Ether 
is  not  needed  for   the    operation   in   most 
cases.     The  patient  being  placed  in  a  good 
light,  a  small  incision  is  made  through  the 
centre  of  the  ulcer,  with  a  Graefe  cataract 
knife  (about  2^'"  or  3'"  in  length),  and  the 
purulent  matter  at  once  escapes   through  j 
the    wound,    thus    emptying   the    anterior 
chamber  of  the  ej-e.     Then,  with  one  of  | 
Weber's  probe-pointed  knives,  the  wound  is 
gently  enlarged,  and  the  remaining  fluid  es-  | 
capes.    Any  sloughy  tissue  can  be  removed 
with  a  pair  of  small  forceps.     A  bandage  is  I 
applied,  and  the  patient  kept  one  or  two 
days  in  bed.     On  the  second  day,  any  fluid 
that  has  collected  can  be  allowed  to  escape 
by  gently  opening  the  wound  with  Weber's 
knife,  and  in  a  few  days  a  marked  improve- 
ment is  seen. 

In  one  case  I  observed,  in  the  clinic, 
while  assistant  to  Prof.  Saemisch,  that  the 
cornea  was  quite  clear,  with  the  exception 
of  a  white  scar  in  the  centre,  where  the 
wound  had  been  made,  and  with  a  trivial 
loss  of  transparenc}'  in  the  neighborhood. 
I  feel  quite  sure  that  all  who  try  this  opera- 
tion will  be  well  pleased  with  the  results. 

Prof.  Saemisch  has  2000  patients  during 
the  year,  and  has  performed  this  operation 
more  than  sixty  times,  and  always  with 
good  results. 

His  ophthalmoscopic  classes  are  equal  to 
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A  CONVENIENT  APPARATUS  FOR  THE 
ANALYSIS  OF  URINE. 

By  Receen  a.  Vance,  M.D.,  New  York. 

It  is  now  several  years  since  that,  as  an  in- 
terne at  Bellevue  Hospital,  it  became  my 
duty  to  make  a  large  number  of  urinary  ex- 
aminations daily.  For  my  own  convenience, 
I  had  the  instrument-maker  to  that  institu- 
tion, Mr.  W.  F.  Ford,  construct  me  a  sort 
of  clinical  pocket-case,  containing  the  fol- 
lowing articles : — 

1.  Litmus-paper,  red  and  blue. 

2.  Two    small    test-tubes    of   different 
sizes. 

3.  A  wire  bent  into  a  circle  at  either  end, 
to  receive  and  support  the  test-tubes. 

4.  Specific  gravity  apparatus. 

5.  Nitric  acid  bottle. 

6.  Platina  foil. 

7.  Pair  of  forceps. 

8.  Two  pipettes  (1  and  2);  and 

9.  An  axillary  thermometer. 


— the  whole  being  neatly  enclosed  in  a 
leather-covered  case,  4  inches  long,  2  inch- 
es wide,   and  1  inch  thick,   making,  when 
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closed,  a  very  conveniently  sized  case  for 
the  pocket.         ***** 

These  few  instruments  enable  the  physi- 
cian to  determine  quickly,  and  with  a  great 
degree  of  accuracy : — 

1.  The  reaction  of  the  urine — whether 
acid,  alkaline  or  neutral. 

2.  The  relative  quantity  of  urea. 

3.  The  relative  quantity  of  solid  ingre- 
dients. 

4.  The  relative  quantity  of  inorganic  in- 
gredients. 

5.  The  relative  quantity  of  organic  in- 
gredients. 

6.  The  specific  gravity  of  the  urine. 

7.  The  presence  or  absence  of  albumen. 
When  these   examinations  are  repeated 

daily,  a  register  of  the  results  obtained  will 
be  a  chart,  upon  which  will  be  recorded  the 
diurnal  fluctuations  in  the  quantity  and 
quality  of  the  urinary  excreta.  Should  the 
thermometer  be  used  at  the  same  time  (and 
I  strongly  recommend  its  employment), 
these  -diurnal  changes  will  be  found  to  in- 
crease and  decrease  in  a  definite  ratio  to 
the  daily  variations  of  temperature.  *  *  * 

In  any  case  where  it  is  deemed  advisable 
to  make  an  examination  of  the  urine,  it  is 
always  best  to  have  a  portion  of  tbat  passed 
first  in  the  morning.  There  are  many  cases, 
however,  in  which  it  is  necessary  for  the 
physician  to  make  the  examination  almost 
as  soon  as  he  sees  the  patient,  and  in  coun- 
try practice  it  is  often  imperative  that  the 
urine  be  tested  at  the  residence  of  the  pa- 
tient. In  such  cases  the  advantages  of  this 
method  of  analysis  are  very  apparent. 

The  first  thing  to  be  done  is  to  determine 
the  reaction  of  the  specimen  to  be  examined. 
For  this  purpose  we  employ  the  urine-glass, 
in  which  we  subsequently  place  the  urino- 
meter  when  testing  the  specific  gravity. 
Two  pieces  of  litmus-paper — one  red  and 
the  other  blue — are  placed  in  the  bottom  of 
the  glass,  and  a  quantity  of  urine  is  .poured 
upon  them.  The  normal  urine  being  acid, 
in  the  majority  of  cases  both  pieces  will 
assume  the  same  color — red.  But  in  cer- 
•tain  cases  the  urine  is  alkaline  when  voided, 
and  in  certain  others  it  becomes  alkaline 
from  decomposition,  and  then  the  reverse 
will  obtain — both  pieces  will  turn  blue. 
Great  care  should  be  exercised  in  keeping 
the  urine-glass  clean,  and  free  from  acids 
especially,  otherwise  the  results  may  be 
vitiated. 

To  determine  the  amount  of  urea  in  the 
specimen,  place  a  single  'drop  of  urine 
(which  is  to  be  taken  from  the  bottle  with 
the  large  pipette)  on  the  platina  foil,  which, 
with  the  aid  of  the  forceps,  is  to  be  held  in 


the  left  hand,  and,  with  the  small  pipette, 
add  an'  equal  quantity  of  nitric  acid.  In 
normal  urine  no  immediate  effect  will  be 
produced,  but,  should  there  be  an  excess  of 
urea,  crystals  of  the  nitrate  of  urea  will  at 
once  make  their  appearance.  In  proportion 
to  the  excess  of  urea,  this  process  of  crys- 
tallization will  be  rapid  and  extensive.  It 
will  occasionally  happen  that  the  liquid  on 
the  foil  will  appear  to  solidity  at  once,  so 
quick  and  complete  will  be  the  process. 
Should  nothing  of  this  kind  take  place,  the 
amount  of  urea  in  the  specimen  is  cither 
normal  or  deficient.  To  test  this  latter 
point,  clean  the  foil,  by  bringing  it  to  a  red 
heat  over  a  candle  or  gas  flame,  and,  with 
the  large  pipette,  place  upon  it  double  the 
quantity  of  urine  used  in  the  former  ex- 
periment, evaporate  slowly,  to  half  its  ori- 
ginal bulk,'  and  then  add  to  it  an  equal 
quantity  of  nitric  acid.  Normal  urine  sub- 
mitted to  this  test  will  at  once  crystallize ; 
should  no  change  of  this  nature  ensue,  the 
amount  of  urea  is  palpably  deficient. 

A  phj  sician  who  devotes  much  time  to 
this  method  of  analysis  will  soon  be  enabled 
to  do  much  more  than  to  say  that  the  urea 
is  deficient  or  in  excess  ;  he  will  bo  able  to 
estimate  the  amount  present  with  an  accu- 
racy only  to  be  excelled  by  a  quantitative 
volumetric  analysis.  To  acquire  this  facil- 
ity, it  is  necessary  to  pay  strict  attention 
to  the  quantities  of  urine  and  acid  employed, 
the  rapidity  and  extent  of  the  crystallizing 
process,  and  the  amount  of  concentration 
necessary  in  certain  cases.  Another  im- 
portant element,  when  we  desire  great  ac- 
curacy, is  the  state  of  the  temperature  of 
the  rqom  in  which  the  examination  is  made 
— heat  obstructs,  and  cold  augments,  the 
rapidity  with  which  the  crystals  are  formed. 
It  is  a  well-known  fact  that  one  chemist  ex- 
pert in  the  use  of  the  blow-pipe  will,  with 
the  aid  of  that  instrument  and  a  few  simple 
reagents,  arrive  at  results  in  a  few  moments, 
which  it  will  take  another  chemist,  with  all 
the  resources  of  a  laboratory  at  his  com- 
mand, many  days  to  confirm.  The  skill  of 
the  former  is  due  to  practice,  and  the  many 
little  points  which  he  has  thus  acquired 
would  cause  him  not  a  little  trouble  to  ex- 
plain in  words.  It  is  the  same  in  the  pre- 
sent case — precision  requires  practice. 

After  cleaning  the  foil  carefully  by  rais- 
ing it  to  a  red  heat,  as  in  the  former  case, 
we  can  proceed  to  test  the  quantity  of  solid 
ingredients  present.  This  is  to  be  done  by 
carefully  evaporating  a  given  quantity  of 
urine,  and  comparing  the  residue  with  that 
obtained  from  the  same  amount  of  healthy 
urine.     The  platina  foil  is  to  be  used  for 
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this  purpose,  and  it  is  well  to  accustom  our- 
selves to  using  the  same  amount  of  liquid  | 
upon  all  occasions.     The  large  pipette  has 
a  mark  near  its  lower   pointed   extremity  ' 
which  is  intended  as  a  guide  for  dipping 
out   the   urine   for   this    test — the   pipette  i 
should  be  filled  exactly  to  that  point.     In 
evaporating  the  urine,  care  must  be  taken  ; 
not  to  raise  the  boiling  mass  to  a  very  high  ! 
temperature,  and  in  practice  it  will  be  found 
convenient  not  to  evaporate  all  the  liquid, 
but  to  form  an  estimate  from  the  pasty  mass 
which  is  left  upon  the  foil  some  time  before 
the  last  of  the  water  disappears.  The  quan- 
tity of  this  material  furnishes  the  observer 
with  the  data  from  which  to  form  an  idea  of 
the  amount  of  solid  ingredients  in  the  given 
specimen.     As   in  testing  the   amount  of 
urea,  continual  practice  is  essential  to  ena- 
ble a  physician  to  judge  with  a  great  de- 
gree of  accuracy. 

The  residue,  which  gives  us  our  idea  of 
the  amount  of  solid  ingredients,  can  be 
used  in  determining  the  quantities  of  or- 
ganic and  inorganic  constituents,  and  their 
relative  proportions  in  a  given  case.  The 
pasty  mass  on  the  foil  is  to  be  slowly  raised 
to,  and  for  some  time  kept  at,  a  red  heat^ 
the  organic  matter  is  thus  dissipated.  With 
the  handle  of  the  forceps  we  can  gather  to- 
gether the  inorganic  ingredients  which 
have  remained  on  the  platina,  and  the  dif- 
ference between  their  present  size  and  their 
bulk  before  incineration  will  indicate  the 
amount  of  organic  matter  driven  off  by  the 
heat,  while  the  residue  will  denote  the 
quantity  of  inorganic  materials  in  the  speci- 
men under  examination. 

The  urine  which  was  poured  in  the  urine- 
glass  for  the  purpose  of  testing  the  reaction 
can  now  be  used  for  determining  the  spe- 
cific gravity.  The  urinometer  is  to  be 
placed  exactly  in  the  centre  of  the  glass, 
care  being  taken  to  avoid  contact  between 
the  graduated  tube  and  the  walls  of  the 
glass.  As  soon  as  all  motion  ceases,  the 
figures  at  the  surface  of  the  urine  will  indi- 
cate the  specific  gravity  of  the  specimen. 
The  specific  gravity  of  normal  urine  varies 
from  1,016  to  1,020,  1,018  being  a  fair  ave- 
rage. There  is  an  old  rule,  called  the  rule 
of  Trapp,  which,  while  it  is  far  from  being 
altogether  accurate,  yet  possesses  a  certain 
amount  of  truth,  and  is  well  to  be  known. 
It  states  that  to  determine  the  amount  of 
solid  ingredients  in  a  given  specimen,  find 
the  specific  gravity  and  then  double  the  two 
last  figures  used  in  expressing  that  sum. 
For  instance,  the  specific  gravity  being 
1,018,  the  amount  of  solid  ingredients  is 
18  X  2  =  36. 


In  testing  for  abnormal  ingredients,  our 
attention  is  drawn  most  prominently  and 
forcibly  to  the  solution  of  the  question  of 
the  existence  of  albumen  in  the  urine.  No 
other  substance  possesses  such  interest  or 
is  of  so  much  pathological  importance.  The 
commonly  used  tests  (heat  and  nitric  acid) 
are  sufficiently  delicate,  but  it  is  to  be  feared 
that,  in  their  general  application,  their 
value  is  more  or  less  impaired  by  inatten- 
tion on  the  part  of  the  examiner  to  one  or 
more  very  important  rules. 

In  the  first  place,  the  reaction  should  be 
accurately  noted  before  applying  either 
test.  The  reason  of  this  is  sufficiently  ob- 
vious, when  we  remember  that  albumen  is 
not  coagulated  by  heat  when  the  urine  is 
alkaline  ;  and  that  even  in  normal  urine — 
much  more  so  in  a  strongly  acid  specimen 
— we  are  liable  to  be  deceived  by  an  abun- 
dant deposit  of  amorphous  m-ates  upon  the 
addition  of  nitric  acid. 

The  reaction  having  been  determined  to 
be  acid,  the  smallest  test-tube  can  be  filled 
one-half  full  of  the  urine  under  examination, 
and  the  upper  part  subjected  to  the  action 
of  heat.  The  wire-handle  will  now  be  found 
of  great  service  in  holding  the  tube  over 
the  candle  or  gas  flame.  This  test  is  espe- 
cially satisfactory  in  cases  where  the  speci- 
men is  more  or  less  opalescent  from  a  de- 
posit of  the  urates.  Heat  alone  will  speedi- 
ly clear  up  the  solution,  and  the  upper 
transparent  portion  will  contrast  strongly 
with  the  cloudy  lower  layer.  The  albumen, 
should  any  be  present,  will  not  coagulate 
until  this  change  has  taken  place,  and  will 
then  declare  itself  as  a  beautiful  white  cir- 
cle at  the  upper  part  of  the  test-tube,  which 
will  persist  after  the  addition  of  nitric  acid. 
The  turbidity  commonly  produced  when 
neutral  or  alkaline  urine  is  submitted  to 
the  action  of  heat  (due  to  a  precipitation  of 
the  earthy  phosphates)  is  readily  distin- 
guished from  that  of  coagulated  albumen 
by  the  fact  that  the  former  disappears  in- 
stantly upon  the  addition  of  nitric  acid. 

The  test  of  universal  applicability  is  that 
of  nitric  acid.  The  reaction  of  the  urine 
does  not  interfere  with  its  operation — it  is 
equally  efficacious  in  acid  or  alkaline  solu- 
tions. But  one  caution  is  necessary,  and 
that  is,  that  in  highly  concentrated  urine  a 
deposit  of  amorphous  urates  will  occasion- 
ally follow  its  addition,  and  produce  a  tur- 
bidity which  might  be  mistaken  for  albu- 
men. "  The  two  conditions  are,  however, 
easily  distinguished  by  observing  the  level 
at  which  the  cloudiness  begins,  and  the  di- 
rection in  which  it  spreads.  Albumen  be- 
gins to  coagulate  immediately  above  the 
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Btratum  of  acid,  and  the  turbidity  spreads 
upwards  ;  but  the  urates  appear  first  at  or 
near  the  surface  of  the  urine,  and  the  opa- 
city spreads  downwards.  Heat  also  readily 
resolves  the  doubt,  for  the  urates  speedily 
disappear  when  the  urine  is  wanned,  but 
turbidity  from  albumen  is  not  affected  by 
heat." 

The  following  simple  plan  is  one  I  can 
commend  most  thoroughly,  and  I  doubt  if 
those  who  adopt  it  will  often  find  them- 
selves disappointed  with  its  facility  or  ac- 
curacy. It  is  to  take  the  largest  of  the  two 
test-tubes  in  this  case,  fill  it  two-thirds  full 
of  urine,  and  add  the  acid  by  means  of  the 
small  pipette.  The  quantity  of  nitric  acid 
should  not  exceed  five  drops,  and  can  be 
readily  estimated  by  filling  the  pipette  to 
the  horizontal  line,  near  its  lower  extre- 
mity. Then,  holding  the  test-tube  in  the 
left  hand,  carry  the  point  of  the  pipette  to 
the  l)i)ttom  of  the  urine  and  remove  the  fin- 
ger from  its  upper  end.  The  consequence 
will  be  that  the  nitric  acid  will  at  once  form 
an  even,  thin  layer  at  the  bottom  of  the 
test-tube,  and  the  pipette  can  be  removed 
without  disturbing  the  contents  in  the 
slightest  degree.  Should  there  bo  albumen 
in  the  specimen,  it  will  coagulate  at  the  top 
of  the  acid,  and  will  be  at  once  plainly  ap- 
parent. Three  distinct  layers  can  then  be 
distinguished  :  First,  the  nitric  acid  ;  next, 
the  coagulated  albumen  ;  and,  above  that, 
the  urine  presenting  its  ordinary  appear- 
ance. If  both  albumen  and  urates  are  pre- 
sent— the  latter  being  very  common  in  acid 
urine — four  very  distinct  layers  are  formed. 
At  the  bottom  will  be  the  nitric  acid  ;  over 
it,  the  coagulated  albumen  ;  next,  a  layer 
of  urine,  in  which  the  acid  is  still  so  con- 
centrated that  it  retains  the  urates  in  solu- 
tion, while  it  is  too  dilute  to  coagulate  the 
albumen  [Heller]  ;  and  above  that,  again, 
the  cloudy  urates. — X.  Y.  Med.  World. 
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BOSTON    SOCIETY    OP     MEDICAL    SCIENCES. 
EDWARD    WIGGLESWORTH,    JR.,    M.D.,    SECRETARY. 

Nov.  7th,  1871. — The  Society  met  at  the 
house  of  Dr.  Jeffries,  Dr.  Green  in  the 
chair.  The  Secretary's  report  was  read 
and  accepted. 

Experiments  with  Chloral. — Dr.  Amory 
read  a  series  of  experiments  undertaken  to 
prove  whether  chloral,  in  the  bodies  of  ani- 
mals, is  actually  decomposed  into  chloro- 


form in  the  blood,  and  whether  chloroform 
is  eliminated  by  the  pulmonary  exhalations. 
Dogs,  and  the  blood  of  sheep,  were  used  in 
these  experiments. 

He  considered  that  these  experiments 
showed  that : — 

1st.  If  a  solution  of  chloral  were  placed 
immediately  in  contact  with  blood  kept  at 
the  ordinary  temperature  of  blood  in  the 
living  animal,  chloroform  was  evolved. 

2d.  If  a  solution  of  chloral  was  securely 
enclosed  in  a  fresh  sheep's-bladder,  and  the 
latter  kept  immersed  in  blood  at  the  ordi- 
nary temperature  of  blood  in  the  living  ani- 
mal, chloroform  was  not  evolved. 

3d.  If  the  exhalations  from  the  lungs  of 
a  dog  put  to  sleep  by  an  ordinary  dose  of 
chloral,  were  tested  for  chloroform,  it  did 
not  appear  to  be  present.  If,  on  the  con- 
trary, a  few  drops  of  chloroform  were  in- 
jected Bubcutaneously  into  the  same  animal, 
chloroform,  in  from  two  to  five  minutes,  ap- 
peared in  the  pulmonary  exhalations. 

The  method  employed  for  determining 
the  presence  of  the  vapor  of  chloroform 
was  that  recommended  by  Duroy,  viz.,  de- 
composing the  suspected  vapors  at  a  red 
heat,  and  receiving  the  chlorine,  if  present, 
into  a  solution  of  nitrate  of  silver.  The 
precipitate  obtained  must  be  insoluble  in 
nitric  acid,  soluble  in  ammonia,  and  reduced 
by  boiling  to  metallic  silver  oxide. 

Dr.  Amory  stated  that  he  did  not  claim 
in  these  experiments  to  have  determined 
the  action  of  chloral,  but  that,  as  he  had 
been  a  long  time  in  these  investigations, 
he  was  desirous  of  relating  some  of  the 
principal  experiments,  which  he  considered 
settled  the  fact  that,  though  chloral  puts  to 
sleep  dogs  in  the  same  manner  as  other  ani- 
mals, yet,  in  these  animals,  no  chloroform 
can  be  detected,  during  the  chloral  sleep, 
in  the  pulmonary  exhalations.  Heretofore, 
it  has  been  supposed  by  some  observers 
that  they  could  detect  the  peculiar  smell  of 
chloroform  escaping  from  the  breath  of  pa- 
tients who  had  taken  chloral.  This  was  not 
an  accurate  means  of  determining  the  pre- 
sence of  this  agent,  as  in  small  quantities 
it  is  extremely  difficult  to  tell  by  the  sense 
of  smell  the  difference  between  chloral  and 
chloroform. 

Dr.  Fitz  suggested  that  the  occurrence 
of  an  opalescence  in  the  silver  solution  after 
chloroform  had  been  injected  into  the  thigh 
of  the  animal  under  the  influence  of  chloral, 
could  hardly  be  considered  as  conclusive, 
unless  a  controlling  series  of  experiments 
had  been  made. 

Dr.  Amory  replied  that  he  had  compared 
a  series  of  controlling   experiments  with 
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these  related  to  the  Society,  but  that  they 
only  strengthened  the  results  presented. 

Dr.  Fitz  asked  if  chloroform  was  said  to 
be  eliminated  in  no  other  way  than  through 
the  lungs  when  chloral  was  given. 

Dr.  Amory  stated  that  his  experiments 
were  intended  to  show  that  chloroform,  as 
indicated  by  the  chloride  of  silver  test,  did 
not  make  its  appearance  in  the  pulmonary 
exhalations  of  an  animal  under  the  influence 
of  chloral.  lie  had  been  unable  to  find  in 
any  publication  anything  to  prove  that  an 
elimination  of  chloroform  by  the  emuncto- 
ries  had  really  taken  place.  Dr.  Richard- 
son, it  is  true,  had  stated  that  he  "  has 
obtained  a  few  minims  of  chlorofbrm  dis- 
tilled from  the  free  (?)  mixture  of  choloral 
and  blood,  *  *  *  and  that  the  odor  of  chlo- 
roform in  the  breath  of  sleeping  animals 
and  *  *  *  tend  to  show  that  blood  within 
and  without  the  body  liberates  chloroform," 
that  is,  when  chloral  has  been  administered. 
He  does  not,  however,  furnish  the  details 
of  his  experiments,  and  Dr.  Am oiy  doubted 
if  any  other  chemical  test  than  that  of  the 
sense  of  smell  had  been  used. 

In  reply  to  Dr.  White,  Dr.  Amory  said 
he  had  made  no  quantitative  examination, 
nor  repeated  Dr.  Richardson's  experiments, 
since  these  were  not  to  be  found. 

Microtomy. — Dr.  Wadsworth  showed  the 
microtome  invented  by  Dr.  Curtis,  of  New 
York. 

Dr.  Dwight  thought  that  even  large  sec- 
tions could  be  as  well  made  by  hand  as  with 
a  microtome,  and  cited  Dr.  Meynert's  sec- 
tions of  the  brain,  made  by  hand,  and  seve- 
ral inches  in  length  and  breadth. 

Dr.  Fitz  said,  that  Grbuland,  of  Paris, 
used  a  microtome  in  making  his  sections  of 
botanical  specimens. 

Dr.  Bowditch  considered  Meynert's  pre- 
parations inferior  in  beauty  and  regularity 
to  those  made  with  the  microtome. 

Dr.  Jeffries  said  that  the  sections  of  oph- 
thalmological  specimens  made  by  Dr.  Curtis, 
and  exhibited  at  the  meeting  of  the  Oph- 
thalmological  Society,  at  Newport,  were 
the  best  he  had  ever  seen. 

Dr.  Ellis  approved  of  the  weight  of  the 
knife  for  steadiness. 

Microscopic  Examination  of  the  Retina. — 
Dr.  Wadsworth  showed  a  specimen,  from 
the  human  retina,  of  isolated  rods  and  cones, 
with  the  rod-  and  cone-granules,  and  fibres 
of  the  external  granular  layer  attached, 
under  the  microscope.  It  had  long  been 
recognized  that  the  rods  and  cones  forming 
the  external  layer  of  the  retina  were  the 
percipient  elements,  while  the  innermost, 
nerve-fibre  layer,  conducted  the  impression 
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received  to  the  optic  nerve  and  brain.  The 
difficulty  had  beeu  to  show  the  nervous 
connection  between  these  two  layers : 
some  of  the  intermediate  layers  being  com- 
posed of  a  meshwork  of  extremely  fine 
fibres,  while  in  some  of  the  cellular  layers 
it  was  not  easy  to  distinguish  nervous  from 
connective  tissue  elements.  Max  Schultze 
had  done  much  to  clear  up  this  difficulty, 
but  modern  observers  were  not  yet  of  accord 
on  all  points.  As  Schultze's  views  had 
been  given  to  the  Society  by  Dr.  Jefiries,  a 
short  time  since,  he  would  only  allude  to 
some  changes  in  those  views,  which  had 
recently  been  published. 

The  longitudinal  fibres  on  the  surface  of 
the  rods  and  cones,  forming  a  sort  of  sheath, 
which  Schultze  had  formerly  regarded  as 
nerve  fibre,  he  now,  in  agreement  with 
Landolt  and  Merkel,  considered  to  be  con- 
nective-tissue. He  also  claimed  to  have 
discovered  that  the  outer  portion  of  the 
inner  member  of  the  rods  and  cones  is  filled 
by  a  bundle  of  extremely  fine  longitudinal 
fibres.  These  he  believed  to  arise  from  a 
splitting  up  of  the  axis  cylinder  which  filled 
the  innermost  portion  of  the  rod  or  cone 
and  forriied  the  rod-  or  cone-fibre  of  the  ex- 
ternal granular  layer,  a  change  occurring 
at  the  same  time  in  its  chemical  nature  and 
refractive  condition.  The  specimen  was 
interesting  as  showing  one  step  in  the  con- 
nection between  the  admitted  percipient 
and  conducting  elements  of  the  retina. 

In  reply  to  Dr.  Bowditch,  Dr.  AVads- 
worth  said  that  the  preparation  had  been 
first  placed  in  MuUer'sfluidfora  few  weeks 
and  then  put  into  alcohol  and  water. 

Dr.  Jefiries  showed  a  preparation  of  sup- 
purative inflammation  within  the  globe  of 
the  eye. 

Nervous  Coordination  for  special  ends. — 
Dr.  Wyman  spoke  of  some  cases  he  had 
observed  exemplifying  the  complicated  co- 
ordinations for  definite  purposes.  I.  A 
duck  had  been  shot  through  the  neck  and 
its  spinal  marrow  divided  so  that  its  head 
hung  down,  yet  when  returned  to  the  water 
it  began  with  its  legs  the  movements  of 
swimming  in  the  ordinary  way,  and  so  na- 
turally that  it  would  have  beeu  impossible 
for  one  to  say  if  these  were  voluntary  or 
not. 

II.  Two  sheldrakes,  whose  heads  had 
been  shot  ofi",  and  who  seemed  quite  dead, 
swam  in  water  in  the  same  way,  and  as 
their  movements  occurred  only  when  they 
were  placed  in  the  water,  it  looked  like  re- 
flex action. 

In  reply  to  Dr.  White,  Dr.  Wyman  said 
that  these  movements  lasted  only  about  one 
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miuutc ;  birds,  like  other  warm-blooded 
animals,  do  not  furnish  evidence  of  reflex 
action  for  so  long  a  time  as  do  cold-blooded 
animals. 

Germination  of  Parasitic  Plants. — Dr. 
Wyman  spoke  of  the  germination  of  para- 
sitic plants  on  mucous  surfaces.  Accord- 
ing to  Heimholz,  vibrios  may  be  found  in 
the  catarrh  of  "hay  cold,"  &c.,  and  the 
subsequent  observations  of  others  confirm 
this  statement.  During  a  "hay  cold," 
from  which  he  was  suffering,  Dr.  Wyman 
examined  the  nasal  mucus,  but  found  no 
vibrios  ;  but  opening  one  day  a  box  of  spe- 
cimens which  were  packed  in  straw,  he 
was  attacked  by  a  catarrh,  the  mucus  of 
which  showed,  within  twenty-four  hours, 
spore  cases  which  had  sprouted  on  the  na- 
sal mucous  membrane. 

The  parasite  was  planted  in  beef-juice, 
and  the  next  day  the  spore  cases  had 
germinated. 

The  same  thing  occurred  some  four  or 
five  weeks  later,  when  he  unpacked  another 
similar  box.  In  this  case,  encysted  infu- 
soria (paramesiums)  were  also  found. 
These,  when  encysted,  dry  up  and  blow 
awaj-,  but  give  up  their  covering  oji  the  ad- 
dition of  water,  and  become  active  when 
placed  in  beef-juice.  Drs.  Bastian  and  San- 
son! have  stated,  at  a  meeting  of  the  British 
Association,  that  the  said  infusoria,  if  dry, 
are  destroyed,  but  this  is  an  error.  Vibrios 
and  bacteriums  on  water  in  a  closed  box 
show  only  after  some  time,  but  in  an  open 
box,  especially  when  the  water  is  sown 
with  dust,  the  infusoria  appear  much  sooner. 

In  reply  to  Dr.  AVhite,  Dr.  Wyman  said 
he  had  examined  again  for  the  parasites  in 
his  two  cases  after  some  time  had  elapsed, 
but  had  not  found  them,  and  consequently 
could  not  estimate  the  duration  of  the  pro- 
cess of  vegetation.  Germs  from  the  air, 
when  they  entered  the  nostril,  fell  upon  a 
current  of  mucus  moving  toward  an  orifice, 
and  the  tendency  of  this  current  would  be 
to  sweep  them  away. 

Dr.  White  remarked  that  the  oidium  re- 
mains and  grows  for  weeks,  covering  large 
surfaces  of  mucous  membranes. 

Examinalion  of  Blood  Stains. — Dr.  White 
stated  that  in  examining  a  suspected 
blood  stain  upon  a  woolen  garment  by  the 
hasmin  test,  he  had  obtained  under  the  ac- 
tion of  hot  glacial  acetic  acid  and  chloride 
of  sodium,  crystals  resembling  in  shape 
those  of  hsemin  or  chloride  of  hajmatin 
[Teichmann's].  They  were,  however,  un- 
doubtedly crystals  of  indigotin,  extracted 
from  the  indigo  dye  of  the  thread  of  cloth 


to  which  thesuspected  matter  was  attached. 
Although  the  largest  of  them  were  of  a 
deep  blue  color,  yet,  if  formed  in  the  centre 
of  a  mass  of  colored  plasma,  as  the  hajmia 
crystals  often  are,  the  palest  of  them  might, 
by  an  inexperienced  observer,  be  mistaken 
for  the  latter. 
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Diseases  of  the  Skin.  Boylston  Prize  Es- 
say. By  B.  Joy  Jeffries,  A.M.,  M.D. 
We  live,  says  Wallace,  in  an  abnormal 
age.  The  ratio  of  discoveiy  of  the  truths 
of  science  is,  as  compared  with  their  diffu- 
sion among  and  acceptance  by  people  at 
large,  disproportionately  great.  There  is, 
therefore,  a  special  value  in  such  an  essay  as 
this  of  Dr.  Jeffries,  which  collects  the  latest 
and  best  ideas,  not  of  one  master  but  of  all, 
sorts  and  arranges  these  systematically  and 
expresses  them  so  clearly  and  concisely 
that  the  general  reader  becomes  in  a  few 
hours  conversant  with  what  would  else 
have  demanded  of  him  a  special  library,  an 
acquaintance  with  several  languages,  weeks 
of  labor  and  a  trained  power  of  discrimi- 
nation. 

The  e-xisting  confusion  in  dermatological 
nomenclature  the  author  justly  attributes  to 
those  who,  having  eyes,  see  not.  There  is 
a  class  of  authors  already  shelf,  rather  than 
table-authorities,  who  resemble  gasometers, 
since  it  is  solely  by  the  destruction  of  their 
emanations  that  the  world  can  become  illu- 
minated and  enlightened.  Those  who  pin 
their  faith  upon  such  authors  will  indeed 
see  men  as  trees  walking  and  tend  to  the 
modern  belief  in  omnipresent  vegetative- 
uess,  but  the  men  exist  and  exist  as  men  for 
all  that.  The  obscurity  is  subjective,  not 
objective.  It  is  the  mentality  of  vision 
which  is  at  fault.  The  kohinoor  exists, 
though  not  j-et  fully  polished,  and  shrouded 
to  many  in  a  casket  of  German-silver  ;  for 
speech  is  silver.  Precisely  one  of  the  mer- 
its of  this  essay  lies  in 'its  evidence  of  the 
survival  of  the  fittest  nomenclature,  and 
those  who  adopt  that  of  the  author  will  not 
go  far  astray. 

The  essay  is  scientific,  forittreats  largely 
of  the  appearances  presented  under  the  mi- 
croscope, that  enchanter's  wand,  at  the 
touch  of  which  the  tinsel  of  hypochondri.i- 
cal  verbosity  vanishes  into  thin  air,  Icavi 
Truth  in  puris  naturalibus ;  and  to  whic 
we  are  to  look  for  the  coming  nomenclature. 
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The  essay  is  practical,  for  it  condenses 
the  best  treatments  almost  mnemonically 
for  general  use. 

Eeplete  vrith  information,  interesting  in 
style,  unexceptionable  in  appearance,  and 
very  cheap  as  regards  price,  we  can  recom- 
mend this  essay  to  all ;  to  the  specialist  as 
an  Index  rerum,  to  the  general  practitioner 
as  a  vade  mecum  for  purposes  of  treatment, 
and  to  the  student  as  a  guidepost,  showing 
the  direction  in  which  he  should  pursue  his 
studies. 


0/1  (he  Treatment  of  Pulmonary  Consump- 
tion by  Si/r/iene,  Climate  and  ^Medicine, 
in  its  Connection  v:ith  Modern  Doctrines. 
By  James  Henry  Bexsett,  M.D.  Second 
Edition.  Pp.190.  New  York:  D.Apple- 
ton  &  Co. 

Dr.  Bennett  (not  the  Edinburgh  Profes- 
sor) takes  rather  questionable  ground,  in 
that  he  accepts  the  authority  of  clinical  ob- 
servation as  to  points  of  histological  struc- 
ture, concerning  pathological  processes, 
which,  in  part  at  least,  can  be  made  the 
subject  of  experimentation. 

Accepting  the  statements  of  Professor 
Bennett  in  Reynolds's  System  of  Medicine 
as  to  the  pathological  bearings  of  consump- 
tion, without  apparently  having  made,  of 
late  at  least,  independent,  continuous  study 
of  the  morbid  appearances,  he  enters  upon 
the  second  edition  of  his  essay. 

Consumption  to  him  is  a  term  applied  to 
a  series  of  sj-raptoms,  and  with  good  reason ; 
more  than  this,  it  is  "  a  bountiful  dispensa- 
tion of  Providence,"  serving  the  purpose 
of  ridding  the  world  of  those  "  unfit  to  per- 
petuate the  race  in  its  integrity." 

It  would  seem  to  us  much  more  bounte- 
ous if  none  but  the  fit  were  produced,  and 
war,  pestilence  and  famine  would  select 
only  the  poorer  specimens  of  the  genus. 

Dr.  Bennett,  as  reflected  by  his  book,  is 
a  man  of  sound  common-sense,  possessed  of 
an  unusual  amount  of  savoir  faire,  and  a 
skilful  method  of  expressing  his  thoughts  ; 
qualities  which  must  make  of  him  an  emi- 
nently successful  practitioner. 

His  book  is  one  which  could  easily  be 
read  both  by  physician  and  patient.  The 
latter  would  be  very  strongly  inclined  to 
think  that  a  winter  sojourn  at  Mentone, 
combined  with  other  things,  would  be  very 
likely  to  restore  to  him  health,  provided 
his  disease  was  not  very  far  advanced. 

Dr.  Bennett  places  but  little  confidence 
in  opiates  during  the  curable  stage  of  the 
disease.  He  considers  that  the  benefits  to 
be  derived   from  opium  may  be  obtained 


from  other  sedatives,  especially  chloral. 
His  great  objection  to  the  use  of  opium  is 
that  the  appetite  is  thereby  destroyed. 

Fresh  air,  cleanly  habits  and  nourishing 
diet,  with  moderate  exercise,  are  the  means 
for  restoring  strength  to  the  system,  and 
thereby  the  power  of  ridding  itself  of  one 
of  its  greatest  enemies. 


The  Transactions  of  the  American  Medical 

Association.      Yol.  xxii.      Philadelphia: 

1871.     Pp.  393. 

The  long-promised  transactions  of  the 
convention  held  in  San  Francisco  last  May 
have  been  forwarded  us  ;  but  why  the  asso- 
ciation which  claims  a  constantly-enlarging 
influence  over  everything  of  a  professional 
character  in  this  country  presents  us  with 
a  volume  of  393  pages,  when  some  of  its 
former  issues  have  reached  as  high  as  869, 
we  are  at  a  loss  to  decide. 

The  proceedings  of  the  convention  we 
find  given  substantially  as  we  have  already 
laid  them  before  our  readers.  Then  follow 
a  series  of  reports  of  a  business  character; 
among  others,  we  learn  that  the  library  of 
the  association  at  Washington  contains  an 
aggregate  of  339  volumes,  together  with  a 
considerable  number  of  medical  and  surgi- 
cal journals. 

Among  the  papers  published  by  the  asso- 
ciation, we  have  examined  with  interest 
that  of  Dr.  Geddings,  of  South  Carolina,  on 
Medical  Education.  It  is  thoroughly  and 
carefully  drawn  up ;  it  dwells  at  some 
length  on  the  subject  of  preliminary  educa- 
tion, a  matter  which,  we  fear,  has  been  too 
long  neglected,  but  which  the  advancing 
state  of  medical  and  general  education 
forces  most  strenuously  on  our  notice.  Un- 
der the  head  of  Organization  of  Medical 
Schools,  Dr.  Geddings  suggests  that  the 
number  of  schools  is  far  beyond  the  wants 
of  the  people,  and  that  such  a  state  of  af- 
fairs tends  to  demoralize  the  character  of 
instruction  furnished  and  to  lower  the  gene- 
ral standard  of  the  profession.  Very  true, 
indeed,  and  we  wish  the  warning  which  he 
gives  might  have  an  influence  in  closing  a 
host  of  the  inferiorinstitutions.  A  thorough 
review  of  the  systems  of  education  in  for- 
eign lands  is  interesting,  and  the  sugges- 
tions for  graded  courses  are  in  harmony 
with  the  methods  now  being  adopted  by 
the  schools  of  best  repute  among  us. 

We  have  no  space  at  our  command  to  re- 
view communications  on  the  climatology 
of  difierent  sections,  on  abortion,  on  lithoto- 
my and  lithotrity,  and  other  papers.  As  is 
its  custom,  the  association  publishes  the 
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essays  to  which  prizes  were  awarded,  viz., 
by  Dr.  Taylor,  of  California,  on  the  Chemi- 
cal Constitution  of  the  Bile,  and  by  Dr. 
Howard,  of  New  York,  on  the  Direct  Me- 
thod of  Artificial  Respiration. 


Modern  Medical  Tlierapeulics ;  a  Compen- 
dium of  recent    Formula;  and  Specifio 
Therapeutical  Directions.     By   Geo.   II. 
N.APHETS,   A.M.,  M.D.,  &c.   'Third  Edi- 
tion, revised  and  improved.  Philadelphia : 
S.  W.  Butler.     1871.     Pp.  496. 
The  work  of  Dr.  Napheys   has  already 
been   noticed  in   our  columns.     A  second 
edition  within  a  year  has  been  called  for 
and  has  given  the  author  opportunity  to 
revise  his  material  and  to  add  seventy  pages 
to  the   book.      Unlike  other  therapeutical 
works,   this  is  arranged  by  diseases,  and 
not  in  conformity  to  the  articles  of  materia 
medica  employed  ;  in  this  way  the  author 
believes  his  work  is  more  fully  adapted  to 
the  wants  of  the  practitioner.     A  series  of 
formulfe  for  hypodermic  medication  and  for 
inhalation  add  to  the  value  of  the  book. 


The  Phi/sician's  Daily  Pocket  Record;  com- 
prising a  Visiting  List,  many  Useful  Ta- 
bles, d-c.  By  S.  W.  BcTLEB,  M.D.  Phila- 
delphia :  1871. 

The  visiting  list,  arranged  by  Dr.  Butler, 
is  already  known  to  the  profession.  The 
present  edition  is  arranged  on  the  same 
plan  as  those  previously  issued,  and  con- 
tains a  large  amount  of  useful  information 
in  the  way  of  tables  and  practical  informa- 
tion. 


^ItMtal  aii^  Surgual  lounicil. 


Boston:  Thursday,  Decejibeb  21,  1871. 


CHARCOAL   AS  AX  ANTIDOTE    IN    PHOSPHO- 
RUS POISONING. 

Ix  the  Annales  et  Bulletin  de  la  Sac.  de 
Med.  de  Gand  for  February,  1871,  we  find 
notice  of  an  interesting  series  of  experi- 
ments on  antidotes  for  phosphorus.  We 
take  from  it  the  results  of  the  investiga- 
tion on  the  action  of  charcoal  in  the  treat- 
ment of  poisoning  by  that  drug. 

The  property  of  absorption  possessed  by 
charcoal  in  its  action  on  coloring  matters, 
mineral  salts  and  certain  alkaloids,  suggest- 
ed to  Drs.  Eulenbnrg  and  Vohl  to  test  it 


with  regard  to  phosphorus.  When  phos- 
phorated oil  was  filtered  through  powdered 
charcoal,  away  from  the  air,  the  result  was 
a  liquid  wholly  wanting  in  phosphorus.  In 
a  second  experiment,  thirty  drops  of  phos- 
phorated oil  were  given  to  a  dog,  and, 
shortly  after,  six  grammes  of  animal  char- 
coal in  the  form  of  pills,  eighty-six  iu  num- 
ber, made  up  with  gum  tragacanth,  were 
administered.  No  symptoms  of  poisoning 
were  seen  ;  there  were  not  seen  any  indica- 
tions of  the  presence  of  phosphorus  in  the 
faeces;  while  in  a  third  experiment,  in 
which  the  same  amount  of  phosphorated 
oil  was  given,  followed  by  only  four-tenths 
of  a  gramme  of  charcoal  as  an  antidote, 
fatal  phosphorus  poisoning  supervened. 
Other  experiments  will  serve  to  determine 
for  what  poison  and  in  what  manner  charcoal 
will  be  most  efiectual.  The  pills  used  had 
the  advantage  of  requiring  only  a  small 
quantity  of  water  and  of  being  easily  pre- 
served. The  favorable  influence  of  the 
salts  of  copper  on  phosphorus,  as  indicated 
by  Bamberger,  whereby  the  phosphorus  be- 
comes surrounded  by  a  coating  of  re- 
duced copper  so  as  to  prevent  farther  ac- 
tion, taken  in  connection  with  the  facts  de- 
termined by  Eulenburg  and  Vohl,  induce 
those  authors  to  believe  that  the  simultane- 
ous administration  of  these  two  agents  may 
be  considered  the  most  efiicient  antidote 
yet  discovered  for  cases  of  phosphorus  poi- 
soning. 

THE  TREATMENT  OF  SYPHILIS. 

In  a  recent  number  of  the  American 
Practitioner,  we  find  an  interesting  scries 
of  hints  on  the  Treatment  of  Syphilis,  from 
which  we  make  the  following  abstract : — 

The  history  of  a  class  of  cases  to  which 
a  specialist  in  venereal  diseases  is  almost 
daily  called,  is  somewhat  as  follows.  A 
chancre  contracted  a  year  or  more  ago  is 
followed  by  secondary  symptoms,  to  which 
treatment  gives  temporary  but  no  perma- 
nent relief.  Gradually  the  syphilitic  lesions 
in  the  secondary  stage  have  assumed  a  more 
severe  type  and  merged  into  the  full  tertiary 
period.  Perhaps  there  is  an  obstinate  iritis, 
an  aflection  of  the  testicle,  deep  fissures  of 
the  tongue,  destruction  of  the  soft  palate, 
periostitis  or  necrosis,  or,  still  worse,  ep;- 
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leptiform  convulsions,  hemiplegia  or  affec- 
tions of  the  viscera. 

This  is  no  new  thing  for  the  attending 
physician,  who  uses  the  same  remedies, 
and  such  as  are  sanctioned  by  the  highest 
authority,  in  this  as  in  former  cases  of  syphi- 
lis ;  yet  months  and  perhaps  years  go  by, 
and  his  remedies  seem  to  have  no  effect, 
and  why  is  it  ?  The  answer  is  found  in  the 
varying  degree  of  severity  in  different  cases, 
and  the  inadequate  use  of  the  remedies  em- 
ployed in  the  more  obstinate  ones. 

Cases  of  syphilis  may  be  divided  into  two 
classes — the  mild  and  severe.  In  the  former, 
the  symptoms  are  often  of  the  most  insig- 
nificant character  ;  the  primary  sore  is  su- 
perficial and  heals  in  a  few  days,  and  the 
glands  in  the  groin  are  only  slightly  en- 
larged  and   hard.      Kheumatoid   neuralgia 
and  a  few   mucous   patches   in   the  mouth 
may  pass  for  the  results  of  a  cold  and  a  dis- 
ordered stomach.     It  makes  but  little  dif- 
ference what  remedies  are  used  in  these 
cases  ;  if  the  patient  has  a  good  constitu- 
tion and  leads  a  regular  life,  the  disease 
gradually  disappears,  and  the  physician  has 
the   credit   of  doing  the   work;  of  nature. 
There  is  another  class  of  cases  which  are 
more   severe,  and  which,  unless  properly 
met,  endanger  important,  and  even  vital 
organs.      This   severity  may  be   manifest 
from  the  first  outbreak  of  secondary  symp- 
toms, or  only  appear  in  the  tertiary  period, 
when  the  secondary  symptoms  have  been 
mild.     Patients'  often  pass   the  secondary 
stage  safely,  and  break  out  with  the  most 
alarming  tertiary  symptoms.     Kow  in  this 
class  of  cases  it  makes  a  fjreat  difference 
what  remedies  are  used  and  in  what  manner. 
The  treatment  commonly  in  vogue  con- 
sists only  in  two  remedies,  viz.,  some  form 
of  mercury,  and  the  iodide  of  potassium. 
Now  each  of  these  remedies  is  more  par- 
ticularly adapted  to  one  stage  of  the  dis- 
ease than  another,  yet  it  is  a  common  prac- 
tice to  use  them  without  the  slightest  dis- 
crimination :  the   iodide  of  potassium  can 
have  no  possible  effect  in  removing  the  se- 
condary symptoms.     In  the  later  stages  of 
syphilis,  we  see  the  same  lack  of  discrimi- 
nation,  and  we  often  see  practitioners  at 
loss  what  to  do  in  obstinate  cases,  blindly 
employing  mercury  for  a  while,  then  the 


iodide  of  potassium,  thus  going  on  for 
months  or  years  without  the  least  percepti- 
ble effect,  or  any  clear  idea  which  remedy 
is  indicated.  Another  serious  mistake  is 
made  in  the  choice  of  the  corrosive  chloride 
of  mercury;  and  the  only  reason  Dr.  B. 
can  imagine  for  this  preference  is  the  slight 
danger  of  salivation.  Tet  in  using  the 
stronger  preparations  of  mercury  salivation 
can  be  avoided  with  moderate  care.  His 
own  experience  with  mercury  in  this  dis- 
ease leads  him  to  the  following  conclu- 
sions : — 

1st.  Avoid  its  use  in  all  chancroids  and 
doubtful  venereal  sores,  unless  other  reme- 
dies fail,  and  the  danger  to  important  parts 
leaves  no  other  resource,  or  the  chancre 
assumes  phagedenic  form. 

2d.  Although  a  true  chancre  will  heal, 
and  secondary  symptoms  will  disappear 
spontaneously,  yet  mercury  is  the  only 
known  agent  which  has  a  direct  action 
upon  them  in  tertiary  syphilis  ;  the  iodide 
of  potassium  alone  has  a  remarkable  effect 
in  dissipating  the  symptoms  for  a  time,  but 
the  concurrent  use  of  mercury  is  of  great 
value  in  preventing  their  return. 

3d.  When  using  mercury  for  syphilis, 
use  it  as  the  French  say — coup  sur  coup — 
"  blow  for  blow,"  that  is,  give  it  actively 
and  for  short  periods,  repeated  if  necessarj% 
rather  than  in  small  and  long-continued 
doses.  Uarm  is  less  liable  to  result  from 
the  former  than  the  latter  course,  and  if 
the  disease  has  yielded  but  not  disappeared 
under  the  first  hit,  you  can  hit  it  again. 

4th. — In  the  first  treatment  of  a  patient 
for  syphilis,  mercury  is  usually  well  borne, 
and  works  well  given  by  the  mouth.  But 
in  the  first  mercJurial  course  that  a  patient 
undergoes,  the  remedy  usually  acts  more 
effectively  and  speedily  than  in  succeeding 
courses,  so  that  there  is  greater  danger  of 
salivation  in  the  first  courses,  and  a  patient 
who  has  had  his  gums  made  tender  in  a 
few  days,  may,  in  a  second  or  third  course, 
be  brought  under  its  influence  with  great 
difficulty ;  and  again,  since  the  physiologi- 
cal influence  of  mercury  often  rapidly  fol- 
lows the  therapeutical,  it  is  well  to  suspend 
the  treatment  or  diminish  the  dose  as  soon 
as  its  decided  effect  is  apparent ;  and  in 
old  cases,  when  mercury  has  been  used  re- 
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peatedly,  its  internal  use  has  less  eifect 
upon  the  disease  ;  and,  although  there  is 
less  danger  of  salivation,  yet  other  ill  effects 
— such  as  irritation  of  the  intestinal  canal, 
loss  of  appetite,  diarrhoea  and  general  ca- 
chexia— are  likely  to  follow  ;  hence,  its  ex- 
ternal use  is  to  be  preferred. 

5th.  For  reasons  given  the  corrosive 
chloride  is  the  least  desirable  of  all  the 
preparations  of  mercury  for  iuternal  use. 
Dr.  B.  usually  employs  either  the  pil.  hy- 
drargyri  or  the  protiodide,  or  sometimes 
the  hydrargyrum  cum  creta.  lie  most  fre- 
quently, however,  uses  the  blue  mass  made 
into  pills  of  two  or  three  grains  each,  with 
the  addition  of  one  grain  of  dried  sulphate 
of  iron  ;  one  pill  to  be  taken  three  or  four 
times  a  day,  an  hour  after  eating. 

Of  the  methods  of  external  use.  Dr.  B. 
prefers  inunction  ;  the  plan  of  fumigation 
is  less  repugnant  to  some  patients,  but  he 
thinks  less  efficacious.  It  is  pretty  gene- 
rally conceded  that  the  hypodermic  injec- 
tions in  syphilis  are  not  to  be  recommended. 

But  to  return  to  the  errors  too  often  com- 
mitted in  the  treatment  of  this  disease  in 
old  and  obstinate  cases,  the  most  heinous 
of  all  is  the  ignorance  among  practitioners 
of  the  dose  of  the  iodide  of  potassium  re- 
quisite to  secure  the  fuU  effect.  Some  re- 
gard doses  of  two,  five  and  seven  grains, 
given  three  times  a  day,  as  the  utmost  limit, 
beyond  which  it  is  unnecessary  to  go.  If 
the  symptoms  do  not  yield  to  this  treat- 
ment, something  else  is  tried.  To  think  of 
a  patient  suffering  the  nocturnal  agony  of 
periostitis,  or  threatened  with  destruction 
of  the  palate  or  nose,  being  thus  tampered 
with  is  enough  to  make  one's  blood  boil. 
The  iodide  may  and  must  be  used  with  an 
unsparing  hand.  Important  organs  will  be 
saved  by  giving  one  hundred  grains  per 
day,  when  the  disease  only  laughs  at  fifteen 
or  twenty.  The  iodide  of  potassium  has 
been  given  with  impunity  in  the  quantity  of 
two  or  three  ounces  in  the  course  of  the 
twenty-four  hours  for  several  weeks,  but 
Dr.  B.  finds  from  a  drachm  and  a  half  to 
two  drachms  is  usually  sufficient. 

Experience  teaches  Dr.  B.  that  although 
the  iodide  of  potassium  cannot  be  relied 
upon  alone  for  permanent  relief  in  the  pure 
tertiary  type,  yet  mercury  judiciously  used 


in  connection  with  the  iodide  afibrds  greater 
security.  The  books  tell  us  that  these  two 
agents  should  not  be  used  together  for  fear 
of  severe  salivation  through  the  evolution 
of  the  biniodide  of  mercury  in  the  system  ; 
experience,  better  than  books,  teaches  that 
this  fear  is  groundless. 

When  the  patient's  secret  is  in  danger  of 
being  exposed  through  the  unavoidable 
staining  of  the  linen,  inunction  cannot  be 
employed  ;  in  such  cases  do  not  hesitate  to 
give  half  a  grain  to  a  grain  of  the  protio- 
dide of  mercury,  combined  with  two  grains 
of  extract  of  gentian,  in  pill,  at  noon  after 
eating,  and  twenty,  thirty  or  fifty  grains  of 
iodide  of  potassium,  morning  and  night ; 
but  Dr.  B.  prefers  to  give  the  same  quantity 
of  iodide  of  potassium  three  times  a  day, 
and  rub  about  a  drachm  of  the  mercurial 
ointment  into  the  skin  at  uiglit,  directing 
the  patient  not  to  wash,  but  to  wear  the 
same  clothes  night  and  day  for  a  week  or 
ten  days,  then  to  cleanse  the  whole  surface 
with  soap  and  water,  and  change  his  linen ; 
the  iodide  is  to  be  continued,  and  the  in- 
unction repeated  at  intervals  of  a  week  or 
fortnight,  according  to  the  exigencies  of 
the  case.  The  iodide  of  potassium  should 
be  given  after  meals,  largely  diluted  with 
water,  to  which  one  or  two  drachms  of  com- 
pound fluid  extract  of  sarsaparilla  of  the 
U.  S.  Dispensatory  may  be  added. 


The  American  Practitioner. — We  are 
again  indebted  to  our  friends,  Drs.  Yandell 
and  Parvin,  for  two  beautifully  bound  vol- 
umes of  the  American  Practitioner  for  the 
year  1871;  a  journal  which  always  finds  a 
ready  welcome  at  our  hands,  and  from 
which  we  are  glad  to  make  frequent  quota- 
tions. During  the  year  now  closed,  the 
Practitioner  has  well  maintained  the  repu- 
tation gained  by  its  first  year,  and  we  an- 
ticipate a  long  and  successful  career  for  it. 


Epithelioma  of  the  Larynx. — P.  B.,  ast. 
28,  was  admitted  as  an  in-patient  of  the 
Royal  Klinikum,  Berlin,  under  Dr.  yon  Lan- 
genbeck.  lie  had  had  the  disease  between 
three  and  four  years.  It  came  on  very 
gradually.  During  the  past  few  weeks  it 
caused  such  difficulty  in  breathing,  that, 
especially  at  niglit,  he  would    sometimes 
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have  fits  of  aspbyxia  of  several  minutes 
duration.  He  could  swallow  well.  There 
were  no  other  abnormal  signs  in  the  lungs 
than  those  of  slight  general  bronchitis. 
The  man,  who  was  a  tradesman,  was  rather 
pale  and  cachectic. 

A  laryngoscopic  examination  showed  that 
the  entrance  of  the  larynx  was  free ;  the  epi- 
glottis was  normal,  as  were  also  the  vocal 
chords,  both  in  movement  and  outward 
form.  Below  the  vocal  chords  could  be  seen 
a  swelling  of  raw  surface,  uneven,  which 
proceeded  from  the  anterior  commissure  to 
the  left  and  below  the  left  vocal  chord,  in- 
volving, therefore,  the  left  half  of  the 
larynx. 

It  was  first  proposed  to  remove  the  tumor 
through  the  larynx  ;  but  this  mode  of  ope- 
ration was  ultimately  rejected,  because  the 
swelling  appeared  to  have  a  broad  base, 
and  further  extended  to  some  distance  be- 
low the  chords,  of  which,  however,  there 
was  no  abnormal  sensibility.  The  opera- 
tion of  tracheotomy  was,  therefore,  per- 
formed on  May  '25th.  An  incision  was 
first  made  through  the  crico-thyroid  mem- 
brane, and  was  extended  upwards  through 
the  thyroid  cartilage  nearly  as  high  as  the 
attachment  of  the  vocal  chords,  and  down- 
wards through  the  cricoid  cartilage  as  low 
as  the  third  ring  of  the  trachea.  The  vocal 
chords  were  not  in  any  way  injured  ;  and, 
on  looking  up  through  the  wound,  they 
and  their  movements  could  be  seen  quite 
distinctly.  Immediately  on  opening  the 
trachea,  the  tumor  showed  itself.  It  was 
seized  with  forceps,  pidled  out,  and  cut  off; 
and  the  place  where  it  had  sat  was  well 
cauterized  with  ferrum  candens.  The  bleed- 
ing, which  was  slight,  was  arrested  easily 
with  a  small  sponge  ;  a  canula  was  intro- 
duced, and  the  upper  end  of  the  skin-wound 
was  closed  with  one  or  two  sutures. 

Bronchitis  came  on  for  a  day  or  two,  but 
ao-ain  gradually  subsided,  and  all  went 
well.  The  canula  was  withdrawn  on  the 
fifth  day,  and  the  edges  of  the  wound  were 
brought  together  by  strips  of  adhesive' 
plaster. 

The  patient  quickly  recovered ;  the  wound 
healed,  with  the  exception  of  a  small  fistu- 
lous opening,  through  which  air  passes 
when  he  coughs  or  otherwise  exerts  him- 
self. His  previous  difficulty  in  breathing 
has  entirely  vanished,  and  he  now  awaits 
his  discharge  cured. 

It  had  been  a  question  at  one  time  to  per- 
form a  prophylactic  tracheotomy,  with  the 
view  of  introducing  Dr.  Trendelenburg's 
canula,  which,  when  introduced,  most 
thoroughly   prevents   any  blood  or   other 


foreign  matter  from  reaching  the  lungs.- 
British  Med.  Jour. 


Use   of  Caebolic    Acid    to   prevent   Prr- 
TixG  AFTER  Smallpox. — Dr.   Scott,  of  Dum- 
fries, writes  to  the  Editor  of  the  Edinburgh 
Medical  Journal,  that  having  experienced 
the  beneficial  effects  of  carbolic  acid  in  pre- 
venting disfiguration  of  the  face  in  severe 
cases  of  burning  with  gunpowder,  and  with 
sulphuric  acid,  he  suggested   its  employ- 
ment, with  this  object,  in  a  number  of  cases 
of  smallpox.     It  was  applied  in  the  follow- 
ino-  manner.     From  the  first  appearance  of 
the  eruption,  until  the  completion  of  des- 
quamation, the   face  was  kept  constantly 
moist  with  the  solution  of  the  acid,  in  olive 
oil  (one  to  eight).     The  results,  he  is  hap- 
py to  say,  have  been  most  satisfactory  ;  of 
all  the  cases  treated  in  the   Dumfries  In- 
firmary   (several    of  which   were    of  the 
confluent  type)  not  one  has,  on  recovery, 
presented  the  slightest  trace  of  disfigura- 
tion.   The  application,  moreover,  was  most 
grateful  to  the  patients'  feelings,  allaying 
the  itchino'  and  irritation,  and  preventing 
the  desire  to  scratch  off  the  scabs,  which 
is  so  annoying  to  the  sufferers  in  the  later 
stages  of  the  disease.     In  the  case  of  gun- 
powder burning,  the  acid,  in  addition  to  its 
antiseptic  and    anesthetic   properties,  ap- 
pears to  have  the  effect  of  dissolving  the 
carbon  and  of  withdrawing  it  from  the  skin. 
In  a  case  treated  about  twelve  months  ago 
by  Dr.  Scott,  by  the  above  described  me- 
thod, the  patient,  a  young  gentleman,  was 
so  disfigured  as  to  present  the  appearance 
of  a  negro,  the  face  being  blackened,  his 
lips   swollen  and  everted,  eyelids  closed, 
hair  and  beard  much  singed,  intense  intole- 
rance of  light,  and  profuse  lachrymation, 
with  great  suffering.  The  application  of  the 
carbolic  acid  and  oil  was  followed  by  instant 
relief,  and  the  oil  becoming  more  fluid  from 
the  heat  of  the  skin,  ran  over  the  skin  with 
the  appearance  of  thick  ink.     The  result  of 
this  treatment  was  that  on  recovery,  which 
was  rapid,  there  was  not  the  slightest  dis- 
coloration  of  the  skin,  and  the  face  in  a 
very  short  time  presented  its  natural  ap- 
pearance.— Edin.  Med.  Jour. 

AsiosG  the  books  lately  issued  from  the 
German  press  are— the  new  edition  of  Vir- 
chow's  Cellular  Patliology,  much  improved 
and  enlarged ;  Prof.  Traube's  Contributions 
to  Physiology  and  Pathology,  a  new  instal- 
ment (the  fifth)  of  Strieker's  Randbuch ;  a 
treatise  on  Leuchaemia,  by  Prof.  Mosler,  of 
Greifswald. 
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IXcMral  HisccIIauir, 


Legal  Injunctions.— In  a  foot-note  to  our 
quotation  from  The  Sew  York  Medical  Record,  in 
our  issue  of  December  7th,  we  were  in  error  in 
stating  that  the  injunction  had  been  removed. 
We  now  quote  from  the  Record  of  Dec.  15th,  to 
show  why  and  how  the  expulsion  actually  was  ac- 
complished. The  matter  was  brought  before  the 
Society,  and  its  By-Laws  suspended  for  the  pur- 
pose, 7iem.  con. 

"  The  attendance  upon  the  meeting,"  says  the 
Record,  "  was  unusually  large,  and,  as  the  result 
proved,  every  member  was  prepared  to  mete  out 
strict  justice.  The  presentation  of  the  case  in 
detail  was  unnecessary,  as  it  was  evident  that 
every  member  had  read  the  documents  and  tho- 
roughly understood  the  importance  of  a  prompt 
dismissal.  The  original  charge  had  nothino-  to  do 
with  the  question  *  *  *  the  sole  purpose  beinn-  to 
vindicate  the  right  of  the  Society  to  discipliniTits 
members  in  accordance  with  its  own  constitutional 
rights,  to  show  to  the  profession  at  large  that  a 
menilu-r,  who  insults  a  body  of  gentlemen,  by  en- 
joining them  from  making  a  strictly  professional 
report,  preventing  them  from  discharging  their 
duties  as  honorable  men,  gets  justice  only  by  ex- 
pulsion. The  action  of  the  Society  in  expelling 
on  these  grounds  will  receive  the  endorsement  of 
the  profession  everywhere.  The  case  was  novel 
in  reference  to  the  injunction,  and  could  only  be 
properly  disposed  of  by  a  suspension  of  the'Bv- 
Laws.  By  such  action,  the  Society  places  itse'lf 
beyond  the  jurisdiction  of  any  court  of  law,  and 
establishes  a  principle  which  can  be  taken  as  a 
precedent  by  other  bodies  likewise  afflicted  by  un- 
ruly and  defiant  offenders." 

Acute  S\'xovitis— Txcision  into  the  Joint 
—Mr  J.  R.  Jessop,  F.R.C.S.,  in  a  lecture  pub- 
lished by  the  British  Medical  Journal,  states  that 
he  lately  successfully  followed  I'rof.  Lister's  plan 
and  incised  into  the  knee-joint  of  a  patient  aged 
20  years,  who  sulTered  from  acute  synovitis,  after 
the  ordinary  treatment  in  such  cases  had  been 
tried,  1.  e.  rest  leeches,  ice,  evaporating  lotions, 
salines,  &c.  Mr.  Jessop  made  an  opening  in  the 
joint,  and  m  the  axis  of  the  thigh,  commencino- 
pne  inch  above  the  patella,  the  opening  was  aS 
inch  long,  but  had  to  be  enlarged  to  one  and  a 
half  inches  to  allow  flakes  of  lymph  to  pass  throu-h 
which  was  suspended  in  from  eight  to  ten  ounces 
of  clear  fluid.  From  the  time  the  incision  was 
made,  the  e.xcruciating  pain  ceased,  the  fever  dis- 
appeared, the  swelling  never  returned,  and  the 
patient  was  sent  from  the  Leeds  Infirmary  to  a 
.-onvalescejit  hospital,  with  a  moyable,  painless 
pint,  within  a  mouth  from  the  time  of  the  opera- 
tion.—  1  he  Doctor.  ' 

The  Title  of  "  Doctor."— The  tide  of  "  Doc- 
tor was  invented  in  the  twelfth  century.  Irne- 
ms  a  learned  professor  of  law  at  the  University 
of  Bologna,  induced  the  Emperor  Lothaire  II' 
whose  chanceHor  he  was,  to  create  the  title,  and 
he  himself  was  the  first  recipient  of  it      He  was 


made  doctor  of  laws  by  that  University.  Subse- 
quently the  title  was  borrowed  by  the  Faculty  of 
Iheology,  and  flrst  conferred  by  the  University 
of  1  aris  on  Peter  Lombard.  William  Gordenio 
'"^''ir  V  ■  '  P'^'''*°"  "P""  "'''°'"  tl^e  title  of  Doctor 
of  JUedicine  was  bestowed ;  he  received  it  from 
the  College  of  Asti,  in  lo2'i.—N.  T.  Med.  Gaz 


niTfn  ^°"?^?^oiJ°™T3.-Communieations  accepted:— 
Diseases  of  the  Eye  in  Vienna.  ^^e'^'^ 


Tfwt  ■  >  ,  r""^"-.~H'='^'""='  °"  ''«=  Clinical  Uses  of 
Electricity,  de  ivered  m  tlie  University  College  Hospital 
By  J.  Russe  1  Reynolds,  M.D.,  F.R.S.,  &c.  Phili'. 
delphia:  Lindsay  &  Blakiston.  1872.  Pp  H')  _P,,i 
monary  Consumption :  its  Nature,  Varieties'  and'  Treit 
ment,  -n-itli  an  Analysis  of  one  thousand  Cases  to  exem- 
plify Its  Duration.  By  C.  J.  B.  Williams,  M.D  V  R  s 
&c.,  and  C.  T.  Williams,  M.D.,  F.R.C.P.,  &c.  Phiiadel- 
phia:  Heniy  C.Lca.  1872.  Pp.315.  (From  A  Wil- 
hams  &  Co.)-Tlic  Principles  and  Practice  of  Surcery. 
By  John  Ashhurst,  M.D.,  SurffCimtothe  Episcopal  Hos- 
?','■?'&,<:•  .Il'usti-ated  with  533  Engravings  on  Wood. 

i:tSmsn."coT^'^^"  ^'"'-  ^^'•""-  ('^''- 

<5tf,n  n^'^'^r  Ar'^'.'y"-"^'''''  Biennial  Report  of  the 
State  Board  of  Health  of  California,  for  tlie  years  1870 
and  1871.    Pp.  113. 


Deaths  in  eighteen  Cities  and  Towns  of  Massachusetts 

for  the  week  ending  Dec.  16,  1871. 
Cities  and 


No.  of 
Towns.  Deaths. 


Charlestown      . 

.     .  20 

Worcester  .    . 

.    23 

Lowell      .    .    . 

Milford  .    .    .    . 

.      4 

Chelsea     .    .    . 

.    .    4 

Cambridge .    .    . 

.      8 

Salem  .... 

.     .  16 

Lawrence    .    .    . 

.      G 

Springfield    .    . 

.    .    2 

Lynn 

.     13 

Fitchburg       .    . 

.    .  3 

Taunton  .    .    . 

.     .    3 

Newburvport    . 

.    .     2 

Somerville    .    . 

.    -    5 

Fall  River    .    . 

.     .    8 

Haverhill    .    .    . 

.      5 

Holyokc  .    .    . 

Prevalent  Diseases, 
Consumption  ....  .51 
Pneumonia  ....  20 
Typhoid  fever  ...  IS 
Scarlet  fever  .  .  .  .17 
Croup  and  Diphtheria      9 


2-59 

There  were  five  deaths  from  smallpox;  four  in  Bos- 
ton and  one  in  Salem.  Of  the  deaths  from  scarlet  fever 
eight  were  m  Worcester.  Of  the  deaths  from  typhoid 
fever  mne  were  m  Boston  and  five  in  Fall  Rivir. 

George  Dekkv,  .M.D., 
Secretary  of  State  Board  of  Health. 


v>?.fc?^  i^,^",'/?''  'o^  the  week  ending  Saturday, 
Dec  IGth,  113.  Males,  50;  females,  63.  Accident,  4- 
.apoplexy  2— infiainmation  of  the  bowels,  2— disease  of 
the  bowels,  1— bronchitis,  3-iniiammation  of  the  brain  I 
—congestion  of  the  brain,  2-diseasB  of  the  brain,  2— 
"i'^I'-rl''  1— '^"nsimption,  22— cpnvulsions,  1-croup  1— 
l,'nE,;?r?''"'r''f?.l  1-dropsy,  1-dropsy  of  briin,  3 
— diowned,  1— diphtheria,  2-erysipelas,  1— eczema,  i— 
exhaustion  2-sc.arlet  fever,  2-tj-pl,oid  fever,  9-diiease 
of  the  heart,  o-hip  disease,  1-imperforate  anus,  1-la- 
ryngitis,  l-disease  of  the  hvcr,  1— congestion  of  the 
lungs,  .>--inflammation  of  the  lungs,  6— marasmus  3— 
old  age,  1— paralvsis,  3-puerperal  disease,  2— pleurisy  1 
-premature  birth,  4-peritonitis,  l-rheumatism.  1— 
scrofula,  l--smal!pox,4-sypliilis,  l-suicide,  l-whoop- 
ing  cough,  1— unknown,  1.  >"uui^ 

under  5  years  of  age,  32— between  5  and  20  years  16 
-b  -iwcen  20  and  40  years,  26-between  40  and  60  years. 

TrpTfJ^r.fi     ^f'"'''  ,-'•  ^?,™  '°*'=  United  States,  71- 
Irelind,  31— other  places,  11. 
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REMARKS  ON  CATARACT— II.   A  REPLY  TO 
DR.  DERBY. 

By  Edw.vrd  G.  Loiuxg,  M.D.,  N.  Y. 

In  a  recent  number  of  the  Journal*  Dr. 
Derby  published  a  paper  entitled  "  Graefe's 
Operation  and  Statistics  Vindicated."  And 
before  proceeding  to  a  discussion  of  the  ar- 
ticle itself,  I  should  like  to  enter  a  mild 
protest  against  its  title,  for  where  a  vindi- 
cation is  deemed  necessary,  there  must 
have  been  an  attack,  and  I  was  unaware 
that  I  had  made  any  such,  as  I  took  Graefe's 
statistics  just  as  I  found  them.  The  real 
attack,  and  that  a  serious  one,  seems  to  me 
to  have  come  from  Dr.  Derby  himself. 

Dr.  Derby's  paper  is  an  answer  to  one  of 
my  own  in  regard  to  testing  the  vision  of 
cataract  patients.  In  this  paper,  I  showed 
that  there  had  been  a  change  in  the  stand- 
ard employed,  and  attempted  to  show  that, 
for  this  reason,  "  so  far  as  statistics  go,  it 
is  still  a  question  whether  the  old  flap  and 
not  the  new  peripheric  linear  does  not  give 
the  best  results."  This  conclusion  was 
founded,  to  a  very  great  degree,  on  the  sup- 
position that  Graefe  published,  in  1863,  the 
results  of  1500  cases,  and  that  the  standard 
of  vision  which  he  then  took  was  -^i  while 
in  the  peripheric  linear  he  used  only  V  ^. 

Dr.  Derby  protests  against  these  pre- 
mises and  denies  that  Graefe  published  the 
results  of  1500  cases  in  1863,  according  to 
the  method  of  Snellen,  for  the  simple  rea- 
son that,  Snellen's  method  not  being  invent- 
ed till  1862,  it  would  have  been  impossible  ; 
and  that,  therefore,  "  it  is  evident  that  the 
greater  number  of  the  1500  cases  having 
occurred  previous  to  1862  had  been  tested 
in  the  then  usual  manner ;  and  that  Graefe's 
estimate  of  perfect  vision,  as  equal  to  ^  or  -^j 
was  based  on  a  comparatively  small  num- 
ber of  cases  just  after  he  had  begun  to  use 
the  new  method." 

Dr.  Derby  admits,  in  the  above  sentence, 

•  Boston  Medical  and  Surgical  Journal,  Nov.  23, 1871. 
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that  though  Graefe  could  not  have  applied 
Snellen's  test  of  ^  or  ^  to  all,  that  he  did  to 
some  ;  and  the  first  question  to  settle  is,  to 
what  part  of  the  1500  cases  this  standard  ia 
applied;  First  of  all,  it  is  certain  that  in 
1863  Graefe's  statistics  of  recorded  cases, 
independent  of  any  standard  of  vision,  num- 
bered 1500.  "  In  1865  (in  Dr.  Derby's 
own  words),  Graefe  refers  to  the  same 
work,  the  number  of  cases  belonging  to  it 
having  now  been  increased  by  100.  .This 
comparatively  small  inci-ease  is  naturally 
due  to  the  fact  that  during  the  interval  he 
had  been  testing  the  English  scoop  opera- 
tions and  elaborating  his  own  new  method." 
(Derby  loc.  cit.  p.  330.)  This  stamps  the 
fact  that  the  whole  number  of  the  statistics 
is,  in  Dr.  Derby's  mind  as  in  everybody's 
else,  1600,  and  that  the  1500,  of  1863,  were 
included  in  and  formed  by  far  the  greater 
part  of  them.  "  Of  these  1600  eyes  (says 
Dr.  Derby,  translating  from  Graefe)  on 
which  I  did  extraction  in  the  course  of 
eleven  years'  practice,  there  were  seven  per 
cent,  of  cases  of  entire  failure.  I  class  here 
as  entire  failures  not  only  the  eyes  utterly 
lost,  but  also  those  which  offered  no  quali- 
tative perception  of  light  and  no  good 
chance  of  success  from  a  secondary  opera- 
tion. Partial  success,  i.  e.  inability  to  read 
fine  print,  I  got  in  13  per  cent. 

"  If,  then  (Dr.  Derby  continues),  partial 
success  had  meant  inability  to  read  fine 
print,  entire  success  we  have  a  right  to  in- 
fer would  mean  ability  to  do  it." 

Let  us  apply  this  right  and  say  with  Dr. 
Derby,  for  the  sake  of  argument,  that  in 
these  cases  perfect  success  ivas  measured 
by  ability  "  to  read  fine  print."  Then  since 
Graefe  himself  has  stated  in  the  very  pas- 
sage partly  quoted  by  Dr.  Derby,  "that 
this  is  the  total  result  of  his  practice  " 
(namely  these  1600  cases),  it  is  self-evident 
that  if  the  test  is  to  be  applied  to  any  it 
must  be  applied  to  all  the  1600,  and  if  all 
the  cataract  cases  which  were  tabulated  by 
Graefe  were  measured  by  the  test  of  fine 
print,  how  is  it  possible  (as  Dr.  Derby  has 
admitted  he  has  done)  for  him  to  also  apply 
Snellen's  test  ?• 
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If,  ap:ain,  Dr.  Derby  poes  on  the  suppo- 
Bitioii  tliut  Graet'e  intended  iu  his  lecture  of 
1863  that  his  estimate  of  V  ^  should  only 
applj'  to  the  cases  done  since  Snellen's  me- 
thod had  been  introduced,  that  is  to  sa}%  to 
one  year's  results,  and  that  he  took  these 
results  and  this  test  for  this  occasion  only, 
and  for  the  purpose  of  illustrating^  his  lec- 
ture, while  in  1865,  in  making  up  the  results 
of  his  whole  practice,  he  ignored  Snellen's 
test  altogether— if  he  means  this,  one  of 
two  things  must  have  taken  place.  Either 
Graefe  must  have  discarded  the  cases  done 
after  Snellen's  method  had  been  introduced 
(i.  e.  about  250  cases  done  between  1862- 
1865)  from  the  list,  in  which  case  we  should 
have  the  results  of  1350,  and  not,  as  Graefe 
states,  1600 — or  he  must  have  counted 
them  in,  in  which  case,  although  we  get 
the  full  number  (1600)  mentioned  in  the 
text,  we  have  at  once  two  standards  of 
measurement.* 

Thus,  whichever  way  we  turn  it,  it  seems 
to  us  that  Dr.  Derby's  mode  of  reasoning 
has  proved  two  things,  both  of  which  can- 
not possibly  exist  at  the  same  time — first, 
that  Graefe  used  two  scales,  one  Snellen's 
method,  applicable  "  to  comparatively  a 
small  number,"  the  other  "fine  print,"  ap- 
plicable to  the  "  greater  number  "  of  cases  ; 
and,  secondly,  that  he  used  only  one  scale, 
fine  print,    applicable  to  the  whole  number. 

Accepting  the  first  of  these  propositions 
would  be  bad  enough,  as  it  would  compel 
us  to  question  the  right  which  Graefe  had 
to  draw  such  nice  distinctions  and  to  form 
such  important  conclusions  as  he  does  both 
in  his  lecture  and  later  in  1865.  To  accept 
the  last  would  force  us  at  once  to  declare 
that  the  entire  sum  of  the  statistics  of  the 
flap  operation  are  worthless,  and  that  in 
this  case  neither  Graefe,  I,  nor  anyone  else, 
can  draw  any  comparison  between  the  flap 
and  the  new  linear.  If  the  above  state- 
ments advanced  by  Dr.  Derby  (or  any  part 
of  them)  are  true,  it  should  be  known,  and 
he  certainlj'  has  done  us  good  service  iu 
bringing  the  facts  to  light.  If  they  are  not 
true,  it  seems  to  us  that  a  serious  blow  has 
been  aimed  at  the  integrity  of  data  wliich 
have  hitherto  formed  one  of  the  highest  or- 
naments of  all  ophthalmic  literature,  and 
that  the  scientific  world  has  a  right  to  de- 
mand— and  will  demand  some  better  proof 
of  the  assertion  than  a  mere  inference  as  to 
the  correct  meaning  of  "  a  perfect  success," 


*  Unless,  indeed,  vrc  suppose  that  Graefe  recorded 
hi<  ca-es  lioth  under  Snellen's  metliod  and  fine  print. 
A  supposition  whicli  is  so  improbable  as  not  to  be  seri- 
ously entertained. 


drawn  from  a  foot-note  in  regard  to  an  "  im- 
pcrfectone." 

Turning  now  from  the  arguments  which 
Dr.  Derby  has  advanced  to  prove  his  side 
of  the  question,  to  those  which  he  uses  to 
disprove  mine,  we  come  at  the  very  outset 
to  the  same  emphatic  assertion  that  Graefe 
"did  not,  in  1863,  publish  the  results  of 
1500  cases."  But  that  he  did  so  I  think  can 
be  proved  by  Dr.  Derby's  own  translation 
of  Graefe's  classical  lecture. 

It  is  very  true,  as  Dr.  Derby  states,  that 
Graefe  did  remark  in  this,  "  And,  although 
I  reserve  for  a  special  volume  the  results 
of  my  own  experience  in  this  connection, 
embracing  at  present  1500  cases" — still 
he  completes  the  sentence  by  adding,  "  I 
am  still  disposed  to  take  a  few  cases  of 
flap  extraction  to  illustrate  some  clinical 
remarks  bearing  on  this  subject."  One  can 
very  well  reserve  the  details  of  a  communi- 
cation and  yet  give  the  "  results  "  in  a  very 
few  words,  and  this  is  precisely  what 
Graefe  did.  He  took  a  single  case  of  cata- 
ract, and  in  lecturing  on  it  drew  his  conclu- 
sions from  the  material  of  the  whole  1500, 
as  is  evident  from  the  text.  Thus,  on  page 
68  of  Derby's  translation,  Graefe,  in  talking 
of  the  chances  of  success  between  reclina- 
tion  and  flap  extraction,  says,  "  If  the  ave- 
rage success  following  the  latter  is  to  be 
reckoned  as  at  least  80  percent.,  that  be- 
longing to  the  former  is  at  the  outside  50 
per  cent."  And  on  page  70  he  says,  "Irido- 
phacitis  (observed  six  times  in  1200  cases)," 
and  on  page  11,  "  wound  pustule  (four 
cases  observed  out  of  1500  cases)  ;"  and 
this,  too,  independent  of  the  results  men- 
tioned in  another  place  and  to  be  comment- 
ed on  a  little  later.  If  the  above  are  not  re- 
sults, what  are  they  ?  And  is  it  not  proved 
conclusively  that  they  are  drawn  from  the 
whole  1500  cases,  the  details  of  which 
Graefe  is  to  reserve  for  a  later  volume  ?  It 
is  very  evident,  too,  that  this  is  the  view 
of  others  (as  indeed  it  must  be  of  all  who 
carefully  read  the  text),  for  Dr.  Norris  says, 
in  allusion  to  this  very  lecture,  "  Graefe,  in 
summing  up  the  results  of  1500  cases  (Am. 
Jour,  of  Med.  Sciences,  Jan.,  1871,  p.  243)." 

Under  these  circumstances,  we  feel  that 
our  general  statement  that  Graefe,  in  1863, 
published  the  results  of  1500  cases  a  justi- 
fiable one  ;  or,  to  say  the  least,  undeserving 
of  so  very  flat  a  denial  as  Dr.  Derby  has 
given  to  it.  The  only  wonder  to  our  mind 
is  how  Dr.  Derby,  who  has  given  us  so  ad- 
mirable a  translation  of  what  is  certainly 
one  of  the  finest  pieces  of  clinical  teaching 
extant,  could  have  had  any  doubt  about  the 
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true  meanings  of  the  whole  lecture.  As  a 
direct  corollary  to  the  statement  that 
"  Gracfe  did  not  publish  the  results  of  1500 
cases"  in  1863,  comes  the  other  assertion 
that  "  Dr.  Loring  is  mistaken  with  reference 
to  the  general  standard  of  vision  taken  by 
Graefe." 

As  the  passage  from  which  I  thought  that 
I  had  obtained  the  authority  for  making  the 
statement  is  so  important  to  establish  my 
point,  I  shall  take  the  liberty  of  quoting  it 
entire,  using  Dr.  Derby's  own  rendering. 
It  occurs  while  Graefe  is  discussing  the 
prognosis  of  the  patient  under  considera- 
tion, who  is  marasmatic,  and  is  as  fol- 
lows:— 

"Taking  all  these  things  into  account, 
the  general  prognosis  of  flap  extraction 
must  be  here  (i.  e.  in  this  case)  essentially 
modified.  According  to  my  reckoning,  of 
100  cases  of  flap  extraction  65  result  fa- 
vorably, by  which  I  mean  the  gaining  an 
acuteness  of  vision  of  at  least  ^  ;  if  more 
than  75  years  of  age,  at  least  ^.  In  15  of 
the  remaining  35,  a  favorable  result  is  at- 
tained by  a  subsequent  operation,  consist- 
ing either  in  an  operation  for  secondary 
cataract,  or  in  an  iridectomy  with  an  opera- 
tion for  secondary  cataract ;  of  the  20  that 
now  remain,  about  a  third  get  at  least  vision 
enough  to  go  about  alone  (vision  -^'o  to  jV)i 
a  second  third  still  less,  and  from  6  to  8  per 
cent,  of  all  eyes  operated  on  become  en- 
tirely blind — that  is,  deprived  of  all  ability 
to  distinguish  objects  (whether  they  have 
quantitative  perception  of  light  or  no). 
This  is  the  final  exhibit,  when  I  take  into 
account  all  the  cases  of  cataracta  simplex* 
where  an  operation  seems  indicated." — 
(Derby,  loc.  cit.,  p.  67.)*  The  asterisk  re- 
fere  to  a  note,  which  is  as  follows : — 

"  The  higher  grades  of  myopia  were  in 
former  years  excluded  from  the  list ;  in  lat- 
ter years,  on  the  contrary,  they  have  been 
included,  provided  no  amblyopic  complica- 
tion was  shown  to  exist  before  the  opera- 
tion. This  appeared  permissible,  since  ex- 
perience has  shown,  contrary  to  presump- 
tion, that  the  healing  process  is  not  affect- 
ed to  any  considerable  degree  by  posterior 
staphyloma,  provided  the  vitreous  is  not 
considerably  changed." 

This,  as  before  said,  is  on  the  face  of  it 
Dot  only  a  very  plain  and  distinct  definition 
of  the  test  used,  but  also  a  very  full  and 
discriminating  one,  and  Dr.  Derby  of  course 
does  not  deny  that  it  is  so.  He  simply 
states  that  I  am  mistaken  in  applying  it  to 
the  whole  1500  cases,  instead  of  to  a  com- 
paratively small  number  of  cases  operated 
•  Zehcnder.    1863.    P.  146. 


on  just  after  the  new  method  (i.  e.  Snellen's) 
had  been  instituted. 

I  do  not  agree  at  all  with  Dr.  Derby  in 
this  opinion,  and  think  there  is  prima  fade 
evidence  that  Graefe  meant  it  to  be  applied 
to  the  whole  1500  cases. 

Snellen's  method  was  not,  according  to 
Dr.  Derby,  published  till  1862,  and,  as 
Graefe  is  speaking  in  1863,  it  could  only 
be  to  the  results  of  one  year's  practice  that 
the  te.st  could,  according  to  Dr.  Derby's 
theory,  be  applied.  Graefe  in  this  time 
would  do  not  more  than  150  operations, 
and  consequently  it  is  to  this  comparatively 
very  small  number  of  cases  to  which  the 
test  could  be  applied. 

Now,  is  it  likely  that  so  careful  an  ob- 
server and  profound  a  thinker  as  Graefe 
would  draw  so  broad  and  general  a  state- 
ment as  to  the  "  final  exhibit  "  of  so  impor- 
tant a  subject  as  cataract  from  150  cases  ? 
Or  would  he  on  the  results  of  a  single  year's 
practice,  in  repeating  the  same  percentage, 
on  the  very  next  page  draw  the  compre- 
hensive conclusion  that  "if  the  average 
success  of  flap  extraction  is  to  be  reckoned 
at  80  per  cent.,  that  belonging  to  reclina- 
tion  is  at  the  outside  50  per  cent."  ?  And, 
finally,  would  he  take  so  few  cases  "  in  or- 
der to  furnish  an  average  scale  to  the  less 
experienced  practitioner  who  may  wish  to 
make  a  truthful  statement  to  his  patient  of 
the  chances  of  the  undertaking  "  ? — (Derby, 
loc.  cit.,  p.  67.)  Would  he  do  all  this  on 
the  ludicrously  small  number  of  150  cases  ? 
Especially  when,  as  we  have  seen,  he  took 
other  data,  not  nearly  so  important,  from 
the  whole  1500  cases.  The  mere  entertain- 
ing of  such  an  idea  for  a  moment  would  in 
itself  be  casting  a  slur  not  only  on  the  whole 
tenor  of  the  lecture,  but  even  on  the  pro- 
fessional integrity  of  the  great  lecturer 
himself — a  thing  which  my  present  oppo- 
nent would  be  the  last,  the  very  last,  to 
dream  of. 

But  besides  this,  there  is  direct  proof  in 
the  text  itself  to  show  that  Graefe  meant 
to  apply  it  to  the  whole  number  of  his 
cases.  For  directly  attached  to  the  detail- 
ed account  of  the  application  of  the  test 
itself  is,  as  we  have  seen,  a  note  which 
says  that  "in  former  years  the  higher 
grades  of  myopia  were  excluded  from  the 
list,  while  in  latter  years*  they  were  not." 
How  is  it  possible  in  the  results  of  a  single 
year,  that  is  between  1862-1863,  to  both 
exclude  cases  which  occurred  in  former 
years  and  include  those  which  occurred  in 
latter  years  ? 

•  The  original  runs :  in  den  froheren  Jahren — in  den 
letzen  Jahren.    (Zehender.    1863.    P.  146.) 
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As  additional  proof  of  Graefe's  real  in- 
tentions, vrc  should  like  to  quote  again  the 
statement  of  Dr.  Norris,  in  the  American 
Journal  of  the  Medical  Sciences,  namely, 
"  Graefe,  in  summing  up  the  results  of  1500 
cases  of  flap  extraction  performed  by  him- 
self, gives  only  65  per  cent,  of  immediate 
good  results  (V  =  |  and  over  ;  in  patients 
beyond  75  years  V  =  ^  is  counted  a  good 
result)." 

This  is  a  perfectly  disinterested  opinion, 
as  it  was  written  long  before  the  present 
discussion  was  thought  of,  and  I  cannot 
help  thinking  that  if  Dr.  Derby  will  re-read 
his  own  translation,  witli  tl)e  assistance  of 
the  above  commentations,  he  will  himself 
be  convinced  that  it  is  the  correct  one. 

Having  now  proved  conclusively,  as  it 
appears  to  us,  that  the  statement  that 
Graefe  did  publish  in  1863  the  results  of 
1500  cases,  and  that  in  these  cases  the 
standard  of  vision  -|  was  taken,  the  ques- 
tion which  Dr.  Derby  himself  has  raised,  as 
to  how  this  could  be  possible,  as  Snellen's 
plan  did  not  make  its  appearance  till  1862, 
remains  to  be  discussed. 

Our  view  of  the  whole  thing  is  simply 
this,  that  previous  to  the  introduction  of 
Snellen's  method,  Graefe  had  a  large  collec- 
tion of  cases  carefully  tabulated  according 
to  the  method  then  in  use,  which,  as  Dr. 
Derby  has  shown  us,  consisted  of  coarse 
type,  corresponding  to  Jaeger  20-24,  placed 
at  a  distance.  As  soon  as  Snellen's  method 
appeared,  it  was  immediately  recognized  and 
adopted  by  all  the  world  as  the  only  true  and 
exact  standard  of  vision.  Graefe  saw  at  a 
glance  that  to  make  his  statistics,  the  labor 
of  his  life-time,  of  any  real  scientific  value, 
they  must  be  reduced  to  the  new  method, 
which  could  most  easily  be  done,  the  size 
of  the  type  and  the  distance  at  which  it  was 
read  being  known. 

In  accordance  with  this  view  we  find 
him,  in  1863,  though  reserving  the  details, 
giving  the  results  of,  and  drawing  conclu- 
sions from,  1500  cases  based  on  Snellen's 
method  ;  and  in  1865  we  find  him  doing 
precisely  the  same  thing  with  the  same  sta- 
tistics—still reserving  the  details  for  a 
larger  work  in  the  future,  but  presenting, 
in  a  general  waj',  the  results  of  his  entire 
practice,  now  increased  by  a  single  hun- 
dred of  cases,  making  the  sum  total  six- 
teen instead  of  fifteen  hundred.  We  find 
him,  however,  in  this  passage  going  for  the 
sake  of  comparisons  a  little  more  into  par- 
ticulars than  in  1863.  Thus,  while  not 
thinking  it  necessary  to  repeat  the  terms  of 
the  standard  itself — terms  which  he  had,  as 


we  have  seen,  already  laid  down  so  clearly 
and  concisely  —  he  does  think  it  advisa- 
ble to  subdivide  a  little  more  carefully  the 
various  results  gained  from  this  standard. 
Thus  he  says  that  if  he  takes  the  results  of 
his  entire  practice,  good,  bad  and  indiffer- 
ent, those  with  and  those  without  the  pres- 
sure bandage — private  as  well  as  hospital^ 
he  gets,  as  a  total  result,  80  per  cent,  of 
successes,  precisely  the  percentage  which 
he  had  already  published  in  1863.  But,  if 
going  a  little  deeper  (as  he  remarked  in 
1863  would  be  the  result),  he  takes  only 
those  cases  which  have  been  treated  by  the 
pressure  bandage  (900),  he  gets  84  per 
cent,  of  success  and  a  reduced  total  loss. 
This  statement  he  makes  with  the  evident 
desire  of  showing  the  beneficial  results  of 
the  pressure  bandage.  Discriminating  a 
little  farther,  he  says  that  if  he  takes  only 
his  private  patients  he  gets  91  per  cent., 
while  if  he  takes  only  his  hospital  cases  he 
gets  a  correspondingly  unfavorable  per- 
centage in  comparison  with  that  of  the 
general  average  of  the  combined  lot  of 
his  cases. 

How  simple  and  natural  is  all  this,  and 
how  exactly  does  it  tally  with  all  that  goes 
before.  And  we  cannot  therefore  close  this 
part  of  the  argument  without  again  utter- 
ing an  indignant  protest  against  the  ac- 
ceptation of  the  idea  that  Graefe,  the  fore- 
most ophthalmologist  of  the  world,  should 
base  his  scientific  conclusions  on  so  unsta- 
ble, inaccurate  and  worthless  a  test  as  "fine 
print."  Nor  can  we  help  expressing  our 
regret  that  the  author  of  this  statement,  of 
all  others,  should  not  only  believe  it  him- 
self, but  seek  to  impress  it,  on  so  utterly 
small  a  foundation,  upon  others. 

I  cannot  help  thinking  that  Dr.  Derby 
has  not  quite  understood  the  object  of  my 
former  paper,  and,  in  his  objections  to  it, 
has  taken  the  assertion  that  statistics  do 
not  prove  the  results  from  the  linear  to  be 
better  than  those  from  the  flap  in  too  gene- 
ral a  manner.  I  intended  it  to,  and  thought 
I  had  made  it  plain  that  it  did,  apply  to  the 
amount  of  vision  gained,  to  the  number  of 
"  perfect  successes  "  claimed  under  the  re- 
spective methods,  and  not  at  all  to  the  to- 
tal loss,  about  which  I  said  little  or  nothing. 

My  remarks  were  intended  to  correct  the 
impression  widely  spread,  not  only  among 
the  general  profession,  but  even  among 
ophthalmologists  themselves,  that  per  se 
and  by  the  same  standard  the  number  of 
"successes"  were  greater  with  the  linear 
than  with  the  flap.  And  that  such  an  im- 
pression did  exist,  and  that  it  was  time  it 
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was  corrected,  is  abundantly  proved  by  the 
misstatement*  recently  made  to  the  ef- 
fect that  "  proceeding  on  the  estimate  of 
Graefe,"  so  many  successes  are  obtained, 
an  "entire  success"  being  estimated  at 
"  V  ■^\,"  the  fact  being  that  Graefe  never 
used  a  standard  less  than  ^. 

We  are  therefore  of  the  opinion  that  a 
proper  vindication  of  Graefe's  statistics 
should  have  begun  with  the  above  sentence, 
for  as  it  stands  now  it  is  calculated  from 
the  high  source  from  which  it  comes  to 
seriously  mislead,  besides  being  in  itself 
an  injustice  towards  Graefe.  And  in  this 
connection  we  would  add  that  we  do  not 
clearly  understand  what  Dr.  Derby  means 
by  the  following  sentence  :  "  Perfect  re- 
sults were  at  first  understood  by  Graefe  to 
mean  vision  of  |  to  ^,  were  afterwards 
bounded  by  ■^."  This,  of  course,  implies 
that  all  cataract  patients  who  had  vision 
from  J-  to  -^  were  at  first  counted  by  Graefe 
as  a  perfect  result.  This,  however,  is  not 
correct.  The  standard  was  I,  and  was  ap- 
plicable, as  a  rule,  to  all  cases,  while  ^,  as 
Dr.  Derby  has  himself  stated,  was  applied  to 
the  exceptionally  few  cases  over  75  years 
of  age.  This  was  the  scientific  application 
of  the  physiological  fact  that  visual  acuity 
decreased  with  advancing  years ;  and  for 
this  reason  ^  over  75  years  of  age  was  taken 
as  equivalent  to  }  under  it. 

In  his  peripheric  linear,  the  common 
standard  was  reduced  to  ^,  and  there  is  no 
reason  for  believing  that  Graefe,  in  stating 
the  general  standard,  did  not  here,  as  well 
as  formerly,  make  allowances  for  old  age, 
and  class  these  as  perfect  results,  even 
when  their  real  vision  was  expressed  by  a 
somewhat  lowet  fraction. 

That  "  Knapp,  Arlt,  and  others "  had 
taken  Jj^  and  drawn  conclusions  from  that 
standard  as  if  it  were  the  legitimate  one  I 
was  well  aware,  as  this  fact  was  the  main 
cause  of  my  first  paper. 

And  we  should  like  to  ask  if  the  state- 
ment "  that  perfect  results  were  at  first 
understood  by  Graefe  to  mean  vision  of  { 
to  ^,  were  aflenvards  bounded  by  |,  and 
have  since  been  allowed  by  Arlt,  Knapp  and 
others,  to  embrace  those  cases  in  which  the 
fraction  obtained  is  not  less  than-jij-" — if 
this  statement  is  not  on  the  face  of  it  a  plain 
acknowledgment  that  Dr.  Derby  himself 
thinks  that  the  standard  has  been  changed, 
which  is  the  great  fact  which  he  has  been 
contending  against,  and  I  for. 

Thus,  like  Dr.  Derby,  we  have  been  led 
into  this  rather  lengthy  explanation  in  be- 


*  The  Modem  Operation  for  Cataract,  with  an  Analysis 
of  sixty-one  Orcration?,  Iiy  Haskct  Derby,  M.D.,  p.  23. 


half  of  our  great  master,  whose  memory 
we,  too,  cherish,  whose  great  love  of  truth 
we  revere,  and,  may  we  add,  whose  writ- 
ings we  try  to  understand,  and  whose  pre- 
cepts we  strive  to  obey. 
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SEMCnONS   FROM   THE    RECORDS  OF   THE   OBSTET- 
RICAL SOaETT    OF    BOSTON. 
SECRETARY,    D.    F.    LINCOLN,  M.D. 

Feb.  11th,  1871.— Dr.  Minot,  Second 
Vice  President,  in  the  chair.  Dr.  A.  D. 
Sinclair,  Secretary  pro  tern. 

Dr.  Wellington  reported  the  following 
cases  seen  in  consultation  : — 

I. — Woman  in  convulsions ;  seven  months 
advanced  in  pregnancy ;  for  one  week  pre- 
viously had  suffered  from  cephalalgia ;  no 
oedema  ;  child  was  turned  and  delivered  ; 
convulsions  continued  twenty-four  hours, 
then  ceased.  Patient  did  well.  Urine  was 
albuminous. 

11. — Woman  of  middle  age,  primipara, 
eight  months  advanced ;  oedema  of  lower 
extremities ;  albumen  and  casts  in  urine  ; 
uncomfortable  nights ;  no  cerebral  symp- 
toms. Advised  temporizing  ;  delivered  sub- 
sequently without  convulsions  or  other  un- 
toward symptoms. 

Dr.  Wellington  asked  the  experience  of 
gentlemen  in  regard  to  the  subsequent  con- 
dition of  patients  who  had  suffered  as  above 
during  pregnancy.  His  own  experience 
had  been  that  they  do  well. 

Dr.  Reynolds  wished  to  present  the  in- 
quiry of  Dr.  Wellington  in  a  diflferent  form. 
Could  pregnancy  be  repeated  under  such 
conditions  without  leaving  serious  lesions 
of  the  kidneys  as  a  result? 

Dr.  Wellington  had  had  no  repetitions  of 
convulsions  in  subsequent  pregnancies, 
with  a  single  exception. 

Dr.  Reynolds  remarked  that  the  import- 
ant question  is,  how  many  of  the  alarming 
symptoms  may  be  present,  and  yet  no  acci- 
dent occur  ?  And  whether  any  gentleman 
has  had  cases  in  which  convulsions  might 
be  expected  and  dreaded,  without  their  oc- 
currence ? 

Dr.  Lyman  said  that  he  had  seen  such 
cases,  in  which  convulsions  were  much 
feared,  the  patient  having  albuminous  urine 
and  extreme  oedema  of  the  extremities,  but 
the  recoveries  were  uncomplicated  by  acci- 
dent. These  cases,  doubtless,  were  due  to 
obstruction  of  the  renal  vessels  by  pros- 
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sure  without  organic  lesion  of  the  kidney 
itself. 

Dr.  Fifield  quoted  Dr.  G.  Thomas'  opin- 
ion in  regard  to  treatment  in  albuminuria 
during  pregnancy,  viz.,  "  If  the  test  tube  is 
one-half  or  two-thirds  filled  with  albumen, 
proceed  to  deliver."  Dr.  P.  thought  that 
the  specific  gravity  of  the  urine  should  also 
be  taken  into  consideration.  A  low  spe- 
cific gravity  indicating  a  deficiency  of  urea, 
naturally  he  thought  of  convulsions.  He 
thought  that  much  depended  upon  consti- 
tutional peculiarity,  as  indicated,  for  in- 
stance, in  the  fact  that  one  person  can  bear 
a  larger  amount  of  alcohol  than  another. 

Dr.  Abbot  agreed  with  Dr.  F.  in  the  latter 
opinion,  and  reported  the  following  case, 
seen  in  consultation  : — 

Primipara  ;  had  been  in  labor  the  greater 
part  of  a  day  ;  -convulsions  ;  head  low ;  de- 
liverance by  forceps  ;  convulsions  ceased. 
There  had  been  great  anasarca  with  albu- 
minous urine  before  labor.  The  patient 
•was  soon  after  attacked  with  peritonitis, 
and  died  within  a  week  after  labor.  No 
convulsions  subsequent  to  delivery.  This 
case,  together  with  one  reported  by  Dr. 
Abbot,  at  the  meeting  of  November  12th, 
1870,  would  seem  to  point  to  one  attack  of 
peritonitis  as  one  of  the  prospective  dan- 
gers to  be  apprehended  in  albuminuria  of 
pregnancy,  the  disease  being  intercurrent 
as  in  pure  Bright's  disease. 

March  11th,  1871.— Dr.  Minot,  First  Vice 
President,  in  the  chair. 

Ahorlion  near  the  third  Month  of  Preg- 
nancy, with  Fatal  Hcemorrhage. — Dr.  Sin- 
clair read  the  following  report  of  the  case. 

Mrs.  ,  aet.    36,  tall,   muscular    and 

healthy,  primipara,  was  seized  with  uterine 
pains  about  3,  P.M.,  after  a  hard  forenoon's 
work  aboutthe  house,  which  expelled  the  foe- 
tus, and,  as  was  thought  by  those  with  her, 
the  secundines  also.  At  8,  P.M.,  she  called 
a  physician,  who  found  her  in  a  state  of  syn- 
cope from  excessive  haemorrhage.  Brandy, 
ergot  and  gallic  acid  were  given,  and  in 
two  hours,  the  hisemorrhage  having  been 
checked  and  the  faint  recovered  from,  he 
directed  a  continuance  of  the  remedies  and 
left  her,  requesting  that  he  should  be  imme- 
diately recalled  if  any  change  for  the  worse 
should  occur.  About  3^,  A.M.,  he  was 
again  sent  for,  and  ascertained  that  she 
continued  well  until  an  hour  before,  since 
wliich  time  she  had  flowed  profusely,  and 
was  then  very  pale  from  hemorrhage.  The 
vagina  was  now  plugged,  carbonate  of  am- 
monia and  brandy  were  given,  and  cold  ap- 
plications made  to  the  abdomen.  By  these 
means    she    became    somewhat    restored. 


though  etili  greatly  prostrated.  At  10.30, 
A.M.,  about  twenty  hours  after  the  abor- 
tion, Dr.  Sinclair  saw  her  for  the  first  time. 
Her  condition  was  deplorable  in  the  ex- 
treme ;  she  was  blanched  and  completely 
prostrated,  with  blood  still  trickling  from 
the  vagina.  It  appeared  very  probable 
that  the  recent  hsemorrhage  was  caused  by 
retained  secundines,  and  it  seemed  advisa- 
ble, even  in  the  presence  of  her  exhausted 
condition,  to  make  an  examination  of  the 
uterus.  This  was  concurred  in,  and,  after 
some  trouble,  a  small  piece  of  the  secun- 
dines was  hooked  from  the  cavity  of  the 
cervix,  after  which  all  hemorrhage  ceased. 
The  usual  remedies,  with  stimulants  and 
food,  were  given,  but  the  vital  force  being 
totally  exhausted,  she  died  in  twelve  hours. 
There  are  two  or  three  points  connected 
with  this  case  which  are  suggestive. 

1.  The  supposition  of  those  about  the 
patient  that  all  the  uterine  contents  had 
come  away. 

2.  The  acceptance  of  this  supposition  by 
the  physician. 

3.  The  consequences  of  this  conduct,  and 
as  a  corollary — no  woman  is  safe  so  long  as 
a  portion  of  the  secundines  remains  in  the 
uterus. 

In  a  case  of  abortion  we  have  no  right  to 
take  the  opinion  of  the  patient's  nurse  or 
friends  that  the  secundines  have  been  ex- 
pelled, unless  we  confirm  it  by  actual  exa- 
mination. We  should  make  assurance  dou- 
bly sure  ;  and  if,  as  is  often  the  case,  a  por- 
tion only  of  the  secundines  has  come  away, 
the  safety  of  the  woman  and  our  own  peace 
of  mind  will  be  preserved  by  plugging  the 
vagina  equally  and  firmly.  It  matters  lit- 
tle how  this  is  done  if  it  is  done  thorough- 
ly. Still  there  are  methods  of  performing 
this  office  more  agreeable  than  others  to  the 
patient.  The  tampon  may  be  removed  in 
twelve  hours,  and  if  the  expected  secun- 
dines have  not  left  the  uterus  or  come  with- 
in reach  of  the  finger,  the  plugging  may  be 
repeated ;  time  will  do  the  rest,  and  we 
may  not  have  to  wait  long. 

Congenital  Malformation  of  the  External 
Sexual  Organs. — Dr.  Arnold  reported  the 
case. 

Mrs.  D.,  aet.  39,  married  eighteen  years, 
in  her  ninth  pregnancy,  was  delivered,  about 
2,  A.M.,  Nov.  29th,  1870,  after  a  normal 
labor  of  two  hours'  duration,  of  an  infant 
weighing  8  pounds.  It  seemed  healthy, 
but  had  sexual  organs  of  both  sexes,  nearly 
perfect  in  their  development.  The  penis 
was  five  eighths  of  an  inch  in  length,  some- 
what flattened,  and  had  a  superabundance 
of  integument ;  it  was  provided  with  glans 
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penis  and  foreskin,  and  arose  from  the  up- 
per extremity  of  the  labia.  The  meatus, 
however,  terminated  upon  the  under  sur- 
face of  the  organ,  about  half  way  from  root 
to  end,  although  there  was  an  appearance 
of  a  meatus  in  the  normal  position,  repre- 
sented by  a  line  seen  through  a  delicate 
membrane  by  which  it  was  covered.  The 
penis,  in  its  natural  position,  lay  between 
the  labia,  which  were  quite  perfect  in  their 
development  and  of  the  natural  size.  Rais- 
ing the  penis,  disclosed  the  vaginal  orifice, 
furnished  with  a  hymen.  The  labia  had 
quite  a  sacculated  feel,  similar  to  that  of  a 
scrotum.  At  first  there  was  no  appearance 
of  testes,  but  at  an  examination  just  pre- 
vious to  the  child's  death,  with  Dr.  Allen, 
one  was  found  on  the  left  side.  The  child 
nursed  well  and  seemed  in  perfect  condi- 
tion ;  it  died,  however,  at  the  age  of  five 
weeks,  without  any  apparent  disease.  Some 
trouble  in  micturition  had  occurred,  from 
irritation  and  smarting,  occasioned  by  the 
urine  ;  otherwise  the  child  appeared  to  be 
in  good  health  when  last  seen,  three  days 
before  its  death.  No  autopsy  was  allowed. 
A  second  confinement  of  the  mother,  since 
the  above  case  was  reported,  resulted  ia  a 
similar  specimen  of  malformation. 

April  8th,  1871.— Dr.  Buckingham,  the 
President,  in  the  chair. 

Amenorrhcea  Successfully  Treated  by 
Electricity. — Dr.  Minot  reported  the  case. 

The  patient  was  a  young  lady,  in  whom 
amenorrhcea  had  existed  for  seven  months. 
A  current  was  passed  from  hand  to  hand, 
and  from  one  hand  to  the  opposite  foot. 
This  was  repeated  daily  for  three  consecu- 
tive days ;  the  catamenia  appeared  on  the 
fourth  day. 

A  sister  of  the  above  patient  had  no 
menses  for  one  year,  but  electricity  did  no 
good  in  her  case.  In  another  case,  also, 
electricity  produced  no  efiect,  but  the  men- 
ses subsequently  reappeared  spontaneously. 
The  form  of  electricity  used  was  obtained 
from  Farmer's  thermo-electric  battery.  In 
obstinate  cases.  Dr.  Minot  applied  one  pole 
over  the  sacrum  and  the  other  over  the 
pubes.  It  should  be  employed  at  or  near 
the  menstrual  period. 

Dr.  Putnam  remarked  that  he  had  re- 
cently seen  two  cases  of  amenorrhcea  treat- 
ed by  electricity ;  one  successfully  and  the 
other  without  any  beneficial  result. 

Dr.  Lyman  said  that  he  had  seen  elec- 
tricity produce  the  menstrual  flow,  when 
employed  for  other  purposes. 

Dr.  Buckingham  asked  if  it  would  induce 
abortion. 

Dr.  Lyman  replied  that  it  was  one  of  the 


means  recommended  for  inducing  prema- 
ture labor. 

Non-syphilitic  Pustular  Eruption  in  a 
Child  four  Weeks  Old. — Dr.  Homans  report- 
ed the  case. 

He  had  attended  a  woman  in  her  first 
labor,  three  months  since,  who  had  suffered 
from  haamorrhage  and  vomiting  during  preg- 
nancy, which  confined  her  to  her  chamber 
most  of  the  time.  Four  weeks  after  birth, 
collections  of  pus,  of  the  size  of  buck-shot, 
began  to  collect  under  the  child's  skin, 
which  had  continued  until  the  present  time. 
About  twenty-five  have  been  punctured, 
situated  mostly  about  the  scalp,  nape  of  the 
neck,  shoulders,  front  of  chest,  thighs  and 
sacrum.  The  mother's  milk  was  examined 
by  Dr.  White,  and  found  to  be  above  the 
average.  The  child  had  had  iron,  pepsine 
and  brandy.  It  now  weighs  twelve  pounds, 
and  weighed  seven  pounds  when  born.  The 
collections  of  pus  appear  less  frequently  at 
present.  The  child  appears  to  be  getting 
well.  Dr.  H.  said  that  he  had  seen  two  or 
three  other  children  with  a  similar  afiec- 
tion,  but  they  died,  and  he  had  supposed 
them  to  be  syphilitic.  The  mother  of  the 
child  first  mentioned  has  sufiered  from  boils, 
and  the  father  also  had  had  one  or  two. 

Dr.  Minot  said  he  had  seen  a  case  some- 
what similar  to  that  reported.  The  child 
was  apparently  healthy  when  bom,  and  the 
mother  had  plenty  of  milk.  When  the 
child  was  about  ten  days  old,  an  abscess 
appeared  upon  the  back  of  one  of  the 
wrists.  Several  successive  ones  appeared 
on  different  parts  of  the  body  for  two 
months.  Three  months  later,  syphilitic 
symptoms  made  their  appearance.  Another 
child  of  the  same  parents  had  an  eruption; 
was  treated  with  mercury  and  recovered. 

Abnormal  Growths  from  the  inner  Wall  of 
the  Uterus. — Dr.  Buckingham  reported  the 
case. 

The  patient,  49  years  old,  was  first  seen 
by  him  two  or  three  years  since.  She  had 
one  child,  20  years  old.  When  first  seen, 
she  had  suflfcred  for  some  time  from  uterine 
hsemorrhage.  The  os  was  dilated  with  a 
tent,  and  on  the  third  day  the  interior  of 
the  uterus  presented  a  velvety  appearance  ; 
a  kind  of  membrane,  which,  upon  being 
peeled  ofi"  with  the  finger-nails,  gave  rise  to 
severe  haemorrhage,  which  subsequently 
ceased.  For  a  year  after,  she  had  no  hismor- 
rhage  ;  it  then  returned.  A  small  body  was 
found  hanging  from  the  neck  of  the  uterus, 
in  diameter  the  size  of  a  pencil  case.  The 
pedicle  of  this  was  touched  with  perchloride 
of  iron,  which  produced  a  peculiar  motion  in 
it,  as  if  it  were  possessed  of  independent  life. 
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and  it  dropped  into  the  speculum  ;  the  hse- 
morrhage  soon  ceased  and  did  not  re-appear 
lor  six  weeks,  when  it  came  on  again  to  a 
moderate  degree.  Perchloride  of  iron  was 
passed  up  into  the  neck,  which  contracted  im- 
mediately; hajmorrhage  ceased,  but  return- 
ed in  two  weeks  to  the  extent  of  five  or  six 
napkins  daily,  with  some  clots.  The  cervix 
was  now  found  to  be  enlarged  to  the  size  of 
a  silver  half  dollar,  and  two  fleshy  masses 
could  be  seen  at  the  external  os  ;  the  mo- 
ment one  was  touched  there  was  a  gush  of 
blood,  which  completely  filled  the  specu- 
lum, which  was  washed  out  without  be- 
ing removed ;  when,  upon  again  touching 
one  of  the  masses,  the  haemorrhage  was  re- 
peated. Two  ounces  of  Monsel's  styptic, 
with  four  ounces  of  water,  was  injected  into 
the  cavity  of  the  uterus,  a  part  of  which 
was  at  first  expelled,  but  subsequently  some 
was  retained  ;  the  hemorrhage  _  ceased. 
The  iron  afterwards  came  away  in  small 
masses.  The  patient  gained  health  and 
strength.  Four  weeks  since,  no  abnor- 
mal growth  could  be  found,  but  the  intro- 
duction of  a  sound  produced  haemorrhage, 
and  the  interior  of  the  uterus,  after  dilata- 
tion with  a  tent,  looked  sloughy  and  ragged. 
Monsel's  styptic  was  again  injected.  The 
pulse  for  a  long  time  has  been  above  100. 
There  is  cough  and  purulent  expectoration, 
and  the  patient  is  running  down.  At  one 
time,  there  was  cessation  of  the  menses  for 
a  year.  Tlie  size  and  mobility  of  uterus 
are  normal.  Upon  microscopic  examina- 
tion of  a  mass  that  came  away  just  prior  to 
the  introduction  of  the  last  tent,  one  g-en- 
tleman  thought  it  malignant,  another  not. 

Dr.  Lyman  asked  if  there  was  any  evi- 
dence of  fibroid  growth. 

Dr.  Buckingham  replied  that  there  was 
not. 

Dr.  Sinclair  spoke  of  a  patient  that  had 
several  small  growths  at  the  fundus  of  the 
uterus ;  these  were  frequently  removed, 
but  returned  each  time ;  the  patient  was 
twenty-eight  years  of  age. 

Dr.  Reynolds  asked  if  the  quantity  of 
injection  used  in  Dr.  Buckingham's  case 
was  not  large. 

Dr.  Buckingham  replied  that  it  was,  but 
the  mouth  of  the  uterus  was  entirely  open, 
and  at  first  the  fluid  ran  out  as  fast  as  it 
was  thrown  in ;  not  more  than  half  an 
ounce  remained  in  the  uterus  at  the  close. 

Dr.  Minot  asked  if  any  internal  remedy 
for  the  hajmorrhage  was  used. 

Dr.  Buckingham  replied  that  aromatic 
sulphuric  acid  liad  been  employed. 

Dr.  Minot  said  that  in  a  case  of  fibrous 
tumor  of  the  uterus,  under  his  care,  in  which 


the  hssmorrhage  was  very  profuse,  tincture 
of  digitalis,  in  fifteen  and  twenty  drop 
doses,  arrested  it.  It  returned,  however, 
at  the  end  of  a  few  months,  and  was  again 
checked,  apparently,  by  the  same  remedy. 

Dr.  Sinclair  said  that  he  had  given  tinc- 
ture of  digitalis  with  ergot  for  uterine  hae- 
morrhage. 

Dr.  Lyman  said  that  he  had  found  sul- 
phate of  copper  with  "  dragon's  blood,"  an 
old  Now  Haven  preparation,  eflScient  in 
cases  of  flowing,  in  which  sulphate  of  cop- 
per alone  produced  no  effect. 

Di/smenorrhwa  Treated  with  Ammoniated 
Tincture  of  Gitaiacum — Excessive  Uterine 
Flow  icithout  Fain. — Dr.  Abbot  related  the 
case. 

A  recent  widow,  who  had  always  suflfered 
from  severe  dysmenorrhoea,  took,  by  his 
advice,  ammoniated  tincture  of  guaiacum, 
in  drachm  doses,  as  recommended  by  the 
late  Dr.  Dewces ;  the  monthly  flow  came  on 
without  pain,  but  was  very  profuse  for  two 
weeks.  At  this  time  she  called  in  Dr. 
Abbot,  who  found  her  very  much  blanched. 
A  rubber  tampon  was  used,  which  stopped 
the  haemorrhage.  A  few  days  subsequently, 
at  the  time  of  the  monthly  period,  flowing 
again  came  on,  and  again  required  the  same 
means  to  check  it.  Ice  poultices  were  also 
used  with  good  effect. 

Dr.  Abbot  further  spoke  of  the  great 
benefit  derived  from  the  ice  poultice  in 
other  diseases  where  the  local  application 
of  cold  is  advisable.  It  is  made  by  cover- 
ing with  pieces  of  ice  of  the  size  of  an  e^g 
a  layer  of  meal  upon  a  cloth,  the  whole 
being  covered  with  another  layer  of  meal, 
and  a  cloth  over  all.  The  meal  absorbs 
the  water  from  the  melting  ice,  and  a  mo- 
derate sensation  of  cold  is  kept  up  for  hours, 
without  the  necessity  of  changing  the  ap- 
plication. The  ice  sometimes  lasts  for  four 
or  five  hours  when  applied  in  this  way,  and 
the  cold  is  much  less  severe  than  when 
it  is  applied  directly  or  enveloped  in 
rubber. 

Dr.  Ayer  asked  the  opinion  of  gentlemen 
in  regard  to  the  value  of  the  oxalate  of 
cerium  as  a  remedy  in  the  vomiting  of 
pregnancy. 

Dr.  Sinclair  said  that  he  had  used  it  fre- 
quently. One  woman,  who  had  vomited 
up  to  the  seventh  month,  took  two  grain 
doses  with  entire  relief,  all  other  remedies 
previously  employed  having  failed.  He 
had  seen  no  marked  beneficial  effect  from 
the  cerium  in  other  cases.  lie  thought  the 
tinctures  of  columba  and  cinnamon  of  more 
value,  the  use  of  which  was  suggested  to 
him  by  Dr.  Ayer. 
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Dr.  Ayer  spoke  of  the  latter  as  a  very 

excellent  remedy. 

Dr.  Borland  said  that  he  had  not  a  very 
high  opinion  of  the  cerium. 

Dr.  Read  said  that  it  had  been  extremely 
uncertain  with  him.  He  had  found  the 
most  relief  by  giving  a  cup  of  strong  coflee 
before  rising  from  bed  in  the  morning. 

Erysipelas  and  Puerperal  Fever. — Dr. 
Cottiiig  asked  the  opinion  of  members  of 
the  Society  in  regard  to  the  relations  of 
erysipelas  and  puerperal  fever,  and  the  re- 
sponsibility of  the  physician  in  connection 
with  the  question  of  contagion,  and  spoke 
of  a  case  pending  in  his  own  practice,  in 
which  the  patient's  body-servant  had  that 
day  been  taken  down  with  erysipelas.  The 
patient  declined  to  send  the  servant  from 
her  house.  He  asked  tlie  counsel  of  the 
Society  in  the  case  ;  he  himself  not  be- 
lieving the  one  disease  could  produce  or 
"run  into"  the  other.  Nevertheless,  he 
would  be  guided  by  the  expressed  opinion 
of  the  Society. 

Dr.  Buckingham  said  that  Dr.  C.  would 
be  justified  in  acting  in  accordance  with  his 
own  belief  in  respect  to  the  question  of 
the  production  of  puerperal  fever  from  ery- 
sipelas. As  for  himself,  he  did  not  believe 
in  the  contagion  of  erysipelas,  nor  of  its 
p<3wer  to  produce  puerperal  peritonitis. 
Cleanliness  might  be  of  use  in  diminishing 
or  preventing  both  in  many  cases. 

Dr.  Abbot  spoke  of  a  case  in  his  practice 
in  which  the  woman  had  severe  erysipelas 
of  the  head  and  face  at  the  time  of  confine- 
ment—the mother  and  child  did  well. 

Dr.  Buckingham  had  had  a  similar  case  ; 
the  child  died,  but  mother  did  well. 

Dr.  Abbot  said  that  it  was  customary 
among  some  gentlemen  engaged  in  mid- 
wifery practice  in  this  city  to  decline  to 
take  charge  of  patients  with  erysipelas. 

Dr.  Sinclair  said  that  he  supposed  that  it 
was  accepted  generally  by  the  profession 
that  puerperal  fever  might  be  produced  by 
the  poison  of  erysipelas. 
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THB  INFLUENCE  OF  QUACKERY  UPON 
MEDICAL   EDUCATION. 

By  H.  R.  HOPKI.N-S,  M.D.,  BufFalo,  N.  Y. 

I  WOULD  charge  the  responsibility  of  the  ex- 
istence and  flourishing  condition  of  the  mul- 
titudinous forms  of  quackery  upon  our  na- 
tional system  of  medical  education.  I  am 
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well  aware  that  it  has  long  been  the  habit 
of  members  of  our  profession,  whose  posi- 
tions entitle  their  opinions  to  great  weight, 
upon  being  asked,  why  is  it  that  so  many 
irregular  practitioners  of  medicine  meet 
with  great  pecuniary  success  ?  and,  why 
are  so  many  difierent  patent  medicines 
yearly  sold  at  an  enormous  profit  to  the 
manufacturer,  and  consumed  at  an  equal 
disadvantage  to  the  consumer?  to  answer 
that  the  fools  are  not  all  dead  yet.  Can 
the  profession  thus  lightly  wash  its  hands 
of  this  matter  ?  Is  not  the  standard  of  the 
professed  attainment  at  fault? 

Is  it  not  a  fact  that  from  a  profusion  of 
private  corporations,  endowed  with  the  au- 
thority to  confer  the  degree  of  Doctor  ia 
Medicine,  whose  controlling  parties  have  a 
pecuniai-y  interest  in  the  number  of  degrees 
thus  conferred  ;  there  results  a  profession 
which  actual  experience  has  proven  to  be 
little  better  than  the  quacks.  Not  that 
.professional  ability  is  of  less  value,  but  that 
professional  responsibilities  are  often  en- 
trusted to  men  who  are  neither  capable  by 
virtue  of  literary  cultivation,  professional 
attainment,  or  moral  worth,  to  do  anything 
which  can  increase  the  respectability  of  the 
profession.  Upon  our  system  of  medical 
education  rests  the  responsibility  that  the 
degree  of  Doctor  of  Medicine  no  longer 
entitles  its  holder  to  the  respect  due  to  a 
gentleman  of  professional  culture,  and  high, 
moral  character ;  but  only  entitles  him  to 
the  legal  right  to  practise  medicine. 

At  the  same  door  lies  the  responsibility 
that  throughout  our  whole  country  there  is 
scarcely  an  organization  of  medical  men 
whose  real  object  is  the  promotion  of  true 
science,  and  a  knowledge  of  the  healing 
art ;  but  of  organizations  for  defence,  for 
aggression,  and  for  mutual  admiration, 
there  are  multitudes.  Is  it  because  the  du- 
ties and  responsibilities  of  a  physician  are 
unimportant  that  the  guarantees  for  pro- 
tecting the  profession  from  those  who  are 
attracted  to  its  ranks  from  cupidity,  are  al- 
most entirely  disregarded  ?  To  none  of  the 
honorable  professions,  and  to  few  of  the  lu- 
crative trades  are  there  such  sluice-ways ; 
and  yet,  no  man  in  the  community,  neither 
the  man  of  letters,  the  lawyer,  nor  the  di- 
vine, has  such  opportunities  for  usefulness, 
and  wields  such  influence  as  the  physician, 
provided  he  is  fitted  by  nature  and  cultiva- 
tion for  his  vocation.  To  prove  that  the 
pitiful  condition  of  the  profession  in  this 
countiy  is  owing  to  our  national  system  of 
medical  education,  we  have  only  to  turn 
our  attention  to  those  countries  in  which 
one  must  show  himself  to  have  professional 
ability  of  "  what  would  be  with  us  a  mar- 
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vellously  high  standard  "  before  he  is  en- 
trusted with  the  responsibility  of  the  treat- 
ment of  disease,  or  the  custody  of  health. 
For  example,  the  degree  of  Doctor  in  Medi- 
cine in  Germany  represents  fourteen  years 
continuous  application,  under  teachers  who 
are  specially  trained  for  their  work.  With 
us,  it  represents  nothing  but  that  the  holder 
has  parted  with  two  or  tliree  hundred  dol- 
lars to  some  one  of  our  numerous  medical 
schools,  and  the  result  is  what  any  one 
might  expect.  At  home  they  enjoy  the 
universal  respect  and  confidence  of  their 
constituents,  and  are  everj-where  known  to 
lead  the  world  ;  while  we  are  working  hard 
to  keep  even  with  quacks  and  patent  medi- 
cines in  the  confidence  of  our  people,  and 
abroad,  our  degrees,  with  but  few  excep- 
tions, are  not  even  recognized. 

For  years  the  cry  has  come  up  from  our 
Medical  Associations,  deprecating  the  low 
standard  of  medical  education.  You  can 
scarcely  look  through  a  medical  journal, 
but  you  find  the  subject  dwelt  upon,  either 
in  editorial  or  correspondence.  It  is  to  me- 
dical journalists  and  Medical  Associations, 
a  subject  which  can  be  discussed  and  re- 
solved upon,  when  nothing  else  can  be 
thought  of,  and  j'et,  with  the  exception  of 
the  reformation  lately  taken  place  in  the 
Medical  Department  of  Harvard  University-, 
not  one  thing  has  been  done,  either  by 
medical  association  or  medical  school,  to 
bring  about  the  desired  reform. 

Our  National  and  State  Medical  Associa- 
tions meet,  resolve  and  re-resolve  from  year 
to  year  ;  but  the  cancer  still  eats  away  the 
respectability,  integrity  and  honor  of  the 
profession.  It  is  most  humiliating,  to  think 
that  our  profession  is  so  markedly  behind 
our  countrj'  and  the  age. 

Kecognizing  the  importance  of  reforming 
this  evil,  to  what  body  shall  we  look  for  as- 
sistance ?  In  the  County  Medical  Societies 
is  the  power  to  work  this  reformation.  This 
organization  isthe  only  one  created  by  law 
for  the  purpose  of  "  promoting  true  science, 
and  a  knowledge  of  the  healing  art."  The 
County  Medical  Society  is  the  onlj'  guard- 
ian of  the  profession  from  ignorance  and 
cupidity.  The  laws  of  our  country  regu- 
lating the  practice  of  physic  and  surgery, 
although  very  lax  when  compared  with 
those  of  England  and  the  countries  of  Con- 
tinental Europe,  define  with  exactness  the 
requirements  for  a  legally  practising  physi- 
cian. It  is  the  duty  of  the  County  Medical 
Societies  to  see  that  these  laws  are  enforced, 
and  it  is  in  the  power  of  the  same  Societies 
to  secure  the  enactment  of  other  laws, 
■when  experience  has  proven  that  those  we 


now  have  are  insuflScient.  What  account 
these  Societies  can  give  of  their  steward- 
ship, is  too  well  known.  They  have  slept 
while  standing  guard. 

The  law  recognizes  three  epochs  in  the 
preparatory  life  of  the  physician  ;  two  of 
these,  the  first  and  the  last,  are  under  the 
control  of  County  Medical  Societies.  First, 
they  must  pass  judgment  upon  the  literary 
attainments  and  moral  character  of  the 
young  man  who  desires  to  become  a  stu- 
dent of  medicine  before  he  can  enter  upon 
such  study.  What  would  have  been  the 
effect  upon  the  profession  if  proper  advan- 
tage had  been  taken  of  this  opportunity  for 
raising  the  standard  of  medical  education, 
can  hardly  be  overestimated.  Again,  the 
County  Society  is  called  upon  to  decide 
whether  the  person  holding  a  degree  of  Dr. 
in  Medicine,  and  who  wishes  to  connect 
himself  with  such  Society,  and  thus  become 
a  legally  practising  physician,  is  "  of  tem- 
perate habits,  good  moral  character,  and 
legally  authorized  to  practise."  What  a 
spectacle  we  present  when  we  entirely  ig- 
nore these  opportunities  for  raising  both  the 
standard  of  professional  attainment,  and 
professional  honor,  and  then  cross  the  con- 
tinent to  attend  a  National  Medical  Asso- 
ciation, and  there  resolve  that  "  we  deplore 
the  low  standard  of  medical  education." 

Reason  points,  and  experience  proves, 
that  assistance  in  this  work  can  neither 
come  from  medical  schools  ur  medical  asso- 
ciations, controlled  by  the  faculties  of  such 
schools.  Evolution  has  not  yet  carried  hu- 
man nature  to  that  point  of  perfection  jus- 
tifying the  expectation  of  man's  doing  with- 
out pressure,  that  which  he  sees  is  against 
his  interests. 

Unfortunate  it  has  been  for  the  medical 
profession,  and  unfortunate  it  will  be  for 
our  national  system  of  medical  education, 
that  the  good  of  the  one  is  not  the  good  of. 
the  other. — Buffalo  Med.  and  Surg.  Jour. 


PARASITIC   GROWTUS  IN  THE  EXTERNAL 

MEATUS. 

By  Claeexce  J.  Blake,  M.D.,  Boston. 

The  subject  of  parasitic  diseases  of  the  hu- 
man ear  has  been  so  thoroughly  investigat- 
ed by  recent  obsei-vers  that  very  little  ap- 
parently remains  to  be  said  concerning 
either  their  origin  or  symptoms.  Of  five 
cases  which  have  come  under  my  observa- 
tion, the  two  following  only  are  reported 
as  presenting  some  variations  from  the  con- 
ditions which  Wreden  and  others,  both  in 
Europe  and  in  this  country,  have  taught  us 
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to  consider  as  characteristic  of  this  aflFec- 
tion.  On  p.  37  of  his  paper,  entitled  "  Die 
Myringomykosis  Aspcrgillina,"  the  author 
says,  that  although  the  frequency  of  the 
simultaneous  appearance  of  the  Penicillium 
glaucum  and  Aspergillus  glaucus  are  well 
known,  he  has  not  been  able,  notwithstand- 
ing the  most  careful  examination,  to  detect 
in  any  one  of  his  fourteen  cases  either  a 
pure  bastard  example  of  Penicillium,  or  one 
resulting  from  copulation  with  Aspergillus. 

It  is  with  reference  to  this  statement  of 
Wreden's  that  the  following  case  posseses 
its  particular  interest. 

A.  B.,  aged  24,  a  medical  student,  con- 
sulted me  in  the  latter  part  of  February, 
1870,  in  regard  to  a  simple  catarrhal  inflam- 
mation of  the  middle  ear.  The  patient  was 
of  a  full  habit,  in  good  health,  and  had  had 
no  previous  aural  trouble.  Aside  from  the 
usual  appearances,  the  integument  of  the 
meatus  on  both  sides  was  dry,  and  slightly 
reddened  throughout  its  whole  extent. 
Finding  relief  from  the  trouble  iu  the  mid- 
dle ear,  the  patient  passed  from  observa- 
tion ;  but  returned  in  April,  complaining  of 
sensation  of  fulness  in  the  ears,  tinnitus  auri- 
um,  diminution  of  hearing,  and  an  intense 
itching  and  prickling  at  the  inner  end  of  the 
meatus.  An  examination  with  the  specu- 
lum revealed  unmistakably  a  mass  of  Asper- 
gillus nigricans  covering  the  membrana 
tympani,  and  filling  the  inner  end  of  the 
meatus,  the  left  ear  being  much  more  seri- 
ously affected  than  the  right.  Syringing 
brought  away  from  each  ear  a  compact  mass 
of  mycelium  and  fully  developed  sporangia, 
leaving  the  membrana  tympani  and  inner 
end  of  the  meatus  reddened,  moist  and 
swollen.  The  usual  treatment  by  means  of 
syringing  and  the  instillation  of  parasiti- 
cides was  continued  daily  for  about  a  month, 
at  the  end  of  which  time  the  growth  seem- 
ed to  have  been  exterminated,  and  the  pa- 
tient left  the  cit}'  for  a  week.  During  his 
absence  the  syringing  was  omitted,  but  he 
was  in  the  habit  of  moistening  the  entrance 
to  the  meatus  for  the  purpose  of  relieving 
an  unpleasant  sensation  of  dryness. 

At  the  end  of  a  week  he  returned,  com- 
plaining of  a  renewal  of  the  symptoms  in 
the  left  ear,  characteristic  of  the  presence 
of  Aspergillus.  Examination  showed  the 
inner  end  of  the  meatus  filled  with  this 
growth,  which  also  extended  outward  along 
the  walls  of  the  meatus  to  within  half  an 
inch  of  the  entrance,  at  which  point  it  was 
continuous  with  a  yellowish-white  lardace- 
ous  layer  covering  the  remainder  of  the 
wall  of  the  passage.  The  whole  deposit 
was  removed  by  careful  syringing.     That 


portion  taken  from  the  membrana  tympani 
and  inner  end  of  the  meatus,  and  examined 
under  the  microscope,  was  unmistakably  a 
pure  Aspergillus  nigricans,  while  the  yel- 
lowish-white layer  from  the  outer  part  of 
the  meatus,  and  especially  that  portion  of  it 
near  the  point  of  termination  of  the  true 
Aspergillus  growth,  presented  appearances 
which  certainly  differed  from  those  by  which 
we  distinguish  Aspergillus,  and  which  would 
hardly  permit  it  to  be  classed  with  any  of  the 
varied  forms  of  Penicillium.  It  resembled 
more  nearly  some  of  the  specimens  of  bas- 
tard Penicillium  figured  by  Hallier. 


The  specimen  represented  in  the  accom- 
panying wood-cut  exhibited  a  mycelium 
and  fully  developed  sporangia  (a).  The 
spores,  of  which  a  collection  is  represent- 
ed at  b,  were  of  a  brown  color  and  oval 
outline,  of  about  the  same  size  as  the  spores 
of  Aspergillus  nigricans.  Under  a  magni- 
fying power  of  300,  some  of  these  spores 
showed  a  double  outline.  Mingled  with 
this  growth  there  was  a  close  network  of 
very  fine  mycelium. 

A  portion  of  this  same  specimen  planted 
upon  lemon-peel,  and  placed  in  a  closed 
glass  vessel  at  a  constant  temperature  of 
80°  F.,  gave  at  the  end  of  three  daysawell-. 
developed  growth  of  the  Leptothrix  form 
of  Penicillium.  A  number  of  the  spores 
placed  in  glycerine,  and  maintained  at  the 
above  temperature,  at  the  end  of  a  week 
showed  many  of  the  spores  swollen  and 
elongated,  and  e.\hibiting  much  the  appear- 
ance figured  by  Hallier  in  his  work  on 
parasitic  plants.  PI.  IV.  figs.  5  and  7  (As- 
pergillus glaucus). 

On  p.  78  of  the  above  work,  Hallier  men- 
tions that  Aspergillus  requires  a  drier  soil 
for  its  growth  than  does  the  Penicillium. 

In  the  present  case,  the  first  growth  was 
purely  that  of  Aspergillus  nigricans,  con- 
fined to  the  inner  portion  of  the  meatus, 
while  the  new  growth  sprang  from  a  sur- 
face which  was  repeatedly  moistened,  and 
which  was,  moreover,  freely  exposed  to  the 
air.  Although  we  are  not  able  to  deter- 
mine the  precise  condition  of  the  meatus 
which  is  fitted  to  the  nourishment  of  the 
parasitic  plant,  the  circumstances  in  this 
case  would  certainly  seem  to  have  been  fa- 
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vorable  to  the  development  of  Penicillium, 
and  subsequently  in  connection  with  tlie 
earlier  croi)  of  Aspergillus,  of  a  bastard 
growth. 

The  second  case  is  a  comparatively  sim- 
ple one. 

C.  D.,  aged  68,  a  carpenter  by  trade,  pre- 
sented himself  at  the  aural  clinic  of  the 
Mass.  Char.  Eye  and  Ear  Infirmary  in  May 
last.  He  complained  of  a  feeling  of  ful- 
ness, tinnitus. aurium,  and  loss  of  hearing 
in  the  left  ear,  together  with  an  occasional 
slight  prickling  sensation  at  the  inner  end 
of  the  meatus.  These  symptoms,  with  ex- 
ception of  the  prickling,  which  had  been 
noticed  only  within  a  few  daj-s,  dated  back 
about  three  weeks. 

The  watch  was  heard  distinctly  when 
placed  upon  the  temple  and  behind  the  ear, 
but  very  slightly  at  a  distance  of  one-eighth 
of  an  inch  from  the  ear.  Examination 
showed  the  inner  end  of  the  meatus  impact- 
ed with  dry  cerumen  largely  mixed  with 
epidermis,  and  covered  with  a  light  brown- 
ish powder,  which  the  microscope  showed 
to  be  fully  developed  Aspergillus  tiavescens. 
"With  the  removal  of  the  ceruminous  mass 
and  the  accompanying  growth,  the  disa- 
greeable symptoms  were  relieved,  and  the 
hearing  increased  to  nearly  the  normal 
standard. 

As  a  matter  of  precaution,  the  patient 
was  directed  to  return  on  the  second  day. 
He  did  so,  and  reported  no  return  of  the 
former  symptoms.  The  examination,  more- 
over, gave  no  indication  of  a  renewal  of  the 
growth,  and  the  patient  did  not  again  pre- 
sent himself.*  The  plug  of  cerumen  being 
placed  in  a  glass  stoppered  bottle,  soon  be- 
came covered  with  a  luxuriant  growth  of 
Aspergillus  tiavescens ;  but  subsequently, 
the  specimen  having  been  exposed  to  the 
air,  this  was  replaced  by  a  still  larger 
growth  of  Penicillium. — Transactions  of  the 
American  Otological  Society. 
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Boston:  Thursday,  Deceitbee  28,  1811. 


CHICAGO. 

We  arc  confident  no  one  of  our  readers 
will  grudge  the  space  which  we  occupy  in 
pleading  the  cause  of  our  brethren  in  Chi- 


•  Shortly  .ifier  the  meeting  of  the  American  Otologi- 
cal Society  I  s.iw  the  patient.  There  had  been  no  rctm-n 
of  the  trouble. 


cago.  Advices  from  physicians  in  that  city 
give  us  information  of  extreme  destitution 
in  the  homes  of  men  of  our  own  class,  who 
were  once  wealthy  or  in  comfortable  cir- 
cumstances. Their  story  is  fully  told  in 
the  letter  of  Dr.  Hay,  and  we  are  sure  that 
his  statement  is  not  overdrawn.  We  copy 
his  letter  to  Dr.  Hamilton,  of  New  York, 
from  the  Medical  Becord  of  December  15th. 
Such  a  letter  as  this,  we  are  confident, 
cannot  fail  of  arousing  the  sympathy  of 
every  medical  man  in  the  land,  and,  at  this 
season  of  the  year,  when  kindly  feelings 
are  in  every  heart,  and  friendly  greetings 
are  on  our  lips,  let  us  not  forget  to  bless 
our  own  firesides  and  those  who  cluster 
around  them  by  stretching  out  the  hand  of 
fellowship  to  those  who  are  in  need — and 
let  there  he  something  in  the  hand  which  will 
serve  to  kindle  a  glow  on  our  brother's 
hearthstone,  put  food  in  his  mouth  and 
clothes  on  his  back.  It  is  no  fancy  picture 
which  is  put  before  us  ;  there  is  a  crying 
need  of  assistance  ;  food  and  clothing  must 
come,  or,  during  these  short,  cold  days  of 
winter,  and  the  longer,  colder  nights,  our 
friends  in  Chicago  must  suffer  severely. 
We  must  aid  them  to  the  extent  of  our  ability. 
One  friend,  who  has  sent  us  his  check  for 
the  Chicago  fund,  says,  "  I  have  previously 
contributed  to  the  general  fund,  but  should 
like  to  add  a  little  more  for  the  profession." 
We  strongly  urge  our  brethren  to  send  us 
such  amounts  as  they  can  afford,  and  assure 
them  that  their  donations  shall  be  faith- 
fully applied  to  the  good  object. 

No.  3S1  Michigan-  Ave..  Chicago, 
Xov.  Sth,  1871. 

My  dear  Doctor — Your  generous  letter 
of  the  4th  instant  reached  me  late  last  night. 
I  have  not  yet  had  the  opportunity  to  lay  it 
before  our  Committee,  but  will  take  the  lib- 
erty on  my  own  behalf,  for  them,  to  accept 
your  noble  ofler  of  continued  aid  to  our  suf- 
fering brethren.  In  the  name  of  our  com- 
mon humanity  I  dare  not  throw  any  obsta- 
cle between  your  charity  and  their  neces- 
sity. 

You  ask  of  me,  in  turn,  a  service  which 
I  am  most  happy  to  render,  if  thereby  I 
could  coin  my  words  into  gold  to  feed  the 
hungry  mouths  and  shelter  the  chiUed 
limbs  from  our  fearful  winter's  cold. 

Let  me  give  you  a  little  sketch  of  our 
operations  thus  far. 

In  the  first  place,  I  must  premise  by  say- 
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ing  that  we  considered  your  charity  to  us 
a  matter  purely  professional,  with  which 
the  general  public  and  the  secular  press  had 
no  concern  ;  and,  hence,  we  have  kept  our 
operations  strictly  within  the  cognizance 
of  the  profession.  Are  we  not  right  ?  What 
think  you  ? 

Immediately  upon  the  appointment  and 
organization  of  our  committee,  we  pub- 
lished a  card  requesting  all  regular  physi- 
cians in  good  standing  in  the  profession,  who 
had  suffered  loss  by  the  fire,  to  present  to 
the  secretary  a  written  statement  of  their 
losses.  These,  having  been  subjected  to 
the  scrutiny  of  the  committee,  were  classi- 
fied as  follows  : — : 

First,  all  irregular,  and  disreputable  regu- 
lar, practitioners  were  at  once  rejected,  and 
referred  to  the  General  Relief  and  Aid  So- 
ciety ; 

Secondly,  those  unknown  to  the  commit- 
tee were  required  to  furnish  certificates  of 
regularity  and  standing  from  reputable 
professional  sources  ;  and. 

Thirdly,  those  well  known  were  placed 
at  once  on  the  relief-list,  and  the  money  in 
hand  was  divided  among  them  as  follows : 
To  the  first  class,  i.  e.  those  having  fami- 
lies, and  who  had  lost  both  residences  and 
offices  (which  here  are  generally  separate 
establishments),  was  awarded  the  largest 
possible  sum,  $50;  to  the  second,  who  had 
lost  their  ofiSces  only,  was  awarded  $25 
each  ;  and  to  the  third  (single  men  without 
dependants),  $10  each. 

We  were  thus  enabled  out  of  about  $400, 
all  the  money  at  our  disposal,  to  supply  the 
immediate  necessities  of  three,  five,  and 
nine  persons  in. each  of  the  three  respective 
classes.  One  of  these,  a  gentleman  of 
thirty  years'  practice,  for  twenty-eight 
years  a  professor,  and  for  some  time  presi- 
dent of  his  college,  with  his  fifty  dollars 
rented  and  furnished  a  little  room  about  ten 
feet  square,  in  a  wooden  shanty,  with  a  pine 
table,  a  small  cooking  stove,  and  two  Wind- 
sor chairs,  and  has  gone  to  work.  His  wife, 
one  of  the  most  thoroughly  refined  and  ele- 
gant women  in  the  West,  a  scion  of  one  of 
your  oldest  New  York  families,  sweeps  and 
scrubs  the  office,  and  acts  as  her  husband's 
chemical  assistant  from  morning  until  night. 
Another  recipient  of  fifty  dollars  was  a  man 
of  sixty  years  of  ago,  whose  collection  of 
five  hundred  oil  paintings,  gems  of  art  col- 
lected during  forty  years,  and  library  of 
four  thousand  rare  old  volumes,  had  for 
years  been  one  of  the  hidden  treasures  of 
our  city,  known  only  to  the  few.  Could 
you  have  seen  the  tears  start  from  the  eyes 
of  these  Nestors  of  the  profession,  not  at 


th'eir  losses — of  these  they  speak  with  a 
smile  and  a  shrug — but  at  the  sympathy  and 
the  noble  charit}-  of  their  professional  bro- 
thers, you  would,  I  am  sure,  have  been  touch- 
ed to  the  very  heart.  Another,  whose  repu- 
tation has  extended  even  across  the  ocean, 
said  to  me  when  I  handed  him  his  check, 
"  This  is  more  than  I  can  stand.  My  losses 
cannot  shake  me,  but  this  breaks  me  down." 
These  men  have  solicited,  and  some  have 
secured,  appointments  from  the  city  to  at- 
tend the  poor  quartered. in  the  public  bar- 
racks, at  $50  per  month  salary,  whose  daily 
incomes  were  formerly  as  great. 

On  the  2Tth  ult.,  our  hearts  were  glad- 
dened by  the  arrival  of  Dr.  Hubbard's  check 
for  $2000,  which  enabled  us,  upon  the  same 
basis  of  apportionment,  to  extend  our  list 
of  beneficiaries  to  thirty-five.  And  again, 
by  means  of  Dr.  H.'s  second  check  for  a 
like  amount,  together  with  $900  received 
from  St.  Louis,  and  $1000  from  the  Kings 
County  Medical  Society  of  Brooklyn, 
through  its  President,  Dr.  Burge,  we  have 
increased  the  number  of  beneficiaries  to 
seventy-five,  of  whom  seven  are  medical 
students. 

The  largest  amount  appropriated  to  any 
one  individual,  thus  far,  has  been  $135,  and 
this  sum  only  to  men  having  families  and 
without  resources. 

One  gentleman,  whose  household  furni- 
ture cost  $6000,  is  now,  with  his  wife  and 
three  children,  sleeping  upon  the  floor  of 
two  small  rooms,  of  which  the  rent  was 
unpaid  until  your  relief  came  to  his  aid. 
Another,  with  an  insane  wife  and  tliree  chil- 
dren, was  occupying  one  room  without  bed- 
ding, getting  rations  from  the  Relief  Socie- 
ty, and  clothed  in  second  hand  garments. 
The  grown-up  daughters  of  one  venerable 
gentleman  escaped  with  their  night-dresses 
and  water-proof  cloaks  alone.  The  compre- 
hensiveness of  the  calamity  can  scarcely  be 
appreciated  by  one  not  upon  the  spot. 
None  of  our  physicians  were  rich.  Some 
were  in  very  comfortable  circumstances, 
while  the  majority  were  poor,  and  many 
foreigners  especially,  men  of  high  culture, 
very,  very  poor  indeed. 

Some,  who  had  been  sufficiently  fortunate 
to  secure  homes  of  their  own,  were  encum- 
bered by  mortgages,  by  means  of  which 
they  will  lose  eventually  their  real  estate. 
Even  those  who  had  been  so  prudent  as  to 
insure  their  property,  find  their  insurance 
worthless  by  reason  of  the  failure  of  insu- 
rance companies.  The  strongest  of  the 
local  companies  express  the  hope  to  pay 
twenty-five  per  cent,  when  they  can  assess 
their  stockholders — a  vain  hope  when  the 
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Btockholders  themselves  are  ruined.  Under 
ordinary  circumstances,  when  misfortune 
overtakes  a  medical  man  he  can  fall  back 
on  his  book-accounts  for  relief;  but  in  this 
case  many,  very  many  of  the  suflerers  lost 
even  these  ;  and  even  had  they  been  saved, 
they  would  have  been  worthless,  as  the  pa- 
tients are  all  ruined  ;  so  that  many  of  us, 
more  fortunate,  who  were  not  "burned  out," 
are  dependent  entirely  upon  the  little  that 
we  can  pick  up  in'cash  from  day  to  day  to 
live. 

Our  list  of  applicants  for  relief,  up  to  to- 
day, numbers  one  hundred  and  fifteen,  of 
whom,  as  already  stated,  seventy-five  have 
received  aid  in  amount  varying  from  thirty 
to  one  hundred  and  thirty-five  dollars.  The 
remaining  forty  have  thus  far  been  dependent 
upon  public  charity.  This  list  is  being 
swelled  rapidly  by  the  addition  thereto  of 
medical  students  of  the  Rush  Medical  Col- 
lege, which  was  in  the  "burned  district." 
We  have  thus  far  placed  the  students  upon 
the  same  basis  as  physicians,  as  most  of 
them  are  poor,  many  utterly  destitute  by 
reason  of  their  losses,  and  without  the  aid 
received  from  you  would  be  compelled  to 
abandon  their  studies.  Some  of  them,  too, 
are  practitioners  of  some  years'  standing, 
with  families,  who  have  hitherto  been  too 
poor  to  attend  lectures. 

We  would  be  glad  to  learn  your  opinion 
of  our  mode  of  administration  of  our  Trust 
Fund. 

In  compliance  with  Dr.  Hubbard's  re- 
quest in  his  last  letter,  I  wrote  to  the  Gov- 
ernors of  Michigan  and  Wisconsin  for  infor- 
mation regarding  their  sufiering  physicians. 
I  have  to-day  a  letter  from  Gov.  Fairchild, 
of  Wisconsin,  informing  me  that  he  has 
placed  my  letter  in  the  hands  of  physicians 
who  will  at  once  furnish  the  desired  infor- 
mation. 

I  fear  my  catalogue  of  sorrows  will  seem 
like  a  dreary  reiteration.  Unfortunately, 
our  sorrows  are  all  that  we  can  call  our  own. 
Very  truly,         Wm.  Hat,  M.D. 


Provision  for  the  Ixsaxe  is  the  City  of 
Boston. — The  suggestion  of  a  new  hospital 
for  the  insane  of  our  city  and  its  final  veto 
by  the  city  council  has  raised  the  question — 
what  disposition  should  be  made  of  such 
patients  as  cannot  be  accommodated  in  the 
City  Hospital  at  South  Boston.  An  appro- 
priate answer  to  that  question  is  given  in 
the  report  of  a  committee  of  the  Board  of 
Aldermen  which  we  clip  from  the  Daily 
Evening  Transcript. 


"  The  Committee  on  Public  Institutions, 
who  were  requested  to  inquire  whether  all 
or  any  of  the  insane  persons  having  a  set- 
tlement in  the  city  of  Boston  can  be  more 
properly  accommodated  and  better  cared 
for  in  the  State  institutions  than  in  the 
Boston  Lunatic  Hospital,  having  carefully 
considered  the  subject,  beg  leave  to  report 
that  it  appears  from  an  opinion  given  by 
the  Attorney-General  of  the  Commonwealth 
(a  copy  of  which  is  transmitted  herewith), 
that  the  city  of  Boston  is  not  excluded  from 
the  privileges  enjoyed  by  other  cities  and 
towns  of  sending  pauper  lunatics  to  the 
State  hospitals,  and  it  also  appears  from 
the  official  statements  of.  the  chairmen  of 
the  several  Boards  of  Trustees  of  the  State 
hospitals  that  pauper  lunatics  sent  from 
this  city  will  be  received  and  properly  cared 
for  in  those  institutions. 

"Suitable  accommodations  for  the  insane 
have  recently  been  furnished  at  Tewksbury  ; 
and  the  accommodations  at  the  Worcester 
Asylum,  where  improved  methods  of  treat- 
ment have  been  introduced  with  the  most 
satisfactory  results,  are  being  enlarged  to 
meet  all  the  requirements  of  the  times. 

"  It  is  provided  by  statute  that  the  ex- 
pense chargeable  to  cities  and  towns  for 
supporting  tlieir  paupers  in  the  State  hos- 
pitals shall  not  exceed  $3. .50  for  each  per 
week.  This  is  about  one-third  less  than 
the  cost  of  supporting  the  patients  in  the 
Boston  hospital. 

"It  is  well  known  that  the  accommoda- 
tions at  present  furnished  by  the  city  are 
insuificient  and  unsuitable.  It  is  desirable, 
therefore,  from  every  point  of  view,  that  at 
least  until  the  overcrowded  condition  of 
the  city  hospital  is  relieved,  our  insane  pau- 
pers should  be  committed  hereafter  to  one 
of  the  State  asylums,  where  more  suitable 
provision  can  be  made  for  them,  and  at 
less  expense.  The  authorities  having  charge 
of  the  commitments  are,  we  understand, 
perfectly  willing  to  comply  with  a  sugges- 
tion from  the  City  Government  that  such  a 
course  should  be  pursued. 

"  The  committee  would  respectfully  re- 
commend the  passage  of  the  accompanying 
order: — 

Ordered,  That  the  authorities  charged 
with  the  commitment  of  insane  persons  ia 
the  County  of  Suffolk,  be  requested  to  desig- 
nate one  of  the  State  lunatic  hospitals,  in- 
stead of  the  Boston  Lunatic  Hospital,  as 
the  receptacle  for  such  persons  hereafter 
committed  bj'  them. 

"  The  order  was  read  once." 


MEDICAL  STUDENTS  IN  HAVANA.— STKASSBUEG  LIBRAKT. 
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MuKDEK  OF  Medical  Stcdexts  in  Hava- 
na.— As  one  of  the  sad  consequences  of  the 
excited  and  revolutionary  spirit  which  exists 
in  Cuba  we  are  called  on  to  notice  the,  so- 
called,  execution  of  eight  medical  students 
and  the  imprisonment  of  some  thirty  more. 
These  young  men,  who  were  already  virtu- 
ally members  of  the  medical  profession,  were 
in  fact  sacrificed  to  the  passions  of  a  mob  and 
for  an  oiience  of  the  most  insignificant  cha- 
racter. The  latest  advices  from  our  Con- 
sul-General  in  Havana  state  that  on  Tue.s- 
day,  the  23d  of  Xovember,  the  students 
collected  at  the  anatomical  room,  situated 
in  the  neighborhood  of  the  city  cemeteiy, 
but  not  finding  the  professor,  went  to  the 
■  cemetery  for  the  purpose  of  collecting  spe- 
cimens of  bones  from  the  charnel-house. 
Nine  or  ten  went  strolling  over  the  grounds, 
picking  flowers,  &c.,  but  doing  no  mischief. 
In  passing  the  grave  of  Castanon,  the  Key 
West  martyr,  as  he  is  held  to  be  by  a  por- 
tion of  the  population,  one  foolishly  scratch- 
ed the  pane  of  glass  with  a  diamond  ring. 
Others  passed  walking-sticks  over  the  bed 
of  flowers  and  probably  plucked  some  of 
them.  At  all  events,  that  was  the  full  ex- 
tent of  the  so-called  desecration.  The 
scratch  of  the  diamond  on  the  glass  was 
like  the  figure  8,  but  was  scarcely  percepti- 
ble. The  Consul  gives  a  veiy  unfavorable 
report  of  the  character  and  reputation  of 
the  political  governor,  Roberts,  and  declares 
that  the  conduct  of  the  Cubans  was  with- 
out excuse  or  palliation.  He  says  that  he 
has  yet  to  learn  that  among  all  the  military 
authorities  and  oiBcials  who  witnessed  the 
barbarous  afiair,  there  was  one  even  who 
made  any  display  of  moral  or  physical  cour- 
age. At  2,  A.M.,  the  students  were  tried 
by  a  court  martial ;  at  noon  their  sentences 
were  read  to  them,  and  at  5,  P.M.,  the 
executions  took  place. 

Such  an  act  of  atrocity  will  meet  with 
the  severest  condemnation,  not  from  medi- 
cal men  alone,  but  from  all  classes  of  per- 
sons throughout  the  civilized  world. 


Appeal  for  the  Restoration  of  the  Strass- 
BURG  Library. — While  our  brethren  at  home 
are  suffering  for  want  of  the  necessities  of 
life,  a  very  strenuous  appeal  is  made  to 
our  feelings  from  abroad.     As  the  giving  in 


one  direction  makes  'it  easier  to  give  in 
another,  we  trust  this  call  for  assistance 
will  not  go  unheeded. 

Strassburg  has  lost  its  magnificent  Libra- 
ry !  We  regret  to  state  that,  according  to 
official  inquiries  made  on  the  spot,  nothing 
of  it — absolutely  nothing — has  been  saved. 
The  sufferings  of  the  unfortunate  city  have 
everywhere  evoked  most  hearty  sympathies, 
and  Germany  has  taken  the  lead  in  enabling 
this  ancient  German  city  to  form  a  new  Li- 
brary, by  means  of  which  it  may  be  put  in 
the  position  of  continuing  to  fulfil  its  his- 
torical mission. 

She  calls  for  sympathy  from  America. 
We  give  the  appeal  in  the  words  of  the 
Committee. 

The  Library  of  the  University  of  Strass- 
burg, indissolubly  connected  with  memories 
of  Guttenberg,  Herder  and  Gcethe,  was  de- 
stroyed in  tlie  recent  war.  When  the  great 
city  which  had  done  so  much  for  Literature, 
was  deprived  of  her  chief  means  of  teach- 
ing, a  natural  wish  prompted  men  of  letters 
to  assist  her  in  replacing,  as  far  as  possi- 
ble, the  priceless  treasures  she  has. lost. 
An  intimation  was  first  expressed  in  Baden, 
that  the  gifts  of  Authors,  Publishers,  Learn- 
ed Societies  and  Universities,  would  be 
gratefully  received  by  the  authorities  and 
people  of  Alsace.  This  suggestion  was  so 
cordially  taken  up  in  the  Universities  of 
Berlin,  Vienna,  Zurich,  and  many  other 
cities,  as  well  as  by  Authors  and  Publishers 
in  Germany,  France,  England,  and  else- 
where, that  there  was  soon  good  hope  that 
these  free  offerings  would  in  some  degree 
compensate  for  the  loss  suflered  by  the 
L'niversitj'. 

Under  the  authority  of  the  Governor  Gen- 
eral of  Alsace,  a  Committee  has  been  formed 
in  the  United  States  to  collect  and  forward 
such  offerings  as  their  Literary  and  Scien- 
tific brethren  may  be  pleased  to  make. 
Authors  are  invited  to  present  copies  of 
their  works,  and  Publishers  selections  from 
their  lists.  Reports  of  Learned,  and  re- 
prints of  Publishing  Societies,  and  dupli- 
cates from  Libraries,  will  be  welcome. 

Books  and  packages  should  be  sent,  and 
all  Communications  addressed  to  M.  Rich- 
ards Muckle,  Public  Ledger  Building,  600 
Chestnut  Street,  Philadelphia. 
_  For  the  convenience  of  contributors  re- 
siding north  of  Philadelphia,  arrangements 
have  been  perfected  with  Mr.  E.  Steiger, 
No.  22  Frankfort  Street,  New  York,  who 
will  receive  packages  and  books,  which  will 
be  acknowledged  from  his  office. 


424 


MEDICAL  AND  SURGICAL  JOURNAL. 


Sti^Mral  Hisallcmg, 


CnLORAL  IN  CnOLERA. — During  the  epidemic 
which  has  recently  prevailed  at  Riga,  Dr.  von 
Reichard  has  had  recourse  to  chloral,  administer- 
ing it  according  to  the  following  indications : — 
"1.  To  relieve  the  cramps  at  the  commencement. 
2.  To  assuage  the  prajcordial  sutfering  which  is  so 
distressing  during  the  latter  stages.  3.  To  arrest 
vomiting.  4.  To  procure  the  sleep  so  urgently 
demanded  by  the  patients.  Xot  only  were  these 
indications  fultilled,  but  the  success  obtained  from 
the  medicine  surpassed  all  expectation.  In  one 
case  in  which  the  ordinary  treatment  had  been 
pursued,  and  the  patient  seemed  as  if  he  had  only 
a  few  hours  to  live,  a  drachm  of  chloral  was  given 
him  in  four  times  the  quantity  of  water,  so  that  a 
strong  sense  of  burning  was  felt  while  swallowing 
it.  In  two  minutes  sleep  had  commenced,  and, 
troubled  at  first,  it  became  calm,  and  lasted  three 
hours.  Respiration  became  easier,  the  warmth 
and  turgescencc  of  the  surface  reappeared,  the 
cholera  y'aei'es  disappeared,  and  the  pulse  dimin- 
ished from  130  to  90.  The  vomiting  and  stools 
ceased,  and,  in  fact,  a  true  resurrection  was  ef- 
fected, the  patient  rapidly  recovering.  M. 
Blumenthal,  also  of  Riga,  has  employed  it  suc- 
cessfully in  two  bad  cases,  giving  the  chloral  in 
doses,  which  were  repeated  two  or  three  times 
within  the  hour. — Union  Medicate. 

The  Food  of  Paris  durisg  the  Siege. — M. 
Payen  tells  us  (Coni-r.  Med.)  how  the  great  city 
was  able  to  find,  after  the  complete  exhaustion  of 
its  ordinary  food,  sufficient  alimentary  substances 
to  nourish  2,500,000  persons  for  100  days.  In 
the  first  place,  what  would  at  other  times  have 
been  used  for  manure  was  all  turned  to  account. 
M.  Payen  pr.iises  much  the  preserved  Australian 
beef;  it  had  quite  the  taste  of  fresh  beef  when 
taken  from  the  can.  A  manufacturer  near  the 
Gobelins,  during  the  siege,  found  means  to  con- 
trive a  food  with  dried  calf-skin.  M.  Payen  pays 
full  justice  to  all  the  eminent  men  who  have  con- 
tributed to  render  popular  the  use  of  horse-flesh. 
It  appears  that  white  of  eggs  used  for  the  im- 
pression of  colors  was  sold  at  the  end  of  the  siege 
to  make  fried  eggs  withal.  Paris  had  large  quan- 
tities of  this  albumen  in  December,  1870.  This 
was  put  into  soups,  &c.  Payen  remarks  that 
travellers  and  sailors  may  take  with  them,  in  a 
dry  state,  always  plenty  of  white  of  eggs.  Gela- 
tine was  preferred  with  a  little  gooseberry  vinegar, 
and  was  much  used  as  a  condiment  at  the  end  of 
the  siege. — The  Doctor. 

The  Medical  School  of  Strasburg  has  been 
permitted  by  the  German  Government  to  consti- 
tute themselves  into  a  sell-controlling  body.  No 
.salaries  will  be  given  them  by  the  government, 
but  the  pupils'  fees  go  to  the  maintenance  of  the 
institution  and  the  teachers.  Nearly  all  the  old 
names  appear  in  the  announcement  of  lectures  for 
the  winter. — Ibid. 

Sir  Roderick  Lmpey  Murchison,  F.R.S.,  has 
lefl  his  physician,  Dr.  Bence  Jones,  £1,000. 


Brojude  of  Iron.— This  remedv  is  advocated 
by  Dr.  N.  II.  Norris,  of  Beloit,"  Wis.  (North 
Western  Med.  and  Surg.  Journal),  as  nearly  a 
specific  in  involuntary  seminal  emissions  and  sper- 
matorrhcea.  He  has  administered  it  three  times 
daily,  an  hour  before  or  after  meals,  in  doses  of 
three  to  five  grains,  rubbed  up  in  a  little  syrup. 

Prof  Namais  (Practitioner)  states  that  this 
remedy  corrects  defective  formation  of  blood, 
quiets  nervous  excitation,  and  produces  the  com- 
bined effects  of  iron  and  the  bromides.  He  re- 
gards bromide  of  iron  as  being  in  manv  instances 
a  therapeutic  agent  of  superior  value  "in  epilepsy 
even  to  the  bromide  of  potassium. — Med.  Becord. 

Professor  Virchow. — This  renowned  Ger- 
man pathologist,  it  is  said,  intends  to  leave  Ber- 
lin and  go  to  London.  He  has  always  been  a 
democrat  in  politics,  and  has  in  consequence  suf- 
fered a  good  deal  of  persecution  on  the  part  of 
the  royal  authorities. — Ibid. 


To  CoRRESPOxDENTS.— Communications  accepted  — 
Poisonm:;  by  Nitro-Benzole.— Record  of  the  Obstetrical 
Practice  of  Dr.  Robert  Thaxter.— A  Case  of  Menorrha- 
gia followed  by  Pelvic  Abscess.— Unpaid  Medical  Ser- 
vices. 


Books  Received.— Medical  Thermometry  and  Hu- 
man Temiicratnre.  By  C.  A.  Wundcrlich,  Professor  of 
Chmc  at  the  University  of  Leipzig,  &c.,  and  Edward 
Sesuin,  M.D.  New  York:  Wni.  Wood  &  Co  1871  Pp 
280.— Fireside  Science,  a  Series  of  Popular  Scientific 
Essays  upon  sulyects  connected  with  Everydav  Life 
By  James  R.  Nichols,  A.M.,  M.D.,  Editor  of  tlieBoston 
Journal  of  Chemistry.  New  York :  Hurd  and  Hough- 
ton. 1872.  Pp.  283.— Anaesthesia,  Hospitalism,  Herma- 
phi-oditism,  and  a  proposal  to  stamp  out  Smallpox  and 
other  Contagious  Diseases.  Bv  Sir  James  Y'.  Simpson 
Bart.,  M.D.,  D.C.L.,  &c.  Edited  by  Sir  W.  G.  Simpson' 
Bart.,  B.A.,  &c.  NewYork:  D.  Appleton  &  Co.  187' 
Pp.  5B2.    (From  James  Campbell.) 

Pamphlets  Received. — Transactions  of  the  Ameri- 
can Ophthahnological  Societv,  Eighth  Annual  Meetin" 
Newport,  July,  1871.  Pp.  145.— On  Vascular  Nai'vi,  and 
their  Treatment  by  the  Actual  Cauterv.  By  B.  F.  Daw- 
son, M.D.,  New  York.  Pp.  20.— Thiitv-sixth  Annual 
Report  of  the  Industrial  Aid  Society,  Boston.    Pp.  20. 

Married,— At  Needham,  22d  inst.,  A.  D.  Kingsbun- 
JI.D.,  to  Miss  Isabella  A.  Orr,  both  of  Needhaiii.— Dr! 

Amos  Sawyer,  of  Hillsboro',  111.,  to  Miss Lintoa,  of 

St.  Louis,  Mo.— At  Yquique,  Peru,  S.  A.,  July  22,  Dr. 
Joseph  W.  MeiTiam,  formerly  of  this  city,  to  Dona  Ma- 
ria Carlota  Romero,  of  Yquique. 


Died,— In  this  city,  21st  inst..  Dr.  Stephen  Ball,  69. 


Deaths  in  Bostox  for  the  week  ending  Saturday 
Dec.  23d,  106.  Males,  CO ;  females,  46.  Accident,  5— 
apoplexy,  3— inflanunation  of  the  bowels,  1— bronchitis, 
3— itiflamm.ntion  of  the  brain,  1 — congestion  of  the  br.iin, 
1— disease  of  the  brain,  2— burned,  1— cancer,  1— con- 
sumption, 21— croup,  4 — debilitv,  2— drowned,  1— diar- 
rhceii,  6— diabetes,  1— dropsy  of  brain,  1— diphtheria,  2 
—scarlet  fever,  2— typhoid  fever,  4— gastritis,  1— li.-emate- 
mesis,  1— disease  of  heart,  3— h.'emorrh.'ige,  1— infantile, 
1— intemperance,  2— disease  of  the  kidneys.  2— disease 
of  the  liver,  1- congestionof  the  lungs,  3— inflammation 
of  the  lungs,  13— malformation,  1— measles,  I— old  age, 
2 — purpura  bajmoirhagica,  1— premature  birth,  5— peri- 
tonitis, 1— smallpox,  2 — tumor,  2— whooping  cough,  1 — 
unknown,  1. 

Lnder  .5  years  of  age,  3.5— between  .5  and  20  years,  11 
— b .•.ween  20  and  40  years,  20— between  40 and 60  years, 
21— anove  60  years,  19.  Boruin  the  United  States,  66— 
Ireland,  34— other  places,  6. 
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